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In  the  coune  of  tchick  the  Application  of 
PERCUSSION  AND  AUSCULTATION 

ARE    FULLY    EXPLAINED, 

Drlivered  at  the  JjomUm  HtMjntal, 
Hy  Tiios.  Davies,  M.D. 

Lectlre  L 

The  fourst-  of  lectures,  gentlemen,  which 
I  am  about  to  deliver  to  jou,  naturally  di- 
tidi-s  itself  into  two  parts— first,  diseases 
iif  the  i-hest;  and,  secondly,  diseases  of  the 
abdomen.    I  shall  commence  with  the 

DISEASES   OF  THE   CHEST. 

There  are  fewsubjects,connected  with  the 
study  />f  medicine,  of  greater  importance 
tliaii  the  diseases  of  the  chest;  and  they 
derive  that  importance  from  a  variety  of 
circumstances;  some  of  which  I  sliall  detail. 

In  the  first  place,  there  are  certainly  no 
disca^s  of  such  frequency;  for  I  may 
truly  >nv  that  there  scarcely  exists  the  in- 
diiidual  in  this  climate  who  has  not,  at 
one  i)eri»>d  or  other  of  his  life,  been  subject 
tci  some  form  of  pulmonary  disorder— nay, 
I  may  even  say  still  more,  there  perhaps 
s4-arccly  exists  the  individual  in  these 
latitud  .-s  who  is  not  even  annually y  more  or 
leu,  afiVcted  in  this  way. 

Niither  is  there  any  class  of  affections 
which  |»roduces  so  great  a  positive  morta- 
lity. I  say  p«ifii'#,  not  ampuratice;  be- 
cause the  ai«easi-s  of  the  oivans  contained 
in  the  chest  are  not  more  fatal  than  those 
of  the  brain,  or  the  sbdominal  viscera,  but 
it  n^nlts  from  their  extreme  frequency. 
It  is  true  that  tlie  data  which  we  wvKieWy 
bi  wbidi  we  judge  of  this,  are  iBBufficient, 
as  medical  statistics  have  been,  unfor/u. 

BAt^lv.   tnn   littlA  milffiwalM^  in  fhim  /»/tnn. 


try;  but  those  which  we  do  possess, 
err,  I  am  quite  satisfied,  on  the  side  of 
omission,  rather  than  of  exaggeration. 
From  the  I^ndon  bills  of  mortality,  we 
see  that  more  than  one-thinl  of  the  annual 
mortality  of  this  metropolis  depends  upon 
pulmonary  disonlcr ;  and  if  we  take  into 
consideration  the  number  of  cases  of 
dropsy,  and  the  many  cases  of  a))oplexy, 
depending  upon  diseases  of  the  heart,  I 
am  quite  sure  we  should  come  nearer  to 
the  mark  were  we  to  say  that  one-half  of 
the  mortality  depends  upon  affections  of 
the  pulmonary  or  cardiac  systems. 

In  the  next  place,  their  complication 
with  other  diseases  is  a  subject  of  great 
importance ;  for  you  scarcely  find  any  ge- 
nenil  disease,  especially  of  a  febrile  kind, 
in  which  the  lungs  and  heart  do  not  more 
or  less  participate.  So  sure  as  the  skin 
becomes  hot  or  cold,  the  mucous  surfaces 
of  the  trachea  and  bronchi  will  sympa- 
thize with  it.  You  will  find  no  ease  uf  fever 
in  which  there  are  not  some  signs  of  pul- 
monary lesion.  Chronic  diseases  occasion- 
ing great  debility,  often  predispose  to 
phthisis;  and  I  need  not  say  how  the  mo- 
tions of  the  heart  are  accelefate<l  in  fevers, 
or  are  influenced  by  many  other  aflVct ions. 

But  to  us,  as  medical  niiMi,  there  is 
another  important  reason  why  we  should 
study  these  diseases.  The  signs  by  which 
we  have  hitherto  judged  of  them,  have 
been,  as  I  shall  shew  you,  extremely  equi- 
vocal. I  say  <vyMiiw«/,  because  one  sign 
may  be  common  to  variou*  conditions  of 
the  lungs  and  heart.  In  the  middle  of  the 
last  century  a  discovery  was  ma«le,  by 
Avenbrugger,  by  which  these  diseases 
could  be  more  specially  determined;  and 
the  means  of  doing  so  were  enlargeil  by 
the  still  more  brilliant  discoveries  of 
Laepnec.  He,  or  rather  I  may  say  they, 
have  thus  rendered  the  diagmisis  'of  the 
diseases  of  the  heart  and  lun^s  tdvciov<.X  ^ 
clear,  almost  as  distinct,  as  the  extciivQ^  oi 
5unricai  diseases  of  the  body. 
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extreme  frequency  of  pulmonary  disorderay 
—of  the  mortality  they  occasion— of  their 
complication  with  other  diseases  —  and, 
finally,  of  the  extreme  importance  of  the 
new  mode  of  investig^tinjEi:  them— I  need 
say  no  more  to  stimulate  you  to  the  high- 
est' exertion  in  prosecuting  the  study  of 
this  subject. 

It  might  not  be,  perhaps,  uninteresting 
at  this  moment,  to  cast  a  general  view 
over  the  causes  of  this  extreme  frequency 
of  thoracic  disease.  I  do  not  mean  to  en- 
ter here  into  a  minute  detail,  because  I 
must  do  that  when  I  arrive  at  each  parti- 
cular subject.  In  the  first  place,  in  the 
lungs  you  have  a  most  delicate  organiza- 
tion,  consistinsj^  of  an  immense  number  of 
cells,  extremely  thin,  so  that  from  their 
mere  texture  it  is  not  a  matter  of  surprise 
that  these  organs  should  become  frequently 
affected.  But  when  you  superadd  that 
that  texture  is  in  couHtant  movement— a 
movement  which  commences  at  the  mo- 
ment of  birth,  and  only  terminates  in  an 
existence  of  longer  or  snorter  duration— a 
movement  proceeding  at  the  average  rate 
of  seventeen  or  eighteen  respirations  in  a 
minute,  and  each  of  which,  you  will  re- 
collect, is  not  a  single,  but  a  double  ac- 
tion, the  one  of  inspiration,  the  other 
of  expiration— so  that  you  have  no  less 
than  thirty-four  or  thirty-six  movements 
going  on  in  that  time — 1  say,  therefore, 
that  the  frequency  of  these  motions  in  so 
delicate  a  texture,  must  strongly  predis- 
pose these  organs  to  disease.  Consider, 
also,  the  nature  of  the  functions  which 
the  lung  has  to  perform ;  on  the  one  hand, 
receiving  blood,  varying  frc<]uently  in 
quantity — vaning  in  the  force  with  which 
it  is  received  from  the  heart,  and  varying 
also,  doubtless,  in  its  quality ;  and  on  the 
other  hand,  receiving  atmospheric  air, 
varying  also  in  quantity, qaality,and,above 
all,  in  temperature ; — ^taking  all  these  cir- 
cumstances together,  you  see  the  nume- 
rous causes  there  arc 'to  account  for  the 
frequency  of  diseases  of  the  lungs. 

The  heart,  again,  is  an  organ  delicate  in 
its  texture,  considering  the  function  it  has 
to  perform.  It  has  constantly  to  overcome 
a  resistance,  because  its  office  is  to  propel 
forward  a  fluid  ;  this  office  commencing  at 
the  earliest  period  of  embryotic  existence, 
and  terminating  only  in  a  life  of  varied 
duration.  Too  slow  or  too  frequent  a  pul- 
sation,  may  equally  be  a  cause  of  derange, 
ment. 

We  see  that  the  average  rapidity  of  the 
heart's  contractions  is  seventy  or  eighty 
in  a  minute,  and  that  each  ventricular 
beat  is  followed  by  a  ventricular  dilata- 
tion, which  I  think  I  can  prove  here- 
after to  be  effected  by  an  active  expan- 
sion ;  so  that  the  movements  are  in  tm- 
lity  double  the  number  of  the  arterial 


pulsations,  or  MO  or  160  in  that  time. 
We  see  also  that  these  motions  are  in- 
fluenced by  a  variety  of  circumstances,  as 
general  disease,  labour,  exercise,  emotions 
of  the  mind,  &c. :  some  of  the  passions 
accelerating  the  heart's  actions  to  an  ex- 
traordinary rapidity ;  others,  as  profound 
grief,  depressing  them  almost  to  cessa- 
tion. Considering  all  these  circumstances, 
it  is  a  matter  of  surprise  that  this  organ 
is  not  more  frequently  affected. 

It  might  be  expected,  perhaps,  that  I 
should  enter  here  into  an  historical  ac- 
count of  the  rise  and  proffress  of  our  know- 
ledge in  pulmonai^  and  cardiac  diseases, 
or  that  I  should  give  what  is  called  an  his- 
torical Ucture.  Were  I  to  do  so,  I  must 
suppose  that  all^the  gentlemen  whom  I 
have  the  honour  to  address  are  acquaint- 
ed with  the  subject;  I  know  that  many 
of  you  are,  but  it  is  my  business  to  sup'- 
pose  that  I  am  addressing  those  who 
arc  perfectly  ignorant  of  it  ;  and  were  I 
to  give  a  History,  I  must  enter  into  de- 
taiU,  and  employ  technical  expressions, 
which  I  must  assume  you  do  not  under- 
stand, and  therefore  I  shall  g^ve  as  much 
of  the  literature  as  will  be  necessary  to 
elucidate  the  subject,  when  I  come  to 
each  particular  part. 

I  shall  now  proceed  to  lay  down  the 
plan  which  I  intend  to  follow  in  the 
course.  I  propose  to  treat  of  diseases  of 
the  lungs  and  diseases  of  the  heart :  the 
course,  then,  divides  itself  into  two  sec- 
tions—first, diseases  of  the  lungs,  which 
will  comprise  about  twenty  lectures;  and, 
secondly,  diseases  of  the  heart,  which 
will  occupy  aliout  six  or  seven. 

We  commence  with 

DISEASES  OF  THE  LUNGS. 

This  portion  of  the  course  may  be 
divided  into  two  parts — first,  the  Theory  of 
the  Signs  of  pulmonary  affections;  secondly, 
the  Diseases  themselves — the  latter  section 
admitting  the  anatomical  arrangement  of 
diseases  of  the  air  ])assages,  diseases  of 
the  parenchymatous  substance,  and  dis- 
eases of  the  pleura. 

THEOar  OF  THR  SIGNS  OF  DISEASE  OF 
THE  LINGS. 

I  shall  now  proceed  to  the  considera- 
tion  of  the  theory  of  the  signs  of  the 
diseases  of  the  lungs;  and  it  may  be 
asked,  and  very  naturally,  why  I  prefer 
commencing  with  this  subject  rather  than 
with  the  uiseases  themselves.  It  is  be- 
cause  there  are  many  generalities  which 
can  be  made  in  relation  to  these  signs, 
particularly  on  the  subjects  of  dyspnoea, 
percoMion,  and  anicultation,  eai^r  to  be 
nndefitood  at  once,  but  which  involve 
many  principles  and  technical  expressions 
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cVicb  vould    constantly    embarrass   us 

irere  we  to   defer  their  explanation  until 

ve  arriTed  at    their  application  to  each 

psxtAcolai  disease.     Experience  has  shewn 

this  to  me  as  the  best  plan,  and  I  tliink 

yon  will  soon  discorer  this  as  we  proceed. 

liel  us  now  cnndeaTour  to  arrange  the 

M8^s  :   I  think  the  following  order  the 

beKi,  as  the  lines  of  demarcation  are  tole- 

nhly  distinct ;    and  it  applies  as  well  to 

ibe  'rest  of  the  diseases  of  the  body  as  to 

those  of  the  Inngs. 

First,  ftmctUmal  sigru.    By  a  functional 
sign  I  mean  a  sigp  which  arises  from  a 
diMirdercd  condition  of  the  function  of  the 
orc:sn.— Secondly,  local  signs.     A  local  sign 
is  that  which  is  detected  by  a  local  exa- 
mination of  the  organ. — Thirdly,  general 
lipis.    By  these  we  mean  when  two  or 
iDAre  of  'the  rest  of  the  functions  of  tlie 
body  are  deranged  in  consequence  of  the 
distarbancc  of  a  particular  organ.    This 
amnfi:ement,  as  I  have  just  said,  applies 
to  til  the  diseases  of  the  body ;  but  as  cx- 
anples  are  infinitely  better  than  mere  defi- 
nitions, I  will  gi?e  yon  a  few  to  show  what 
L^  meant. 

A  functional  Mgn  is  a  sign  arising  from 
the  \mnu  of  a  function.     For  instance,  I 
willsnppose  the  eye  to  be  inflamed.  What 
is  the  first  thing  you  obserrc  ?     Why,  that 
rision  is  impaired.   There  is  a  change  here 
in  the  function  of  the  organ,  and   that 
woold  be  a  functional  sign.    I  examine 
the  ere;   I  see,  perhaps,  redness  of  the 
tunica  conjunctiva.    This  is  a  local  exa- 
mination of  the  organ ;  and  the  redness  of 
theconjnnctiva  is  a  local  sign.    Suppose, 
in  constHjucnce    of  this    disease,  febrile 
symptfims  arise;    the  pulse  becomes  ex- 
cited, beating  ouicklv;  the  head  aflecte<l ; 
and  the  skin  neated.    Here  are  several 
fanttions  «if  the  body  disturbed  in  consc- 
qnc-nce  of  the  derangement  of  a  particular 
ornn.    These  are   the  general  signs.     I 
will  suppose  a  case  of  a  common   sore 
throat— tynanchc  tonsillaris.      The   first 
^iffn  is  a  difficulty  of  swallowing — the 
function  is  disturl>ed,  and  that  difficulty 
would  be  a  functional  sign.     I  examine 
theihmat;    I  see  the  tonsil  swollen  and 
red.    This  swelling  and  redness  are  local 
•igTis.    General  febrile  action  would  be 
•et  up  under  such  circumstances,  or  the 
rest  of  the  functions  of  the  bf>dy  would  be 
disturbed  in  consequence  of  the  lesion  of 
the  tonsils ;  and  these  constitute  the  gene- 
nl  signs. — To  exemplify  it  by  a  disease  of 
the   chest :    suppose  a  case  'of  peripneu- 
nonia,  or  inflammation  of  the  substance 
of  the  lungs.    The  first  thing  I  observe  is 
idifiScnltT  of  breathing,  f/vj9>ndca  ;  that  is  a 
flnctionu  si^.    Bv  percussion  and  the 
Mctbofcope  I  examine  the  chest,  and  I 
iad  certain  aoundi,  and  these  wonJd  be 


local  signs,  and  the  general  febrile  action 
would  be  the  general  signs. 

I  shall  not  fatigue  your  attention  with 
more  examples,  otherwise  I  might  go 
through  the  whole  of  pathology,  and  give 
instances  throughout  of  the  general  ajipli- 
cation  of  this  simple  division. 

We  will  now  commence  with  the  theory 
of  the  signs  of  the  diseases  of  the  chest,  by 
describing  the 

THEORY  OF  DYKPNCEA. 

Dyspnoea  is  the  first  great  functional 
sign  of  disease  of  the  chest :  to  this  I  must 
request  your  especial  attention. 

By  dyspncea  we  mean  an  al)crration 
from  tlie  normal  condition  of  respiration, 
or,  to  use  language  less  scientific,  simply 
difiicult;  of  breathing ;  but  I  would  rather 
extend  the  term  dyspncpa.  It  is  generally 
used  to  express  mere  rapidity  of  breathing ; 
but  I  would  say  that  any  aberration  from 
the  usual  condition  of  respiration  consti- 
tuted dyspnrea:  if  the  breathing  were  too 
slow,  tnat  would  be  to  me  dys])na;a,  or 
difliculty  of  breathing. 

Having  given  you  this  definition,!  shall 
next  attempt  to  establish  a  rheorr  bv  an- 
nouncing the  following  proposition,  and 
then  I  shall  endeavour  to  prove  it ;  which 
is,  that  dyspnopa  is  nothing  more  or  less 
than  an  effort  of  nature  to  establisli  an 
equilibrium  between  the  quantity  of  the 
air  and  the  quantity  of  blood  in  tlie  lungs. 

Before  I  procecdto  establish  this  propo. 
sition,  I  must,  in  the  first  place,  reral 
your  attention  to  some  of  the  leading 
points  connected  with  the  anatomy  and 
physiology  of  the  lungs  and  heart. 
'I'he  lungs  are  to  be  con<«idcrcd  as  a 
double  organ,  one  placed  upon  each 
side  of  the  chest,  connected  tojrfther 
by  means  of  a  tube  called  the  trucheti^ 
which  splits  at  its  inferior  extremity  into 
two  branches,  denominated  hrouchi,  one  of 
which  goes  to  each  lung,  and  each  has  for 
its  function  the  carrj'ing  of  air  into  that 
organ.  These  bronchi  ramify,  and  termi- 
nate in  capillary  extremities  in  the  ve- 
sicles or  air-cells  of  the  lungs.  Between 
the  lungs  is  placed  the  heart :  it  is  si- 
tuated  in  the  lower  part  of  the  cavity 
of  the  chest,  and  inclining  obliquely  to 
the  left  side.  The  heart  is  of  a  eoiiical 
form,  having  its  base  upperm(»st,  and  its 
apex  below.  This  viscus  is  divided  into 
two  parts,  or  a  right  and  left  side,  by 
a  central  septum:  it  is  also  divided  into 
two  parts,  according  to  its  transverse  dia- 
meter, the  upper  and  lower;  the  upper 
portion  being  called  the  auricles,  the  lower 

{)art  the  ventricles ;  and  the  terms  right  and 
eft  being  applied  to  these  cavities  accoiA.- 
ing  to  their  relation  to  the  \^eTve\\v\\\:v\\« 
septum. 
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Now,  w]iat  is  the  use  of  this  urgan  ? — 
The  lieart  may  be  considered  as  a  vessel 
dividiMl  into  fo'ur  parts  or  cavities,  for  the 
pnrpose  of  rcceivinj^  the  blood  from  all 
parts  of  the  IkkIv,  and  for  propelling  that 
blood  onwards.  '  Let  us  trace  the  blood  in 
its  course. 

The  arterial  blood,  of  a  vermilion  red 
colour,  and  fitted  for  the  puqioses  of  .ac- 
cretion and  nutrition,  is  carried  from  the 
lungs  by  the  four  pulmonary  veins  into 
the  left*  auricle,  and  thence  into  the  cor- 
responding ventricle,  from  which  it  passes 
into  the  aorta,  and  all  its  branches  to 
their  capillary  terminations;  and,  by  the 
beautiful  mechanical  arrangement  of  the 
mitral  and  semi  lunar  aortic  valves,  it  is 
prevented  from  retrograding  in  its  course  in 
the  heart.  The  arterial  blood  deposits  its 
secn'lion«,  and  adds  nutriment  to  the 
living  fibre  at  the  extremity  of  the  aortic 
system  of  vessels,  and  is  now  diminished 
in  ouantity  in  proportion  to  those  deposits, 
nn(i  clranged  in  other  qualities;  it  bc- 
c<»raes  of  a  darker  red  hue,  and  is  called 
venous;  is  unfitted  for  the  purposes  of 
secretion  (excepting  of  the  bile),  and  of 
nutrition,  and  requires  renovation. 

This  renovation  is  effected  in  its  transit 
back  again  to  the  heart,  by  the  chyle  and 
lymph  being  poured  into  'the  venous  sys- 
tem, and  by  the  blc»od  being  carrie<l  after- 
wards into  the  lungs,  to  be  there  exposed 
to  the  oxygen  of  the  atmospheric  air :  by 
the  unitea  influence  of  these  causes  it  is 
restored  to  its  arterial  qualities,  and  is 
Again  fitted  for  its  important  functions. 
But  how  is  it  carried  to  the  lungs  ? 

From  the  arterial  capillaries  arises  ano- 
ther system  of  vessels  equally  minute, 
which  unite  in  larger  and  larger  tubes  as 
they  approach  the  heart,  until  they  finally 
tenninatc  in  the  right  auricle  by  two  large 
vessels,  which  are  denominated  venae  carar*. 
These  vessels  are  called  veins ;  the  blood 
within  them  flows  more  tardily  than  in  the 
arteries ;  and  as  if  the  force  which  moved 
the  venous  blood  were  insuflicient  to  carry 
it  to  the  lungs  and  round  the  pulmonary 
circulation,  the  right  side  of  the  heart 
seems  placed  intermediately  to  receive  it, 
and  to  give  it  sufficient  impetus  to  be 
transmitted  to  its  ultimate  destination. 

The  blood,  then,  of  the  cava?  is  carried 
into  the  right  auricle,  ventricle,  and  pul- 
monarv  artery,  to  the  minutest  ramifica- 
tion  of  the  latter  vessel,  and  from  thence 
to  the  system  of  pulmonary  veins.  A  si. 
milar  arrangement  of  valves  exists  in  the 
right  side  as  well  as  the  left,  under  the 
names  of  tricuspid  and  pulmonary  semi- 
lunar valves,  and  for  a  precisely  similar 
i>urpasc,  to  prevent  the  retrogression  of  the 
bhmd. 

You  tlius  see  here  one  pulmonar}-  artery 


to  carry  the  bloo.l  into  the  lungs,  and  one 
tube  or  trachea  to  carry  air;  but  the 
venous  blood,  when  chang^  passes  by  a 
different  set  of  vessels,  the  pulmonary 
veins,  while  the  air  returns  by  the  same 
vessel,  necessitating  a  double  act  in  the 
latter, —the  one  of  inspiration,  the  other  of 
expiration. 

Now,  to  examine  the  subject  still  farther, 
we  must  inquire,  What  are  the  elements 
essentially  necessary  to  the  healtliv  condi- 
tion of  the  circulation  and  respiration? 
There  are  two ;  there  is  the  blood  on  the 
one  hand,  and  the  air  on  the  other;  there 
is  blood  to  be  changed,  and  there  is  air  to 
be  carried  down  to  change  it. 

With  regard  to  the  blood,  every  time 
that  the  right  ventricle  nroi>cls  it  into  the 
lung  it  must  be  effected  in  due  quantiit/. 
I  cannot  state  the  quantity,  for  it  must  be 
various  in  different  individ'uals,  and  at  dif- 
ferent ages;  but  there  must  be  a  due  quan- 
tity in  relation  to  the  quantity  of  air; 
and  therefore  we  will  note  down  as  our 
first  element,  quantitti.  In  the  next  place, 
the  blood  must  certainly  be  conveyed  with 
due  force.  If  the  force  be  ti>o  feeble,  it  is 
very*  evident  that  it  will  not  propel  the 
blood  sufliciently  onwards;  if  it  be  to«> 
strong,  the  contrar}*  will  be  the  effect, 
and  therefore  /  rce  must  essentially  be  an 
element  here.  In  the  third  place,  there 
must  certainly  be  a  given  time  for  each 
pulsation.  The  heart  may  beat  thirty  or 
forty  times  in  a  minute, — tliat  is  too  slow; 
or  it  may  beat  I^K)  times  in  a  minute, — 
that  is  too  quick;  and  therefore  J're- 
quenctf  of  pulfatum  mu.st  Ite  considered  a$  uft 
element.  In  the  next  place,— although  this 
is  a  subject  which  we  do  not  yet  well  uu- 
derstand,— there  can  be  no  doubt  the 
blood  sh(mld  be  of  a  certain  qualittf.  And, 
finally,  there  must  l)e  a  veuel  of  due  calibre 
to  convey  the  blood.  CafMcity  of  vesst*l 
may  therefore  be  consideretl  a  necessary 
element. 

These,  then,  are  the  necessary  elements 
of  the  healthy  circulation  of  the  blo(»d, — 
due  quantity /a  given  f(»rce,  a  due  relation 
of  time,  a  given  quality,  and  a  proper  ca- 
pacity of  the  vessels. 

Then,  with  regard  to  the  air,  you  will 
find  the  elements  here  exactly  the  same  as 
in  the  case  of  the  blood.  There  must  be 
a  due  qnantitu  of  air  to  decarbonize  a  due 
quantity  of  blood.  Quantitti,  then,  will  be 
an  element. 

We  may  give  an  instance  of  this.  In 
breathing  upon  a  plain,  we  will  say  at  the 
level  of  the  sea,  where  the  atinos))hcre  is 
of  the  greatest  density,  from  receiving  the 
greatest  passible  preiaure,  we  will  sup|>ose 
that  a  cubic  inch  of  air  contains  a  given 
quantity  of  oxygen  :  hut  ascend  a  moun- 
tain, the  ]ircssurc  of  the  atmosphere  be- 
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comrs  los»,  and  conacqaeutly  there  is  less 
<»xvg«;n  in  the  same  space;  the  breathing 
then  becomes  quick;  and  therefore  it  is 
evident  that  quantity  forms  an  element. 
Then  the  respiratory  acts  must  be  ef- 
fei<ted  with  a  certain_/bf-c«,  othem'ise  the 
lunfT  would  reeeiTe  too  great  or  too  small 
a  quantity  of  air.  There  must  also  be  a 
gii-en  time.  The  ordinary  time  is  about 
eighteen  respirations  in  a  minute;  but, 
Mippiise  there  be  only  one-half  that  num- 
ber, the  patient  will  exiwrrcnee  great  diffi- 
cult v.  Try  it  yoursclyes.  Re<luce  the 
respiration  voluntarily  to  four  or  fire  times 
in  a  minute,  and  you  will  soon  feel  great 
distress;  from  which  it  is  evident  that 
lime  is  an  essential  element.  The  qmUity 
of  the  air,  no  doubt,  is  another  element. 
I  am  not  speaking  of  poisonous  gases, 
kurh  as  sulphnrettedhydnigen,  but  of  tbo^e 
which  are  noxious  only  ^rom  the  absence 
of  oxvgen,  such  as  carbome  acid  and  azote. 
Finally,  iJiere  must  be  a  due  capacUif  of 
the  trachea  and  the  lungs,  to  admit  of  siiffi- 
eient  air  to  ox\  genize  the  quantity  of  blood 
sent  by  the  pulmonary  artery. 

Now  let  this  be  underatwid,  and  what 
we  are  about  to  say  becomes  exceedingly 
ea«y  of  comprehension.  There  must  al- 
ways be  a  due  relation  of  these  elements  to 
each  other;  for  if  there  be  not,  you  will 
liaTf  dyspnoea  as  the  result.  If  the  qnan- 
tity  of  bljMid  in  the  lungs  be  increased, 
there  will  be  an  attempt  to  increase  the 
quantity  of  air;  and  that  can  only  be  ef- 
fected l)y  accelerating  the  respiratory  acts ; 
and  tht-refore  1  repeat,  that  dyspncea  is  an 
effort  of  nature  to  establish  aii  equilibrium 
between  the  quantity  of  air  and  the  quan- 
tity of  blood.  But  t  will  state  a  number 
of  examples  which  will  incontestibly  prove 
the  tnith  of  my  proposition.  Thev  shall 
firvt  be  in  relation  to  the  heart,  ancl  next 
to  the  lungs. 

You  know  that  if  a  ])erson  runs,  he  soon 
gets  out  of  breath,  or  into  a  state  of  dysp. 
Hfta.  What  is  the  cause  of  this?  *The 
venous  bl<»od  is  now  precipitated  with 
greater  rapidity  to  the  right  side  of  the 
heart,  and  fn»ra  theuce  to  the  pulmonary 
artery  and  lungs,  so  that  the  force  and  ve- 
h»cit\  of  the  circulation  is  increased;  by 
e<mse«{uence  the  quantity  of  bltHxl  in  the 
JuDgs  is  also  incrca.sed  in  a  given  time,  so 
Ihat  we  have  here  the  element's  of  force, 
frJucity,  and  nmsequcnt  quantity,  in  ex- 
cess* 'What  results?  The  respiratory 
acts  become  also  accelerated ;  thev  are  ef- 
fected with  greater  force  and  rapidity,  and 
more  air  is  received  into  the  lungv,*^  in  a 
■bolter  time.  Nature  here,  then,  endea- 
voan  to  create  a  due  relation  iK^tween  the 
Jme  and  velocity  of  the  movements  of  the 
1w»  OTffUi^  fur  the  purpose  of  t*stablisliing 
'am  eouilihriiim  between  the  quantity  of 
'Jha  MDod  and  the  quantity  oi'  the  air. ' 


Let  us  now  su])posc  a  eusc  of  diseased 
heart  (referring  to  a  diagram)  — that  tlic 
calibre  of  the  aortic  orifice  be  diminished, 
either  by  congenital  err(»r  of  f(»rniatioii,  or 
by  diseased  valves.  The  blood  arrives  in 
due  quantity  to  the  lefl  ventricle,  butHhu 
aorta,  or  discharging  tube,  is  of  too  sninll 
a  capacity  to  allow  it  to  freely  pass;  what 
takes  place  ?  The  blood  must  accumulate 
in  a  direction  posterior  to  the  obstruction, 
and  retrograde  to  the  current  of  the  circu- 
lation. Thus,  then,  the  left  veniricle  and 
auricle  become  habituallv  too  full,  and 
finally,  as  we  shall  hereatter  describe,  dis- 
eased in  their  parictcs;  the  puhuonary 
veius  to  their  capillary  extremities  become 
also  gorged  witli  blood,  thus  opposing  ob- 
struction  to  the  curn'ut  flowing  in  the  pul- 
monary artery  and  the  right  side  of  the 
heart.  The  result  of  all  this  is,  that  the 
blood  exists  in  the  lungs  always  in  too 
great  ^wriMt/fi/,— the  original  cause  being 
the  obstruction  fnmi  the  diminished  cali- 
bre of  the  aortic  orifict\  Observe  per- 
sons aflcctcd  in  this  way ;  they  are  iu  a 
state  of  habitual  dyspnu>a;  their  respira- 
tion is  couKtantly  accelerated;  they  are 
alwavs  endeavouring  t(»  increase  the  ouaiN 
tity  of  air,  to  establish  a  relation  wiln  the 
quantity  of  the  blood,  increase*  the  force 
and  velocity  of  the'ir  inreulation,  by  mak- 
ing them  ascend  an  inclined  surface,  al 
though  but  a  small  additional  quantity  of 
blood  be  sent  to  their  lung^,  yet  tlieir 
breathing  Ivee'onics  quickeneHl  to  a  si-nse  <if 
suffocation,  'i'hey  arc  obliged  to  stoj) ; 
nature  here  makes  a  gre-at  efl'ort  to  resteire 
the  balance. 

We  will  now  proceed  to  the  lungs,  to 
exemplify  the  same  prine'iples;  and  we 
will  suppose  that  the  circulation  is  per- 
fectly lu'althy.  You  know  that  one  of  the 
most  formidable  diseases  we  have  to  tre'ut, 
though  fortunately  not  a  very  frequent  one, 
is  inflammation  of  the  rima  glottidis,  or 
ofMniing  of  the  larvnx.  The  rima  glot- 
tidis is  but  a  narrow  oritiee;  but  the 
result  of  inflammation  the're  is  to  contract 
it  very  cemsiderably,  and  the  rnpacittf  of  the 
air  tube  is  diminished  at  its  very  com 
mencement,  and  conse^quently  the  diameter 
of  the  colnnin  of  air  inspired  ;  so  that  the 
quantity  of  air  is  insuflicient  for  the  pur- 
]M)ses  of  respiration  at  the  usual  rapidity 
of  seventeen  or  eighteen  movements  in  a 
minute.  Dyspna'a  arise's ;  the  rcspira- 
tiems  increase.'  to  thirty,  forty,  or  fifty,  in 
the  same  time.  We  endeavour  here  t#» 
establish  an  equilibrium  iu  quantity,  by 
multiplying  the  inspinitions  in  proportion 
to  the  narrowness  <»f  the  column  of  air. 
Is  not  this,  then,  an  efl'ort  of  nature  to  es. 
tablish  nn  equilibrium  between  the  quan- 
tity of  air  and  of  l>Iood  iu  the  lungs? 

Croup  is  an  inflaniniutitui  of  U\\i  InvvVw^V 
/iiutciis  membrani',  having  lot  Us  r\isv\\V  %. 
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liecretion  which  concretes,  and  forms  an 
inner  mould  for  the  larjrnx  and  trachea, 
or  a  tube  within  a  tube.  The  column  of 
air  must  here  be  diminished  in  diameter, 
and  is  insufficient  for  the  purposes  of  re- 
spitation.  It  is  renewed  then  with  a  dou- 
bled or  tripled  velocity — in  other  words 
there  is  dyspnoea,  and  for  the  same  reasons 
I  have  already  mentioned. 

I  will  suppose  a  case  of  peripneumonia 
arrived  at  the  second  stage,  or  hepatiza- 
tion, and  that  it  affects  half  the  lung  on 
one  side,  the  capacity  of  the  whole  of  the 
lungs  would  be  diminished  one-quarter; 
or  if  it  affect  the  whole  of  the  lung  on  one 
side,  then  the  diminution  of  capacity 
would  be  one-half.  Under  such  circum- 
stances, the  rapidity  and  force  of  the  re. 
spirations  would  be  proportionately  in- 
creased; so  that  here  the  elements  rapidity 
and  force  are  in  excess,  in  consequence  of 
diminished  capacity. 

Any  circumstance  preventing  the  free 
expansion  of  the  lungs,  may  be  said  to  act 
by  diminishing  their  capacity;  thus  fluid 
in  the  cavities  of  the  pleura,  or  in  the  peri- 
cardium, aneurisms  of  the  thoracic  aorta, 
enlargements  of  the  heart,  tamors  in  the 
chest,  all  prevent  these  organs  from  ex- 
panding, more  particularly  in  the  trans- 
verse, or antero-posterior  directions;  whilst 
abdominal  tumors,  gestation,  dropsies,  &c. 
prevent  the  free  descent  of  the  diaphragm, 
and  consequently  the  increase  of  the  per- 
pendicular diameter  of  the  thoracic  cavity. 

I  need  hardl  v  say,  that  the  quality  of  the 
air  influences  the  respiration.  Confine  an 
animal  in  a  vessel  in  which  the  air  cannot 
be  renewed ;  and  in  proportion  to  the  di- 
minution of  the  oxygen  dyspnoea  comes 
on — Uiat  is,  it  increases  the  frequency  and 
force  of  its  respirations  in  proportion  to 
the  decrease  of  that  gas. 

1  might,  at  the  expense  of  fatiguing 
your  attention,  easily  increase  the  number 
of  examples,  but  I  hope  these  are  sufficient 
to  prove  the  proposition  I  originally  ad 
vanced,  that  dyspnoea  is  an  effort  of  na- 
ture to  establish  an  equilibrium  between 
the  quantity  of  the  air  and  of  the  blood  in 
the  lungs. 

Are  there  any  exceptions  to  this  theory } 
There  are  apparently  two;  but  I  think 
they  are  only  appartnt,  and  not  real.  In 
some  instances,  particularly  in  low  fevers, 
you  will  find  that  the  pulse  is  very  rapid, 
but  that  it  is  small,  and  there  will  be  no 
dyspnoea.  You  have  two  elements  here, 
rapidity  and  quantity,  in  fault ;  but  if  you 
have  the  quantity  diminished  at  each  stroke 
of  the  heart,  as  the  smallness  of  the  pulse 
would  indicate,  the  increased  rapidity 
may  make  up  for  the  difference  of  the 
quantity  which  should  be  sent  into  the 
lungs  each  time ;  and  therefore  there  is  a 
compensation,  and  the  real  quantity  is  not 


greater  than  it  should  be,  and  oonaeqaently 
there  is  no  necessity  for  a  greater  quantity 
of  air  than  usual,  and  there  is  no  dyspnoea. 

The  next  objection  would  be,  that  in 
some  cases  the  nulse  is  full  and  quick,  and 
yet  there  is  no  ayspncea :  you  see  this  par- 
ticularly in  cases  of  inflammatoiy  fevers; 
but  observe  the  blood  as  it  flows  from  a 
vein;  it  appears  half-arterialized ;  it  is 
much  redder  than  usual,  especially  if  the 
febrile  action  be  high.  What  has  occurred 
in  this  case?  the  hlood  seems  to  be  al- 
ready,  to  a  certain  extent,  decarbonized. 
The  quality  is  changed;  it  does  not  re- 
quire so  much  oxygenation.  I  only  offer 
this  as  an  hypothesis ;  but  I  believe  that 
in  consequence  of  the  high  decree  of  the 
oxygenation  of  the  venous  blood,  it  re- 
quires less  decarbonization  when  it  arrives 
at  the  lungs,  and  therefore  the  respiration 
is  not  increaused  in  frequency. 

What  is  the  value  of  the  sign  of  dyap. 
ncMi?  In  one  sense  it  has  no  value;  m 
another  it  is  of  the  highest  impornnce. 
Dyspnoea  will  never  determine  what  is  the 
nature  of  the  lesion ;  it  will  not  determine 
whether  the  lungs  be  affected,  or  the  heart, 
for  you  see  it  is  common  to  them  both ;  it 
is  common  to  every  disease  of  the  lungs, 
and  to  a  certain  extent  to  every  disease  of 
the  heart ;  and  therefore  it  is  an  equivocal 
sign ; — nay,  it  even  occurs  in  diseases  that 
are  placed  out  of  the  cavity  of  the  chest- 
in  dropsy,  and  even  in  pregnancy,  and 
therefore *^1  say  it  is  of  no  value  in  deter- 
mining  a  specific  lesion.  But  it  is  of  the 
highest  importance  in  a  practical  point  of 
view,  in  determining  the  denee  of  the  loss 
of  equilibrium,  and  therefore  gives  the 
most  valuable  indications.  Such,  then,  is 
the  general  theory,  as  I  apprehend,  of  the 
sign  dyspnoea. 


CASE  OF 

ILIAC  ANEURISM,  AND  LIGATURE 
OF  THE  AORTA. 

Br  John  McaaAV,  M.D. 
Cape  of  Good  Hope. 

[Communicated  b7  Sir  JANS8MAC0RiG0R,B«rt.] 

On  the  22d  January  last,  Joseph  Ba- 
nana, ODt.  33,  a  Portug-uose  of  spare 
habit,  naturally  of  an  excellent  consti- 
tution,  and  a  sailor  by  profession,  was 
admitted  into  the  Civil  Hospital  with  a 
very  large  firm  tumor  occupying  the 
rif^ht  Uiac,  hypogfastric,  and  inguinal 
regions.  He  stated  that  be  tliought  it 
must    have     commenced    about    eight 
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months  previously,  when,  after  much 
bard  labour  aud  constant  exposure  to 
C4>ld  aud  wet  in  seal  aud  whale  fishing, 
he  was  atucked  with  Tiolent  pains  m 
the  right  thigh  and  le^,  which  he  con- 
sidered to  be  rheumatic.  These,  how- 
ever, did  not  prevent  him  from  conti- 
nuing' at  work ;  and  he  was  not  aware 
of  the  extsitence  of  any  tumor  till  some 
months  aftenvards,  that  (in  the  bcg^n- 
ing  of  October  last)  be  was  obJigfcd  to 
walk  twenty-two  miles,  and  imprudently 
bathed  himself  in  a  river  H^ile  iu  a 
sftate  of  profuse  perspiration,  after  which 
his  right  thigh  and  leg  became  very 
stiff  and  painful,  and  he  discovered  a 
small  tumor  in  his  groin,  about  the  size 
of  a  walnut  Still,  however,  he  was 
able  to  go  about  and  to  work,  although 
with  pain  and  difficulty,  till  about  a 
fortnight  before  entering  the  hospital, 
when  the  tumor  began  to  enlarge  sud- 
denly and  ra]>idly,  with  a  strong  pulsa- 
tion,  which  was  perceptible  ouLsiuc  bis 
clothes,  and  accompanied  with  such 
acute  pain  in  the  limo,  groin,  and  loins, 
that  be  was  no  longer  able  to  walk ;  at 
the  same  time  his  bowels  became  obsti- 
nately costive,  and  he  had  a  constant 
desire  to  micturate. 

The  tumor  now  presents  the  greatest 
size  and  prominence  immediately  above 
Poupart^s  ligament,  in  the  site  of  the 
external  iliac  artery.  The  most  promi- 
nent part  is  tense,  sliiniiig,  and  circum- 
scribed ;  about  the  size  of  an  orange, 
and  its  hard  irregular  base  extends  up- 
wards to  an  imaginary  line  drawn  from 
the  umbilicus  to  the  lower  ribs,  and 
down\«ards  to  a  couple  of  inches  below 
Poupart'^  ligament ;  its  lateral  bounda- 
ries being  formed  by  the  ilium  and  linea 
alba.  Pulsation  is  felt  in  the  prominent 
part  of  the  tumor,  and  a  sort  of  whizzing 
sound  is  indlstinrtly  discovered  in  it  on 
the  application  of  the  car  or  stethoscope ; 
but  t/iere  appears  to  be  no  circulation  in 
the  Amoral  artery.  He  docs  not  com- 
plain of  much  pain  in  the  tumor  at  pre- 
sent, but  says  it  is  often  excruciatingly 
severe  along  the  thigh  bone,  and  in  the 
knee.  The  limb  is  much  swollen,  and 
he  keeps  it  constantly  in  the  bent  posi- 
tion, and  cannot  bear  to  have  it  ex- 
tended. The  skin  is  nearly  insensible 
to  the  touch,  and  even  to  pinching,  par- 
ticularly on  the  inner  part  of  the  thigh ; 
yet  he  describes  having  a  feeling  as  if 
worms  and  flies  were  creeping  over  it. 
Temperature  of  the  diseased  limb  92 


degrees,  and  of  the  sound  one  ^. 
PiHse  06,  aud  intermittent ;  and  the  ac- 
tion of  Uic  heart  has  a  corresponding  ir- 
regularity. Two  or  three  days  ago  ho 
had  an  attack  of  epislaxis.  Tongue 
covered;  respiration  natural;  intellect 
clear.  Has  had  scarcely  any  slci])  for 
many  nights,  and  no  motion  in  his 
bowels  for  eleven  days. 

Onlered    two     Compound     C'ol<»cynth 

Pills;  with  a  spirituous  lotion  to  the 

tumor. 

January  24th.— His  bowels  have  acted 
from  the  pills,  and  be  had  si»me  refresh- 
ing slec])  iu  the  night.  The  lea  has  be- 
come more  oedematous,  and  the  veins 
are  greatly  congested,  from  the  tumor 
impeding  tlie  return  of  whatever  bl(K>d 
goes  to  the  limb.  There  is  now  no  ])ul- 
sation  in  the  tumor  visible  to  the  eye ; 
but  on  applying  the  ear  closely,  a  deep 
throbbing  is  perceptible  in  it,  acconii>a- 
nied  with  a  souiiil  as  of  a  fluid  gushing 
past  an  obstacle.  At  a  consultation 
called  by  Mr.  Bailey,  the  surgeon  of  the 
hos]iital  (i)n?seiit,  Surgeons  Bailey  and 
Abercromtie,  Dr.  Stewari,  and  uiyself), 
the  disease  was  ])ronounced  to  be  aneu- 
rism of  the  extenial  iliac  artery;  and  it 
was  the  o]iinion  that  the  rase  was  a  very 
desprratc  one.  The  tumor  evidently 
extends  too  high  up  the  abdomen  to  a<f- 
mit  of  the  ronnuon  ili^ic  being  tied  from 
the  right  side.  An  operation  on  the 
distal  side  of  the  aneurism  holds  out  no 
prospect  of  benefit,  as  the  circulation  in 
the  crural  artery  seems  to  have  already 
ceased ;  and  ligature  of  the  aorta  i.s  sug- 
gested as  affording  the  only  gleam  of 
nope  for  the  patient. 

Ordered  to  be  bled  to  ^xij.;  a  bandage 
wetted  with  spirituous  lotion  to  be 
applied  round  the  limb,  from  the  toes 
upwards ;  and  an  enema  to  be  admi- 
nistered in  the  evening^. 

2otb,  8  A.M.— (Another  consultation.) 
He  passed  a  tolerably  quiet  night,  and 
bad  some  sleep  ;  and  be  is  considered  a 
little  better  this  morning.  The  swell- 
ing of  the  limb  has  diminished  since 
the  bandage  was  applied,  and  the  tumor 
appears  flatter.  Pulse  94,  and  more  re- 
gular; and  the  action  of  the  heart  has 
also  become  regular.  Countenance  more 
cheerful ;  the  bowels  were  opened  by 
the  enema ;  his  appetite  has  improved, 
but  be  has  much  thii-st.  I  thought  I 
could  distinguish  a  slight  pulsatory  thrill 
in  the  femoral  aiterv. 


i^K*  inuunAi  a  v;a9c  ur  iliIAU  AncuniSJiiy 


'   tie  was  ordered  tbe  following  draught 
every  fourth  hour : — 

R  Liq.  Ammon.  Acet.  3vj. ;  Spt.  iEther. 
Nit.,  Tinct  Digitidis  aa.  guttae  x.; 
Syrup,  3j. ;  Aqna,  Jj.    M. 

26th,  8  A.M.— (Consultation.}  At  ten 
o'clock  last  night  he  was  seized  with 
such  affonizinc^  pain  in  the  back  and 
loins,  that,  altnoug^h  a  man  naturally 
possessed  of  great  fortitude,  he  groaned 
and  roared  incessantly  for  two  or  three 
hours,  calling  out  for  something  to  af- 
ford him  relief.  Forty  drops  of  lauda- 
num  were  administered,  and  the  pain 
abated  at  3  a.m.,  afler  which  he  slept  a 
little  at  intervals;  but  he  is  greatly 
changed  for  the  worse  since  yesterday. 
His  features  are  much  more  snrunk  and 
exsanguine ;  the  limb  has  become  quite 
cold  and  insensible ;  and  the  tumor  is 
again  enlarging,  and  assuming  a  dark 
bluish  appearance  at  its  prominent  part. 
Pulse  lii,  and  small. 

The  opinion  is,  that  if  an  operation 
for  tying  the  aorta  is  to  be  performed, 
there  is  little  or  no  time  for  longer  de- 
lay ;  it  is  considered  necessary,  how- 
eyer,  that  some  natural  warmth  ^as  in- 
dicating the  existence  of  some  circula- 
tion) should  be  restored  to  the  limb 
before  the  operation  ought  to  be  at- 
temnted. 

The  wet  bandage  was  removed ;  sti- 
mulating liiiinieiits,  with  friction  by 
warm  flannels,  were  ordered  for  the 
limb ;  and  sp.  ammon.  comp.  in  small 
doses,  with  mist,  camnh.  internally. — 
The  draught  prescribea  yesterday  to  be 
omitted. 

At  noon  the  consultation  met  again, 
when  it  was  found  that  by  perseverance 
in  the  application  of^  tricticm  and 
wai-mth  to  the  limb,  it  had  regained 
a  natural  degree  of  temperature ;  but 
this  was  attended  with  such  great  pain 
to  the  patient  that  he  expressed  himself 
annoyed  at  the  continuance  of  the  exer- 
tions *^  to  keep  him  in  pain  ;'*  still,  how- 
ever, his  greatest  agony  was  in  the 
thi^h  bone  and  knee.  There  is  no  pul- 
sation to  be  felt  in  the  femoral  artery, 
and  the  integuments  of  the  foot  have  a 
bluish  colour. 

The  expediency  of  tying  the  aorta 
was  now  most  seriously  discussed.  The 
death  of  the  patient  was  evidently  fast 
appn»ac'hiug  if  that  o]>eratic>n  should  not 
be  performed,  and  yet  it  was  considered 
a  fearful  alternative  for  him. 


Mr.  Bailey  thought  it  an  operation 
that  no  surgeon  was  wamntea  in  per- 
forming, as  the  only  two  instances  of  it 
record^  had  proved  unsuccessful ;  and 
he  believed  the  chances  in  favour  of  its 
ever  succeeding  to  be  so  slight,  that 
even  should  the  majority  of  those  pre- 
sent decide  upon  recommending  it,  he 
would  operate  against  his  own  judg- 
ment, and  with  a  feeling  that  he  was 
not  sufficiently  authorized  to  do  it. 

Mr.  Abercrombie  likewise  thought 
the  operation  held  out  scarcely  any 
prospect  of  saving  the  patient's  life,  and 
that  it  would  prove  unavailing. 

Dr.  Stewart  expressed  his  opinion, 
that  as  the  man,  in  all  probability, 
would  die  in  less  than  twenty-four 
hours  if  his  aorta  was  not  tied,  he 
thought  the  operation  justifiable,  as  it 
certainly  held  out  some  ray  of  hope  to 
the  man,  and  the  only  one  of  prolong- 
ing his  life. 

I  agreed  with  the  Doctor,  and  ad- 
vised the  operation,  on  the  following 
considerations  :— 

That  fi^m  our  present  knowledge  it 
could  not  be  deemed  altogether  beyond 
the  resources  of  the  human  frame  to  re- 
establish circulation  in  the  lower  extre- 
mities  afler  tying  the  aorta.  That  the 
only  two  cases  of  it  recorded,  vii.  by 
Sir  A.  Cooper  and  Mr.  James,  did  not 
decide  positively  that  the  operation  was 
altogether  hopeless,  and  that  it  could  be 
performed  dinerenUy,  and  in  a  manner 
more  likely  to  succeed,  by  not  cutting 
into  the  cavity  of  the  abdomen.  That 
thb  was  a  fair  case  for  putting  its 
chance  of  succeeding  to  trial,  and  might 
go  far  to  decide  ttie  point.  That  it 
could  scarcely  ever  be  deeme<l  necessary 
under  circumstances  more  favourable 
than  in  the  present  case,  as  the  patient 
seemed  sufficiently  strong^  to  bear  it,  his 
constitution  being  naturally  a  good  one, 
and  not  having  suffered  very  seriously 
from  the  local  disease  until  within  the 
last  few  days.  He  had  not  been  ex- 
hausted by  heemorrhage ;  he  had  a  reso- 
lute and  cheerful  mind,  and  he  was  not 
unwilling  to  submit  to  any  operation 
that  was  likely  to  afford  him  relief  from 
agony,  and,  at  the  same  time,  that  held 
out  any  prospect  of  saving  his  life, 
which  he  was  now  quite  aware  to  be  in 
imminent  dan^r.  I  said,  however,  that 
I  could  not  think  of  urging  my  advice, 
as  Mr.  Bailey  did  not  feel  in  his  con- 
science  that  lie  was  warranted  to  per- 
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form  the  operation.  Mr.  Bailey  replied, 
that  for  the  reasons  be  had  before  stated, 
be  confes'^ed  he  would  rather  not  per- 
form the  operation,  as  he  could  not  re- 
concile bis  conscience  to  it ;  but  said, 
that  if  I  chose  to  undertake  it,  be  was 
willing  to  assist  me.  I  begged  for  a 
short  time  to  consider,  when,  having 
made  up  my  paind,  I  agreed  to  perform 
it  in  the  afternoon ;  but  the  absence  of 
Mr.  Bailey,  who  had  been  called  away, 
and  detained  in  attendance  with  a  seri- 
(»us  case,  occasioned  its  being  delayed 
till  eleven  o'clock  at  night. 

The  patient,  in  the  interim,  continued 
in  much  distress,  and  was  graduallv 
getting  worse  ;  the  limb  was  colJ, 
although  warm  applications  were  con- 
tinued to  it,  and  tne  integuments  of  the 
instep  and  back  part  of  the  leg  were 
getting  discoloured;  the  pains  in  the 
Joins,  thigb  bone,  and  knee,  were  undi- 
minished ;  his  countenance  was  becom- 
ing more  anjnous,  his  pulse  more  feeble 
and  frequent  (120),  and  he  was  very 
restless.  An  enema  was  administered, 
which  brought  away  a  scybalous  motion ; 
he  drank  a  cupful  of  coffee  with  relish  ; 
his  bladder  was  emptied  by  a  catheter, 
and  he  had  fifty  drops  of  laudanum 
given  him  before  the 

Ouera/ion— which  was  performed  by 
canulelight,  and  as  he  lay  in  bed,  that 
lie  might  not  be  put  to  the  pain  of  being 
moved  befbre  and  afler  it. 

The  size  and  position  of  the  tumor 
]irecluding  the  possibility  of  reaching 
the  aorta  by  cutting  from  the  right  side 
of  the  abdomen,  rendered  this  necessary 
to  be  done  from  the  lefl,  which  fortu- 
nately, at  the  same  time,  had  the  ad- 
vantage of  affording  the  readiest  and 
easiest  access  to  the  vessel,  on  account 
of  its  anatomical  situation,  but  g^atly 
increased  the  difficulty  of  reaching  the 
right  common  iliac,  to  tie  it,  which  it 
was  hoped  might  be  found  possible. 

The  natieiit  lyi"^  inclined  to  the 
right  side,  the  first  incision  was  com- 
menced a  little  in  front  of  the  project- 
ing end  of  the  tenth  rib,  and  carried  for 
more  than  six  inches  downwards,  in  a 
curvilinear  direction,  to  a  point  an  inch 
in  front  of  the  superior,  anterior,  spi- 
nous process  of  the  ilium,  its  convexity 
being  towards  the  spine.  Tbe  skin,  the 
subcutaneous  cellular  tissue,  and  the 
aponeurosis  of  the  external  oblique  mus- 
cle, were  first  incised ;  next  the  fibres  of 
this  muscle  ;  and  successively  afler- 
wards  the  layers  of  the  internal  oblique 


and  transversalis  muscles  were  displayed 
and  divided ;  which  was  found  rather  a 
delicate  part  of  tbe  operation,  as  their 
fibres  contracted  spasmodically  when 
touched  by  the  scalpel.  Tbe  fascia 
transversalis  was  now  brought  beauti- 
fully into  view,  and  cautiously  divided 
by  a  pair  of  scissors  upon  a  director,  to 
avoid  wounding  the  peritoneum.  This 
membrane  being  now  completely  laid 
bare  to  nearly  the  whole  extent  of  the 
external  wouiids,  was  next  detached 
from  the  fascia  covering  the  iliacus, 
intcmus,  and  psoce  muscles,  chiefly  by 
the  hand,  introduced  flat  between  these 
parts,  to  separate  the  loose  cellular  sub- 
stance connecting  them,  which  was 
easily  effected. 

Whilst  detaching  the  peritoneum  in 
the  fossa  of  the  psoe,  I  found  my 
fingers  get  into  a  soft  pulpy  mass,  and 
a  gt>od  deal  of  dark  bloody  fluid  began 
to  ooze  out  by  the  side  of  my  hand, 
which  made  me  withdraw  it  and  exa- 
mine the  parts,  by  throwing  a  ray  of 
candlelight  into  the  bottom  of  the 
wound,  when,  from  the  dark  appearance 
of  the  parts,  my  first  impression  was 
that  they  were  in  a  gangrenous  state ; 
but  I  soon  discovered  that  it  was  caused 
by  ecchymosis,  or  effusion  of  bloody 
serum  into  the  loose  cellular  texture. 
I  then  re-introduced  my  hand,  and  gra- 
dually prosecuted  the  cietaching  of  the 
peritoneum  in  the  direction  of  the  spine, 
till  I  came  to  a  large  pulsating  vessel, 
which  I  found  to  be  the  upper  part  of 
the  left  common  iliac,  and  in  another 
minute  the  aorta  itself  was  under  my 
finger;  to  satisfy  myself  of  which,  I 
requested  one  of  the  gentlemen  assist- 
ing me  to  place  his  ear  on  the 
tumor,  and  his  hand  on  the  left  femoral 
artery,  when  he  heard  and  felt  the  pul- 
sation to  stop,  and  recommence  in  each, 
as  I  comiiressed  the  vessel,  or  the  con- 
trary. 1  now  endeavoured  to  reach  the 
right  common  iliac,  but  found  that  the 
walls  of  the  tumor  extended  nearly  close 
up  to  the  bifurcation  of  the  aorta ;  and 
even  had  this  obstacle  not  existed,  I  do 
not  think  there  is  scope  for  the  hand  to 
perform  the  necessary  manipulations 
to  place  a  ligature  upon  that  vessel  from- 
the  left  side,  without  usin^  a  decree  of 
force,  and  causing  a  laceration  of  parts, 
that  would  be  inconsistent  with  due 
professional  caution,  humanity,  and 
judgment. 

A  tedious  and  ratlier  difficult  part  of 
the  operation  succeeded ;  viz.  the  mak- 
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iDg  a  division  in  the  aortic  plexus  of 

nerres,  and  in  the  memhfanoas  sheath 

coTering  the  aorta,  to  get  betwixt  the 

Tesscl  and  the  spine,  wnich  I  effected 

partly  by  the  steel  end  of  an  elevator 

crann,  but  chiefly  by  my  nails,  with 

my  mimd  ai    my  Jingers*  ends ;    and 

I  was  not  a  little  rejoiced  when  I  had 

eot  a  sufficient  separation  to  be  able  to 

insert  the  point orthe aneurismal needle 

beyond  and  behind  it;  afler  which  I  was 

soon  able  to  fjfetit,  with  the  ligature, 

nmnd  the  vessel,  without  including  any 

portion  of  nerve  or  other  extraneous 

tabstance.     In   this  manceuvre  it  was 

with  difficulty  that  the  longest-handled 

ineurismal  needle    could  be  made  to 

reach  the  necessary  depth.    The  ends 

of  the  ligatures  being  brought  out,  the 

aorta  was  gently  raised  upon  it,  which 

enabled  us,  by  holding  up  the  peritoneal 

iMg,  to  see  this  gfreat  vessel  pulsating 

at  aa  awful  rate. 

The  noose  of  the  lif^^ature  was  then 
gradiudly  tightened,  till  all  pulsation 
asd  drcnlation  was  found  to  have  deci- 
Mly  ceased  in  the  left  groin ;  and  we 
anxiously  watched  the  general  effect 
i  spon  the  patient  whilst  this  and  the  se- 
[      eond  knot  were  being  tied. 

The  pulse  at  the  wrist,  during  the 
time,  underwent  no  sensible  alteration 
cither    in    strength,    fulness,    or    fre- 
((nencv ;  nor  did  the  vascular  organiza- 
tion \){  the  head  seem  to  be  abnormally 
toD^fested    or    excited    by  the  sudden 
check  to  this  g^at  stream  of  the  circula- 
tion.   The  tightening  of  the  knot  did 
not  seem    to   occasion  him  any  great 
]Miin,  nor  to  cause  any  unusual  sensa- 
tion or  shock  in  the  vascular,  nervous, 
or  rc^piratorv  systems.     His  first  com- 
plaint was,  tiiat  his  left  leg  had  become 
as  benumbed  and  useless  as  his  right, 
and  that  we  had  done  him  had  service 
in  laming  his  good  leg,  which  he  did 
not  expect,  and  lamented  it  bitterly; 
and  on  feeling  the  aorta,  it  was  found 
to  be  full,  andpulsatiiig,  with  very  great 
ttmigth,  above  the  ligature,  but  empty 
and  motionless  below  it.    The  ends  of 
the  ligature  were  now  brought  out  ex- 
teriorly, and  the  lips  of  the  wound  drawn 
together  by  three  sutures  and  adhesive 
atraps,  over  which  a  compress  and  bau- 
^Mee  were  applied. 

The  operation  was  more  tedious  than 
difficult;  and  being  effected  chiefly  out 
of  %\Ai  by  the  band,  it  had  not  the 
tenrioe  anpraraiice  which  that  by  the 
■ethod  orcutting  into  the  caviijr  of  the 


abdomen  must  have,  and  it  was  accom- 
plished with  the  loss  of  less  tliaii  two 
ounces  of  blood.  At  one  time,  during 
its  performance,  he  required  to  g[et  some 
braudj^  and  water  to  support  bim ;  but 
when  it  was  over,  he  seemed  quite  as 
well  as  before  its  commencement ;  and 
the  pulse  was  128,  steady  and  regular. 

In  about  a  quarter  of  an  hour  after 
the  operation  he  felt  faint,  and  the  pulse 
fluttered  for  a  few  seconds;  but  he 
speedily  recovered  after  drinking  a  little 
wine  and  water.  He  was  now  placed 
in  a  comfortable  position  in  bed,  by 
putting  a  pillow  under  his  hams,  and 
raising  his  shoulders  to  relax  the  abdo- 
minal muscles;  and  in  doing  this  we 
were  much  surprised,  as  well  as  pleased, 
to  find  that  he  nad  the  power  of  moving 
both  his  lower  extremities  with  consi- 
derable force. 

Pulse,  about  an  hour  after  the  one- 
ration,  116,  regular  and  firm.  Tweive 
Guttee  Nigree  were  administered  to  him 
in  ^.  of  camphor  mixture. 

From  the  time  that  the  ligature  was 
tied,  besides  complaining  of  deadness  of 
the  left  thigh  and  leg,  he  very  soon 
be^an  to  express  having  a  painful  sen- 
sation of  distention  of  the  bladder,  which 
gradually  increased.  A  catheter  was 
introduced,  by  which  an  ounce  of  urine 
was  drawn  off,  and  the  bladder  quite 
emptied,  but  without  relieving  the  sen- 
sation.  A  flexible  tube  was  also  put  up 
by  the  anus,  beyond  the  sigmoid  flexure, 
under  the  impression  that  there  might 
be  flatus  in  the  intestines,  and  an  enema 
was  administered ;  but  still  for  more 
than  ail  hour  his  incessant  cry  was, 
"  My  bladder  will  burst :  why  do  you 
not  pump  my  water  off  I*" 

January  27th. — About  2,  30.  a.m.  he 
became  easier,  and  called  for  a  cigar, 
which  he  smoked  for  five  minutes,  and 
said,  **  All  I  now  want  is  a  bottle  of 
wine  by  my  bed-side."  A  little  more 
wine  and  water  was  given  him,  when 
he  was  left  quiet. 

6.  30.  A.M.— From  3  o'clock  he  was 
tranquil,  and  slept  at  intervals,  till  this 
time.  Ue  now  complains  of  severe 
pain  in  the  lower  extremities,  and  over 
the  pubic  region.  His  countenance  is 
anxious,  but  less  so  than  yesterday. 
Pulse  120,  equal  and  firm.  *Tempera- 
ture  of  the  right  ham,  89}<>;  left,  88^^ 
(lower  than  that  of  the  right;)  axilla, 
98®.  Tongue  dry,  and  of  a  dark-bTONviv 
colour.  The  aneurismal  lumot  \*  so^^At 
and  fIsLitcr  than  before   ibc  operaXxou. 
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There  is  very  little  $«  elliiig  or  tension 
of  the  abdomen.  He  has  taken  a  cup 
of  tea  and  toast  with  relish,  and  it  is 
thought  that  there  is  reason  to  entertain 
some  degree  of  hope  that  the  operation 
may  succeed,  as  be  is  easier,  and  cer- 
tainly appears  to  be  in  some  respects 
better,  than  be  was  before  it. 

Ordered  Pulv.   Scammon.  Comp.   3L 
Haust.  Scidlitz. 

2,  30,  P.M.— Mr.  Bailey  reports,  that 
be  administered  an  enema  at  10  o'clock, 
as  our  patient's  bowels  continued  very 
uneasy,  and  the  purgative  bad  not  ope- 
rated :  that  about  11  o'clock  he  began 
to  complain  of  violent  headache,  with 
great  beating  of  the  carotid  and  tem- 
poral arteries,  at  the  same  time  that  bis 
pulse  was  scarcely  perceptible  at  the 
wrist;  that  there  was  then  also  much 
jactitation  of  the  arms,  and  rolling  of 
the  head,  and  that  his  face  became  co. 
vcred  with  a  cold  clammy  sweat. 

Brandy,  ammonia,  and  camphor  mix- 
ture, were  ordered  to  be  given  at  inter- 
vals in  small  quantities,  as  symptoms 
indicated;  since  which  lie  has  rallied, 
ajjparenlly  from  the  effect  of  the  sti- 
muli. The  resiiiration  is  hurried,  but 
the  pulse  at  the  wrist  has  improved, 
and  the  action  of  the  heart  is  strong. 
Both  his  legs  are  quite  numbed  and 
senseless  ;  spasmodic  twitcbings  are  ob- 
served  in  the  muscular  fibres  of  the  left 
thigh  ;  and  the  livid  discoloration  in  the 
integuments  of  the  back  jnuTt  of  the 
right  limb  has  increased.  He  has  just 
taken  some  soup. 

5  P.M. — He  nas  slept  a  little,  and 
seems  refreshed  by  it;  and  has  taken 
some  more  sou]),  and  a  glass  of  cham- 
pnigne.  No  natural  warmth  is  return- 
ing to  the  lower  limbs;  they  continue 
death-coldf  notwit!)standing  the  most 
careful  and  constant  a]>plication  of  ex- 
tenial  heat,  Sec. 

9  P.M. — He  is  sinking  fast.  Face 
hippocratic;  radial  pulse  scarcely  per- 
ceptible, but  the  heart's  action  still 
strong.  The  spasmodic  twitcbingp  in 
the  muscles  of  the  left  thigh  continue. 
Respiration  ver^  hurried  and  anxious. 
He  IS  now  passing  an  involuntary  stool. 

At  9,  50  P.M.  he  died,  having  sur- 
vived the  operation  scarcely  twenty-three 
hours. 

Dissection, — The  lower  part  of  the 
biMly  having  been  previously  injected 
from  the  thoracic  aorta  with  great  care, 
was  examined  ten  hours  after  death. 


The  abdominal  cavity  being  opened, 
it  was  found  that  the  peritoneum  had 
not  been  injured  in  the  operation;  and 
it  exhibited  no  marks  of  inflammation. 

The  omentum,  stomach,  iotcstines, 
and  mesentery,  were  minutely  injected, 
and  sound  in  their  structure. 

The  bladder  was  vesicated  on  its  inter- 
nal surface,  and  its  coats  considerably 
thickened. 

The  peritoneum  and  abdominal  mus- 
cles, where  they  covered  Uie  tumor, 
were  densely  united  together  by  its  pres- 
sure, and  quite  thin  and  shining  at  its 
most  prominent  part. 

On  making  an  incision  through  the 
peritoneum,  in  the  line  of  the  operatioa, 
the  left  ureter  was  obser\'ed  to  be  di- 
lated to  the  size  of  the  little-finder,  yet 
it  appearefl  to  have  been  uninjured  ia 
the  operation,  having  been  rais^  along 
with  the  peritoneum. 

The  aorta  was  found  tied  at  three  or 
four  lines  above  its  bifurcation,  and 
about  an  inch  below  the  inferior  mesen- 
teric artery,  opposite  to  the  interverte- 
bral substance  between  the  fourth  and 
fifth  lumbar  vertebne.  The  aortic  nlexns 
of  nerves  had  been  accurately  divided, 
and  the  vessel  completely  separated  from 
the  sumumding  parts.  The  ligature 
was  well  placed,  and  iiiclude<l  no  ex- 
traneous suDstance,  excepting  two  small 
bits  of  detached  nervous  fibre  that  had 
pn»bably  been  torn  from  the  aortic 
plexus. 

The  aorta  was  distended  witL  the  wax 
injection,  to  within  about  one-Uiird  of 
an  inch  of  the  ligature ;  a  clot  of  blood 
intervened  between  them;  and  beyond 
the  ligature  neitlicr  size  nor  wax  had 

SasseJ,  and  no  particle  of  either  was 
iscemible  in  any  of  the  iliac,  crural, 
or  femoral  arteries,  nor  in  any  of  their 
branches. 

A  few  drops  of  the  size  injection  were 
found  in  a  small  anastomosing  vessel 
discovered  passing  between  the  inferior 
mesenteric  artery  and  left  internal  iliac: 
it  arose  about  2^  inches  below  the  origin 
of  the  mesenteric  artery  (from  the 
boemorrhoidal  branch  of  it,  which 
seemed  larger  than  usual),  and  joined 
one  of  the  upper  branches  of  the  inter- 
nal iliac,  being  in  lengtli  about  two 
inches,  but  its  calibre  was  so  small,  hav- 
ing only  admitted  two  or  three  dn)ps  of 
the  coloured  size,  that  it  pn>bably  never 
carried  red  blood  during  Ijfe.  No  cor- 
res])ondiiig  vessel  was  U)  be  found  in 
the   right  side,  u(»r  could  any   further 
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inastomcMie«  be  discoYered  between  the 
•rteries  of  the  abdominal  aorta  and  those 
of  the  peUi»,  or  lower  extremities.  To 
what  upgree  it  mav  have  existed  be- 
tween  the  latter  and'  the  arteries  of  the 
tboraeic  aorta,  we  had  not  an  opportu- 
nity of  a.scertainin^,  as  the  body  was 
notjirrparcd  for  it. 

The  tumor  itself,  when  exposed  to  its 
full  extent,  was  found  to  reach  from  an 
ineh  and  a  half  below  Poupart's  liga- 
ment tn  within  an  inch  of  the  bifurca- 
tii>n  of  the  aorta,  overlapping-  the  left 
common  iliac  artery,  occupying-  the 
nhdli*  of  the  iliac  fossa  of  that  side,  and 
pr(s.<ing  the  kidney  nearly  double.  Be- 
iiiflr  incised,  it  exposed  to  our  ?icw  an 
iniiums«  aneurismal  sac,  filled  with  con- 
centric layers  of  coasrulable  l^inph  de- 
pn^tted  on  its  surface^  loose  coagula  of 
dark  bltHMl,  and  thin  brown  sanies.  - 

Fn»m  thr  jTeiicral  condition  of  the  parts 
ffinnected  with  the  tumor,  it  appeared  as 
if  the  disease  had  been  of  long  standing. 
Tbr  iliacns  and  psoee  muscles  were  in  a 
iUte  nearly  approaching  to  putridity, 
and  the  aneurismal  sac  itself  had  been 
on  ihr  point  of  ^ring  way  at  two  dif- 
ferent i)lace$ — Fiz.  at  its  upper  nart  (l>e- 
hiiid  tne  peritoneum)  by  slougliing,  as 
gangrene  bad  advanced  to  such  a  degree 
tliAt  its  substance  gave  way  with  the 
I'lightest  touch  of  the  linger;  and  at  its 
Uver  and  anterior  part  it  was  nearly 
hursitiiifir  into  the  cavity  of  the  abdomen, 
froDi  the  extreme  distention  and  attenu- 
atiiin  of  its  parietes,  where  it  was  must 
prnminent. 

By  simple  inspection  of  the  inner  sur- 
f.icc\if  the  aneurismal  sac,  we  could  not 
dL^eofer  its  communication  with  the  ar- 
ter%'.  A  probe  was  attempted  to  be  iu- 
tmduced  into  it  from  the  femoral  artery, 
but  the  miral  was  found  to  be  so  much 
contractPtl  as  not  to  admit  of  its  passing. 
Bv  blowing  into  the  femoral,  however, 
wiih  a  blow,  pipe,  an  opening  was  dis- 
ffwered  at  about  half  an  inch  above  Puu- 
pirt*H  ligament;  but  as  frcmi  this  up- 
wards there  was  no  continuation  of  the 
ntemal  iliac,  the  place  of  eommunica- 
lion  with  the  upper  part  of  the  artery 
was  onl  V  ascertained  by  passing  the  end 
•f  the  blow-pi]>e  around,  and  hlowini^ 
at  the  same  time  gently  through  it,  till 
Vie  found  a  nart  from  whence  tlie  com- 
■OD  iliac  became  inflated,  which  was 
wmn  than  three  inches  above  the  lower 
ly tiling.  In  tlie  intervening  space  be- 
tween them,  no  trace  of  the  tube  of  the 
1  iliac  was  disi'emible. 


small  spiculie  of  osseous  matter  were 
discovered. 

At  first  it  appeared  as  if  nearlv  the 
whole  of  the  external  iliac  was  disor- 
ganized and  involved  in  the  aneurism ; 
but  after  careful  dissection,  about  two 
inches  of  its  tube  were  distant  angled 
from  the  condensed  cellular  sulis.tanee 
forming  the  outer  layers  of  the  sac,  in  a 
sound  state ;  after  which,  it  became  con- 
founded with  the  walls  of  the  aneurism. 

The  whole  of  the  lower  part  of  this 
artery,  toj^ether  with  the  crural,  and 
nearly  an  inch  of  the  femoral,  were  in  a 
diseased  state,  and  implicated  in  the 
tumor. 

The  most  material  parts  have  been 
very  neatly  presencd,  by  Mr.  Bieker- 
stcth,  the  assistant-surgeon  of  the  hos- 

Jntal ;  and  Mr.  Bailey  has  kindly  al- 
owed  the  ])reparation  to  be  sent  tr>  the 
museum  of  the  army  medieul  depart- 
ment, at  Chatham. 

I  nm  indebted  to  Mr.  Bickersteth  also 
for  the  accompanying  drawing  of  the 
preparation. 

Remarks. — As  our  knowledf»fe  of  the 
human  body  has  advanced,  we  havi;  been 
led  to  place  greater  confidence  in  the 
powers  of  the  animal  economy  for  re- 
establishing the  circulation  of  the  blood 
by  coll-iteral  channels  in  the  event  of 
its  natural  course  becoming  obstructed  ; 
and  surg-eons,  einboldened  by  the  suc- 
cess which  has  attended  their  (»pcrations 
on  the  different  branehi  s  of  the  aorta, 
and  encouraged  also  by  discoveries  in 
morbid  anatomy,  and  by  the  result  of 
experiments  u\nm  inferior  animals,  have 
considered  that  it  might  not  be  incom- 
patible  with  life  and  recovery  to  tie  this 
vessel  itself 

Thousands  of  niiinite  vessels  carry  on 
a  degree  of  circulation  by  innumerable 
anastomoses,  independent  of  the  aorta,^ 
which  are  capable  of  enlarging,  to  per- 
form the  duty  of  the  respective  trunks 
when  they  hceonie  obliU'rated  ;  and  the 
efforts  found  to  have  been  made  in  S(»me 
instances  by  nature  to  acconi]dish  this 
are  truly  wonderful.  The  canal  of  the 
aorta  has  been  found  obliterated  bv  dis- 
ease even  at  its  arch,  as  well  as  in  difierent 
other  parts  of  its  course,  and  still  suf- 
ficient circulation  had  been  carried  on- 
wards to  the  inferior  parts  of  the  body, 
and  life  preserved.  It  is  true  that  m 
such  instances  nature  may  have  Ihid  a 
long  time  to  prepare  the  anaston\o*\\\\» 
vessels  for  the  cliange,  and  thai  V\\c  ^xo- 
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biy  cfTccted  iu  a  gradual  manner,  by  a 
simultaneous  and  proportionate  enlarj^e- 
ment  of  these  vessels,  or  by  the  forma- 
tion  of  new  and  special  ones,  as  the  ob- 
struction in  the  diseased  trunks  in- 
creased ;  but  this  is  not  the  case  when  we 
tie  an  artery  for  a  wound,  and  it  is'Still 
rather  a  desideratum  in  surgery  to  as- 
certain in  how  short  a  period  of  time, 
and  in  what  exact  way,  nature  prepares 
these  circuitous  channels  under  differ- 
eut  circumstances.  Much  no  doubt  will 
depend  upon  the  state  of  the  patient's 
constitution  and  period  of  life,  as  it  is 
not  by  the  mere  impetus  of  the  circula- 
tion that  the  anastomosing  vessels  be- 
come enlarged,  or  that  new  channels  are 
formed ;  but  by  a  process  which  is  as 
much  one  of  vitality  as  the  growth  of 
the  body  itself.  But  I  should  saj  that 
in  general  collateral  circulation  is  rea- 
dily established,  and  in  a  few  hours, 
afler  our  operation  upon  very  large  ar- 
teries. 

Before  Sir  Astley  Cooper's  operation, 
however,  which  has  been  much  con- 
demned by  some  of  the  profession,  I  ap- 
prehend no  one  thought  that  a  man 
could  live  for  any  time  aflcr  the  aorta 
had  been  tied :  it  was  a  bold,  but  cer- 
tainly not  a  rash  undertaking,  under  the 
circumstances  of  the  case ;  and  it  af- 
forded important  information ;  as  his 
patient  survived  it  forty  hours;  and 
from  the  heat  and  sensibility  of  the 
sound  limb  becoming  gradually  restored, 
and  keeping  up  to  tlie  last,  after  the 
operation,  there  is  reason  to  believe  that 
collateral  circulation  was  re-established 
in  it,  although  iu  the  diseased  limb  this 
process  evidently  failed,  as  there  was 
no  return  of  animal  heat  or  sensibility 
in  it,  which  Sir  Astley  attributed  to  the 
condition  of  the  aneurism  preventing 
the  free  course  of  the  circulation. 

It  was  with  the  view  of  ascertaining 
exactly  what  deg^c  of  collateral  circu- 
lation  had  taken  place  in  my  case,  that 
I  had  the  body  injected,  and  from  not 
finding  but  one  solitary  minute  vessel 
of  communication  between  the  arteries 
of  the  abdominal  aorta,  and  those  situa- 
ted below  the  ligature,  as  stated  in  the 
account  of  the  aissectton,  my  first  ira- 

Jiression  was,  that  the  operation  had 
ailed  from  want  of  accommodating 
power  or  ability  in  the  system  to  pro- 
vide against  the  effects  of  the  sudden 
obstruction  to  the  main  current  of  the 
blood  ;  and  I  was  disposed  to  conclude 
that  the  operation  never  could  succeed, 
even  if  the  patient  had  no  disease  be- 


sides to  contend  with ;  bnt  on  a  more 
extended  examination  and  consideration 
of  my  case,  and  all  circumstances  con- 
nected with  the  subject,  I  do  not  feel 
justified  in  recording  my  opinion  of  it 
to  be  so  very  unfavourable. 

As  we  proceeded  in  the  examination 
of  the  body  of  poor  Banana,  we  had 
ample  reasons  tor  believing  that  his 
death  was  neither  occasioned  by  the  in- 
iury  inflicted  upon  his  general  sjrstem 
by  the  operation,  nor  by  the  tying  of 
his  aorta,  but  solely  by  tne  effect  of  his 
disease;  as  it  appeared  that  gungrene 
had  commenced  in  the  upper  part  of  the 
aneurismal  sac,  and  must  have  existed 
several  days  prior  to  the  operation,  which 
accounted  for  the  rapid  progress  of  the 
constitutional  s3rmptoms  after  his  ad- 
mission into  the  hospital,  and  from 
which  it  was  judged  ttiat  he  would  in 
all  probability  have  died  about  the  time 
he  aid,  whether  the  operation  had  been 
performed  or  not 

The  operation  itself  was  not  attended 
with  any  such  degree  of  pain  or  nervous 
exhaustion  as  to  stamp  it  one  of  unbear- 
able  severity,  nor  was  it  so  speedily  fol- 
lowed by  mortal  symptoms  as  to  induce 
us  to  consider  it  extremely  dangerous  ; 
for  when  it  was  over,  our  patient  was  so 
well  that  it  scarcely  lefl  tlie  impression 
upon  our  minds  of  its  being  one  of  an 
extraordinarily  formidable  nature  ;  and 
at  the  distance  of  ten  hours  afterwards, 
we  thought  him  positively  better  even 
than  he  had  been  for  some  time  before 
it  was  performed. 

It  is  not  to  be  overlooked  in  the  three 
cases  now  recorded  in  which  the  aorta 
had  been  tied  in  the  human  subject,  that 
the  patients  were  all  reduced  to  such  a  low 
state  by  disease  that  they  were  already 
nearly  moribund  before  the  operation 
was  undertaken,  and  that  therefore  no 
parallel  can  be  drawn  between  them  and 
the  cases  in  which  the  experiments  were 
made  upon  healthy  dogs,  nor  between 
them  and  the  cases  discovered  in  morbid 
anatomy,  where  the  animal  economy 
most  probably  had  energy  as  well  as 
time  to  prepare  for  the  change;  nor 
does  it  follow  that  because  the  opera- 
tion did  not  save  the  lives  of  either  of 
the  three  men  upon  whom  it  has  been 
performed,  that  it  would  fail  in  a  per- 
son whose  local  disease  had  not  made 
irremediable  progress,  and  whose  vital 
energies  were  not  undermined. 

It  is  more  than  probable,  however, 
that  the  operation  will  never  succeed  in 
a  case  of  aneurism,  as  tlie  patient  must 
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be  far  advanced  in  danger  before  he 
eould  with  propriety  be  Mvised  to  sub. 
■it  to  a  remedy  attended  with  such  im. 
■inent  risk ;  and  when  the  disease  has 
adranced  so  far,  the  period  at  which 
there  might  be  a  chance  of  recoYery  from 
the  operation  is  in  all  likelihood  already 
pissed;  but  in  regard  to  the  question 
whether  under  faTourable  circumstances 
nature  possesses  the  power  of  re-esta- 
blishing circulation  in  the  pelvic  extre- 
mities after  ligature  of  the  aorta,  I  would 
saj  that  it  cannot  reasonably  be  doubted ; 
and  I  can  fancy  cases  of  wounds  and 
I  disease  where  it  might  be  the  only  means 
I  of  laving  life,  and  where,  if  had  recourse 
to  in  time,  I  think  it  might  be  employed 
with  hope  of  success.  It  certainly  has 
not  had  a  fair  chance  in  any  of  the  re* 
eorded  instances  in  which  ithas  hithotil 
been  tried,  as  the  patients  had  not  wttf- 
ficient  bedth  and  energy  of  conilitotkm 
&r  eflfectin^  the  vital  process  of  OdRate- 
nl  drcolation. 

GapcoTOoodHope, 
rcK.21,  1634. 


MEDICAL  REFORM. 
omnrEs  of  a  plan  fok  the   FUTuaE 

RECrLATION  OF  THE  MEDICAL 
PEOFESSION. 

To  tie  Editor  of  the  Medical  Gazette. 

Sir, 

In  offerinjj^  the  following  proposal  to  the 
consideration  of  the  members  of  the  me- 
dical profession,  I  am  fully  aware  of  the 
udooos  task  which  I  have  undertaken ; 
and  I  can  only  plead  in  excuse  for  my 
temerity,  that  I  have  spared  no  pains  to 
obtain  the  necessary  information  on  the 

Sect,  and^  that  I  have  used  m^  best 
Avours  to  avail  myself  of  the  infor- 
mation thus  obtained.  My  object  has 
been  threefold  :  first,  to  insure  to  the 
public  a  succession  of  competent  medi- 
cal practitioners;  secondly,  to  promote 
the  respectability  and  dignity  of  the 
medical  profession ;  and  lastly,  to  en- 
ooacb  as  little  as  possible  upon  the 
rights  and  privileges  of  existing  insti- 
totions.-- 1  am,  sir. 

Your  obedient  servant, 

J.  BosTocK,  M.D. 
rpiwr  Bedford  Place, 


1.  A  Medical  Board  to  be  establislied 
by  act  of  Parliament ;  to  consist  of  five 
members,  of  which  two  shall  be  medical 
practitioners;  two  men  of  science  con- 
nected with  the  medical  profession,  but 
not  necessarily  practitioners,  or  engaged 
in  practice ;  one  a  member  of  tljc  Go- 
vernment The  members  to  be  appoint- 
ed by  the  Secretary  of  State  for  tlie 
Home  Department.  The  whole  five  tm 
remain  in  office  for  three  yean;  then 
one  member  to  be  changed  annually, 
and  to  be  replaced  bj  mt  individual  of 
the  same  descristioB;  the  new  member 
to  be  appoiated  by  the  Secretary  for  the 
Home  DepMlaient.  The  Board  to  have 
a  pcfBMment  secretary,  who  is  to  be  of 
liw  Medical  profession.  The  members 
ta  he  remunerated  fairly,  but  not  extra- 
ragantly,  for  their  services;  I/,  for 
every  attendance,  but  the  annual  sum  to 
each  individual  not  to  exceed  200/.  The 
secretary  to  have  a  permanent  salary  of 
200/.  per  annum ;  a  reasonable  allow- 
a^ce  to  be  also  made  for  travelling  ex- 
penses. A  regular  account  of  all  the 
proceedings  of  the  Board  to  be  kept, 
which  may  at  any  time  be  inspected  oy 
proper  application.  An  annual  account 
of  all  expenses  to  be  printed  and  pub- 
lished, with  the  names  of  all  the  officers, 
ana  the  sums  of  money  received  by 
each. 

2.  Medical  practitioners  to  be  divided 
into  four  classes :  — 

I.  Doctors  of  Medicine,  who  are  sup- 
posed to  be  completely  educated  m 
all  the  essential  and  accessory  parts 
of  the  science  ;  the  curriculum  and 
necessary  requisites  pointed  out 
below. 

II.  Masters  of  Surgery,  equally  well 
educated,  but  to  pursue  a  somewhat 
different  curriculum;  this  pointed 
out  below. 

III.  Licentiates  of  Medicine  and  Sur- 
gery; these  equivalent  to  what  are 
now  styled  general  practitioners ; 
supposed  competent  to  the  treat- 
ment of  all  ordinary  cases,  but  of 
less  complete  education  than  the 
two  first  classes;  the  curriculum 
and  necessary  requisites  mentioned 
below. 

IV.  liicensed  Druggists,  to  be  occu- 
pied in  compoundmg  and  dispensing 
medicines ;  the  curriculum  and  ne- 
cessary requisites  mentioned  below. 

The  two  latter  depaTtmeTvU  ma^  \i« 
united  in  the  same  indWiduaV,  «kX  liVie 
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pleasure  of  the  party,  provided  he  ffoes 
througfh  the  required  curricula,  auuthe 
necessary  examinations. 

The  department  of  midwifery  may  be 
practised  oy  any  of  the  classes,  provided 
they  go  througfh  the  required  prepara- 
tion and  examination.  • 

3.  All  penal  statutes  respecting  medi- 
cal  practitioners  to  be  abolished ;  the 
public  not  to  be  compelled  to  employ 
certain  practitioners  in  preference  to 
others.  The  duty  of  the  government, 
and  the  object  of  these  regulations,  is 
to  provide  a  sufficient  number  of  compe- 
tent practitioners,  and  to  point  them  out 
to  the  public :  if  the  public  prefer  irre- 
gular or  unauthorized  practitioners, 
they  must  be  allowed  to  do  so. 

4.  Medical  Universities. — Any  esta- 
blishment possessing  the  required  num- 
ber of  professors  or  teachers,  giving  the 
re<)uirc€l  number  of  courses,  the  courses 
being  of  the  required  length  and  extent — 
there  being  also  a  certain  number  of  pu- 
pils actualiv  paying  fees,  and  the  esta- 
olishment  (laving  existed  for  a  certain 
numberof  years— is  to  be  recognized  as 
a  medical  school,  or  university.  The 
pupils  of  such  universities  are  capable, 
according  to  the  re^ij'ulations  hereafi^r 
mentioned,  of  becoming  candidates  Tor 
degrees  or  diplomas.  The  medical 
board  are  to  decide  upon  the  claims  of 
medical  establishments  to  be  admitted 
into  the  list  of  recognized  schools  or 
universities. 

6.  Apprenticeships  to  be  discontinued, 
and  pupillage  to  be  substituted  in  their 

Slace — i.e.  medical  practitioners,  of  all 
escriptions,  may  be  allowed  to  take  pu- 
pils. The  arrangements  between  the 
practitioners  and  the  pupils  to  be  discre 
tionar^',  but  the  board  to  have  the  right 
of  deciding,  in  each  case,  how  far  the 
terms  are  available  to  secure  the  privi- 
leges attached  to  them. 

6.  The  medical  curriculum  for  each  of 
the  four  classes  to  be  at  least  five  years ; 
of  Uiese,  for  the  degree  of  doctor  or 
master,  three  at  least  must  be  spent  at  a 
recognized  medical  school  or  university ; 
and  lor  the  degree  of  licentiate,  or  drug- 
gist, one  at  least ;  the  remainder  of  the 
term  under  pupillage,  during  two  of  the 
five  years,  in  the  three  first  classes,  the 
students  must  attend  regularly  the  prac- 
tice of  an  hospital.  The  board  to  decide 
upon  the  size  and  arrangements  of  the 
hospital— whether  it  be  available  for  the 
puqiose  intended:  such  institutions  to 


be  entitled  autliorized  hospitals.  A 
candidate  for  the  degree  or  doctor  of 
medicine  is  to  attend  the  following  uni- 
versity courses:— Practice  of  Medicine, 
Anatomy,  Physiology  —  of  each  two 
courses.  Practice  of' Surgery,  Chemis- 
try, Materia  Medica,  Midwifery,  Medi- 
cal Jurisprudence,  and  Botany— of  each 
one  course.  The  six  fir." t  of  these  courses 
to  be  of  six  months*  duration ;  the  lec- 
tures to  be  given  five  days  in  Uie  week, 
each  lecture  an  hour  in  length ;  the  re- 
maining courses  to  be  of  three  months' 
duration.  Only  four  courses,  except 
clinical  lectures,  can  be  attended  in  tne 
same  year.  An  individual  proposing  to 
practise  midwifery,  must,  in  aadition  to 
the  other  requisites,  attend  two  courses 
of  midwifery  in  an  university,  and  the 

Sractice  of  a  hospital  of  an  appropriate 
escriptioii  for  one  year.  A  canaidate 
for  the  degree  of  master  of  surgert 
must  pursue  the  same  curriculum  with 
the  doctor  of  medicine,  except  that  he 
must  attend  two  courses  of  the  practice 
of  surgery,  while  only  one  of  physio- 
logy will  be  required.  The  licentiate 
and  the  druggist  will  be  required  to  at- 
tend at  least  one  course  of  the  practice 
of  medicine,  of  the  practice  of  surgery, 
of  anatomy,  of  chciuistry,  and  ot  ma- 
teria medica.  Certain  foreigu  universi- 
ties may  be  admitted  for  a  part  of  the 
curriculum  ;  the  board  to  decide  what 
foreign  universities  shall  be  available 
for  til  is  purpose.  A  student  who  has 
gone  through  the  preceding  curriculum 
of  public  and  private  education,  may 
become  a  candidate  for  a  degree. 

7.  A  Board  of  Examiners  to  be  ap- 
pointed, to  consist  of  five  members,  two 
Leiiig  meiubei-s  of  the  Medical  Board, 
the  other  three  being  elected  from 
among  the  profosst»rs  of  the  Medical 
Universities.  The  Universities  may 
have  tlie  ])rivi]ege  of  sending  a  member 
in  rotation ;  but  tliis  not  to  be  com- 
pulsory. 

8.  I'he  existing  Universities  and  Col- 
leges,  like  other  learned  bodies,  may 
grant  honorary  degrees,  but  a  degree 
cimferred  by  the  Board  of  Examiners  is 
alone  to  be  considered  as  entitlin|jf  the 
party  to  be  styled  Doctors  of  Me<hcine, 
occ,  and  to  anix  the  appropriate  letters 
to  their  name.  The  existing  practi- 
tioners to  be  invited  to  go  through  the 
new  forms,  but  this  not  to  be  compul- 
sory. When  a  candidate  has  pre- 
viously received  an  honorary  diploma, 
the  Board  arc  not  at  liberty  to  remit  any 
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port   of  the  ordinary   examination   at 
their  discretion. 

9.  For  a  doctor's  or  for  a  master's  de- 
gree, the  candidate  is  to  prepare  a  dis- 
sertation   on    some  professional  topic. 
AU  candidates  are  to  undergo  the  neces- 
sary examinations  in  such  manner,  and 
in  such  number,  as  may  be  hereafler 
determined  by  the  Medical  Board.  The 
examinations  arc  to  be  conducted  in  the 
English  lang^aj^,  but  the  candidates 
are  to  be  exammed  as  to  their  know- 
ledge of  Latin.     The  examinations  are 
to  be  held  in  London,  twice  in  the  year; 
m  the  first  wee\  in  May,  and  in  the 
first  week  in  September.    A  candidate 
to  fj^ve  a  month's  notice  of  his  intention 
to  DC  examined.    The  candidate  to  pay 
lOi,  for  a  Doctor's  or  Master's  diploma, 
and  5/.  for  the  diploma  of  a  Licentiate 
orDraggist 

10.  The  Medical  Board  shall  haTc 
ike  power  of  Tisitiug  or  of  appointing 
vnton  for  the  Universities  and  autho- 
lized  hospitals ;  the  time  of  these  visits 
to  be  discretionary,  but  in  no  case  less 
tktnonce  per  annum  in  each  institu- 
tioD;  detailed  minutes  to  be  kept  of 
tinae  proceedings. 

11.  All  elections  of  medical  professors 
p  the  Universities,  or  of  medical  officers 
in  the  authorized  hospitals,  to  be  con- 
framed  by  the  Medical  Board. 

12.  >jothing  in  this  act  to  affect 
w  raterfere  wiui  the  property  or  rights 
^  the  present  Universities  or  Colleges, 
exeept  so  far  as  concerns  their  power  of 
STinting  degrees,  and  of  prohibiting  in- 
airidua&  from  practising ;  in  order,  how- 
ever, to  enjoy  the  benefits  of  the  act, 
tbejr  must  conform  to  the  above  rcgnla- 
tioos. 

13.  Tbe  above  system,  in  all  its  parts, 
to  rrmain  in  force  for  the  space  of  five 
years,  tben  to  be  revised  by  a  parlia- 
mentary commission;  the  same  to  be 
fpeatcd  every  five  years. 


TREATMENT  OF   NASAL  POLYPL 

T9ihg  Editor  of  the  Medical  Gazette, 

Sir, 
Upon  looking  over  my  papers  the  other 
dar,  I  found  a  communication  from  an 
•Id  friend  and  brother  officer,  on  the 
abiect  of  polypus,  which  is  of  too  much 
iBportance  to  pass  unrecorded.     The 
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paper  was  transmitted  to  mo  in  lf^i\ 
sliortly  before  a  serious  illiii'ss,  or  the 
substance  of  it  should  not  have  been  so 
long  witliheld  from  the  profession.  The 
article  itself  is  probably  too  oxtendiMl 
for  the  limits  of  your  journal;  but  T 
shall  condense  it  in  such  a  manner,  I 
hope,  as  to  satisfy  the  author,  and  at 
tbe  same  time  put  the  profession  in  full 
possession  of  nis  successful  method  of 
treating  polypus. 

Mr.  Joseph  Dallaway,  divisional  sur- 
geon of  the  Coast  Blockade,  states  that 
in  seventeen  cases  of  common  nasal  po- 
lypi, he  has  succeeded  in  curing  them 
all  without  forceps,  or  any  other  mode 
of  treatment  than  a  solution  of  the  sul 
phas  zinci  in  water,  in  the  proportion  of 
from  9ij.  to  3j.  of  the  former,  in  ^|.  of 
the  latter.  This  lotion,  he  states,  is  to 
be  introduced  up  the  nostril  by  means  of 
lint,  which  has  been  well  moistened 
with  it,  and  the  lint  spread  over  the  sur- 
face of  the  tumor,  as  far  up  as  can  conve- 
niently be  effected,  by  means  of  a  probe 
or  director.  This  lint  must  be  kept  mois- 
tened by  droppiug-in  the  sohitioii  of 
zinc  four  or  five  times  in  the  day,  and 
then  by  rcmoviuj^  it  night  and  morning, 
to  be  replaced  with  a  fresh  piece  of  such 
moistened  lint.  Mr.  Dallaway  states 
that  his  seventeen  cases  were  all  cured 
of  the  disease  within  a  fortnight,  by  this 
simple  remedy.  He  does  not  state, 
however,  that  any  of  the  cases  eiuime- 
ratcd  were  of  a  malignant  nature,  hnl 
merely  the  common  sofl  species  of  poly- 
pus, as  I  uiulerstiiid  iiim. 

Mr.  Dallaway  first  adopted  tliis  prac- 
tice in  polypus,  he  says,  so  far  back  as 
17S>7;  anil  aptly  remarks,  that  it  mat/ 
be  equally  successful  in  certain  eases  of 
polypus  uteri.  I  must  say,  that  upon 
the  receipt  of  this  paper,  I  tried  ihc  re- 
medy in  my  own  practice  at  tlic  West- 
minster General  Dispensary,  and  in 
three  cases  of  the  soft  common  ]>olvpiis 
I  succeeded,  \iithiii  ten  days,  in  remov- 
ing the  disease ;  and  I  understand  from 
my  colleague,  Mr.  Thomas  Chevalier, 
that  he  was  equally  successful  with  one 
or  two  others. 

With  every  apology  to  my  friend  Mr. 
Dallawav,   for   ret^iining   his   valuable 
communication  so  long,  I  am,  sir, 
Vour  obedient  servant, 

A.  Copland  Hutchisov. 

3,  Duchess-Street,  Portland  Place, 
Sopt  30tii,  IK)i. 
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GLOSSITIS    TREATED    BY    IN- 
CISIONS. 

To  the  Editor  of  the  Medical  Gazettt. 

Sir, 
Should  jou  consider  tbe  follow ingp-in- 
terestinfl^  case  worthy  tbe  attention  of 
the  profession,  I  shall  feel  obliged  by 
its  insertion  in  your  widely-extended 
journal.— I  am,  sir. 

Your  obedient  servant, 

C.  Ferneley,  M.R.C.S. 

Denton,  Sept.  15,  1834. 

William  Jenkinson,  aet  38,  labourer, 
complains  this  day  (July  6,  1834)  of 
stiffness  of  the  lower  jaw;  difficult  de- 
glutition, but  little  pain;  the  parotid 
and  submaxillary  c^lands  somcwtiat  en- 
larged ;  the  amygdalee  faucium  natu- 
ral ;  taste  depraved ;  flow  of  saliva 
increased ;  tonii^ue  slightly  furred,  and 
has  small  aphthoe  on  its  apex;  pulse 
rather  frequent;  has  but  slight  febrile 
symptoms  ;  bowels  constipated.  He 
Rttrioutes  his  ailments  to  drinking  cold 
water  when  hot.  He  was  ordered  to 
take  an  aperient  immediately ;  the  sa- 
line mixture,  with  antimony,  at  inter- 
vals ;  to  wash  the  mouth  with  sage-tea 
and  vinegar,  and  apply  warmth  to  the 
enlarged  glands. 

July  7th.  —  Pain  in  the  head;  the 
difficulty  of  swallowing  and  enlarge- 
ment of  the  glands  much  increased, 
especially  on  the  left  side ;  tongue 
swollen,  and  painful  to  the  touch ;  sKin 
hot  and  dry;  pulse  100,  full;  bowels 
opened. 

V.S.  ad  ^xTi.  Leeches  to  be  applied  to 
the  throat  Calomel  and  James's 
powder  to  be  taken  every  four  hours. 

I  saw  the  patient  again  in  about  six 
hours ;  he  had  great  difficulty  of  breath- 
ing ;  countenance  much  distressed  ; 
tongue  exceedingly  painful,  and  en- 
larged so  as  to  nil  the  mouth,  which 
could  not  be  quite  closed. 

The  leeches  would  not  bite.  I  made 
three  deep  incisions  on  the  dorsum  of 
the  tongue  with  a  scalpel,  each  incision 
being  more  than  an  inch  in  length,  and 
from  which  several  ounces  of  blond 
escaped. 

To  continue  the  medicine  and  gargle. 
To  apply  a  linseed  poultice  to  the 
throat 

There  was  almost  immediate  relief; 


in  a  few  hours  the  swelling   of  (he 
tongue  had  much  subsided,  a£d  he  now 
could  articulate  plainly. 
.  8th. — Much  better;  swelllkig  nearly 

gone.  The  incisions  seem  only  like 
iperficial  scarifications.  Has  passed  a 
good  night:  has  but  little  pain.  Fever 
much  abated. 

To  continue  tbe  remedies. 
9th.— Better.* 
To  omit  the  poultice  to  the  throat 
11th. — No  pain;  no  fever;  can  swal- 
low solids.     Tongue  clean ;  incisions 
nearly  healed ;  pulse  low  and  feeble. 
To  take  Sulphate  of  Quinine  in  Inil 
Rossd  Co.  three  times  a  day. 

13th.'~Much better;  incisions  scarcely 
perceptible.  Has  had,  yesterday  and 
to-day,  a  few  occasional  spasmodic 
twitchingrs  in  the  stemo-cleido-mastoid, 
and  in  the  muscles  inserted  into  tbe 
OS  hjToidcs,  especially  in  those  of  tbe 
left  side. 

15lh.— The  patient  has  had  no  return 
of  the  spasm,  and  to-day  went  to  his 
usual  work. 


EXUDATION  OF  SALT  FROM  THE 
SKIN. 

To  the  Editor  qf  the  Medical  Gazette. 

Sir, 
As   saline  exudation  occurs  rarely,   I 
should  feel  obliged  by  the  insertion,  in 
the  Medical  Gazette,  of  a  brief  notice  of 
a  case  in  which  it  took  place. 
I  am,  sir. 
Your  obedient  servant, 
C.J.B.Aldi8,M.A.M.B. 

13,  Old  Borllugton-Street, 
Sept.  80,  I8S4. 

Henry  Fox,  oet  55,  was  admitted 
under  one  of  the  physicians  of  St 
George's  Hospital  on  November  9tfa, 
1833,  complaining  that  he  was  attacked, 
November  3rd,  with  dyspnoea,  having 
been  previously  in  good  healtli,  though 
occasionally  subject  to  palpitation  of  tne 
heart  This  was  followca  by  swelling 
of  tbe  abdomen  and  scrotum  ;  much 
pain  in  the  chest ;  cough,  without 
expectoration.  Can  lie  low  in  his  lied, 
but  only  on  the  back.  Was  sixteen 
years  ago  attacked  iu  the  same  manner. 
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Pihe  88;  tongue  whitish;  bowels  re- 
CTlar;  urine  very  scanty,  not  a  pint 
fiaTmgr  been  pass^  for  six  days. 

November  26tb.— Is  reported  to  hare 
peifpiied  reiy  profusely  last  night  A 
wbite  powder  upon  bdth  temples. 

«rth.— The  white  powder  over  a  more 
extended  surface. 

28di.— Deposit  of  white  powder,  ^ 
yesteiday.  The  white,  apparently  sa- 
ibCf  deposit  very  abundant  on  the  face, 
in  points  and  circular  spots.  I  took 
mne  of  the  saline  matter  to  Dr.  Front, 
whnraskind  enoueh  to  analyze  it,  and 
.ionnd  the  great  bulk  to  consist  of  com-' 
HOB  sah. 

Swediaur  has  seen  an  inveterate  case 
(of  gont),  in  which  the  patient,  labour- 
Off  ander  a  paroxysm  ofseveral  months' 
^intion,  had  the  entire  surface  of  the 
body  covered  every  morning  with  a 
wbite  powder,  as  though  he  had  been 
dosted  with  flour*,  fir.  Mason  Good 
conjectured  that  it  was  urate  of  soda 
thrown  off  by  the  skin. 


MEDICAL  GAZETTE. 

Smturday,  Oct.  4, 1834. 


"  Lic«t  omnibuR,  licet  etlam  mlhl,  dignitatem 
Arii*  Medirm  tuerl ;  potenta*  modo  veniendl  in 
publicum  »it,  dicendi  perlcalum  non  recuio." 

ClCBRO. 


MEDICAL  RESPONSIBILITY- 
AFFAIR  OF  M.  THOURET-NOROY. 

Or  a  brethren  in  France  arc  once  more 
on  the  qui  vive  regarding  their  profcs- 
liunal  privileges.  If  we  knew  nothing 
of  the  French  beyond  tlieir  evcr-zcalpus 
eiKleafoars  for  their  rights,  political  and 
professional,  we  might  presume  that 
their  code  of  laws,  ailer  such  perpetual 
ttnigt^les,  must  be  the  most  perfect  in 
tW  world;  that  a  freedom,  well-regu- 
lited  and  of  an  exalted  kind,  must  form 
its  Tery  basis ;  and  that  the  principles 
sf  national  liberty  must  be  there  so  well 
iiid  down  as  to  bid  defiance  to  miscon- 
Mniction.  Yet,  perhaps,  there  is  no 
latioa  in  Europe  wore  unhappily  cir- 
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cumstanced  in  this  respect:  no  people 
seem  in  theory  to  understand  liberty 
better— none  in  practice  to  enjoy  it  less. 
They  appear  to  labour  under  certain 
unfortunate  defects  of  system.     In  their 
anxiety  to  hedge  themselves  in  from  the 
encroachments  of  arbitrary  power,  they 
become  entangled  in  the  meshes  of  their 
own  legislatorial  refinements:  they  wish 
to  leave  nothing  to  the  discretion  of 
judges  and  juries ;  and  their  code,  with 
all.  its  apparent  simplicity  and  compre- 
hensiveness, either  falls  short  in  its  prac- 
tical application    to  many  cases  that 
arise,  or  i-equires  in  each  instance  the 
support  of  arguments  from  the  dispensers 
of  justice,  which,  like  most  other  argu- 
ments, always  provoke  discussion,  and 
often  most  bitter  contrariety  of  opinion. 
The  particular  case  which  at  present 
engrosses  the  attention  of  our  French 
brethren  is  one  that  only  justifies  the 
actual  excitement  by  the  principle  which 
it  involves.    M.  Thouret-Noroy,  a  prac- 
titioner of  respectable  standing,  has  been 
amerced  in  heavy  damages,  by  the  deci- 
sions of  two  successive  tribunals,  for 
alleged  malpractice.    The  strict  justice 
of  the  case,  so  far  as  we  have  been  able 
to  gather  the  details,  docs  not  seem  to 
have   been    very  impartially  regarded 
by  the  legal  authorities  ;    the  results, 
at    all    events,    arc    unfortunate,    and 
fully  warrant  the    sympathy,  as   well 
as   the   active   benevolence,    displayed 
by    the     profession    in    Paris.      Tbe 
circumstances  tend  strongly    to    show 
the  necessity   of   having  the   question 
of  the  limits  of  medical  responsibility 
settled.      A  more  anxious  feeling,  per- 
haps, never  prevailed  on  any   subject 
among  the  several  orders  of  French  prac- 
titioners ;  the  great  majority  being  per- 
vaded with  the  laudable  desire  of  obtain- 
ing protection  from  the  vexatious  and 
often  indecent  processes  at  law,  to  which 
they  arc  constantly  exposed ;  and, certain- 
ly, if  they  only  persevere  in  l\\e  «\nnt 
which  seems  at  this  moment  to  a\\\m«it»i 


20     MEDICAL  RESPONSIBILITY — AFFAIR  OF  M.  THOURET-NOROlT- 


thcm,  it  were  unreasonable  not  to  angfur 
a  favourable  issue  to  their  exci lions. 

The  affair  of  M.  Thouret-Noroy  may 
be  briefly  related.  This  gfentlcman,  a 
highly  respectable  provincial  practi- 
tioner, formerly  physician-in-chicf  to 
the  hospital  of  St.  Quentin,  had  the 
misfortune,  in  bleeding*  a  patient,  to 
open  the  brachial  artery.  An  aneurism 
was  the  consequence,  which  terminated 
so  unfavourably  in  the  hands  of  another 
medical  man  (one  of  tlic  lowest  rank  of 
practitioners— an  officier  de  santi),  that 
the  patient  had  to  lose  his  arm  by  ampu- 
tation.  An  action  was  brought  against 
M.  Thourct-Noroy :  the  patient  was  a 
labouring  man,  to  whom  the  loss  of  a 
limb  was  a  heavy  infliction;  and  the 
local  court  of  Evrcux  awarded  him 
ample  damages.  Such  is  the  bare  out- 
line of  the  case,  in  which  the  facts 
alleged  are  supposed  to  have  been  duly 
provod;  but  we  must  give  the  reader 
some  idea  of  the  sort  of  evidence  by 
which -the  ^charges  were  substantiated. 

One  of  the  first  witnesses  for  the  pro- 
secution, a  peasant  friend  of  the  plain- 
tiff,  stated  that  it  was  he  who  recom- 
mended Dr.  Noroy  to  be  called  in ;  that 
•he  was  present  during  the  operation  of 
bleeding;  that  the  blood  spouted  forth 
vigorously^  and  foamed  and  frothed  in 
such  a  manner  that  he  did  not  think  it 
was  quite  right.  Another  man  deposed 
that  M.  Noroy  threw  the  blood  out  of 
the  window.  AAer  this,  some  dozen  or 
more  witnesses,  chiefly  villagers  and 
labouring  people,  were  admitted  to  give 
their  opinions  on  the  nature  of  tlie  tu- 
mor :  some  said  it  was  as  large  as  an 
egg^  and  inflamed ;  others  that  it  was 
yellow, red,  brown,  or  blue ;  some,  again, 
affirmed  that  the  Doctor  dressed  the 
patient's  arm  with  a  fluid  which  burned 
wood,  reduced  linen  cloth  to  powder, 
and  destroyed  every  thing  it  touched. 
Then  came  M.  Chouippes,  the  officier 
de  santiy  who  told  how  he  was  consulted 
in  January  1832  (for  so  long  b  this  case 


pending)  by  the  plaintiff,  about  a  tunm^ 
which  he  had  at  the  fold  of  his  arm. 
was  four  inches  in  circumference,  ira 
pulsating,  and  could  be  made  to  disal 
pear  almost  entirely  by  strong  comprc;^ 
sion.  By  these  signs  he  recgnized 
circumscribed  and  consecutive  aneurism 
and  advised  the  patient  to  undergo  a. 
operation,  which  he  (M.  C.)  performed 
The  operation  did  not  succi*ed :  iw 
ligatures  successively  came  off  in  con 
sequence  of  rupture  of  the  arterial  coat» 
haemorrhages  ensued,  and  ultimatelj 
gangrene ;  so  that  amputatioiT  had  U 
be  decided  on  and  practised,— always  bj 
the  said  M.  Chouippes.  On  examuiin^ 
the  vessel,  he  found  that  it  had  been  in 
cised  smoothly  by  some  sharp  instru- 
ment, which  could  be  no  other  than  Dr. 
Noroy's  lancet.  In  fine,  he  asserted 
that  it  was  impossible  to  wound  an 
artery  in  venesection  unless  one  was 
very  ignorant  of  anatomy,  or  very  silly ; 
and  that  he  had  had  in  his  time  ten  or 
twelve  operations  of  this  kind  to  per- 
form, which  were  rendered  necessary  by 
awkward  phlebotomists. 

On  the  faith  of  this  respectable  testi- 
mony a  summary  judgment  was  given 
by  the  tribunal  of  Evreux,  from  which 
we  make  the  following  extract  :— 

'*  Inasmuch  as  the  articles  1382  and 
1383  of  tlie  Civil  Code  provide  for  those 
cases  in  which  there  have  been  awk- 
wardness, imprudence,  inattention,  and 
negligence  of  the  most  simple  and  com. 
mon  rules ;  and  especially  when,  in  or- 
der either  to  dissemble,  or  to  repair  the 
consequences  of  these  faults,  perfldious, 
dangerous,  or  ineflicacious  methods  have 
been  adopted,  instead  of  seeking  foi 
safer  and  oetter  advice: 

"  Since  it  has  been  ])roved  by  the 
complainant  Guigne,  that  Dr.  Thouret- 
Noroy,  in  bleeding  him,  opened  an 
artery : 

**  Since  the  defendant  sought  to  dis- 
semble, or  to  repair  the  injury  by  the 
use  of  means  utterly  unwortliy  of  the 
simplest  practice : 

**  And  whereas  amputation  had  to  be 
performed  on  the  patient,  as  the  imme- 
diate   and    necessary    consequence    of 


n\ 


llBDICAL  SESPONSIBULITY — AFFAIR  OF  M.  THOURET-NOROY. 


21 


titese  circumstances,  taken  singly  or  in 
combination : 

"The  Court  condemns  M/Thouret- 
Noroj  to  pay  to  tbe  plainti/T,  wilLiu 
ngfht  days,  tbe  sum  of  600  francs,  and 
Airtiierto  allow  to  the  said  plaintiff,  from 
die  date  of  bringing  tbe  present  action, 
a  life  annuity  of  150  francs,  payable 
bajf.jearly." 

Sucb  was  tbe  barsh,  ill-founded,  and 
iil- expressed  sentence   pronounced  by 
llie  first  tribunal  before  wbicb  the  cause 
was  beard.    M.  Thouret-Noroy  of  course 
cooM  not  acquiesce  in  it ;  be  appealed 
to  tbe  superior  court  of  Rouen ;  but 
I Afr  considerable  delay,  and  tbe  accumu- 
lation of  much  expense,  tbe  sentence  of 
Evreiix  was  only  confirmed  by  tbat  of 
Rouen.    Tbe  consequences  bave  been 
almost  ruinous  to  tbe  unfortunate  Noroy : 
weie  it  not  for  tbe  generous  assistance 
of  bis  professional  bretbrcu  tbey  would 
bave  been   wbolly  so.     An  execution 
was  levied  on  bis  house,  and  be  was 
stripped  of  all  the  little  property  be  had 
gathered  during  thirty  years  of  profes- 
siunal  life. 

In  this  unhappy  condition,  his  last  re- 
source has  l>ecn  to  visit  the  capital,  and 
to  implore  the  aid  of  the  metropolitan 
practitioners  to  aid  him  in  applying  to 
tbe  court  of  cassation.  Tbe  physicians  of 
Paris  have  come  forwai-d,  and  liberal 
subscriptions  have  been  entered  into. 
At  a  public  meeting,  held  on  the  IBth  ult. 
and  at  which  M.  Orfila  presided,  two 
resolutions  were  passed,  to  the  following 
effect  r—1.  That  a  letter  be  written  to 
M.  Thou  ret- Noroy,  expressive  of  tbe 
interest  which  his  professional  bretljren 
take  in  the  case  in  which  he  has  been 
iuTolved ;  expressing  their  approval  of 
bis  conduct  throughout,  and  encourag- 
ing him  to  pursue  his  purpose  of  cassa^ 
tion.  2,  Tbat  a  subscription  be  imme- 
diately got  up,  to  defray  tbe  necessary 
expenses  of  this  appeal,  and  to  indemnify 
H.  Xoroy  for  the  losses  he  sustained  by 
ibe  judgments  of  Evreux  and  Rouen. 
Smbc  further  particulars  relative  to 


this  meeting  may  not  be  uninteresting. 
M.  Sandras  handed  to  tbe  ])rcridcut  a 
letter  which  he  proposed  to  address,  in  ' 
the  name  of  the  assembly,  to  the  Pro- 
cureur  du  Roi  of  Evreux,  in  order  to 
satisfy  his  mind,  and  to  convince  him 
that  tlie  tribunal  had  condemned  a  man 
wjio  had  acted  strictly  within  tb^  limits 
of  the  law;  while  it  overlooked  the  con- 
duct of  one  who  bad  done  an  illegal 
act,  and  who  had  really  infringed  the 
provisions  of  the  code.  This  latter  re- 
mark, as  it  reflected  on  the  conduct  of 
M.  Cbouippes,''and  amounted  to  an  abso- 
lute denouncement  of  that  person,  was 
objected  to  by  M.  Double ;  who  thought 
that  the  communication  with  M; 
Thouret-Noroy  might  very  well  be 
adopted  without  attacking  the  officier 
de  santi.  But  the  majority  of  tbe  as- 
sembly were  for  strongly  expressing  their 
opinion  of  Ohouippes. 

We  think  ourselves  the  majority 
were  in  the  right.  We  would  not, 
certainly,  approve  of  denouncing  the 
officiet*  de  sanU  :  but,  by  all  accounts, 
his  conduct  in  the  affair  was  as  un- 
handsome as  it  was  contrary  to  law> 
He  broke  through  all  tbe  rules  of  de- 
cency as  well  as  duty,  in  undertaking 
those  serious  operations  which,  he  prac- 
tised on  the  patient— not  only  without 
apprising  M.  Thouret-Noroy,  birt  calling 
in  no  assistance.  Besides,  he  not  only 
ran  the  risk  ofso  hazardous  a  proceeding, 
but  voluntarily  ex]>osed  himself  to  well- 
merited  censure;  for  even  the  most 
eminent  surgeons  would  not  attempt  to 
act  as  be  did,  without  consulting  a  bro- 
ther practitioner,  or  having  professional 
people  to  act  as  his  assistants. 

M.  Dubois  d'Amicns  also  addressed 
the  meeting,  and  observed,  that  here 
there  were  two  questions  concerned — 
tbe  one,  which  was  paramount,  re- 
lated to  the  responsibility  of  medical 
men, — a  question  on  which  the  meeting 
ought  to  express  itself  strongly  \  vViii 
other  had  simply  a  pcrsoual  tcfei^uv:^  V» 


22     MEDICAL  RESPONSIBILITY — AFFAIR  OF  M.  THOURET-NOROr. 


M.  Thouret-Noroy.  As  for  the  latter,  it 
mi^ht  be  considered  as  already  disposed 
of;  but  it  bad  now  become  so  much  the 
more  essential  to  insist  upon  the  first, 
and  to  shew  decidedly  that  the  tribunals 
were  wrong",  inasmuch  as  that  of  Evrcux 
had,  only  two  months  after  its  judg- 
ment on  M.  Noroy,  reversed  its  previ- 
ous decision,  in  a  case  precisely  parallel 
—in  allowing  to  a  Dr.  Dumanoir  a  medi- 
cal jury,  which  it  had  refused  to  Dr. 
Noroy;  and  in  acquitting  Dumanoir  of 
the  charges  brought  against  him,  con- 
demning at  the  same  time  the  plaintiff 
to  the  whole  costs  and  expenses. 

It  was  finally  proposed  that  the  letter  to 
M.  Thourct-Noroy  should  be  discussed 
and  prepared  at  a  subsequent  meeting : 
the  names  of  subscribers  were  liberally 
tendered,  the  first  on  the  list  being 
that  of  Baron  Dubois,  for  500  francs : 
aAcr  which  the  assembly  adjourned. 

Having  thus  given  a  brief  sketch  of 
the  "flJ^iVtfiVoroy,"  we  would  add  a  very 
few  remarks  ere  we  conclude.  Our 
French  brethren,  it  appears  to  us,  arc  in 
this,  as  in  most  other  affairs  of  a  like  na- 
ture, very  sanguine  and  perhaps  not  very 
sober.  Their  ardour  is  not  well  advised. 
The  privilege  of  irresponsibility,  for 
which  they  so  zealously  contend,  is 
surely  not  a  little  unreasonable.  Irre- 
sponsibility, as  an  attribute  ot  any  mem- 
ber of  society,  is  inconsistent  and  ab- 
surd ;  and  if  those  who  are  ambitious  to 
possess  it,  admit  (as  they  must)  that 
they  understand  the  term  as  of  course 
involving  certain  limitations,  and  do  not 
take  it  in  its  strict  and  absolute  sense, 
they  ought  at  least  to  define  those  linii-. 
tations,  and  inform  us  exactly  what  it  is 
they  mean. 

We  recollect  that,  some  months  ago, 
when  the  projet  for  a  re-organization 
of  the  faculty  was  discussed  in  the  Aca- 
demy of  Medicine,  a  clause  was  a;»recd 
on,  almost  unanimously,  ^^  That  medi- 
cal  men  should  not  be  responsible  for 
errors  committed  without  mny  had  in- 


tetUion,  in  the  conscientious  dischtifD 
of  their  duties."  But  this  did  not  go 
far  enough  for  one  or  two  zealous  par« 
tizans  of  the  irresponsibility  principle ; 
they  moved  as  an  amendment,  thougfait 
was  not  carried,  on  the  ground  thitit 
was  superfluous,  "That  in  no  e$Mi 
should  medical  men  be  amenable  to 
legal  tribunals!"  M.  Adelon,  on  the 
occasion  to  which  we  allude,  made  soiae 
pertinent  observations.  "  He  wooW 
move,"  he  said,  "  the  suppression  of  the 
article  proposed,  because  he  fhougfat 
that,  in  adopting  it,  society  would  be 
lefl  unprotected  and  exposed  to  the  das- 
gers  arising  from  the  negligence  and 
imprudence  of  medical  practitionen. 
Medical  men  have  been  responsible  fnm 
time  immemorial,  and  yet  science  bai 
suffered  no  check ;  on  the  contrary,  it 
has  made  vast  strides.  Nor  is  it  so  very 
often  that  the  courts  of  justice  are 
troubled  with  cases  of  mal-practice;  pa- 
tients but  rarely  avail  themselves  of  the 
privilege  they  possess,  of  suing  their 
medical  attendants  for  damages.  Lat- 
terly, indeed,"  he  added,  "  there  have 
been  some  cases  of  the  kind  ;  bat  it 
must  be  confessed  that,  in  the  greater 
number  of  instances,  the  defendants  hare 
been  really  to  blame." 

We  quote  the  words  of  M.  Adelon,  as 
they  shew  that  French  practitioners  arc 
not  exactly  agreed  on  the  question  of  re- 
sponsibility. We  are  ourselves  far  from 
taking  part  with  either  extreme;  for 
though  we  deny  that  medical  men 
should  be  irresponsible,  in  the  sense  of 
our  ardent  Academicians,  and  so  far 
seem  to  side  with  the  Adelon-party,  we 
yet  object  most  decidedly,  and  as 
strongly  as  we  may,  to  making  medical 
men  responsible  to  such  tribunals  as 
gave  judgment  in  M.  Noroy 's  case. 
No :  we  hold  that  every  member  of  so- 
ciety, possessing  tlie  faculty  of  reason, 
should  be  answerable  for  his  actions; 
nor  would  we  have  medical  men  exempt 
from    the    general    law.     But    herciii 
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^    Md  lie  the  distinction.    Let  tbe  me- 
M  man  fi>r  his  alleged  professional 
■isdeeds  (not  his  errors,  as  tbe  article 
is  tbe  French  project  would  hare  it)  be 
aeeouDtable    and    responsible ;— but  to 
Horn  ?    To  the  only  tribunal  competent 
to  take  cognizance  of  bis  actions — a 
jarjrfhis  peers.    We  are  aware  that 
crea  here  there  would  be  great  difficul- 
ties to  contend  witb-^the  corpus  delicti 
boBgf  ficquentljr  unattainable— tbe  im- 
potod  miscliief  often    eranescent^the 
anlj  witnesses  in  most  cases  the  parties 
tbcmaelves— to  sajr  nothing  of  the  dif- 
ierent  interpretations  capable  of  being 
applied  to  medical  transactions,  and  the 
■oaettled     opinions    regarding    manj 
points  of  practice,  among  the  members 
of  the  faculty.    If,  howerer,  the  French 
would  take  a  little  pains  to  settle  pre- 
fimiiaries  of  this  sort,  instead  of  plung- 
ing into  eternal  discussions  on  abstract 
and  useless  claims,  they   would  save 
themselves  a  great  deal  of  trouble,  and 
Bunyn  Thouret-Noroy  from  vexations 
and  frivolous  litigation. 

CHOLERA  DURING  THE  LAST 
THREE  YEARS-ITS  GRADUAL 
DECREASE. 

It  is  now  two  months  since  we  ventured 
to  offer  the  conjecture,  founded  on  tbe 
experience  of  the  last  three  years,  that 
tbe  malignant  cholera  had  diminished. 
Wis  diminishing,  and  would  probably 
be  less  fatal  this  season  than  since  its 
first  irruption.  Tbe  result  has  fully  borne 
out  this  anticipation.  In  1832,  accord- 
i^^  to  the  bills  of  mortality,  there  were, 
m  July,  1006  fatal  cases;  in  August, 
777;  in  September,  007;  giving  a  to- 
tal of  2390.  In  1833  there  were,  in 
July,  181  cases;  in  August,  863;  in 
September,  199 ;  giving  a  total  of  1233. 
In  1834  there  were,  in  July,  37  cases ; 
in  August,  247;  in  September,  241; 
giving  a  total  of  488.  And  in  this  last 
part  of  the  calculation,  it  is  to  be  oh* 
aorved  that  the  accidental  circumstance 


of  the  days  of  the  month  falling  so 
as  to  give  Qye  weeks  in  September, 
makes  tbe  number  in  this  month  ap- 
pear greater  than  it  actually  was;  so 
that  to  allow  307  for  August,  and  181  for 
September,  would  be  nearer  tbe  truth. 
The  week  just  terminated  gives  only  23, 
whereas  in  the  course  of  August  so 
many  as  103  occurred  in  one  week. 

Tbe  prospect  which  tbe  above  pre- 
sents is  by  no  means  discouraging,  and 
shews  the  entire  groundlessness  of  the 
alarm  sounded  by  one  of  our  contem- 
poraries*  some  weeks  ago ;  which  repre- 
sented the  disease  as  having  broken  out 
in  London  and  other  parts  of  England, 
with  a  degree  of  virulence  which  exceed- 
ed its  first  onset,  in  1832.  Nothing  can  be 
worse  calculated  to  mitigate  the  evils  of 
a  fatal  epidemic  than  exciting  a  panic, 
and  we  trust  that  the  ridicule  which  at- 
taches to  predictions  at  once  fearful  and 
false,  wiU  inspire  greater  caution  in  fu- 
ture. 

DISEASE  CURED  bt  "COMMAND;'^ 

on  WISE  SAWS  OF  THE  MORNING 
HERALD. 

Before  we  take  leave  of  the  subject  of 
cholera,  we  have  a  word  to  say  to  the 
Morning  Herald — a  paper,  by  the  way, 
in  which  all  points  connected  with  me- 
dicine are  treated  in  a  manner  as  re- 
markable for  ignorance  as  illibcrality. 
It  is  broadly  insinuated  that  the  mem- 
bers of  our  profession  have  neglected 
the  sick  in  cholera,  from  the  fear  of 
contagion ;  than  which,  an  imputation 
more  destitute  of  truth  cannot  well 
be  conceived,  unless  it  be  the  alle- 
gation which  follows  —  namely,  that 
^'  there  has  been  a  great  supincness 
apparent  upon  this  important  subject." 
A  '^  great  supineness  apparent!"  — 
where  has  the  writer  lived  during  the 
prevalence  of  the  disease  P^bas  he  been 
so  much  under  the  influence  of  terror, 
that  he  stirred  not  from  his  garret  while 
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the  epidemic  prevailed?  If  not,  bow 
has  be  failed  to  see  tbc  members  of  our 
profession  frequenting,  at  every  bour, 
tbe  abodes  of  tbe  poor  and  destitute,  be- 
cause among  tbem  tbe  disease  was 
cbiefly  to  be  found ;  and  to  wbom,  re- 
gardless of  time  and  toil,  tbejr  strove  to 
afford  relief?  Is  it  their  fault  tbat  tbe 
malignity  of  tbe  malady  bas  bitberto 
baffled  tlicir  efforts  ?— is  it  to  their  shame 
that  they  were  suffered  to  labour  unre- 
warded ?  or  is  theirs  tbe  blame  that  their 
efforts  have  in  numerous  instances  been 
thwarted,  and  their  motives  perverted,  by 
the  ignorant  conductors  of  the  press  ? 

Again,  says  the  Herald^  this  failure 
in  discovering  a  remedy  for  cholera, 
*'  confirms  an  impression  which  we 
know  is  entertained  by  many  persons  of 
tbe  very  small  advance  which  medical 
science  has  made  among  us  during  tbe 
last  half  century."  Is  it  not  astounding 
tbat  persons  so  ignorant  should  be  suf- 
fered to  circulate  their  pert  follies  in  a 
paper  said  to  have  an  extensive  sale, 
and  therefore  able  to  employ  writers 
who  know  at  least  something  of 
their  subject  ?  Medical  science  made 
very  small  advances  during  the  last 
half  century  !  —  Indeed ;  yet  it  is  with- 
in this  period  that  vaccination  bas  been 
discovercdj^tliat  ague  bas  been  com- 
paratively banished  from  England, — 
that  the  treatment  of  fever  has  been 
rendered  so  much  more  successful  than 
formerly  —  tbat  syphilis  bas  ceased  to 
present  us  with  those  frightful  objects 
which  were  wont  to  shock  humanity,—- 
tbat  the  great  operations  on  the  arteries 
have  been  planned  and  practised,— that 
the  stone  has  been  crushed  in  the 
bladder  without  cutting,  ^that  qui- 
nine, and  morphia,  and  iodine,  and 
a  host  of  other  powerful  agents, 
have  been  impressed  into  our  ser- 
vice,— and  last,  and  most  especially, 
tbat  the  average  mortality  has  been 
greatly  diminished,  and  tbe  duration  of 
liunmu  life,  as  shewn  by  the  calcula- 


tions of  all  actuaries,  has  increased,  and 
is  still  increasing  !     But  all  this  avaib 
nothing   as    long  as  cholera  remains 
without  an  antidote;  and  the  Herdi 
recommends  that  *'the  admitted  igno« 
ranee  of  tbe  profession  on  the  subject  of       , 
this  novel  desolating  scourge  should  be       | 
taken  up  as  a  national  concern,  both  in 
the    shape    of  command  and  indnee-      1 
ment.*'    Taken  up  in  the  shape  of  com-       ' 
mand ! !     What    can    the    blockhead 
mean  ?    Can  it  be  that  he  thinks  there 
ought  to  be  an  act  of  parliament,  or  an 
order  in  council,  ordaining  that  medical 
men     shall     cure    all     their  cholera 
patients  under  certain  pains  and  penal- 
ties ?  or  is  the  "  command"  to  be  in  the 
shape  of  exorcism,  that  the  pestilence  in 
question  do  straightway  cease  to  molest 
the  subjects  of  these  realms,  and  that 
its    ghost    be    laid  in   the   Red  sea? 
We  have  but  one  suggestion  to  offer 
before    this    be    done^let  there  be  a 
*^  command"  from  the  proposed  quarter 
that    the    writer    in    tbe    Herald   do 
quadrate  the  circle—or  discover  the  phi- 
losopher's stone — or  write  a  sentence  of 
common  sense  on  any  subject  connected 
with  science— or  enact  any  other  im- 
possibility;   and  when  this  rcqubition 
has  been  executed,  the  advice  above 
given  may  be  followed,  and  a  **  com- 
mand" issued  to  tbc  **  Doctors"  to  cure 
all  cases  of  cholera. 
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We  regret  that  we  cannot  make  room 
for  tbe  notices  of  Introductory  Lectures 
which  have  been  sent  us:  we  advise 
that  they  be  forwarded  to'  the  other 
journals.  We  cannot  inform  our  cor- 
respondent who  makes  the  inquiry  what 
the  expense  may  be  of  nuHiiig  notices 
in  the  newspapers: — prooably  lie  might 
ascertain  by  application  at  tbe  so-caned 
Westminster  Hospital  School,  at  Charing 
Cross,  or  in  Gower  Street. 


SIR  B.  C.  BRODIE  ON  ENCYSTED  TUMORS. 


A  HINT  TO  LECTURERS. 

Th£  Lancet  publishes  what  it  calls  a 
"^  «tiideiit*«  uumlxT;"  in  which  the  an- 
Boonccments  of  the  Tarious  lecturers  are 
tnosferretl    from    the   wrapper  to  the 
m^es  of  the  journal,  with  remarks,  lau- 
datory-  or  otherwise,  bearing  a  relation 
to  the  number  of  times  the  atlFcrtise- 
ments  may  have  been    paid  for,  and 
oibcr  equally  substantial  reasons.    On 
the  present  occasion,  the  prospectuses  of 
two  of  ihc  schools — viz.  King's  Cullcufc 
and  Sl  George's — are  garblctl,  and  dis- 
pjrauringremarksmade  upon  them.  Now 
It  Ml  bapiM.-ns  that  neither  of  these  schools 
haic  sent  any  of  their  advertisements  to 
the  Ltfnrr/,  and  we  leani  that  there  is  a 
positive  (and  we  confess  we  think  very 
ab»unl)qrdi'r,  at  King's  College,  against 
doing  so.  We  merely  mention  the  above 
as  a  curious  coincidence — not  for  a  mo- 
ment supposing  tljat  the  circumstances 
in>  at    ail   connected:   we    know    the 
honesty  of  the  Editor  too  well  for  .that! 


CLINICAL   LECTURE 

ON    ENCYSTED    TUMORS, 

DtUi-rrf*l  at   Sf.  George  t  Hotpital, 
Br  Sir  B.  C.  Brodie,  Bart. 

N  this  Icetnrc  I  sholl  make  ^mc  ohscr- 
ia(iun«  i>n  the  cft.sc  of  a  little  i^irl  who  was 
lu  one  of  tlic  upiKT  wards  with  a  larp^c 
tiii:yste<l  tumor,  containing  watery  fluid, 
am<j  (Kvupvin;;  n  conxidernblc  portion  of 
tlK*  lift  hyiMH:hondriutn.  The  following 
arv  bht'flvthc  notes  of  the  case: — 

'*  llarru-t  C'o)K*Ian<l,  a;t.  9,  was  admitted 
««  the  I'Jih  <if  March,  with  a  firm  elastic 
tauiMf  in  the  left  hypoehondriac  rt»gion, 
pn>htn;c  forwards  the  int4*sr"inents,andex- 
ttniliiiff  backwanls,  bi-nc-ath  the  lower  ribs 
ti>  the  lift  side  of  tlic  spine.  No  pain  was 
frit  on  pressure.  The  app<.*arance  of  the 
DrijBrhh«inring  skin  was  i)crfoetly  natural, 
and  th«*  fiatient^s  fi^neral  health  was  giNNl. 
Her  mother  states  that  about  twelvemonths 
Wfo  the  child  had  received  a  siTcre  blow  in 
t£r  left  side  fn)m  her  schoolmistress.  Tlio 
|Min  which  immediately  followed  siMin 
nbaided;  and  the  occurrence  was  forgot- 
ton  MDtil  about  three  weeks  l>cforc  she  was 
adnitied  into  the  hospital,  when,  in  the 
Mt  of  running,  she  stniek  her  side  with 
■orb  violrncc  against  a  post.  <irrt*at  pain 
firfluwed  the  accident;  and  on  examining 
Ihe  |iart,  her  mother  first  discovered  the 
iHDiir,  in  the  Mtnation  alxive  descrilK><l. 
At  thii  time  it  was  equal  in  size  to  a  hea's 


egg,  but  it  rapidly  increased  in  growth, 
and  it  is  now  as  large  wi  an  orange." 

Having  inquired  into  this  little  girl*s 
case,  I  was  led  to  believe  that  she  had  an 
encysted  tumor  in  the  abdominal  cavity, 
and  that  it  was  probably  connected  with 
the  liver.  I  determined,  however,  to  keep 
her  for  some  time  in  a  state  of  quiet,  in 
order  that  we  might  watch  the  undisturbed 

Erogress  of  the  disease,  and  that  I  might 
e  able  to  judge  whether  this  opinion  was 
correct.  On  the  30th  of  April  the  tumor 
had  considerably  increased  in  size,  and 
presented  to  the'  fingers  a  distinct  sense  of 
fluctuation.  I  now  punctured  it  with  a 
small  flat  trochur,  and  drew  ofl*  about 
eight  ounces  of  a  clear  watery  fluid,  in 
which  was  found  no  eoagulable  matter. 
It  will  be  unnecessary  to  occupy  your  time 
with  the  minute  details  of  this'  case,  the 
more  so  as  they  may  be  seen  in  my  Clinii*al 
Book,  to  which  you  have  all  access.  The 
principal  facts  may  be  thus  briefly  stated : — 
After  the  operation,  the  ]>atient  vomited. 
Inflammation,  beginning  at  the  seat  of 
the  tumor,  followed,  and  extended  to  the 
neighbouring  parts.  Bleeding,  purging, 
and  other  antiphlogistic  remedies,  were  of 
course  employed.  In  spite  of  all,  however, 
the  belly  became  swollen,  tympanitie,  and 
tender.  Shortly  after  a  swelling,  which 
was  attended  with  considerable  pain  on 
pressure,  shewed  itself,  occupying  the  place 
of  the  original  tumor.  On  the  U)th  this 
had  increased  in  size,  and  the  fluctuation 
of  fluid  was  iK^rccptihlc  in  it;  but  in  a  few 
days  more  it  hail  altogetherdisappeared,  and 
pus  mixed  with  fan'os  crnie  away  from  the 
bowels.  On  the  2!)th  a  membranous  cyst, 
of  which  the  parietes  in  their  ecuUraeted 
state  were  of  eonsidemhlo  thickness,  was 
f(»und  in  one  of  her  e\acuations.  Fnmi 
that  time  the  patient  began  to  mend,  and 
was  so<m  convalescent. 

The  important  parts,  then,  of  this  case, 
may  be  thus  briefly  summed  up : — There 
was  a  tumor  in  the  left  hypochondriac  re- 
gion filled  with  fluid.  The  tumor  was 
punctured.  The  fluid,  when  drawn  off, 
resembled  clear  water,  and  was  found  to 
contain  no  e<»agulable  matter,  or  so  little 
as  to  ]hi  scarcely  jKirceptiblc.  Inflamma- 
tion ensued.  A  swelling,  having  the  cha- 
racter (»f  an  abscess,  then  formed,  which 
s(M>n  disappeared,  and  disa])peared  exactly 
at  tlic  same  time  that  a  purulent  discharge 
came  away  from  the  intestinal  canal. 
From  nil  these  circumstances,  conjoinc<l 
with  tlie  final  sc]>ftration  of  the  cyst,  it 
would  seem,  tliat  after  the  oiMiration,  the 
cvst  suppurated,  and  that  having  dis- 
charged its  contents  through  the  ImjwcIs, 
it  afterwards  made  its  way  'uto  them  by 
ulceration. 

The  ojiinion  wliich  I  at  first  foTmc<V  te- 
spccting  lliv  nature  of  ihW  d'seusw,  vjas 
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^  in  II  ^r^fit  tnefi<iure  deduced  fntni  two  coses 
I  \%h)cli  wrfi*  HTidi*r  Tiiv  care  some  years  ago, 
1  wn  '     '      Electing  a  iadj  wbo  bad 

In  ir  hmtinif  tumor  in   the 

I  rig  1 1 1  u     It  %vH!i  lai^er  tbiui 

)  tht'  iiidt  but  in  everv  athcr 

Whir  to  it     ThtMitilysymp- 

'  tiMiix  \vhit:h  jaeiiud  lo  ttccouipany  iU  were 
Bou)t?7iH&rbt  pniii  in  the  sidt,  and  some  dif- 
I  fiiMilty  of  .  in  ccmsc4|uencc  of  the 

piVHvmt'  iidc  on  the*  dia[dinvKm, 

A  miii»t  iiii'  ...H' ..«  physician,  who  wa&  in 
a  I  tendance^  lJioii|Lcht  that  there  was  an  ab- 
jicess  in  the  liver;  and  the  first  a(ipeanint:e 
fif  the  tumor  was  any  thin|^  but  untaFoura- 
ble  lo  such  a  supposition  j  but,  then,  there 
were  none  of  those  severe  cor  al 

syaiptomi  with  which  ahftees^  t 

j»  usually  at^cdm pan ieiL  The  l^^.,...,.  ,. ,ut 
iMi  Inen^aMu^  in  ftize,  and  at  last  1  pro- 
pii«ed  that  it  should  be  punctured.  Ac- 
\  onrdinjyly,  this  was  done ;  and  about  three 
pjQt»or  a  clear  wattiry  fluid  were  drawn 
off,  containing  no  coagulablc  matter,  and 
little  aninial  matter  of  any  kind.  The 
cd^fi  of  the  wound  were  hnnjiirht  tog:ether 
with  stick in|<  plaistcr,  and  a  bandage  ap. 
plied.  After  the  operation^  the  putient 
was  annoyed  by  a  mt»st  violent  and  inces- 
^nt  eooi^h,  whfrh,  a*  it  was  attended  with 
no  '  lufi,  and  with  no 

oil  I  js,  1  was  led  to 

thiitu    ..-  ^^""^   i.v-i.-!'ii'    or 

upon  til*  I 

fVom  tht  <i  M 

combined.  In  thue  week?*,  whatever  was* 
ilA  cauHC,  the  cough  entirely  left  her.  No 
pain  wa«  felt  in  the  HI  tuation  of  the  puncture, 
She  Kot  4Uile  weilj  and  to  my  certain  know- 
ledge continued  well  for  at  least  the  space 
of  nix  years.  Indeed,  I  have  every  rea.<ton 
to  heiirve  tliat  she  is  so  wiill.  A  few 
nioDlhft  afterwards,  a  little  boy  was  admit- 
Uh\  into  the  hospital  with  a  tumor  also  in 
the  right  hypctehondrium,  smaller  than  the 
last,  but  in  every  other  respect  closely  re- 
sembling it.  I  ■'  ♦  '  "t  iu  the  «ame  way, 
that  is  by  jn  t  with  a  trochar; 

and  the i:lcar  v^  i  which  eamc  away 

wa»  cjtiictly  frimiiar  to  that  whielihad  been 
drawn  off  in  the  other  ca«e.  No  inflam- 
mat  any    trouM  uiptoro, 

fol'i  tlic  l>oy  h  i<ital  aft 

curi^i.      ■'  n^vlierbt^  •  " 
lengtli  of  lime,  ik 
returned,  I  cannot  i  , 

ma«t  nrcdmble  that,  if  a  had  Vt?tiirned,  I 
«ihanti[  hnic  knuwn  it. 

I  fihaH   give  inv  rcav  tlv  for 

believing    that    tfie^e   tn  cyfctii 

wcr< ♦'-'  -'»'-♦•■'■  i,,ii  HimU 

lar  Thiy  arc 

iwi  '.  ith    in    the 

lti\v  vnevMed   tunni^r 

iif  I  :.iad:  far  from  it. 

Stfttttiimo^  Oil  cuttiii^^  tutu  a  miuuiutiry 


encysted  tumor,  you  find  that  tht  flft 
instead  of  being  clear^  like  wnffTr  ha%  iha 
apftcarance  of  dark   hr*  '        iti, 

containing  much  coagi  la 

these  cases  there   j  <<  "  ^  ii 

to  the  eyst,  more  >  "V 

approaching  to  tin  ; 

nant  dijtca^e  :  1  do  m»t  nttau  thui 
tually  carcinoma;  in  fact,  it  U  }* 
to  return  after  it  has  been  t  i> 

carcinoma,  but  still,  if  left  ti-  ii< 

the  course  of  a  m?'i>>'"'i'*    f  t» 

iticnrahjc,  except   i  |-> 

cics,  however,  oi    :  ta» 

mar  which  I  firs^t  mentidbed,  m  which 
there  is  merely  a  thin  cy!>t,  eontaioiaf 
nearly  pure  water,  is  altogether  iude|ieD- 
dent  4»f  ntalignant  disease.  If  after  punc- 
turing one  of  these  cyst^,  and  letting  ottt 
the  lluid  which  iteontain><,yi»u  do  nothing 
more,  you  will  find  that  w  hen  the  uountl 
heals,  the  cyst  again  Blls.  Itut  if  you 
dissect  it  out,  taking  great  can?  to  Icat* 
none  of  the  cyst  behind,  thrt  '  '     no 

return  of  the  dijicase.     Soni  ju* 

lating  applications  will  sutvt.>.  n,  ^iKct- 
ing  a  speedy  and  a  permanent  cure,  50  that 
an  o|>eralion  may  be  avoided.  I  boTo 
known  this  to  happen  In  mor«  than  one 
instance. 

A  lady,  having  one  of  these  encyjited 
tumors  of  the  breast,  ccm suited  mel  It 
was  as  large  as  a  small  onnv—  •  1  tnc- 
tured  it^  and  drew  off  a  con^-i  iti. 

tity  of  clear  watery  fluid.  uid 

healed  up,  and  tlic  cyst  again  filled.  1  ihen 
advised  her  lo  have  the  tumor  remortd  by 
ei:eision.     She  made  no  objr'  no. 

quesletl  roe,  for  certain  rea  fitf 

theoperationforafortni"''*  -^ikit 

This  being  settled,  I  in  tJiO 

mean  time  to  np[dy  ti  t  an  cm* 

hrocation,  which  was  much  u»ied  hj  Six 
KFcranl  Home,  and,  as  I  believe,  befojw 
him  by  Mr.  Pott,  and  which  I  hare  found 
ol'sf^  mueh  service,  that  I  will  give  you  tlip 
prr-' ■■•;...,  It  consists  of  ■  ►^--*  'pirit 
n  rated  sjurit,  of  s, ; 

t.  siract,  ^}.      A  ill  >  b© 

dippvd  in  tbisi  and  to  l)t»  apjdied  tu  the 
part  several  times  daily,  being  allowed  to 
remain   there.     Wtll,'  then»  to  rtturn  ta  * 
my  case:  this  treatnnmt  was  followed  for 

*M-  '  • '  ',  at  the  end  of  which  time  the 

It  she  was  quite  prepared  for 

ij.      But  now,  on  examining 

the  lin-iifii,  I   fi>und  that  the  tumor  had  al* 

toti^ethrr  di^irtpfH'nrcd,      'I'hit   ea^e   in  the 


hiPii  onijr  in  U  ttig  noutewliut  Miiallvr  in 
sl^^e.  I  ilo  not  kAy  that  in  such  com's  thu 
euibfiH'jUiuii  wUJ  iiJway»  succeed.     Uut  it 
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^  ma  does  barm,  and  has  succeeded  quite 
oAfn  CDoagh  to  entitle  it  to  a  fair  trial 
More  morting  to  excision.  Probably 
mDfotlier  stimulating  applications  would 
iDswir  the  same  purpose. 

Tunon  of  the  same  kind  occur  in  con- 
mion  «ith  the  testicle.     The  encysted 
k^dncele  of  the  testicle,  which  is  some- 
bBfs  erroneously  supposed  to  be  a  double 
or  lobnlated  testicle,  consists  of  nothing 
bat  one  of  these  cysts  situated  between 
tbe  hmer  layer  of  the  tunica  vaginalis 
tmi  tbe  fibrous  membrane  of  the  tunica 
libagnlnea.    A  similar  cyst  occurs  every 
Mir  and  then   in    the   epididymis,   be- 
t«een  its  convoluted  tube  and  the  tunica 
r^inaUs,  by  which  it  is  invested.    Then, 
again,  it  is  one  of  the  same  cysts  which 
constitntes  the  encysted  hydn»cele  of  the 
esrd,  in  which  disease  tbe  tumor  is  ex- 
tmnely  loose  and  moveable ;  so  much  so, 
fiat  it  may,  when  of  a  moderate  size,  bo 
poshed  up  through  the  external  ring,  not 
into  the  abdomen,  but  behind  the  ten- 
don  of  the  external  oblique  muscle,  and 
hence  it  is  sometimes  confounded  by  an 
inexperienced  surgeon  with  inguinal  her. 
ttia.     In  all  such  cases,  the  fluid  which  the 
cysts  contain,  is  sufficiently  characteristic 
of  their  nature.     It  is  a  clear  watcrv  fluid, 
the  cases  in  which  it  is  serum,  like  the 
fluid  of  a  genuine  hydrocele,  being  very 
rare  indtred.     In  exfunining  bodies  after 
death,  my  attention  has  been  often  at. 
tracted  by  small  membranous  cysts  situated 
between   the  glandular  structure  of  the 
lirer  and  its  peritoneal  covering.     Some- 
times I  hare  seen  them  as  large  as  a  wal- 
nat,  at  father  times  as  large  as  an  orange; 
but  there  is  no  reason  why  they  should 
niit  attain  to  any  magnitude.    Now,  as  we 
know  that  these  tnmors  do  occur  in  con- 
nexinn  with  the  liver;  that  tliey  occur  but 
Tciy  rarely  indeed  in  the  spleen,  and  as  faras 
I  know,  still  more  rarely  in  the  other  abdo- 
minal viscera ;  and  as  the  position  of  this 
tnmor,  in  each  of  the  cases  which  I  have 
discribed,  made  its  attachment  to  the  li?er 
by  no  means  improbable ; — I  suppose  this 
Was  the  real  seat  of  the  disease;  and  I 
liiink  that  you  cannot  doubt  this  to  be  a 
Irjritimate  concltisicm. 

In  the  two  cases  of  this  kind  which  first 
fell  under  my  observation,  no  bad  symp. 
li«bi  fdUowed  the  operation.  In  this 
last  cast*,  fa»wever,  inflammation  and  sup- 
poratiun  were  the  consequence  of  it. 
Tbr  cyst  seems  to  have  contracted  ad- 
b(3i*m<r  to  tlie  colon,  and  having  dis- 
cfaarged  its  contents  into  it,  escaped,  by 
nleemting  its  way  probably  into  the  trans- 
Tecwaich. 

A«siMin  as  I  saw  that  the  tumor  had  re. 
turned,  my  determination  was  to  make  an 
•fenin:r  into  it,  and  to  give  exit  to  the 
ciinfined  pus;  but,  while  I  was  waiting /or 


a  good  opportunity  of  doing  this,  a  pu- 
ruleut  evacuation  from  the  bowels  took 
place,  and  of  course  it  was  then  too  late 
for  what  I  had  intended 

There  can  be  no  doubt  of  the  propriety 
of  puncturing  cysts  of  this  kind,  when 
they  have  attaine<l  such  a  magnitude  as  to 
be  inconvenient  from  their  bulk.  There 
is  no  reason  for  puncturing  them  sooner, 
and  there  are  good  reasons  against  it.  The 
object  of  the  iiperation  is  simply  to  draw 
off  the  watery  contents  of  the  cvst,  and  if 
these  should*  become  again  collected,  the 
puncture  may  be  repeated.  In  Copeland*s 
case,  however,  there  can  be  no  necessity 
for  any  second  operation.  The  cyst  having 
suppurated,  and  afterwards  sloughed,  there 
must  be  a  radical  cure  of  tlie  disease :  but 
we  must  acknowledge  that  this  advantage 
has  not  been  obtained  without  the  patient 
having  incurred  a  certain  degree  of  risk, 
which  wc  should  endeavour  to  avoid  in 
future.  In  the  two  former  cases  I  merely 
drew  off  the  water,  without  taking  any  great 
pains  to  empty  the  cyst  completely.  In  this 
last  I  now  think  that  I  was  over  anxious  to 
obtain  this  la.st  object;  and  to  the  pressure 
which  was  in  conseouence  made  on  the 
cyst,  while  the  cannla  remained  in  it,  I 
cannot  but,  in  great  measure,  attribute  the 
inflammation,  suppuration,  and  sloughing 
of  tlie  cyst,  which  followed. 

You  will  perhaps  ln(|uire,  for  what  rea- 
son did  I  puncture  the  cyst  with  a  trochar 
instead  of  using  a  lancet  ?  The  answer  is 
plain  enough.  The  cyst  is  more  readily 
emptied  bv  means  of  a  canula  than  without 
it ;  and  if  there  were  no  adhesions  of  the 
cyst  to  the  i>eritoneum  lining  the  alwlomi- 
nal  muscles,  and  you  were  to  puncture  it 
with  a  lancet,  the 'fluid  would  escaj>e  into 
the  cavity  of  the  abdomen,— an  evil  w  hieh 
must  be  avoided  when  the  operation  is 
perfonned  with  a  trochar. 


GLASGOW  EYE  INFIRMARY. 


Melanosis  and  Onjfication  of  the  Eye. 

John  Taylor,  a)t.  41,  admitted  13th  May, 
1834.  About  nine  years  ago,  while  in 
America,  the  vision  of  the  left  eye  became 
dim,  and  was  soon  lost  enlirelv.  At  pre- 
sent the  bulb  of  tlie  eve  is  slirunk  and 
knobbed.  There  are  still  traces  of  conica, 
l)ehind  which  is  a  white  substance,  appa- 
rently  the  lens.  Adhering  to  the  bulb 
of  the  eye,  at  its  nasal  side,  there  is 
a  prominent  tumor  larger  than  a  pea, 
smooth  on  the  surface,  covered  by  the  con- 
junctiva, and  firmly  attached  to  the  bulb; 
]»res8ure  on  Ihc  tumor  occasions  v^vw. 
Is  troubled  with  uu£a.sy  fvcUngb  Vu  >Xi« 
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forvhcofl,  cspt'cially  over  tlic  left  hrow. 
There  is  inversion  of  ri.nht  lower  lid,  nnd 
the  conHe<iueiit  frietion  of  the  eyela^^hcs 
Rcemft  to  excite  irritation  in  the  tumor. 
Virion  «)f  rij;ht  ere  /?oml. 

May  h)th.— Tlie  inversiim  of  lower  4id 
haviiiti:  ))een  eure<l  hv  operation,  the  tumor 
was  this  day  removcxl  with  the  scissors; 
its  contents  were  dark -coloured  and  of  con- 
si  di^rable  consistence,  so  that  the  tumor 
did  not  collapse. 

May  2:}d. — A  greyish  fungus  protruded 
in  the  situation  of  the  tumor. 

3(Mh. — Eye  free  from  i)ain;  tumor  sta- 
tionary. 

The']>atient  was  advised  to  have  his  eve 
(Atirpated;  hut  unwilling  to  submit  to  the 
ojHTation,  he  discontinued  his  attendance 
ut  the  lulirnmry.  He  however  returned 
on  the  .5th  August,  and  signified  his  wish 
to  have  the  operation  performed. 

August  <»th. — The  nasal  half  of  left  eye 
is  occupied  by  a  dark-coloured  soft  tumor, 
alHMit  the  size  of  a  filbert,  the  ante- 
rior surface  of  which  is  marked  with  a 


;.lfl luted  scar,  the  result  of  the  former  ope- 
ration. The  tumor,  he  says,  is  rapidly 
gniwing ;  considerable  pain  on  lefl  side  of 
Iitv.id  down  to  the  neck,  preventing  sleep. 
.Stomach  very  irritable;  bowels  rather 
l<N>se. 

7 til.— Left  eye  extirpated  by  Dr.  Mac- 
kcn/.ie.  A  small  cut  having  been  aei*i- 
dentally  ma<le  into  the  edge  of  each  lid, 
those  were  bn)ught  together  each  by  a 
stitch.  Nothing  was  introduced  into'thc 
orbit,  but  the  lids  were  covered  with  a 
piece  of  simple  dressing  and  a  roller. 

On  examination,  the  whole  eye  was 
frnind  atrophic.  The  cornea,  as  could  Imi 
seen  Wfore  tlie  o|>erati<in,  was  not  more 
than  two  Parisian  lines  in  diameter;  it 
was,  however,  clear,  so  that  the  opa(|uc 
lens  could  be  seen  through  it.  The  optic 
nerve  wa»  much  reduced  in   thickntss; 


indeed,  nothing  but  the  neorilcma  of  the 
fibrils  seemed  to  be  left,  all  the  mcdulivy 
matter    being    absorbed.      The    tmBor, 
which  was  about  tivc  or  six  Parisian  lines 
in  diameter,  protruded  through  an  open- 
ing in  the  sclerotica,  on  the  nasal  side 
of    tlie    dwarfish    cornea.      It  was  co- 
vcred  externally  by  a  production  of  the 
conjunctiva.    On  making  a  section  of  the 
tumor,  it  was  found  to  consist  «>f  a  light 
bistre  coloured   tissue,  nearly  of  the  coB- 
sistcnee  of  muscle,  which,  when  toni,iD- 
dicatetl  a  fibrous  stnicture.    Thesedioa 
through  the  tumor  bcingeontinued  throngb 
the  eye  ball,  this  was  found  to  have  oi- 
dergone  extensive  disorganization.  ^  TTwe 
were  some  remains  of  the  choroid  tad 
onnulus  albidus,  but  the  retina  was  sih- 
stitutcd  by  a  bony  lamina,  and  the  ii«ri- 
lema,  whi'eh  was  all  that  renuiined  of  the 
optic  nerve,  at  the  place  where  the  lottcf 
joins  with  tlie  retina,  had  several  earthy 
deposits  in  it ;  the  lens  was  entirely  cob- 
verted    into   an    earthy    matter,    which 
aflccted  a  laminar  arrangement ;  the  eip- 
sulc  was  very  tough.    There  wns  no  tFMO 
of  iris  or  iwsterior  chamber ;  the  anterior 
chamber  was  very  small.     All  the  rest  of 
the  interior  of  the  eye  was  filled  by  a 
melanotic  mass,  of  pappy  consistence,  frooi 
which  the  tumor  api>eared  to  rise.    Then 
was  besides  this,  towards  the  inner  side 
and  back  part  of  the  eye,  a  small  mass 
of  a  reddish  white  substance,  like  brau, 
and  a  small  quantity  of  a  soft  darkled 
matter.   In  the  interior  of  the  tumor  some 
rcil  matter  was  also  observed,  surroonding 
and  isolating  a  nodule  of  the  bistre  co- 
loured tissue  fn»m  the  rest  of  the  mass. 

I'he  pa]ipy  melanotic  matter  contained 
ill  the  interior  of  the  eye,  being  examined 
with  a  micn)se<»pe,  was  observed  to  be 
composed  of  black  particles  of  no  definite 
form;  interspersed  among  which  were 
some  minute  crystals,  of  a  rhomboidal 
shape.  The  tissue  com|)osing  the  tumor 
(which,  as  has  Ixvn  said,  was  somewhat 
fibrous),  <m  examination  with  the  micro- 
scope was  seen  to  consist  of  flattened 
globules,  considerably  larger  than  those  of 
the  bbMul,  united  together  in  fibres  by  a 
delicate  cellular  tissue.  The  m<»st  of  the 
gl«)bules  were  light-coloured,  but  there 
were  interspersed  among  them  a  great 
number  of  dark  coloured  bo<lies,  which 
ap])eare<l  to  l>c  globules  containing  in  tlieir 
substance  black  ]mrticles.  The  brain- like 
and  dark-red  matters  were  als<i  composed 
of  globules,  but  very  few  black  bodies 
were  o1)served  ninong  them. 

August  llth. — No  pain  since  the  opera, 
tion;  rests  well  in  the  night.  Stitches 
removed. 

20th.— (juite  free  from  the  pain  felt  be- 
fore removal  of  the  eye.— -Dismissed. 
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ACADEMY  OF  SCIENCES,  PARIS. 

IfondaT,  Sept.  I,  1834. 
THE  SPIITGMOMETER. 

M.  MiGENDiE  read  a  report,  drawn  up  by 

binui^lf  and  M.  Serrcs,  on  an  instrument 

called  the  tphvgmanut^,  intended  not  only 

to  measure  the*  pulw  (as  its  name  implies), 

Imt  ti»  render  visible  Uiose  scyeral 

raricties  of  the  eiroulation  which 

are  nsnally  observed  by  tlic  sense 

of   U»ueh.'     If  this  contrivance 

{aid  M.  Magendie)  were  really 

c«>mpetent  to  set  before  the  eve 

tlMT  principal  phenomena  of  tlie 

irterial  circulation, — if  it  could 

supply  the  means  of  measuring, 

and  u'f  coar:«  of  expressing  pre- 

ciwly,  by  si^s  similar  to  those 

b%  which  variations  of  tcrapcra- 

Inre,  f«»r  example,  arc  denoted — 

iheu  would  tlie sphygmometer,  as 

it  i<  callcil,  pntvean  important 

oi-ijuisition  iu  medicine;  for  even 

tk-  mo$t  practised  physician,  no 

DUttt-r  hf»w  delicate  his  sense  of 

hmh  may   be,  is  far  frum  ])os- 

k:t^inir»  in  his  investigations  by 

tbe  pul^e,  tt  degree  of  certainty 

Ukc    that   which    results     from 

tLe  nse  of  the   tlicmionietcr.     Hut  it  re- 

imirvs  at  least  as  much  pmetice  to  Icani 

the  proper  use  of  this  instrument,  as  it 

dijvs  to  become  acipiaintcd  with  the  ordi- 

roiy  indications  of  the  pulse :  nor  are  tlie 

ri>nlts   in   any   degree   more  exact.     We 

hau'  taken  twu  i>ers(ms,  both  familiar  with 

ihe>ph}^mometer,  and  causing  each  suc- 

ci!i!»ivt-ly  to  apply  it  to  the  radial  artery  of 

nnc  aiiil  the  same  individual,  we  have  re- 

ijue^te^l   llieni   to  write  down   se])amtely 

'  what  thev  ascertained  by  the  instrument : 

the  results,  as  stated  by  the  parties,  have 

Veen  materially  different   (aensihlement  di. 

The  inventors  of  the  spliygmometer, 
Uie  most  other  inventors,  promise  and  pre- 
dict great  things,  as  about  to  spring  from 
tlifir  contrivance :  thoy  state,  on  the  faith 
rf  fact*  which  your  *rep«»rlers  have  not 
ken  able  to  verify,  that  the  indications 
tffurded  by  this  instrument  will  furnish 
cntaio  signs  by  which  medical  men  may 
delect  the  presence  of  several  maladies 
vbosc  diagnosis  is  at  present  obscure. 
While  wc  arc  ready  to  admit  that  llie 
^ygmnmeter  is  an  ingenious  tiling,  and 
Bot'unworthy  of  trial  in  the  hands  of  pliy- 
■cians,  we  can  by  no  means  partake  of  tl^ie 
■Dguine  hope  of  tlie  authors :  we  more- 
flfcrtiiink,  that  if  MM.  Hcrisson  and  P. 
Gamier  intend  to  reach  the  object  at 
which  they  aim,  they  must,  by  some  modi- 
ficatioD  in   the  apparatus,  render  its  use 


more  simple,  and  free  from  the  necessity  oi' 
conjeetural  approximations. 

In  c<mclusion,  the  re|M)rters  propose  that 
the  thanks  of  the  Academy  he  given  to 
MM.  Hcrisson  and  Oaniier,  for  their  eoni  ■ 
munieation,  and  that  those  gentlemen  he 
retjuested  to  simplify  their  instrument,  if 
possible,  so  that  the  fidelity  of  its  indica- 
tions may  no  longer  depend,  as  at  present 
it  does,  on  tlie  cleverness  and  nice  precau- 
tions of  the  observer. — Adopted. 

Dr.  Hcrisson  has  sent  us  his  pamphlet  on 
the  Spliygmmneter,  from  which  wc  had  the 
engraving  in  tlie  op|)ositc  column  copied, 
on  a  reduced  scale.  D  represents  a  gra- 
duated capillary  tube,  in  which  the  ascent 
of  the  mercury  at  each  stroke  of  the  jmlse 
is  observed.  The  lower  part,  c>r  bowl,  of 
the  instrument  is  to  be  applied  to  the  ar- 
tery :  and  C  is  a  stop-coek,  which  is  closed 
till  every  thing  is  prepared. 


THE  ITCH  INSECT. 


The  detection  of  this  minute  animal  lias 
created  quite  a  S(>nsation  among  the 
savans  of  Paris.  M.  Uenueei,  a  slndent  of 
the  Hotel  Dieu,  has  been  the  first  to  put 
beyond  n  doubt  the  existence  of  the 
genuine  Acarus  bCuhUi :  he  has  in  eonse 
cjuenee,  beside  the  credit  due  to  him  fni 
his  success,  netted  3(K)  francs,  which  M. 
Lugol,  a  few  years  ago,  <»flered  for,  ov 
rather  wagered  against,  the  discovery  of 
the  insect.  All  the  deseriptions  hithert<» 
given  of  the  A,  scaLiei,  by  l^)nomo,  l)c  Geer, 
Dakcr,  Alibert,  and  others,  have  l)cen  in- 
ai'curate  and  fanciful:  they  would  Inne 
better  scrveil  to  rejiresent  the  mite  of 
cheese.  The  true  A.  s<vi/'<W,  like  the  mole, 
has  its  forelegs  strongly  developed,  while 
its  hind  quarters  arecmnparatively  feeble; 
it  is  thus  enabled  to  burrow  under  the  cu- 
ticle, and  to  make  a  road  for  itself  as  it 
proceeds.  Plans  and  drawings  of  the 
animal,  on  a  greatly  magnified  scale, 
have  been  laid  before  the  Institute  hy  M. 
Heaude;  and  M.  Raspail,  whose  skill  in 
exphtring  minute  objects  is  so  celebrated, 
is  engaged  with  his  microscope  in  procur- 
ing  further  details. 

Wc  leani  from  a  letter  addressed  hy  M. 
Renucci  to  the  Academy  of  Seicnees,  that 
in  the  year  182^5,  while  he  was  attending 
his  brother's  i>raetiee  in  Corsica,  he  often 
had  an  opportunity  of  observing  the.  me- 
thod pursued  by  women  of  that  country  in 
extracting  the'aearus,  usually  called  by 
them  the  ftediccllo.  M.  R.,  aware  that  the 
existence  of  the  insect  was  denied  hy  many 
eminent  naturalists  and  physicians  on  the 
Continent,  took  pains  to  aseertain  the 
sii,'ijs  of  its  presence;  he  do\ulv;Aa  vi^H>^ 
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deal  of  study  to  the  subject,  and  thus  wns 
enabled  recently  to  point  out  the  true 
A.  scabiei  to  31.  Alibert,  at  the  Ilopital 
St  Ji0ui<«. 

The  proper  mode  of  proceeding?  for  the 
purpose,  is  to  examine  the  vesicles  of  an 
itch  patient  newly  infected,  and  not  yet 
under  cure.  At  the  base  of  any  one  of 
them  will  be  found  certain  little  furrows, 
goings  off  in  different  directions,  some  to- 
wards the  summit  of  the  vesicle,  others 
runnin;j^  round  it,  and  others  again  pro- 
longf^d  beneath  the  neighbouring  skin. 
Observe  the  furrow  which  diverges  most 
from  the  vesicle,  and  at  its  extremity  will 
in  general  be  detected  a  white  point,  visi- 
ble with  the  nake<l  eye.  This  white  point, 
where  the  cuticle  is  slightly  elevated,  cor- 
responds to  the  posterior  part  of  the  in- 
sect. In  warm  countries,  says  M.  Re- 
nucci,  T  have  further  been  able  to  discern 
the  head,  which  is  brownish.  Whenever 
we  can  distinguish  two  such  points,  we 
may  be  almost  sure  of  finding  the  insect. 
In  order  to  extract  it,  we  must  pierce  the 
cuticle  with  a  needle,  at  about  the  distance 
oThalf  a  line  from  the  white  point,  when, 
by  gently  dividing  the  epidermis  upwards, 
the  aearus  is  laid  bare,  and  easily  re- 
moved. 

It  is  not  rare  to  find  it  at  the  base  of  the 
vesicle;  sometimes  it  is  even  found  on  the 
sides;  but  very  rarely,  or  perhaps  never,  on 
the  top.  Most  likely  it  was  owing  to  this 
circumstance  tliat  many  of  those  who 
sought  the  aearus  s<.*abiei  with  such  indus- 
try in  the  vesicle  or  its  fluid,  were  induced, 
from  their  want  of  success,  to  deny  its  ex- 
istence altogether.  The  figure  given  by 
De  Geer  is,  according  to  M.  lienucci,  ra- 
ther that  of  the  itch  insect  of  the  horse, 
than  of  the  A.  scabiei  of  man. 

But  after  all,  ssays  a  writer  in  the  Jour- 
nal llebdomadaire,'  it  does  not  follow  that 
this  insect,  the  presence  of  which  we  have 
ourselves  witnessed,  is  the  real  cause  of 
the  itch.  It  still  remains  to  be  seen  whe- 
ther there  may  not  be  genuine  itch  with- 
out an  insect— whether  the  aearus  now 
detected  1)e  the  same  in  all  patients  af- 
fecte<l  with  scabies— and  whether  it  be  not 
found  in  other  animals,  or  even  in  animal 
or  animalized  substances,  placed  in  cir- 
cumstnnces  favoumble  to  the  propagation 
of  insects,  such  as  heat  and  humidity. 


CHOLERA  IN  A  MARE. 
B  AIr.  E.  C.  Bull,  V.S.  Huntingdon. 

I  WAS  called  at  5  p.m.  on  the  !5th  of  the 
present  month,  to  see  a  mare,  five  years 
old,  with  a  f(»al  of  six  months,  behmging 
to  Mr.  Knightcm  of  Huntingdon.  She  was 
perfectly  well  in  the  morning;  but  I  found 


her  at  the  time  stated  wery  much  tadwd 
up,  voiding  copious  watery  stools,  of  a 
fcetid  smell  and  dark  colour ;  the  poise  st  i 
the  submaxillary  artery  nuick  and  veir 
feeble ;  extremities  very  cold,  the  nose  and 
ears  particularly  so;  the  eyes  very  dull; 
the  breathing  much  oppressed ;  and  theie 
seemed  to  be  suppression  of  nrine.  I  bled 
her,  and  obtained  with  difficulty  time 
Quarts  of  dark  treacley  Jblood.  I  gave  her 
5J.  of  laudanum  and  ^.  of  spt  nltnni 
ether,  and  administered  an  injcctioD  of 
laudanum  and  starch. 

Seven  o'clock. — Much  the  same.  I  st- 
tempted  to  bleed  her  again,  but  could  only 
obtain  half  a  cupful.  I  repeated  the  ia- 
jection,  and  blistered  the  belly  largely. 

On  the  morning  of  the  16th  she  «ti 
much  worse.  I  repeated  the  injection,  al- 
lowed her  to  drinK  five  quarts  of  wan 
water,  and  blistered  the  legs. 

Eleven  o'clock  a.m.— Purging  stopped; 
pulse  not  to  be  felt ;  breathing  venr  difi- 
cult ;  tongue  blue,  cold,  clammy ;  tne  lips 
also  very  blue. 

One  o'clock  p.m.— She  fell  down  as  if 
cramped ;  voided  more  faeces,  of  a  much 
lighter  colour,  frothy,  and  with  a  putrid 
smell ;  and  there  was  much  twitching  uf 
the  legs.  This  gradually  subsided,  and 
about  three  o'clock  she  died  very  calm. 

Post-mortem  elaminatim.  —  Bowels  much 
distended  with  flatus,  and  congested  in  sc- 
veral  ])laccs ;  as  also  was  the  bladder,  and 
especially  the  lungs,  which  were  gorged  ^ 
with  blood;  but  there  was  nothing  like  i 
inflammation  of  them,  or  solidification,  or 
effusion. — Veterinarian, 


HYDROPHOBIA  C0M3fUNICATED 
BY  A  COW. 

It  has  been  asserted  by  some  who  hold  a 
high  rank  both  in  the  veterinary  and  me- 
dical world,  that  rabies  can  be  communi- 
cated by  those  animals  only  who  use  their 
tet^th  as  weapons  of  offence.  We  have  often 
w(mdered  at  the  unhesitating  and  dogma- 
tical way  in  which  this  assertion  is  made, 
for  we  are  ignorant  of  any  theoretic  prin- 
ciple on  which  it  could  be  possibly 
grounded;  it  is  contrary'  to  occasional 
facts,  well  known  to  all  who  have  paid  at- 
tention to  the  subject ;  and  it  is  likely  to 
lead  to  dangerous  and  fatal  neglect  of  pro- 
per precautionary  means. 

A  latenumberof  the  J<mmal  Theorique 
has  added  another  to  the  cases  of  death 
succeeding  to  inoculation  with  saliva  fVom 
a  rabid  ruminant,  and  also  of  the  fearful 
period  during  which  the  virus  may  remain 
inert  in  the  frame. 

A  cow,  in  the  department  of  Jura,  was 
bitten  by  a  dog  affected  with  rabies.   Some 
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liae  afterwards  she  became  doll,  and  re- 
futd  all  kinds  of  food.  She  approached 
to  kome  water  which  was  offered  to  her, 
■ad  made  repeated  bat  fruitless  efforts  to 
swallow  iL  A  woman  that  had  the  care 
of  hrr  imagined  that  some  foreign  body 
WIS  liKlged  in  the  pharvnx,  and  prevented 
the  animal  from  swallowing ;  and  she 
thrast  her  hand  Into  the  mouth  of  the 
bast,  and  to  the  very  back  part  of  it,  but 
found  nothing.  In  doing  this  her  hand 
WIS  slightij  scratched  by  one  of  the  teeth 
of  the  animal.  It  was  soon  afterwards 
ni&cieotly  plain  that  the  cow  wast  rabid, 
and  she  was  destroyed  by  order  from  the 
oujpstrates. 

A  year  afterwards  the  woman  began  to 
bare  friglitful  dreams,  in  which  she  thought 
ihat  she  was  pursued  by  two  enraged  ani- 
nals,  the  cow,  and  the  dog  bv  which  it 
ht'l  been  bitten.  She  had  dread  of  water, 
lad  she  died  of  rabies  in  a  state  of  horrible 
Niflirhng,  attended  by  circumstances  peca- 
liirl}  Umen table.— /6i(/. 

MIDWIFERY   SCHOOL   AT  GUY»S 
IIOSPITAI^ 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
H^iviXG  read  a  pamphlet  by  Dr.  Blundell, 
cilculated  to  produce  an  erroneous  im. 
pr»<iuD,  I  am  anxious  to  prevent  such  a 
Rsult  bv  a  Tcry  brief  statement  of  facts. 

Dr.  jJlundell  has  certainly  retired  from 
Gu}'<,  and  there  are  connected  with  his 
^ri^cn1ent  w»me  circumstances  requiring 
an  explanation,  which  his  letter  does  not 
affiifil.  It  must  be  supposed  from  the 
«-latenient,  "  that  the  gentleman  whom  the 
Tn.ti*urer  seemed  desirous  to  patronize," 
and  the  insertion  of  whose  name  as  a  joint 
obnctric  lei-turcr  appears  to  have  been  the 
^rare  indignity  which  the  Doctor  could 
oot  briHik,  was  a  nominee,  or  protegee,  of 
the  Treasurer,  unknown,  or  nearly  so,  to 
Dr.  BlnndeJl. 

The  entire  reverse  of  this  is  the  fact. 
N'me  Vfars  ago  negociations  were  entered 
bto  between  Dr.  Blundell  and  myself, 
Without  the  Treasurer's  knowledge,  the 
•bject  of  which  was  my  succeeding  to  the 
ubitetric  chair;  a  large  pecuniary  considc- 
fatioD  being  reiiuired  by  Dr.  Blundell. 
But  as  it  was  intimated  to  me  that  the 
Treasurer  would  not  for  a  moment  listen 
to,  or  allow,  any  arrangement  founded  on 
a  pecnniary  basis,  I  abandoned  the  idea, 
bat  coDtinued  my  obstetric  pursuits  at  the 
hoqiitaL  In  1^^-30,  in  consequence  of 
■nr  anvngemcnts  which  then  took  place, 
I  WM  xcqoested  by  Dr.  Blundell  to  give 


clinical  instructions  to  his  pupils.  It  had 
been  recommended  by  the  Doctor  to  have 
a  lying-in  ward;  but  instead  of  it,  the 
present  Hospital  Lying-in  Charity  was 
established,  and  cases  of  uterine  disease 
were  admitted  into  a  part  of  the  hospital 
appropriated  to  that  pur])osc.  I  then  re- 
ceivea  a  communication  from  Dr.  Blun- 
dell,  requesting  that,  as  his  duties  were  in- 
creased, and  his  health  uncertain,  I  would 
officiate  as  his  obstetric  assistant  It  was 
not  till  tliis  period  tliat  I  bad  the  pleasure 
of  being  personally  known  to  the  Trea- 
surer. 1  gave  the  clinical  lectures  for  two 
or  three  seasons ;  I  saw  and  treated  nearly 
all  the  eases  in  the  obstetric  ward ;  I  had 
the  entire  charge  of  the  Hospital  Lying-in 
Charity,  and  of  the  obstetric  out-])atients ; 
and  I  gave  forty  out  tjf  the  forty-three 
midwifery  lectures  in  the  spring  course  of 
1834,  having  been  solicited  to  do  all  this 
by  Dr.  Blundell  himself. 

Surety,  then,  the  circumstance  of  mv 
name  being  associated  as  colleague  (for  it 
had  been  so  already  as  olxstetric  assistant), 
is  no  justification  of  the  indignation  he  ex- 
presses. Can  it  be  deemed  extraordinary, 
after  what  I  had  done,  that  I  should  ex- 

Eress  a  strong  wish  that  my  name  should 
e  included  in  the  lecture  pajiers,  as  col- 
league; so  that,  in  the  event  of  renewed 
illness,  and  his  requiring  a  large  share  of 
help  from  me,  I  should  appear  before  the 
class  on  the  proper  footing,  and  prevent  the 
doctor's  inability  being  regarded  iis  a 
bn-ach  of  faith,  eitlier  on  his  own  port  or 
that  of  the  school  ? 

If  Dr.  Blundell  has  retired  from  Guy's, 
it  is  (to  use  his  own  words)  bw^causc  **  sic 
jubeo,  sic  volo,  stet  pro  ratione  voluntas." 

It  appears,  by  his  own  statement,  that 
he  might  have  resumed  tlie  chair,  if  he  had 
not  considered  it  *^  redolent  and  reeking 
with  the  indignity  that  stained  it."  I 
may  be  allowed,  j>crhaps,  to  express  my 
surprise  and  regret  that  this  indignity  was 
supposed  by  him  to  consist  in  my  Wing 
called  upon  to  act  as  his  colleague,  instead 
of  his  representative;  in  which  situation 
I  had  reason  to  believe,  from  the  close  at- 
tention and  numbers  of  the  class,  that  my 
services  had  given  satisfaction.  Dr.  Blun- 
dell, however,  evinced  his  prompt  deter- 
mination to  retire,  by  the  immediate  re- 
moval of  his  museum  ;  a  step  unattended 
bv  inconvenience,  as  the  rich  museum  of 
tfie  hospital  is  well  provided  in  the  obste- 
tric de]>artment. 

1  may  here,  perhaps,  just  observaJlliat 
Dr.  Blundell  was  introduced  to  the  Tr<»a- 
snrcr  by  his  respected  i)redecessor.  Dr. 
Ilaighton,  in  the  same  manner  as  I  have 
been  by  himself;  but  it  is  somewhat  sin- 
gular that  he  has  not  alluded  to  the  ex- 
ertions   of    his  honoured  relative,  from 
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whom  he  received  a  class  jjrcntcr  in  num- 
ber tlian  it  lias  since  been.  The  present 
high  repute  of  the  hospital  and  school,  in 
nil  its  departments,  is  too  well  known  to 
call  forth  any  remarks  from  mc.  I  trust 
1  have  shewn  that  Dr.  B.'s  statement, 
<*  that  he  had  not  introduc6<l  the  g^entle- 
man  whom  the  Treasurer  thought  right  to 
patronize/*  is  not  correct. 
I  am,  sir. 
Your  humble  servant, 

Samuel  Ashwell. 

I3»  Deronthlre  Square, 

Oct.  2,  \sm. 


COLLEGE  OF  PHYSICIANS. 

The  annual  appointment  of  ofliccrs  took 
i)lacc  last  Tuesday,  when  Sir  Henry 
Ilalford  was  re-elected  President;  Drs. 
Cholmelcy,  Koyton^  Ro^t,  and  Roots, 
Censors;  Dr.  Turner, Treasurer;  and  Dr. 
Francis  Hawkins,  Registrar. 


COLLEGE  OF  SURGEONS. 

Memben  admitted  in  the  Month  of  Sejftcmberf 
1H31. 

Thomas  Dixon,  Prestcm. 

George  Crutch,  Loudwater,  Bucks. 

Wm.  R.  Williams,  Caernarvon. 

James  A.  Wills,  Brompton,  Middlesex. 

Wm.  T.  T>'Ron,  Canterburj'. 

Samuel  Maberley,  Webb-Strct»t,  Borough. 

Frederick  C.  Gray,  Alton,  Hant;. 

Francis  Anderson,  Belfast. 

John  Griffin. 

Peter  G.  Hcatlcv,  Manchester. 

James  Jeflarcs,  bublin. 

Wm.  Phillips,  BnK>t<m  Grange,  Salop. 

Benjamin  Blower,  Shrewsbury. 

Lewis  Davies,  Llandilm's. 

Edward  H.  Moxon,  Rochester. 

John  I«.  Lucas,  Northampton. 

Simon  Murchistm,  Bath. 

Joseph  Schoficld,  Aston-undcr-Line. 

Charles  II.  Higgins. 

John  Smitli,  Wigton. 

Bellas  MoM>s,  Brampton,  CumWrland. 

William  Getty,  LiverjMKd. 

Alfri'd  Morson. 

Mil  ward    Passim,     Southampton- Street, 

Fitzroy.Sc|uare. 
Charles  I«eah,  Penzance. 
CharU^s  L.  Parker,  I^mg  Acre. 
James  M'Dcmiott,  Newmarket,  county  of 

Clare. 

ST.  THOMASES  HOSPITAL. 

Dr.  Bi  rton  was,  on  Monday  last,  electc<1 
Physician  to  St  Thtimas's  IlDspital,  in 
the  n>om  of  Dr.  Elliotsun,  resigned. 


WEEKLY  ACCOUNT  op  BURIALS, 

From  Bills  ofMortalitt,  Sept.  DO,  1831. 

Percr,  Typhus     .  J 

Gout     .       .       .  S 

Heart,  dlMaied   .  4 

Hooping- Cough    .  7 

luflommatlon       .  8i 

Do  weU  5c  Stomach  10 

Brain                  .  3 

Lungs  and  Plenra  2 

Insanity               .  6 

Jaandice       .        •  1 

lilrer,  diseased    .  S 

Meanles         .        .  10 

Hmall-Poz     .        .  6 

Sore   Throat    and 

Qninsey    .        .  1 

Spasms         •        .  S 

StiUhom      .         .      :i 
compared  with  >   nf;** 

^METEOROLOGICAL  JOURNAL. 

Kept  at  Edmonton,  latitude  S\^  37'  35"  V. 

Umgilude  0°  3'  51"  W.  of  Greenwich. 


Ahncess         .        . 

8 

Age  and  Debility . 

43 

Apoplexy 

G 

Asthma 

1 

Cancer 

2 

Childbirth     .       . 

4 

Cholera         .       . 

38 

Consumption 

67 

Constipation  of  the 

Bowels      . 

1 

Convulsions 

87 

Dentition  or  Teethln 

?« 

Dropsy 

11 

Dropsy  on  the  Brain 

10 

Dysentery    . 

1 

Epilepsy       . 

I 

Erysipelas    . 

1 

Fever     . 

10 

Fever,  Scarlet      . 

11 

Decrease  of  Burials,  as 

the  preceding  week 

Sipt,  1834. 

Thursday .  2ft 
Friday  .  .26 
Satuniay  .  27 
Sunday  .  .  2^ 
Blondny .  .  2V) 
Tuesday .  .  30 

October, 
Wednettdny   1 


THKRMOmtTRR. 

from  41  to  A3 
.••1  fi4 
50 
61 
47 
41 


67 
65 
63 


44      62 


Baromktbb. 
80()]|       atal. 
30  01  to  W-OT 
29H6       2!»-W 


29Stt 
*»»4 
80  11 


8005 
80-18 


80  06      80  06 


Wind  vnriable,  8.K.  prevailing. 

The  26th  generally  clear;  26th  and  STth 
dondy ;  with  rain  at  times  on  the  morning  of  each 
day. 

Knln  fallen,  '26  af  an  Inch. 

The  innumerable  swarms  of  a  small  Mack  fly, 
which  have  continued  without  intermlMlon  dar- 
ing the  last  three  days,  are  as  remarkable  as 
tbey  are  annoying  to  the  traveller. 

CuARLEs  Henry  Adams. 


DR.  RAMSB0TIIAM»S  LECTURES. 

Wc  have  completed  Dr.  Rninsbotliani*^ 
lectures  on  MidwifiTy.  In  our  next  (not 
the  present)  volume,  we  shall  ^ivc  those  on 
the  Disi'ases  of  Women  and  Children. 


CHOLERA. 
We  regret  that  we  cannot  pive  insertion 
to  the  various  communications  on  Cholera 
which  have  bet»n  sent  us.  Such  papers, 
unless  they  really  present  something;  ori- 
ginal, arc  of  no  interest  to  our  readers  ge- 
nerally. 

NOTICES. 

The  notice  of  the  Wovmouth  and  Dor- 
chester Metlieo  Chinirgical  Book  Society 
can  only  bo  given  as  an  ndvertiwment. 

We  regret  that  we  cannot  make  room 
for  Dr.  liowison's  pap<'r  on  Botany. 

W.WiLsov,  Printer,  67, bkliiuer-Mri-vt,  Lund  u. 


THE 


LONDON  MEDICAL  GAZETTE, 


BEINQ   A 

WEEKLY  JOURNAL 

OF 


mtXiitim  miti  tf)t  Conateral  SPtimm, 


SATURDAY,  OCTOBER  11,  1834. 


LECTUBE8 

OK 

DISEASES   OF  THE   CHEST, 

h  tkt  count  of  tphieh  the  Application  of 
PERCUSSION  AND  AUSCULTATION 

ARE   FVLLT  EXPLAINED, 

Jkiivertd  at  the  London  Hospital, 
B  T  Tho8.  Dayzes,  M.D. 

Lectcee  II. 

THEORY  OF  THE  SIGNS  OF  DISEASES 
OF  THE  LUNGS'^  (continued.) 
mechanism  of  the  chest. 
We  DOW  proceed  to  the  consideration  of  a 
■sbject  immediately  connected  with  that 
wbicb  we  discussed  in  the'  last  lecture ; 
itmelT,  the  examination  of  the  structure 
hf  which  the  important  organs  of  the 
kmgs  and  the  heart  are  protected,  and  of 
tbe  medianism  bj  which  that  structure 
idipt«  itself  to  the  constantly-yar^ring 
ctpacitiei  of  the  lungs. 

When  we  reflect  upon  the  great  import- 
aaoe  of  the  functions  performed  by  the 
higt  and  the  heart,  so  important  that 
their  cessation  fi)T  a  Tery  short  period,  in- 
4ed,  would  be  productiFc  of  death,  we  must 
litamlly  suppose  that  there  should  be 
•oae  protection  enyelope  or  case  for  them. 
Wben  we  reoolkct,  also,  that  the  lung, 
yuticuUirlT,  it  eonstantly  varying  in  its 
c^tdtr;  that  at  one  moment  it  enlarges, 
that  at  the  next  it  diminishes  iu  perform- 
'm^  the  acts  of  inspiration  and  expiration, 
«» lee  that  it  .is  necessary  that  the  case 
vfaich  protects  it,  should  also  have  .the 
pmtT  of  dilating  and  contracting  to  follow 
Ikcse  morements.  We  find,  therefore,  that 
fte  doable  function  of  protection  and  mo- 
Uity  is  bcantifully  effected  by  an  organiza- 
lisa  of  bones,  muscles,  and  cartilages, 
faMrm  under  the  appellation  of  the  chest. 

Bsfcra  we  prooeed  to  explain  the  fanc- 


tions  which  the  chest  performs,  we  must 
first  take  a  glance  at  its  structure.  The 
gentlemen  around  me  must  be  generally 
acquainted  with  that  structure,  but  still  it 
is  requisite  that  we  should  take  a  general 
view  of  the  subject. 

Position  and  form  of  the  chest. — As  to  the 
position  of  the  chest,  it  is  placed  at  the 
upper  part  of  the  trunk,  between  the  ca- 
vities of  the  cranium  and  abdomen.  Its 
form  is  that  of  a  cone,  whose  apex  is  above, 
and  truncated,  and  whose  base  is  below, 
large  and  open ;  at  least  it  should  be  so 
in  a  well-formed  subject :  if,  however,  you 
were  to  examine  the  chest  in  a  living  indi. 
vidual,  you  would  form  a  very  false  notion 
of  its  shape.  -  It  would  then  appear  that 
the  base  of  the  cone  was  above,  and  the 
apex  below.  This  arises  from  the  length 
of  the  clavicles,  and  from  the  shoulders, 
which  give  a  breadth  at  the  upper  part, 
and  from  the  narrowness  of  the  waist  be- 
low: in  SDme  persons,  particularly  in 
females  who  have  acquired  the  unfortunate 
habit  of  binding  tbe  waist  too  much,  this 
is  still  more  apparent. 

Structure  of  thf  chest, — We  will  now  exa- 
mine the  structure  of  the  chest.  Tn  the 
first  place,  we  have  it  formed  anteriorly  of 
the  sternum  and  costal  cartilnp:es ;  poste- 
riorly, of  the  vctebral  column,  particularly 
of  tne  bodies  of  the  vertebrsp;  and  late- 
rally, of  the  ribs. 

Sternum. — The  sternum  consists  in  early 
life  of  five  bones,  and  on  its  anterior  sur- 
face there  are  four  transverse  lines  indi- 
cating their  former  separation.  Anterior- 
ly, it  is  slightly  convex,  and  covered  merely 
by  the  aponeurotic  expansion  of  the  sterno, 
mastoid,  and  pectoral  muscles,  and  li^yie 
skin;  posteriorly,  the  bone  is  a  little^^- 
cave.  At  the  superior  portion  there  are 
articulating  surfaces  for  the  clavicles,  and 
also  for  the  first  ribs.  The  inferior  por- 
tion is  terminated  by  a  point,  called  the 
ensiform  or  xiphoid  cartilage.  TViete  »iT€, 
laterally,  seven  depressions  for  \\\c  ae^cu 
corresponding^  ribs. 
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are  ^sl^vtxUd  ati<l  fixed  also  by  tiic  acliun  of 
ihc  dcmble  hiyer  of  the  inlcrcoitnl  muscles, 
tht*  fibrvt  of  whifh  <lccin«atH  entb  other, 
B()  that  ibo  nctirm  nf  *»rif  scrict  woulil  lie  in 
clfta  e  tht5  «reeund  ribs  ohliffueitf  upwards  j 
but  the  te^tih  «f  their  united  actioni*  wmild 
\w  to  dmw  tbt^m  difttcHif  upwards  [dia- 
f^miiij:  the  set-ond  ribs  being  thus  6xed, 
the  third  ar«3  elevated  in  ihe  same  manner 
by  their  tnlercostals,  and  so  on  to  the  la*t» 
eftch  rib  becoming  alternately  a  tuoreable 
and  a  fixed  poinL 

The  whole  of  the  ribs  become  thus  ele^ 
Tatfd;  but  a*  they  are  directed  obliquely 
downwards  towards  the  median  line;  aa 
fhe  intereo*ital  spaeiSj  partirularly  of  the 
fal.He  ribs,  are  wider  anteriorly  than  postc 
ricirly;  and  as  itieic  latter  ribs  are  mi>re 
movpable  from  tluse  eireunistanecs,  and 
from  their  (jreater  b  npr^h  and  mode  of  in- 
sertion  of  iheireafliluc:es,»o  the  sternnl  ex- 
tTcmitiesof  ih«  m  ail,  but  particularly  of  the 
abdominnl,  are  elevated  more  than  their 
ferlcbral,  and  tbetr  bodies  areeonseqijently 
thrown  outv^flfd^.  You  have  only  to  place 
your  hand*,  on  the  fUlr*  of  the  thorax  in 
Wking  a  dceu  inspiration,  |ind  you  will 
distJnctiv  feel  thi*..  If  the  rih!i*UTe  thrown 
oulward^s,  tb  •  diameter  mu?»t  be 

Increased  in  | 

The  (fuitr0  /. uiuieter  is  enlar^fed 

OS  a  necesii^arv  eonseqnenee  of  the  elevation 
of  the  ribj<;  tor,  at  the  moment  i>r  that  ele. 
miionf  the  sternum  ih  pushed  upwards^ 
particularly  by  the  cnrlihiK^ft  of  the  false 
rib«;  em  "^  the  space  between  that 
hone  ail  s  of  tlic dorsal  vertebra' 

mil*!  bt  .,Ms A. 

{  hare  stiit<'d  to  you  that  the  arms  arc 
aUo  extended  in  extreme  co^es  of  dyspnttn: 
the  superior  extremitirs  are  thrown  out, 
at  aetile  ani;!^*,  from  the  body,  or  are  ele^ 
itttcd  above  the  heiid,  to  become  fixed 
pfnut$t  from  whieh  the  ribs  may  be  aetwl 
iipon^and  drawn  outward*,  tiniiereasethc 
transvefiC  diameter  of  the  ehest*  Thus, 
the  pecloraii*  major  beinj?  connected  with 
the  outer  edge  of  tb*?  bicipital  groove  of 
the  hnuitni^,  upreads  broadly  upon  the 
upper  paricics  of  the  thof  ax,  n  •  " 
the  «artilnge«  of  the  true  ril 
mlis  minur,  attaehed  to  the  l  ...  .  ,  . 
ceas  of  the  scapula,  elevates  obiiquely  up- 
worcU  the  Jtccond,  third,  and  fourtli  ribsj 
nod  finally,  the  scrrntus  maf^nu!^,  passing 
ftum  the  irkhide  of  the  base  of  the  jcapuln, 
And  fixt'^  '  It    ...  .  Into  so  many 

of   the  I    ribs,   mosit 

iheWnpula  at  the  f-ame  tini'  d 

by  the  actionof  thctrapc/iu.s, .  !>, 

and  levator-anj^uli  neauul;!*. 

Y'riu  may  nee  that,  by  a  licautiful  com* 

fK'nmllon/ihe  lower  rib^ from  T*     -  --  .  . 
tftgth  of  eartdai;i%  and  from 
obIb|uity  of  ecnir«c,  bjc  by  J„  -,     _ 

riuilly  xnoftd^  and  hare  therrtore  fewer 


muscles  to  effect  tlieir  movcmmti ;  wh 
the   upper  or  thoracic    rib*,  tt^^m    tlidfl 

greater  fixation,  have  a  number  of  power, 
ful  mnMdes  to  act  upon  them. 

Vtirhitki  ofduspnati, — Authors  hnv*  :riaJi' 
several  varieties  of  dyspneeiu  wh 
now  notice.  We  have  first  whtu 
ahdominat  respiration,  by  which  we  uu-Wi 
the  movini^  of  the  abdomen  to  a  i^r«9il  n- 
tent,  while  the  chest  i»  imni'v  ' '  ^VHm 
any  cause  jirevents  the  e\  'be 

transverse  or  the  anterrtpi*  uae* 

lery,  then  the  perpendicular  diameter  alone 
is  HUHeeptible  of  increa*ie.      8nppas«*  tht  I 
case  of  a  patient  labouring  under  a  vi^ilryt 
attack  of  pleuriiip*,  every  lime  he  altnaiit*  ' 
to  expand    the  cbe«t   by   inerits    -^ 
transverse  diameter,  he   presses 
against  the  inHained  ]>art:  be  ci 
to  avoid   this  by  breathing   by   tlie  di**  ] 
phmjj^ra   alone.      Supptwie,    on    tlie   othtf*^ 
hand,  lliere  be  a  difficulty  of  moving  lh« 
diapbrni^fii,  a<4  iu  peritonitis^  in  that  iiue  I 
every  time  the  perpendicular  diameter  i»  1 
in  created  ^  the  vii^eera  are  pressed  ag'atnfi  1 
the  inflamed  part,  and  the  pain  is  o^m*  I 
vated :  the  jmticnt  therefore  tric»,  by  clc*.| 
vating^  the  chest,  to  increti<o  the  anfftA-j 
posterior  and   lransver>e  di  ^oty.  1 

In  eases  also  of  ascites,  oj  srOrJ 

large  til  mors  in  the  abdomi  tlu 

perpendieuhir  diameter  ifi  \tlhi 

diflieulty,  inconN?<pienee<»f  1  im'al'l 

obstruction  to  the  descent  ol  ibc  dia 
phrajiCm  :  patient*  then  breathe  priticipalh 
by  elcvatinsj  the  chest.  This  i»  calk 
t hf*ro etc  t  \! if} uut ioti^ 

VVc  have  respiration  which  i«  eallrd^ 
eam^UHv  or  Incompkif.     Ft  jiomctime*  hap 

f»cn*  that  there  is  an  effusion  of  fluid  in  J 
uiffc  quantity  into  the  cavity  of  one  orl 
other  of  tbe'pleurn*,  in  eonseifuent*  off 
which  the  lone  1  '      liJ 

cajinot  dilate,  m  arve] 

on  that  sido,  Ihoti^..  .:..  ,  ....  ._....  v ; 
other,  and  hence  the  term  r«ei>in/tlrt#  rnpt' 

We  have  also  r4;uM/  and  unt>quut  i*e«pl ra- 
tion,   Tln*sL'  tcnnH  have  merely  a  ^ef•'n^ncc^ 
at':    thus»   the  inspiration    may   bc^ 
I    than   the    expimtion.      In  acute  I 
|,.    ...Lt.%  the  inspiration  b  «hart|  and  thc( 
expiratiou  long. 

Sometimes  we  meet  with  the  ex  predion  j 
Jrtqumi^  or  i//>ie,  respiration ;  but  ihcae  ] 
words  do  not  reijuin?  any  definition. 

We  have  al^o  hinh  and  •  '  mira- 

tion.    This  occurs  in  extr*  ji  fure  | 

the   patient   endeavuura    lu    .: „    th«  J 

diiimeters  in  every  way. 

There  is  another  kind  of  reupimllon,  ^tA 
nominated  MrOwi^mtfi^  bv  wbi<h  we  mi^n^ 
that  the  patient  is  cnabfed  to  breaUic  only 

,^The  act  of  eipi, 
-     a      ,  u  I  he  healthy  state  by  J 

the  (iiminuiioQ  of  the  i»erprudicuUr  dtn- 1 
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■etcr  of  the  chest,  produced  by  the  eleva- 
Am  of  the  diaphragin;  but  when  we  hare 
afbrred  expiration,  then  all  the  diameters 
■K  diminished:  tliis  will  be  best  under- 
itMod  bj  explaining  the  mechanism  by 
which  coughing  is  cfftfoted. 

Ftretd  nfii  atum  —ccvgh. — A  cough  is  com- 
■oaly  an  effort  of  nature  to  remove  some 
ciQx  obstructing  the  passage  of  the  air  into 
tbelung»:  thus,  the  tracheal  and  bronchial 
■ocas  if  not  absorbed  or  evaporated  in 
^fnirtiun  to  its  secretion,  as  in  catarrh, 
■RQUiulatirtf,  obstructs  the  air-passages, 
iivi  we  cougb,  to  remove  the  obstruction. 
Id  old  catarrhal  pers«ms,  the  power  of 
coogfaing  is  often  lost,  and  they  become 
nffixated.  Pcr^tons  dying  of  other  dis- 
eases lose  this  iKiwer,  and  the  mucus  ac- 
camuJates,  and  the  well-known  and  fatal 
turbealrhnncus, or  rattling  s<mnd,  is  then 
heird.  Other  obstructing  causes  may  ex. 
ist  in  the  longs ;  as,  the  matter  of  abscesses, 
«>fKangnnir,  of  siffteuing  tubercles,  &c. 

Annther  very  frequent  cause  <if  cough 
ftrift:s  from  irritations  in  and  about  the 
rim  gluttidis.  Vou  all  know  the  extreme 
irritability  of  that  part:  it  often  happens 
lint  it  becomes  slightly  inflamed,  and  then 
it  is  in  the  beginning  dry,  and  shortly 
afterwards  it  throws  out  a  thin  and  acrid 
Hcretion,  as  we  shall  describe  when  we 
arrive  at  that  subject  A  violent  cough  is 
the  consequence,  and  it  is  continued  until 
niScicnt  mucus  is  torn  from  the  tracheal 
aod  brrmchial  surfaces  to  moisten  the  dry 
ftatc  ft  the  membrane,  or  to  soften  the 
a«.rifnonii»us  quality  i>f  the  irritating  secrc- 
tioo.  Thi>i  trough,  from  its  violence,  has  been 
cail«d  **tu»sis  fcrina."  Whatever,  how- 
ner,  be  the  cause  of  coughinpr,  the  mecha- 
nism is  the  same :  it  consists  iu  a  sudden 
cvntraction  of  all  the  diameters  of  the 
che&t,  for  the  purjiose  of  pressing  the  air 
thnmgh  the  air-pa-ssagt^  with  the  greatest 
fc»rce,'to  carry-  the  mucosities  with  it;  ac- 
rompanied  at  the  same  time  by  a  contrac- 
fvif  0f'  the  glrttity  to  afford  a  greater  impetus 
to  tlie  air  by  diminishing  the  diameter  of 
iUo(»himn/ 

The  recti -abdominalcs,  arising  from  the 
pabes,  and  inserted  into  the  sternum  and 
cartilages  of  the  fifth,  sixth,  and  M'venth 
ribs,  draw  the  chest  directly  downwards, 
nd  thus  act  as  the  antagonists  to  the 
■nao-cleido-mastoidei ;  the  two  oblique 
lad  transTcrsales,  having  their  attachment 
It  the  crista?  of  the  ilia  and  Poupart's  liga- 
■cBts,  pass  to  the  cartilages  of  the  whole 
if  the  false  ribs,  and  draw  them  also  to- 
viidi  the  iiclvi!«,  the  quadrati  lumboriim 
atacfacd  below  to  the  posterior  part  of  the 
crirt«  of  the  ilium,  and  to  the  ilio- lumbar 
%UBent8,  are  inserted  into  the  last  ribs, 
Hd,  by  their  contractions,  pull  those  ribs 
iawBranls,  and  fix  them,  and  thus  bc- 
iHH  the  antagonists  to  the  scaleni.    The 


last  ribs  becoming  thus  fixed  points,  the 
last  n)w  of  intercostal  muscles  acting  from 
the  twelfth  ribs,  depresses  the  eleventh, 
and  fixes  ihcm;  the  tenth  are  also  acted 
upon  and  fixed  by  their  intercostals  in  the 
same  manner;  and  so  on  successively  to 
the  first;  so  that  y»>u  perceive  the  func- 
tions of  the  iutercostuls  are  reversed  in  the 
act  of  expiration,  that  diflerence  depi>n(l- 
ing  upon  the  position  of  the  fixed  ]>oints. 
The  triangulares  stemi  also  operate  by 
drawing  down  the  cartilages  of  the  third, 
fourth,  fifth,  and  sixth  ribs.  The  serrati, 
postiei  iuferiorcs,  the  .sacrolumbales,  &c. 
all  depress  the  ribs. 

The  result  of  these  actions  is  to  approxi- 
mate the  chest  to  the  pelvis:  in  duin^  so, 
the  ribs  are  also  drawn  inwards  and  the 
sternum  downwards,  as  may  be  distinctly 
felt  on  applying  the  hands  to  the  chest 
during  coughing:  thus,  the  transverse  and 
antero-]>osterior  diameters  are  lessened, 
and,  as  the  dia])hragm  is  elevated  at  the 
same  moment,  the  capacity  of  the  thorax 
is  diminished  in  all  its  dimensions,  the 
lungs  are  compressed,  and  the  air  driven 
out  with  force. 

Contraciion  of'  the  glutiis. — At  the  instant 
the  contraction  of  tlie  chest  takes  places, 
the  riina  glottifiis  contra(rts  also,  so  that 
the  column  of  air  ascending  the  trachea, 
acquires  additional  force  to  carry  the  oh- 
strueting  secretions  with  it,  on  passing 
through  the  narrow  orifice  of  the  opening 
of  the  larynx.  The  jHTuliar  sound  of 
cough  is  pn>duced,  too,  by  that  contrac- 
tion: such  is  the  case  also  in  spitting: 
however  forcibly  you  make  an  expiration, 
not  a  particle  of  saliva  will  pass  the  mouth ; 
the  lips  in.ist  be  previously  contracted,  the 
fluid  is  then  projected,  aiid  the  sound  of 
spitting  is  heard  at  the  same  nu»iuent 

There  are  several  varieties  of  cough  :  we 
shall  sjK-ak  cf  them  when  we  con^ider 
their  particular  causes. 
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V  E  N  E  11  i:  A  L     DISEASE; 

Being  an   Kxtracf  from  the  Annual  lieport  of 
Diseases  treated  in  the  Hoipitul  nf  the  l^Ui 
liegiment,  at  the  Cape  of  Gond  Hope,  in  18^>3. 
By  Thomas  Clakkk,  Esq. 

[ComniunicHted  by  Sir  Jamka  M'Griook,  Bart, 
with  the  Author*H  permission.] 

Thk  observations  on  the  Venereal  dis- 
ease submitted  on  a  formrr  occasion*, 
eml)race<l  a  period  of  four  years;  the 
rc«ult  of  the  experience  of  another  year 
is  now  to  be  added. 

•  Metl.  Odx.  vol.  xlil.  \».  WO. 
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Haviiiff,  cJurinp;^  tlie  whole  of  tlie 
former  period^  bad  the  opportuniiy  and 
atU'AutA^  of  an  interrupted  observation 
of  the  disease  occiirriag'  in  a  body  of 
men  coustanOy  under  my  own  eye,  and 
conscious  of  being-  free  from  bias,  I  was 
enabled,  as  I  believe,  to  g^ive  a  fair  and 
impartial  Irial  to  the  mercurial  and 
Tioa-mcreurial  modes  of  treatment*  Tbe 
result  was,  as  I  formerly  stated,  a  con- 
firmation of  the  fact^ — a  fact  which  bad 
long  before  been  established  by  others, 
that  erery  variety  of  the  primary  dis- 
ease may  be  cured  without  the  use  of 
mercury*;  and  that  this  mode  of  treat- 
ment w'as  to  be  preferred,  asaceomplUh- 
iniyacurc  ata  less  expense  of  health, 
(though  tiot,  perhaps,  of  time,  in  the 
first  instance) ;—as  incurring' a  smaller 
riak  of  constitutional  symptoms;— and 
as  holding  out  an  a^urance,  that  these 
ajmptoms,  when  they  do  occur,  shall 
be  mild  and  tractable,  and  ca^ly  and 
effectually  removed,  witJi  little  injury  to 
the  constitution. 

Were  the  merits  of  the  question,  as  to 
the  employment  of  mercury,  to  rest  upon 
its  necesaily  alone,  I  conceive  tuey 
would  lie  within  very  narrow  limits; 
hut  a  far  wider  range  is  embraced,  and 
impoitant  resulti^  implicated*  It  be- 
comes tben  a  subject  worthy  of  delibe- 
rate eons  id  oration  ^  not  to  be  rashl  f  taken 
up,  nor  iiffbtly  ubaTidoned.  In  t)»is  spi- 
riu  and  with  an  eaniest  desire  to  do 
jiiHtice  to  irnth,  as  well  as  to  those  en* 
tnistcft  to  my  care^  I  corjtiuue  to  prtwe- 
cute  the  subject. 

Having-  come  to  the  conclusion  above 
stated,  I  entered  upon  thclast  year  with 
a  confidence  in  the  efficacy  anu  security 
of  the  non-mercurial  treatment,  w  bich  I 
did  not  before  possess;  and  tlic  result 
has  been  such  as  by  no  means  to  weaken 
Uiat  confidence. 

It  appears  to  me  that  much  mischief 
is  done  in  the  treatment  of  the  primary, 
aft  well  as  secondary,  disease,  by  vacil- 
lation and  impatience  ;  for  having*,  pt-^r- 
haps,  l>een  tang^bt  to  consider  and  rely 
upon  mercnr>'  as  a  specific,  we  becooie 
iuipatienl  of  tlje  slugt;i'*b  process  of  on 
nicer,  aud  are  apt  to  tly  to  itn  use  ivilb- 
out  satisfying;  ourselves  of  the  necessity, 
0<%*cig^hing'  well  the  couticoueuccs*  Or 
wc  niu)'  ha*e  some  theory  in  our  heads 
€)f  the  necessity  of  jfiving"  tins  rrni«dy 
ill  su  the  lent  (Quantity  to  secure  the  con- 
fNliiMtioii,  than  which,  in  my  i»pihii>n, 
llirre  cannot  hi^  a  more  rrr(»neous  or 
d^mgeruuft  pnuciplc ;  for,  iuHueuced  by 


thit  motive,  when  eonstitntiotial  njnip 
loms  do  appear,  we  have  recourse  to 
little  more  mercury  am!   a  Ktilc  moi 
^arsaparilla,  until  tlie  disease^  by  lU  fi 
quent  recurrence,  aud   having 
every  vulnerable  part  of  the 
turn,  ha»  made  such  inroads  upon 
constitution,  as  to  give  the  patient,  at 
best,  but  a  chance   of  ling'ering-  out 
miserable  exisienee.     The  accuracy  c 
this  picture  may  well  be  ouestioncd  i 
these  latter  times,  but  iinnappily   it  i 
but  too  faithlul,  and  by  no  means  os 
common. 

What  quantity  of  mercury  is  ni 
sary  or  sutficieut,  or  when  the  conftlltif 
tiou  may  be  considered  to  be  secure 
would  I  should  think  be  a  matter  ( 
some  difficulty  to  determine;  but,  froi 
what  I  have  seen,  the  constitution  %[ 
pears  to  me  to  be  in  greatest  dang«i 
where  most  mercury  is  g-ivcn. 

It  may  be  necessary  to  bear  iu  miri 
that  I  am  speaking  of  the  disease  «a 
presents  itself  in  a  European  con«titti 
tlon,  under  the  influence  of  a  climaT 
foreig'n  to  that  constitution.  That  ill 
influence  h  considerable  has  been  al 
ready  remarked,  and  in  the  course  i 
the  present  observations  I  shall  hai 
occasion  to  bring  under  notice  one  c 
two  remarkable  instances,  in  which  ii 
influence  is  further  illustrated. 

Before  cnterin|>"  upon  tlie  occurrenM 
of  the  present  jieriotl^  it  may  be  well  1 
disp<ise  of  the  eases  which  remained  i 
the  close  of  the  last.  They  were  two  i 
number,  and  both  of  constitutional  dis 
ease.  In  tl^e  first,  the  primary  disc! 
hud  been  treated  with,  and  in  the  secont 
witJiout,  mercury. 

The  origin  and  progress  of  the  former 
have  been  detailed,  under  the  head  d 
the  fourth  ease,  in  the  former  obs^^rv* 
tions  ;  but  before  tracing  it  to  it«  terrol 
nation,  it  may  be  necessary  to  recapittii 
late  briefly  its  leading  characters. 

The  primary  disea.se  was  a  (lee| 
sloughing  ulcer  on  the  glans,  wbtcJi 
showing  no  disjiosition  to  neal  in  whii 
is  considered  a  reasonable  time,  am 
there  being  nothing  apparent  in  .... 
constitution  which  forhaue  the  use  o 
mercury,  this  remedy  was  had  re  com 
to,  and  the  ulcer  was  healed  under  il 
use  in  nineteen  days* 

Cop  per- coloured   blotche.%  made  thoi 
appearance   on    die    lower  cxm.-niitit 
twenty  fiiur    davs   after   hi?»   dismi 
fur   which    he  wait  uitder  trealmci 
weeks*   After  an  inter*  dl  of  bcvcn 
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the  disease  relumed  in  a  more  aggra- 
vated form.  The  eruption  pustular  and 
tubercular,  with  considerable  constitu- 
tional disturbance.  He  was  kept  nndcr 
treatment  at  this-  time  for  the  space  of 
eight  weeks,  when  every  appearance  of 
the  disease,  having  vanished,  he  was 
discharfi^.  Afler  a  lapse  of  fourteen 
weeks  he  returned  once  more,  much  al- 
tered  in  appearance,  having  concealed 
his  condition  and  held  out  as  long  as  he 
possibly  could,  which  he  was  better  en- 
abled to  doy  having  been  on  detached 
duty. 

The  symptoms  now  were  an  extensive 
aphthous  ulcer,  engaging  the  whole  of 
the  pharynx;  constant  and  vetf  dis- 
tressiuf)^  cf>ugh ;  deafness ;  pains  in  the 
laiger  joints ;  and  an  eruption  of  dark- 
coluurcd  blotches  generally  over  the 
body. 

&me  of  these  symptoms  were  appa- 
rently removed  and  otliers  palliated,  nut 
nothing  could  abate  the  violence  of  the 
eough ;  and  it  soon  became  evident 
that  all  the  organs  of  respiration  were 
affected.  The  respiration  oecamc  more 
laboured,  with  a  wheezing  noise,  and 
the  voice  stridulons.  The  chest,  when 
struck,  emitted  a  dead  fleshy  sound,  and 
■o  motion  of  air,  or  sound  of  any  kind, 
could  be  discovered  bj  auscultation. 
The  expectoration,  which  was  at  first 
a  glairy  mucus,  was  converted  into  pus, 
and  occasionally  streaked  with  blood; 
and  the  disease  assuming  many  of  the 
characters  of  phthisis,  proceedea  rapidly 
to  a  fatal  termination. 

The  appearances  on  dissection  were 
as  follow: — In  the  pharynx  there  was 
found  the  cicatrix  of  an  extensive  ulcer : 
the  mucous  membrane  of  the  epiglottis 
was  in  a  state  of  ulceration,  and  a  deep 
fool  ulcer  had  formed  itself  immediately 
under  the  rima.  The  whole  of  the  mu- 
cous membrane  of  the  larynx  and  trachea 
was  highly  vascular,  and  studded  with 
Bunerous  (mail  ulcers.  These  appear- 
ances were  continued  downwards,  and 
increased  towards  the  bifurcation  of  the 
bionchi.  The  lungs  of  the  right  side 
were  one  mass  of  tubercles  and  vomicte, 
in  various  stages,  and  wholly  impervious 
to  air.  They  adhered  every  where 
firmly  to  the  pleura  costalis,  exceptinjg' 
m  a  part  of  tJie  inferior  lobe.  In  this 
s|^c  there  were  about  two  pints  of  tur- 
bid fienun,  mixed  with  flakes  of  coagu- 
lated lymph,  and  the  surfaces  of  both 
portions  of  the  membrane  were  found 
coated  with  this  secretion. 


The  lungs  of  the  leA  side  exhibited 
the  same  appearances,  adhpring  also  in 
several  places  to  the  pleura,  by  which 
several  cavities  were  formed,  which 
were  filled  with  dark-coloured  foetid 
matter. 

The  internal  surface  of  the  small  in- 
testine exhibited  a  dark  plum  colour,  in 
which  there  were  numerous  ulcerations 
well  defined,  with  elevated  and  indurated 
margins.  These  ulcers  became  more 
numerous  towards  the  termination 
of  the  ileum,  and  in  the  coBcum  the 
mucous  membrane  was  almost  totally 
destroyed.  These  were  all  the  morbid 
appearances  which  were  detected. 

Upon  what  particular  circumstance, 
whether  of  habit,  influence  of  climate, 
or  idiosyncrasy,  the  fatal  result  may 
have  depended,  or  whether  they  may 
all  have  oeen  concerned,  must  be  a  mat- 
ter of  difficulty  to  determine.  That 
mercury  was  the  cause  of  all  this  mis- 
chief may  be  deemed  an  unwarranted 
assertion :  all  that  is  certain  is,  that  it 
did  not  prevent  it.  If  it  is  objected  that 
it  was  not  given  in  sufficient  quantity 
to  guard  against  secondary  symptoms, 
I  would  answer,  that  the  system  was 
affected  by  it,  and  kept  under  its  influ- 
ence until  the  sore  was  healed.  The 
advocates  for  moderation  would  not 
have  sanctioned  more.  What  then  have 
we  to  g'uidc  us  in  the  use  of  this  remedy  ? 
since  it  is  admitted  on  all  hands  that 
there  are  circumstances  under  which  it 
may  act  as  a  poison.  There  arc  pecu- 
liarities of  constitution  which  may  he 
manifest,  but  there  are  also  othei-s,  and 
secret  influences, against  which  we  can- 
not guard. 

Seeing,  then,  the  possibility  of  doing 
harm,  and  that  in  no  instance  coming 
under  my  observation,  in  which  mercury 
has  been  abstained  from,  has  the  disease 
caused  any  serious  injury  to  the  consti- 
tution, much  less  proceeded  to  a  fatal 
termination,  I  feel  myself  justified  in 
prosecuting  that  line  of  treatment ;  and 
there  is,  at  least,  no  discouragement  to 
do  so,  when  I  view  this  case  in  con- 
nexion with  Uie  other  which  was  under 
treatment  at  the  same  time,  and  which 
resembled  it  in  many  respects  so  closely. 

In  the  latter,  the  primary  sore  was 
situated  exactly  on  the  same  part,*  and 
was  as  precisely  as  possible  of  the  same 
character.  It  was  healed  in  38  days, 
without  the  use  of  mercury.  Two 
months  afterwards  a  papular  eruption 
appeai-cd,  with  slight  pain^iuvVvc  cuiow  - 


joints,  both  of  wluoh  &yrapkim«  were 
«titirely  removed  in  the  com'sc  of  three 
week»  hy  the  uxial  ireiilincnt.  In  tho 
fiiciiiititnCf  this  man,  who  had  at  no  liiuc 
bet II  remarkable  for  sobriety,  had  fallen 
into  habits  of  i^realtT  iiitemperanre,  and 
these,  together  with  n  siittilen  vicissitude 
in  the  weather  from  extreme  beat  to 
cohl,  as  I  conceive,  broujrbt  the  disease 
once  more  in  light.  The  symptoms 
on  ihh  oeeasion  were  an  erythematous 
inflamniaiioii  of  ilic  faiK-eSj  pains  in  the 
shouhlri*s  and  elbow-joints»  and  a  pustu* 
Jar  emotion  from  head  to  foot«  but  more 
{/eneru!  upon  (he  lower  extrcraitiea.  At 
the  end  oi  two  nirmth^  he  was  dischartfed 
to  all  appearance  perfectly  n el  1^  every 
symptom  tif  the  disease  having"  disap^ 
p'earcd, excepting-  a  discolouration  of  the 
skin  on  the  lower  extremities.  How* 
cver»  five  mouths  afterwards  he  made  his 
appearance  once  more  with  the  eruption, 
now  eonflueut  on  the  lower  extremities, 
but  no  other  symptom  of  disease,  and 
ibc  general  heallli  not  at  all  a  flee  ted. 
By  confinement  to  the  horizontal  pi»9- 
tore,  simple  antiphlogistic  trealmtut, 
and  the  local  application  of  a  solution 
of  sulphate  of  zinc,  the  ulcere*  were  all 
healed »  and  the  integuments  had  reco- 
vered their  natural  texture  and  ap- 
pearance in  the  course  of  tw<i  months, 
Tnkina^  counsel  of  former  experience,  be 
has  refomied  his  habits,  and  fifteen 
months  have  elapsed  without  any  return 
of  disease.  The  eicalrlces  arc  still  visi- 
ble^ but  his  health  is  uniformly  good, 
and  his  constitution  tintmpnired. 

It  will  be  observed  ibat,  in  the  Return 
of  tbi«  year,  I  have  broujCflit  every  case 
of  venereal  sore  which  has  been  admit- 
ted into  hospital,  under  the  head  oi' 
oleer  of  the  genitals.  This  may  be  con- 
sidered a  vcrv  unscientific  arrangement, 
but  it  bus  this  advantage,  (hat  as  it  pre- 
tends lo  nothing,  it  cannot  mislead,  1 
have  already  confessed  my  inability  to 
clussify  the  disease,  according  to  what 
is  called  the  &\  pbilitie  and  non-syidiilttic 
character;  and  the  more  ntteti'tively  I 
observe  the  various  appearances,  the 
more  I  find  the  subject  beset  with  diffi- 
cultte«^.  The  distinguishing  character? 
of  sores  are  so  fre<{ueutly  blended  loge- 
cbeiifis  to  be  almost  lost;  and  if  syphilis 
is  to  be  known  with  certainty  only  hy 
the  character  given  to  it,  of  its  constant 
tendency  to  progre*;*,  unless  checked  by 
the  operation  of  mercury,  all  I  have  Ut 
^ny  iH,  that  1  have  not  yet  met  with 
ftvphilis  at  the  Cape  oi*  (lood  Hope, 


The  cases  of  ulcers  which  have  b*#^ 
admitted   into  hospital  during^  the  liit 
year,    amount    to    twenty- seven.      Al- 
though  not  so  nnmemus  as  in  ftirmer 
years,   they  have  not  failed  to  e^ibit 
the    same    diversity   of  character.      It  ] 
would  be  waste  of  time  to  describe  lb<  1 
varions  appearances;  suffice  it  to  say, 
that  between  the  small  superficial  *e- 
creting  sore,  and   the  suppurating  ule^r  ' 
with  hardened  edge  and  base,  there  hare  | 
been  examples  oT*  every  variety  vibicfa 
have  been  observed  on  former  occasions* 
They  have  all  been  cured   without  the  i 
interiial  use  or  external  application  of  j 
one  grain  of  mercury.     The  period  un- 
der treatment  of  the  simple  uleer   has  I 
varied  from  six  to  tlfiy  days.     The  ave- 
rage of  the  whole  number  rather  le«f  I 
tijan  twenty  and  a  half     Of  the  ca^cs  of  j 
bubo,  wbieh  in  every  instance  proceeded] 
to  suppuration,  the  period  unaer  treat- 
ment averaged  thirty-three  days. 

Every  man  was  discharged  fit  for  duty, 
llpwartis  of  twelve  months  have  elapsed  [ 
in  some  instances,  and  not  less  than  four! 
in  any,  and  no  symptom  of  constitut^onall 
disease  has   appeared*     Shall  we   tbeaJ 
come  to  the  conclusion  that  not  one  of\ 
these  cases  has  been  syphilitic,  but  th*: 
effect  of  w  hat  has  beeii  called  **  morbid  ] 
animal   poisons?'*     We  can  hanJIy  do 
so,  unless  we  admit  that  the  latter  arc 
in  all  respects  as  noxious  to  human  life 
as  the  former,  which  will  leave  us  with 
a  distinction  w  ithout  a  difTerence.     Fur 
we  have  seen  on  former  occasions,  sortMi 
of  precisely  the  ,same  characters,  in  the  | 
same  class  of  persons,  and  derived  fnim  ' 
the  same  sources,  entailing  cousecpiencei 
extending  to  life  and  limb.     How  then 
are  we  to  reconcile  these  conflicting  riN 
sults  ?     I  see  no  other  wav  of  es»-apiiig 
from  the  ilirticulty  tlnin  by  ^opposlngf,  ^ 
that  the  poison  has  of  Idle  uutierg^me  & 
change,  not  a  mysterious  and  incx|dica- 
hie,   but  a  natural  change,  the  conae- 
queiice  of  some  alteration  in  the  condt* 
tion  of  the  infecting  subject.    The  num- 
ber of  pntstitutes   in    this   town,   w"ith 
whom  soldiers  have  intercourse,  h  not  | 
great :  their  jiaunts  are  well  known,  and  I 
being  aware  that  apprehension  and  im* 
prison ment  in  an  hospital  (to  persons  of  ] 
their  buhl ts  of  life   a  most  grievous  [ly- 
nisbment)   arc  the  certain  consequence* 
of  disease   being  traced   to  them,   they 
have  a  powerful  inducement  to  etidea- 
vonr  to  prevent   the  communication  of  i 
dt>tcaMA.      This  caution  on  their  parts^  ' 
together  with  the  sweep  that  is  occa* 
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f  made  of  tbem,  are  sufficient,  1 
to  accoont  for  the  change  in  the 
er  of  the  poison,  as  well  as  the 
ie  in  its  frequency.  If  then  it  be 
mI  that  the  poison  is  capable  of 
oinjj^  a  change  from  malignity  to 
is,  and  rice  versAj  (and  of  that 
i  as  much  proof  as  can  be  expect- 
icfa  cases,)  1  see  no  reason  to  deny 
poison  the  power  of  producing  a 
of  sores  or  itself,  leaving  out  of 
n  the  influence  of  the  receiving 
bat  if  we  at  the  same  time  take 
Dsideration  the  effect  of  the  com- 
influence,  the  difficulty  to  my 
is  entirely  removed,  and  conse- 
r  I  am  prepared  in  all  cases  of 
to  admit  the  identity  of  venereal 

CTo  be  coDcIoded  la  our  next.] 
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imons  os  the  fcxctions  of  the 
nu  and  seventh  fairs  of 
cerebral  nerves. 

By    G.    Negri,  M.D. 

Physiology  of  the  Seventh  Pair 
of  Cerebral  Nerves. 

comparative  view  of  what  has 
ublisiied  at  different  periods  by 
arles  Bolliii^eri,  in  Italy,  and  Sir 
B  Bell,  in  Lnn^land,  on  the  phy- 
r  of  the  fifth  pair  of  cerebral 
,  has  excited  a  certain  degree  of 
t  amongst  those  members  of  the 
1  profession  who  more  particu- 
irect  their  attention  to  physiolopfy, 
confident  that  what  I  am  going 
ite  on  the  phvsiology  of  the 
I,  will  not  be   found  of  less  im- 

rill,  however,  appear  quite  evi- 
9  erery  one,  both  from  what  has 
ilready  published  on  t]ic  fifth, 
I  as  from  what  we  shall  see  on 
cntb,  how  highly  ini])r(>per  it  is 
r  body  to  enter  into  critical  arg-u- 
■miost  an  author's  opinions  with- 
miff  first  read  his  works,  or,  if 
iritEout  andcrstanding  well  the 
to  of  them.  • 

Akzander  Shaw  begins  his  criti- 
iBelUDgeri*8  opinions  on  the  phy- 


siology of  the  seventh,  with  the  following 
sentences :  "  In  the  second  place,  the  Ita- 
lian jjhvsiolog'ist  differs  from  our  English 
physiologist  m  regard  to  the  functions  of 
the  portio  dura.  The  opinion  here  too, 
like  that  in  the  former  instance,  is  just 
of  such  a  nature  as  to  present  the  widest 
breach  between  these  two  physiologists 
that  could  be  imagined  by  any  one  re- 
solved to  put  them  in  absolute  contrast. 
Bellingen  conceives  that  the  portio 
dura  is  a  compound  nerve ;  that  it  is 
endowed  with  both  motion  and  $enta^ 
tion.  I  have  shewn  that  Sir  Charles 
Bell  describes  it  to  be  unerve  of  motion 
only,  and  altogether  devoid  of  any  pro- 
perty of  sensation*  .^^ 

Sir  Charles  Bell,  when  comparing  the 
symmetrical  system  of  nerves  with  that  of 
the  respiratory  nerves,  in  his  first  paper, 
read  in  Julj^  1821,  says,  "  If  the  nerves 
be  exposed  in  a  living  animal,  those  of 
this  class  (the  former^  exhibit  the 
highest  degree  of  sensibility ;  while,  on 
the  contrary,  nerves  not  of  this  original 
class  or  system  are  comparatively  so 
little  sensible,  as  to  be  immediately  dis- 
tinguished; insomuch,  that  the  quies- 
cence of  the  animal  suggests  a  doubt 
whether  they  be  sensible  in  any  degree 
whatever  f."  And  \^hen  speaking  of 
the  nerves  of  respiration,  in  his  paper  read 
in  May  1822,  he  says,  "  In  page  25,  we 
have  traced  the  nervous  system  in  the 
lower  animals,  and  we  have  seen  that 
the  regular  ganglionic  system  of  ani- 
mals of  the  lower  class  is  sufficient  for 
motion  and  sensibility.  But  that  call 
which  gives  occasion  to  inspiration  is 
quite  unlike  pain  from  external  impres- 
sion, as  the  act  it  excites  is  unlike 
voluntary  motion.  It  is  an  instinctive 
impulse ;  powerful  in  the  moment  of 
birth  as  at  any  after  period,  which  calls 
the  respiratory  muscles  into  action ;  and 
the  motion  it  produces  is  of  that  instinc- 
tive  or  automatic  kind  which  is  perfect 
from  the  beginning." — **^  new  sense, 
and  a  new  concatenation  of  motions,  re- 
quire a  new  nerve,  a  distinct  centre,  or 
origin,  and  a  new  apparatus  of  mus- 
clesj."  And  more  particularly  of  the 
portio  dura,  in  the  second  part  of  the 
paper  on  the  nerves  of  the  orbit,  he 
says,  '*  The  respiratory  nerve  of  the  lace 
performs  two  offices,  one  of  which  is 
voluntary,  as  in  moving  the  cheeks 
and  lips  in  speech ;   and  the  other  in- 

•  8ee  Med.  Gns.  July  19,  p.  563. 
t  Sir  Charlec  Bell'c  lut  work,  p.  63. 
t  Ibid,  p.  IIU. 
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irolmitary,  us  in  moving  the  nostrils  in 
brtf;itKiu{^  during    slccii,   or  iuscnsibi- 

Thus  it  is  evident  Uiat  Sir  Charles 
Bell  h»d  not  &riginttll^  considered  the 
p&rtio  dnra^  tofjcther  with  tlie  other 
iiervcii,  so  called,  of  respiration,  eiitirelj' 
<leprif  ed  of  Kcnsibility,  He  ajscribed  to 
Ihcm  a  power  both  of  involuniary  and 
voluntary  motion ;  and  for  this  new 
itnne  of  action,  considered  necessary  a 
new  hind  of  nerve,  distinct  from  thoj^c 
of  common  motion  and  sensation.  In 
what  this  new  settJte  con^isUul,  or  by 
what  means  the  power  of  involuntary 
motion  was  cxelusivelv  bestowed  on 
those  muscles,  iflfhich,  afthou|jfh  under  a 
partial  control  of  the  will,  also  act  inde- 
iKiidently  of  it,  was  never  slated  by  the 
English  )div^ioiog'i.Ht. 

In  relatfng'^  howeref|  f^nie  experi- 
ments on  the  respiratory  nerves,  he  g^ives 
the  follijvving'  statements  reganling  the 
ri^]>iralory  nerves  of  the  face  and 
neck,  in  nis  paper  rea<l  May  2,  \S*2r2 : — 
**  When  apparent  deatli  liaif  taken  place, 
the  ass  waji  so  far  reaniniaicd  hy  artifi- 
cial breathiug^,  that  the  act  of  respira- 
tion recommenced  ;  these  muscles  on  the 
face  and  neck  were  restoreil  to  actiiity, 
and  hecr^mc  subject  to  regular  and  suc- 
cessive contractions,  as  in  excited  re^ipi^ 
ration,  whiLst  the  chest  remained  at  re^it* 
These  actions  continued  for  a  short  time, 
and  iheti  ceased  ;  but  upon  artifieiaJ  re- 
spiraticm  beinc'  again  pn>duced,  the 
name  resulus  followed.  This  was  rcneatcd 
several  limes;  the  animal  remaining^  i/i^ 
sensible  during  Ihete  experiments^  and 
incapnitte  of  voiuntarff  motion  f  .*' 

*'  Upon  stimulating  the  nerve-s  after 
the  de:ilh  of  this  animal,  it  was  observed 
that  ihe  class  of  resiniralory  nerves  rc- 
tained  their  power  of  exciting"  their  re- 
Mioctive  muscles  into  action,  Jong  after 
ihe  olhrr  nerves  had  ceased  to  exert  ani/ 
power;  they  were  evidently  of  that 
cliiM»  which  retain  their  life  the  lonopestf." 
Now,  if,  accordinjr  to  Sir  Charles 
Bel!,  *^  a  pure  or  siuHc  nerve  has  ihc 
inlluenre  pn»png^ated  aloii^  it  in  one  di- 
rection  onlij^  and  not  huvkwrnd^  and 
farttfftrtUy^  how  could  these  involuntary 
actions  of  the  ref^pirntory  nen  es  of  the 
face  niid  ueek  have  been* reanimated  by 
artitif  iiil    nspiration,   after   the  animal 

l^lo^t  all  the  other  pawrrt  of  motion 

"  semation,  if  not  by  admiitinr?  ihu 


combination  of  tbcbc  two  )H»wrr«  joair 
toj^ether  in  ibe  irervesof  r«i>>:piratioii  .* 

The  Italian  jihysioloyiiHt,  u  bcu  ^pc«k- 
in§f  of  iuwjluntary  muscular  actiiULii 
never  ascnbes  it  (as  one  wouhl  hr  in. 
dueed  to  believe,  from  ilie  incorrecl  »tjUi'-| 
meut«  of  Mr.  A.  ShawJ  to  a  simple} 
nerve.  In  mentioning  the  involuiitary  I 
actions  of  ditfereut  muscles  of  the  face,  I 
wc  have  seen  them  distinctly  aUribulcJ  I 
citiicr  to  the  intermixture  of  the  muACu-l 
jar  branches  of  the  liftli  >*  itli  otlrer*  of  1 
its  g^ani^l  ionic  portion,  or  to  anast&-J 
mosisofthe  latur  with  filnments  frttntl 
the  seventh.  In  endeavouriu)^  to  esplaiol 
the  intotuntary  actions  of  the  muscJfsl 
of  til e  internal  organ  of  healing,  hrl 
refers  them  to  the  function  of  the! 
ganglionic  portion  of  the  lifth  with  I 
other  filaments  from  the  seventh^  whcii] 
the  involuntary  motiotis  of  the  iris  arr  I 
explained  by  the  combination  of  two  I 
distinct  nervous  powers,  from  lh«| 
third  pair,  and  the  ophtliJilmic  branch! 
of  the  liflb,  which  constituting*  a  nem\ 
orffaniv  centre  of  action^  partii^ml 
independent  of  the  wilt  {the  ophtliAl.  j 
mie  i^tna^lion),  becomes  thus  the  mo*.  I 
deratt^r  of^  that  delicate  dioptric  appara.  I 
lus.  Moreover,  if  any  voluntary  motion 
pxay  be  ascribed,  or  has  been  observed 
in  trie  ioB,  this  has  been  distinctly  r«t. 
forred  to  the  mere  tufltienceof  Uic  ihinJ^ 
and  not  of  the  fifth.  I 

Stili  Mr.  A.  f^^haiv,  when  speaking  of  \ 
the  supposed  coincidence  of  opinions  of  ] 
Sir  Charles  Bell  and  Bellinj^eri,  aajs^— 
"  The   English  physioloffist   maintaiiid  | 
that  a  nerve  consisting  of  a  single  moi 
can  possess  only  one  of  the  two  fiinc- 
tions,  sensation  or  motion ;  that  it  can- 
not have  these  inconsfruous  properties 
combined.      Does  Befiingeri   subhrrthc 
to   this    fundamental  principle   of    tl*r 
whole  di^HJveries?     In  each  of  the  two 
nerves,  which  are  the  subject  of  his  div 
sertation,  he  contrttdicts  thin  priHetpU 
in  the  most  decided  manner.     The  inrgt  I 
root  of  the   fjftb  he  represent*  n*  can* 
ferrituf  both  motion  and  sensitfion  »  and 
he   aliinns  the  same  tiling  with  rr»gar*I 
to  the  portio  durji !      The  ont^  thtntf  m 
common  e^ftablmhed  hetween  the$e   two 
out  horn  M  htmphj  thi$ :  thetf  both  lam^ 
pojted  papers  in  nUivh  the  namet  porlia 
dura  and  Jiflh  paw  occtttf     riuclleu. 
with    '  hii  fffttrex    and    compnriionst 
couhi  have  devised  a  fur  hettcr  paral- 
lel* .'**  • 


•  Ibid.  fi.  ?«», 

1  Ibid.  p.  14:;. 


t  Wd.  n.  141. 
\  Ibttl.  p.V^ 
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Ay  douBh  rwttt;  iheif  Kiwe  no  jfmnfflivm 
on  their  ttriffin^  ;   tlicy  eome  nff  fniia^ 
the  fit tdnlln  uhhngata   and    the   up 
part  of  the  spinal  inarniw*/' 

Bcllingt^n^  in   his  aiiatomicaJ  dis 
tation^   cap.  ii.    De   MeiUimo  nenttn 
pnri^  iive  de  neitfo  /keialiy  describes  its 
origiu  as  follows  :— 

§  LVI,  p,  1(»0.— "  Tim  ncrre,  ai  I^ 
bud  «n  opportunity  of  obsen  ing*^  tog«^^ 
tberwith  toe  celebrated  professor  of  «ua- 
tomy  Rolaudo,  and  the   <kK*tDr  of  aur- 
fC^ry  Gailo,  dis-sector  of  anatomy,  taken  J 
lU   origin,  in    the  first  instance,   frt^mf 
the    medullary    fascits    of   Malacante. 
We  saw,   in   fact,   a    medullary    bun- 
dle  on   either  side,  about   the  size   of 
the     fourth    nerre,    prooeedingf     from 
the   exterior  of  the    mctlullary    lascia^  < 
nnd  from  about  the  middle  of  it*  length. 
Thb   bundle,  forminj^  a  concave   arcb 
ujjwanb,  ran  rauud  the  inferior  extre- 
mity of  the  corpus  oli\'are,  appearing^to 
Its  (a  have  some  connexion  with  the  Tat- 
ter: it  then,  continuing'  nearly    of  the 
same   thickness,  ascended  to  the  outet  J 
side   of  the  corpus  olivare,  and  a  little! 
apart  from  it,  but  over  the  corpus  resti- 
fonue,  and  bavinff  a  manifest  connexion 
H-illi   it.     About  the  middle  of  tlie  cor- 
pus  rcstiforrae,    the  fasjciculus   seemed 
to   as  to  be  joined  by  a  medullary  fila- 
ment  given  off  from  the  fourth  ventri* 
cle ;  nnd  then,  upon  re^chinff  the  base 
of  the   corpus  restifomie,  it  fell  in  with 
tijc  trunk  of  the  cig^htji  pair,  or  acoustic 
nerve,  hi  company  with  w  hicb,  proci^ed* 
ing   tbroug-h  the'  quadrilateral  fovea  t  " 
Malacarnc,    leavin<j,     behind   the    au< 
iiuLir  prominence,  the  substance  of  the 
brain,  it  b(fcame  enveloped  with  the  pia 
maii-r,  and  thus  formctl  a  nervous  trunks 
We   all  distinctly   saw,    admired,    and 
Here  greatly  delig-hled  witli  this  struc- 
ture; our  Kiibjeet  being^  an   adult  man, 
whose  brain  was  of  a  ^ood  consistence. 
The  same  structure,  however,  it  not  in-  ^ 
variably   found  in   all   suhjecta;  often* 
limcH  it   is  not  a  bundle,  but  expanded" 
111  amenta,  w  hicb  are  observed  at  its  ori. 
g-in  :  sometimes,  too,  they  come  out  not 
beneath,  but  above  the  corpus  olivare. 

**  This  orit^in  of  the  facial  nerve,  a^ 
obser\'ed  by  ui«,  perfectly  coincides  with 
that  described  by  Ciirardi  and  Santoriui ; 
who  sav  til  at  the  portio  dura  enHrgi*s 
above  the  areifonn  process f,  and  !>i>me- 

*  l^vjit  work,  ji»  94» 

t  The  urclfiMtu  ^tucct*  U  ili«  nmrntf  (jtrni.  If 
^AUiorlnl,  U>  tbu«e  t^bt^uc  ftUft*  Vih\«\\  «\\tl\>U\v\ 
tJir  Jawer  extnunlty  of  Itie  corvuti  v>\.V^«¥W. 


Ha%ini|f  aliTiMly  sbcwm  bow  far  Mr. 
A.  ^aw**  sialein'  .  r|  in  re- 

ijmrd  to  the  fc^v  n  of  the 

^'''^     '  T     u  priiccrti   vTiUi   ciur   parallel 
'^c  two  authors' opinions  on 


J  les  Bell,  in  bis  fir?»t  paper, 

ity  1821,  says:  *»  The  respi- 

ntrve   of  the   face,   being-  that 

IS    colled    partio  dura   of   the 

h.,«.,,goe8  off    from    the   lateral 

1   iIm^  mtdulla  oblongata,  and  es- 

tbmug-h    the    tempoml    bone, 

wide  to  the  face.     All  those  mo- 

1    nostrils,  lip«,  or  face  gene- 

ij  accord  %%ith  the  motions  of 

I)  respiration,  depend  solely 

»<i  Kt.     By  the  division  of  this 

tM  * . .  ,  ....    iace  is  deprived  of  its  consent 

with  tlie  I  u tigs,  and  all  expression  of 

cantition  ^." 

"  The  respiratory  nerve  of  the  face 
srtM*%  from  the  superior  and  lateral  part 
«f  the  medulla  oblongata^  close  to  the 
€rm§  ecrtbrty  and  exactly  wliere  tbe 
crvf  ttrwMH  joins  tbe  medulla  oblon~ 
fmim.  The  otter  respiratory  nerves*.. 
ai^  I   line  with  tJie  roots  of  this 

-    '  nn  which  the  associated 
»r  lUr?  and  excited  respi- 

^.»^„   «> ,.  ^"^r   very    nearly   to- 

■cilHEr.      '1  '  ins  are  not   in    a 

EttiirTiL'.  iH   I  :^>  but  in  aline  or 

•k  from  s  di!^tinct  column  of  tbe 

«5'  riw.     Behind  the  varpits  oli- 

r.  uterior  to  that  process  which 

d.  <»in    the    rerrh^flvm^    called 

....-I  ■■•/f:^  a  con* 

f  •■    -\  may  be 

M^eT\  jfv,  n^r  Jatci- 

tmimt,  oed  down  the 

i|»it»al  wj-iiri'»> ,  iM  i,i  ,1  M  kii*-'  im/ci,  which 
Ipvrs  tt»  rue  to  tlio  uutirtor  and  nos- 
^ftnm  f'"*'*  *^^  Hi/  vnin  .1  iirrvfts.  tnmi 
iiii  tr  Kilter,  on  the 

lUei^f  ijata^  arise  in 

mtxtmBAmu  tnjui  abuve  downwards,  the 
f9fti0  dmra  of  the  seventh  nerve,  the 
fU$§a'f»kmrfnffeus  nerve,  the  nerve  of 
ligfpmr  99ffnm,  tbe  nervint  ad  par  vagum 
trttMiorimt,  »nd,  as  1  umfjnie^  the 
^rrjiki,  aod  the  external  res  juratory 
•men;.'* 
Tbe  ebamrterimtic  distinct  Jons  of  these 

t^ 1,-,,^,  ^  ^If  Chafles  Bell, 


what  above  the  porjkira  aliv.irta,  from 
llj(?  inner  a»d  hnsvr  jnirt  «if  ihe  unntiliir 
|>nuiiinenct%  whrrt"  it  is  conncctnl  witli 
tbc  prduucles  of  tiie  brain ;  so  lliat  ihU 
porlio  dura  entirely  corresponds  wiih  the 
crura  ccrebclli." 

5  LVIL  pp.  ICI-iaS.— *^  Further,  the 
fiiuial  iicrve  consists  of  two  porUoiis  — 
fine,tbclarg-er,  which  islaterfll;  tbe  other, 
which  is  internal,  *<iiKiIlcr,  first  discovered 
and  accurately  described  tiy  Wrisbcrg", 
Tbe  Inrgper  portion,  at  its  coinmence- 
iiient,  resembles  a  little  band,  whieb  far- 
tbrr  ou  becomes  librous,  and,  on  Icat  * 
ing*  ibc  substance  of  the  brain,  is  enve- 
loped with  the  pia  mater,  and  appears 
as  a  slender  tapcnn^-  nerve.  But  tbe 
leaser  portion  cou!»Lstii  of  two  or  three 
filatucnlJ*,  with  very  delicate  roots,  which 
proceed  partly  from  tbe  Rub*.tance  of 
the  pans  in  tbe  quadribiteral  fovea  of 
Mulacarne,  intenn<l?diate  between  the 
facial  and  acoustic  nerves,  and  partly 
emerge  frr»m  a  spot  close  by  the  urig^itj 
of  ihc  glossonbaryng^cal  nerve.  We 
havir  borrowed  tbe  (U*seription  of  this 
portion  (rotu  Scarpa,  who  r^pre^ients  the 
origins  of  thr  two  part^  of  iLe  factul  in 
n  neatly  and  beautiful Jy-executed  en- 
graving*. 

'*  ScK'nimenng  say^  that  Minicof  those 
filaments^  arise  from  tite  annular  protu- 
berance itself;  and  Vieussens,  in  speak- 
ing of  the  facial  ner>e  generally,  statcii, 
*  lliat  they  adhere  c»n  both  sides  to  the 
annular  process,  which  giw cs  off  to  them 
(namely,  the  portto  dura  and  mollis) 
some  minute  fibres.*  But  tbe  Ic^^er 
portion  of  the  facial  is  situated  between 
the  larger  portion  and  the  acoustic 
nerve,  and  its  fibres,  as  they  proceed  on- 
ward, unite  into  one  or  two  nerves.  The 
niiuiir  portion  at  length  aj>proachc^i  the 
greater,  a  nd  fr>nns  a  close  j  u  tiction  w  ith  i  t : 
ttonictimcM,  hf»wcvcr,  this  is  not  ibc  casi% 
mifess  in  tbe  internal  iiuditory  canal, 
and  then  it  seems,  in  tbc  cranium,  to  con- 
ititutc  a  part  of  tb<^  acoustic  nerve. 
Ou  entering  the  internal  auditory  canal. 
U  recedes  Injiu  tbe  acouhtic,  becomes ji.- 
timntely  connected  with  tbe  facial, 
emerges  alon^^  with  it  from  the  cranium 
through  tbe  iojinducl  of  I'allopius,  and 
is  distributed  to  the  fare* 

"^I'uvirrf  ?ilsi»  uientiotts  litis  double  ori- 
gin itf  tbe  facitil  nerve  ;  one  pirtion  of 
which,  lie  says,  has  a  laniirKuiH  form,  the' 
other  a  Hbrous  aspect.     This  double  ori- 

*  DiMiuikU,  A(i«iom*  ()«  Audit*  tftOifiiit.  ji.»2. 
Tab.  rUI.  Uff.  h. 
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gin  is  more  remarkable  in  the  calf,  fiirai 
the  common  root  pmeced*  ii*n«h»»r  », 
ailded  to  it,  arising  frrun  ^ 
ganglion  situated  in  ibepr- 
the  ncrvus  vagus,  and  which  communi* 
cates  witlj  tbe  great  syuij»jithetic.  Its  ori. 
gin  from  the  gangliim  consists  of  twi»  or 
three  filamcnb*,  w  bich,  as  they  uniti*,  be- 
come much  enlarged ♦.  I  myself^  in  ei>in 
pany  with  Dr.  Riberi,  saw  a  thick  aud 
tapering  filament  iu  the  dead  body  of  i 
woman,  proceeding  fnun  tbe  niiddli*  la- 
teral and  somewhat  sii|icrior  part  of  the 
corpus  olivarc,  and  unilirig  with  ihe 
facial  nerve,  which  wi'  obstrvod  U>  be 
distinctly  divided  into  two  fasciculi. 

**  Thus  tbe  origin  of  the  facial  nenm 
should  be  threefold— namely,  as  it  P*** 
ct*cds  from  the  medullary  fasciie,  frani 
the  rcstiform  bodies^  and  fnuu  the  cof^ 
pora  cdivaria:  perhaps  wo  should  alsMi 
add,  from  the  )u»ns  varolii.*' 

T  shall  proceed,  in  my  next  article,  willi 
the  physiology  of  the  seventh  nervr. 

G.N. 

Oct.fi,  1831. 


SURCilCAL   CASES 

Trmted  in  the  Naiut  Ifo^pilot  of  St.  PeUrihnr^k^ 

ByHAJinY  Lkeke  GjaaEs,  M.D. 

Ifembrr  of  the  Boyftl  CoUe^e  nt  Surg«Dn»  of 
LotidoD, 

Case  I, — Violent  ContHition  af  ike  iii 
poffaxtrium  •~—  Anttjthlo^intivg  — 

TuHAM  Demsoff,  tet.  47,  a  helper  in 
the  Adminilty  stables,  »d*  rtdju^i  make 
and  sanguine  constitution,  was  received 
into  the  General  Naval  Hospital  of  Si 
Pelersburgh,  w  itli  a  severe  contusion  of 
the  lower  part  of  tbe  abdomen,  from 
the  kick  ut  a  horse,  I«tc  in  the  evening 
of  ihe  21>th  June,  IftW,  Syncope  con- 
tinued for  some  minutes  after  the  in- 
jury, but  on  admission  to  the  hospitjll 
rc-acdon  bad  fully  taken  place. 

Six   grains   of  Calomel,  with   5ss.     of 

Jahip,  were  administered,  and  J^xt. 

of  blood  taken  from  the  arm. 

27th. — Early  this  morning,  as  the 
bowels  remained  constipated,  ol.  rieiiii, 
,\jss,  was  given,  and  a  siimnlatiny 
enema  thrown  up ;  and  as  no  urine  had 
hi  en  passed,  1  applied  the  caibet*'r, 
and  drew  off  two  pintji  tinged  %vith 
blood.      In   the   evening,    ti^osion  and 
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tonor  of  the  abdomen,  from  tbe  ambi. 
Ikos  to  the  pubis,  aud  extenditifj^  to  the 
lumbar  regions,  bad  taken  place.  Fifty 
leeches  were  applied  orer  rarious  parts 
of  the  swelliog,  and  tbe  bleeding'  en- 
eouraged.     The  bowels  still  continuing 


inactiTC,  I  g^LTe  him  one  drop  of  croton 
[    oil,  with  cUrections  that  another  drop 
I    should  be  repeaited  at  tbe  expiration  of 
I    tkree  hours,  if  required. 
'       28th.— Has  taken  two  drops  of  the 
I     ol.  croton  with  good  effect ;  ten  or  twelve 
copious  black  and   foetid  stools  having 
'    been   voided.      Warm   fomentations  of 
chamomile,  poppy  heads,  and  cicuta,  con- 
stantly applied  around  the  belly,  evlipo- 
'ation  being  prevented  by  surrounding 
the  whole  with  pre])ared  oiled-clotb. 

29di.  —  The  patient  much  excited. 
Poise  1 15,  and  full ;  pain  on  pressure 
increased. 

V.  S.  ad  lb.  ij.  instantcr. 

8  P.M. — Blood  buflfed  and  cupped. 
Fe^'ls  relieved.  Pulse  reduced  to  95, 
and  soft.     Parts  less  tumid  and  painful. 

A  dow  of  the  saline  Senna  mixture  to 
be  occasionally  taken. 

30th. — Has  had  some  ivfresbing  sleep 
towards  morning.  Catheter  applied 
thrre  times  daily.  Bowels  twice  evacu- 
ated; pulse  00;  swelling  subsiding. 
Visited  him  at  9  o'clock  in  the  evening, 
tud,  as  he  complained  of  a  dull  obtuse 
pain  in  the  region  of  the  kidneys,  or- 
dered two  cupping-glasses  to  be  applied 
orer  each  loin,  by  which  a  sufficient 
^oantity  of  blood  was  abstracted. 

July  1st. — Inability  of  making  water 
still  demands  the  use  of  the  catheter. 
Urine  highly  coloured,  and  rather  fcetid, 
depositing  a  latcritious  sediment.  Mu- 
ahgioous  diluent  drinks  continued, 
with  now  and  then  a  dose  of  the  laxa- 
Otc  mixture.  In  the  evening  a  warm- 
Iwli.  It  is  probable  that  the  darV  co- 
lour of  the  stools  and  urine  was  occa- 
sioned by  the  blood  thrown  out  by  the 
dpillary  vessels  of  the  intestines  and 
innary  passages,  in  coiise()uencc  of  the 
violence  of  Uie  concussion—a  sort  of 
coatie-coup. 

2d. — Has  enjoyed  some  hours'  sleep, 
riine  clearer,  and  the  tumor  considera. 
Uf  diminished.  Pulse  85,  aud  soil. 
Tke  warm  fomentations  persevered  in, 
>»  affording  much  relief. 

9d. — Found  the  patient  labouring  un- 
^oecanonal  disposition  to  vomit,  with 
tpptrasion  at  the  pnecordia,  which   I 


suspect  has  been  induced  by  cold  drinks, 
imprudently  given  to  him. 

Prescribed  an  effervescing  draught,  with 
ten  drops  of  the  Liquor.  Anod.  Hoff. 
manni,  every  two  hours,  and  the  con- 
stant application  of  a  stone  bottle  of 
hot  wator  across  the  region  of  the  sto- 
mach. 
In  the  course  of  a  few  hours  he  was 
relieved,  and  confessed  having  drunk  a 
tumbler  of  cold  quass  (a  sourish  beve- 
rage, prepared  from  rye-flour  and  ground 
malt),  and  that  he  bad  repeatedly  been 
affected  in  a  similar  way,  after  inebriety 
or  irregularity  of  diet,  ever  since  a  se- 
vere attack  of  the  attno$phenc  cholera^ 
or  epidemic  of  the  summer  of  1831. 

From  this  time  to  the  evening  of  the 
7th,  I  was  unable,  from  indisposition, 
to  attend  him ;  and  it  was  with  regret 
I  learnt  tliat  he  had  had  a  relapse  on  the 
night  of  the  3d,  accompanied  by  sin- 
gultus,  which  now  was  incessant,  pro- 
ducing insomnium  and  extreme  anxiety. 
Various  antispasmodics, — as  niusk^  cas- 
tor, camphor  dissolved  in  eethcr,  tincf. 
opii,  &c. — had  been  ineffectually  tried. 
Having  observed  the  good  effect  of  a 
blister  to  the  epigastrium,  in  assuaging 
obstinate  hiccup,  in  a  case  of  severe 
symptomatic  fever  after  lithotomy,  I 
ordered  an  oval  one,  of  six  inches  in 
length  by  four  in  bread tli,  to  be  imme- 
diatelv  applied,  and  the  effervescing 
draug*ht,  with  a  small  quantity  of  Hofl- 
raan's  drops,  to  be  renewed  every  two 
hours. 

8th. — On  visiting  him  this  morning, 
I  was  delighted  to  find  that  the  hiccup 
had  gradually  ceased,  after  the  blister 
had  lain  on  four  hours,  and  was  begin- 
ning to  rise,  and  that  he  afterwards  ob- 
tained some  sleep.  The  urine,  too — 
whether  from  a  stimulus  given  to  the 
bladder  by  the  al)Sor])tion  ofcantharides, 
— ^began  towards  the  afternoon  to  flow 
in  small  quantities. 

Allowed  some  warm  port-wine  negus 
twice  a  day. 

9th.  —  The  patient  considerably  re- 
duced by  the  long-continued  state  of 
irritation.  Prescribed  a  liglit  tonic 
mixture  of  Infus.  gentianee  c.  Tr.  card, 
comp. 

10th. —  Better.  Tbe  catheter  only 
passed  late  every  evening,  in  order 
completely  to  evacuate  the  bladder,  and 
afford  him  a  better  chance  of  sleep; 
gentle  stimulating  frictions  to  the  abdo- 
men  night  and  morning  ;  tlie  cewVsraX 
part  of  the  blister  to  be  kept  open. 
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I  lib. — The  iMiwclfi  Ueginning  to  rc- 
iiuiTit-'  Uu'lr  firnctiana  ii at u rally,  ami  the 
nriric  coutiiiUfi*  to  flow.  A  broati  flaimel 
hanibi^e  onlered  to  iw  coustantly  worn 
from  Uie  liynoj^astric  rcjjiotis  to  tbe 
l»ij>s,  as  well  tor  the  sake  o?  m  amith  aa 
to  8ii|iiMjrt  llie  parietes  of  tbe  abJomcii. 
A  liglit  tiouriHhing'  diet  allowed. 

Hih. — TIm^  cjillieter  omitted.  From 
fUis  datt.^  his  convalescence  was  rauid, 

AtigiHt  1st. — Dlbtcr  lieded,  and  diet 
iiicreafeed. 

6tJi.— Feds  well  in  all  resjiecUi,  and 
4»Ik'8  to  leave  tbe  bospilaL 

1  lib. —  Dismissed,  cured,  aiul  strictly 
enjoined  to  oonliniie  lo  wear  the  flannel 
l»arid:i(fe,  and  abstain  from  irregular 
iinbiu. 

Caur  J  J. -^Compound  Fracture  of  the 

i^g  —  Attack    of   Scurvy  —  Saiine 

trfntment  —  Recover jf, 

Miehael  TiitM»pbecf»  vet.  ^9,  was  nlacod 
under  mv  care^  «t  tbe  Genenil  Vaval 
Hoftpftifof  8t,  Petersbur^h,on  tbe  19lb 
of  June^  1828,  witb  a  comnoinid  fracture 
of  the  left  k'ff,  fr»ur  inebe<i  above  tbe 
ankle-jotnt,  tbe  eonscqiietiee  of  a  fall 
from  a  vessel  buildtng*  in  tbe  Great 
Adniiruhy  Yanl.  Tbe  tibia  was  frae- 
tured  oblinuely,  and  projeeled  lialf  an 
incb,  Rerluction  was  speedily  erteete<l, 
an<l  noibinijf  worthy  of  remark  occurred, 
but  Uiai  tbe  treatment  nrovcd  tedious, 
owinir  to  tbe  irritable  babit  and  restless- 
ness ofibe  patient.  I  bavc  lieen  accus- 
tomed, with  a  few  exceptions,  to  employ 
the  straight  position,  with  junks,  aa  for- 
merly, at  St,  George*s  Hospital- 

By  the  13th  October  be  was  enabled 
to  use  cnitcbc*^,  tbe  limb  bein^  sup- 
portcfl  by  a  roller  and  pasteboanl  splints. 

On  tbe  29th  November  be  was  dia- 
mU*ed»  cured. 

From  this  period  I  beard  notbJnq;  of 
him  till  tbe  '2<l  of  April,  1H33,  when  he 
was  readmitted  for  considerable  binie- 
nei»s  of  tbe  left  lejy,  and  scurvy,  |jro- 
dured  by  defecti%e  iiourishmenl  during^ 
tbe  long  (list  of  six  weeks  precedinfj 
Easter,  and  exposure  to  wet  and  cold 
during:  tbe  thaw,  The  characteristic 
symptoms  were — ]ividnc«s  and  flaccid iiv 
of  tbe  countenance;  eccbymoscs;  rigi- 
dity and  contraction  of  th'e  back  of  lUc 
lejf^fi  hikI  bams ;  eittravasation  under  tbe 
tnnictp  adnata*,  and  in  ibc  cellular  mem- 
brane  beneath  tip  '  '  »' ;  the  teeth 
nearly  bidden  h  md  bleedin|f 

prunifi,  with  the  oimm  ..ii.  tisiyc  breatli ; 
ind  so  great  ^  a£  tlic  dyscrasia  sangiii- 


tii«J 


nis,   iliat  the  body  wws  co^eretl  with' 
scorbutic    pelecbiie ;     skin    ror  1 

arid;  urine  scanty  and  his^fb   > 
bowels  usually  coslive-*w  li  '*''> 

stools  black  and  fcctid  ;    ]'  and 

feeble ;  moral  deprcj^ion  ^  cry  grcj 
In  this  state  of  livui^  ilnrimnimiimw^ 
tbe  evpressioTt  may  Ik;  allowed,  grrat 
tJic  number  that,  during'  tbe  fipme« 
twenty -six  years,  have  eoinf  uodtr  in 
observation.  On  examining' i! 
found  tbat  ibc  old  cicatrix  bad  n  i 

ill  tliree  or  four  places,  and  thai 
ends  of  tbe  bones  formerly  frarlnre 
were  slightly  uioveablc  on  eacli  olbcr^ 
but  no  crepitation  was  pereeptibr 
Afi:er  tbe  usual  ablution  of  a  warn 
bath,  be  was  put  on  a  light  nourisbiiij 
diet:  beef  soup  at  dium^r  auil 
wiih  tVesb  vev'eLableff,  cspcciaBy 
of  which  va.st  cpjantities  arc  cu' 
in  this  neighbourhood  ;  water  cress^.* 
green  onions,  borsc-radish,  cranl^errie 
and  lem<nis,  were  also  liberally  supplii^ 
The  whole  body  was  ordered  to 
washed  night  and  morning  wiib  topvj 
camphorated  vinegar  and  warm  fonieii< 
talions  of  a  strong  decoction  of  aronniiii 
berbs,  acetum  campburaiuin,  and  a  littU 
acid,  muriat.  tlilut.  lo  be  eoastaiuly  it^tm 
plied  to  the  baniD,  back  of  le^s^  an(| 
over  tbe  wound.  Tlie  follnwing  anti 
scorbutic  mixture  was  prescribed 

R  Extract  Turionum  ^ini  Sylr. ;  Ex>^ 
traet.  Amarif  aa  3j.— solve  in  ltstii% 
Calami.  Aromat.  3»j. ;  Sueei.  Baecar* 
Ox vcoci?i,  Spi rtt As  Frumen ti, aa  ^lij, | 
M.'Sumat  tcger.  jij.  4ta  quaq  bofi; 

As  an  antiseptic  gargle, 

Decoct.  I'ineh.  Pcniv, ;  Mel,  Ro>iarnni; 
Acid. Muriat. dilut. and  TincL M yrrlnf^ 


iiltiri 


April  inth.— Tlealtb  and  spints  i 
proved,  Tbe  cieiitnx  has  completelj 
given  way  superficially,  and  the  calltti 
so  loosened  us  to  present  to  the  fee 
whiit  is  tenned  an  artifn-ial  joint ;  flu 
use  of  junks  and  a  foot-boanl  being  re 
quired  to  support  and  steady  the  foot. 

May  6ih.— Increase  of  diet  allowed 
with  stronger  lemonade,  to  which  pof 
wine  is  added,  Absor|)tion  of  the  cr- 
ebymoseii  fluids  proceeding  rapidly  ^ 
gums  subsiding  j  breath  far  less  o(reii< 
sive. 

I>«tergvnt  gurgle  to  be  continued. 

24ib. — Reunion  of  tlie  bones  com- 
mencing j  wound  in  a  healing  state 
bowels  regular. 
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nOeh — Mii4:Ii  iM^tter.    A  qiiiul  of  tbe 

'  '   '  y     •    ^    ,.^,:'  ■-  ,  ^\    :'..oftlie 
,  J,  ftU 

M'r  ;  nnd,  to  hrs  j*'iYat 
^-•d  him  to  viii  sour- 
t  be  here  out  oi'  pliii'c 

[mtirnt  oti   tttli  diet  is  at  tlie  rate 

liair  of  whicli  is  eiu- 

1  III  tbfT  kiteljeii  forHCrt^tiiiintf  ibHr 

A  t|njir!l!tr   wcil   ndAptetl  to  the 

'|i      '  I     1  m,  who  m»m  his  iii- 

d  to  CTery  tliingr  sour 

j-<  riiriLtnq\%  cufiimberi*,  beet- 

tumuii  kinds  of  tntishrooms, 

winter   use.     SaJt-fish    and 

liid  the  litlje  bc*-'f  they  C4»n- 

iii^   il»c  grcnttr   nart  of  the 

'  tiMiJiJIr   !Hih«l,      Tht^i^  black 

. ^  of  a  HouriMh  nunlitVt  is  eal^ii 

tU'tl   with  sialt,  aiicl   the  whole  is 

tdowii  y^hh  i|ua«t^.     As  a  due  ad* 

hpe  of  aiiiiiiiil  and   vrg-eUild*?  food 

liirl(i«  m  rlinifftr^  at  lca*t)  may  hf. 

ritaitififof  <cut*v3% 

I  wuiif  of  it,  with 

r.i».is  ,    the   imiwoderale 

t0r  di^IJlh'd  rvc  spirit;  and 

Feet*  of  the  loiiy;  ^iiiter«^ 

to  it;  ond,  were  it  not 

itid  Hiitise^irbtttic  nature  of 

of  iljf'   lower  elysst*,   )*cun'j 

I  no  dtud't  be  for  more  prevalent, 

n?*  wa«>  in  Hi.  Peter-** 

'f  lait  yejir,  he  visi  ted 

1  luAynA^  iiceo  nip  allied  bv  the 

^  otfieen*,    nnd    ifie    piitient    ill 

WAS  pointed   out    to    hini*     I 

IT  quilted  the  Russinn  iwrvicc, 

fm^f  slioi^lr  rettitfiin^;  to  my 

mnurr,  or  t  would  iiiit  fail  to 

pa^urtrial  to  the  saline  trentiucni 

■mr,  to  timugly  recommended  to 

^  doeUir. 

, — Cmit Junes   to  improve, 
1  diet,   with   two  qu.irlj^  of 
Reunion  of  the  boiieii  fii*mer. 
I*>tli. — Wound  nearly  healed. 
f^Bri^n  lo  u»M»  enitehe*;  paste- 
Wuil  «plinl>i  oTer  the  roller. 

Hcnionbej  7th,—  Wound    well    cica* 
tnic#u.    The   Uruli,    ihoii^fh    nearly  an 
the  other,  owiugr  fo 
and  flexor  niO'Hcle*^ 

'-        "       Ml  ut  on 

parts, 
Iiim  to 
r  of  a 

\>i*  iui 


probable  llmt  an  excit«ntrnt  to  oAftiDciv- 
tion  WAS  ]Kirtly  iridueed  by  ihi'  frietion 
of  the  bone**  on  each  other,  tltouji^h  to 
llie  wonderful  ag-eney  of  the  vi*  niedi* 
rfitrix  naiurfP  in  res  to  Hug-  ener^fy  to 
the  Hvstem,  the  favourable  result  uiuU  Ue 
asrrilk_HL 

llctoher  29th,— Dismissed  ciiM*d,  UnC 
nnfitted  for  duty. 

Jn  the  voyapfe*  of  the  earlr  circtim* 
navig-atorsvire  read  of  the  hreuKiiie^open 
of  the  eicatrix  of  old  wounds  during^  ih« 
baneful  prevalence  of  scurvy  on  boani 
their  ships.  In  the  hospitals  of  8t. 
Petersburg^h  and  Cronstadt  the  same 
effects  are  of  constant  oecurrenee;  but  T 
am  not  aware  tiiat  a  cn^ie  of  disunion, 
and  tiukse€]ueut  reunion,  similar  to  tUe 
prc^nt^  has  y^t  been  rcconled* 

On  the  9lli  of  December  tbe  subject 
of  thift  ca««e  left  the  service,  with  the 
u^ual  allowance ;  and,  as  1  ftiruird  our 
of  the  committee  ajjpointed  for  thi'  sur- 
vey M'  those  to  be  discliarjfcd  or  inva- 
licfed,  it  ffavc  me  ^i^at  pleaKure  to  meet 
and  prove  useful  to  my  friend  iwan 
Nikitiu,  on  whom  I  operateil  for  sub* 
cluvian  aneurij«m  in  Junimry  1H*23»  and 
whose  easi*  was  published  in  tbe  MetJieo* 
C'liirurg'ical  Transactions  r>f  that  yt^nr, 
liis  arm  remained  perfVetly  restitred, 
anil  he  now  presented  hiniJiolf  for  his 
diftcliur^e  anil  pennion,  having  com- 
pleted the  temi  nxjuired. 

St,  Pci^«buri<)it 


AQUEOUS  DISCHARGE  AFTER 
PARTURITION ; 

WITH   THE   MOSDin   AFP£AKik1f CB«^ 

To  the  Editor  of  the  Medieal  Cttsfiit. 

Sir, 

The  coraniunicalion  of  Dr  A.shwell  on 
**  Afjueous  DischarM'e  after  Parturition," 
in  your  number  for  September  Olh,  has 
interested  meniurh;  and  tbe  prt>fesition 
in  general  cannot  but  feel  under  obli|Sfa- 
tion  to  him,  us  I  do  individually,  for 
his  valuable  remarks  and  eajies,  and  far 
having"  drawn  attention  to  the  subject, 
Hnving-  myself  met  with  an  insianee  of 
the  kind  ^>ome  months  ago,  which  then 
made  a  strong  impres<iion  upon  my  mind 
(from  the  novel  phenomenon  of  a  eery  pro- 
fu!*c  watery  disc  barge  ftom  tlie  uictvii^. 


1  jiavt*  peni«i«l  Dr  A/s  j^mpcr  willj  pe- 
uuliiir  fiulUfarttau  utiil  plua^sure,  and  am 
indiicecl  to  think  ii  n^port  of  the  cusio 
ttaty  at  this  time  be  accepiahle  to  jour 

A^  my  patient  unfortuimtely  died,  an 
opfKirtunity  was  afforded  me  of  {Mirform- 
irij^a  ;jojr<  mortem  examination^  wberehy 
the  history  is  rendorcil  more  complete 
than  tither  of  ibosc  furnished  hy  Dr. 
Ash  well,  aud  whence,  p'rhnp^,  bo  me 
idea  of  the  nature  of  tljis  sinpuar  aflVc- 
liiiti  may  he  fuitiied« 

C\>i:. — In  the  month  of  March,  1833, 

I  attended  Mrs.  ■ ,  veU  *29,  ilje  wife 

of  a  respectable  tradesniiin  in  this  town, 
ill  labour  with  her  fourth  child.  She 
had  from  her  youth  liveii  iti  the  enjoy- 
ment of  what  might,  in  her,  be  we]l 
tenued  ruJe  healtli,  having*^  howe%'er,  a 
goitre  since  the  period  of  childhood, 
which  had  now  attained  a  lar^e  size, 
and  had  increased  in  magnitude  with 
each   jffslation,  though   a  cirtaiiudinii- 

II  u  I  ion  took  place  aftiT  delivery  ;  hut 
within  the  la.>t  few  months  she  had  ex- 
perienced a  cnnsidLTahle  inifiainaent  of 
ncr  trencral  health,  to  which  her  hjoks 
testified.  She  had  Itecoine  hi^'hly 
**  mrrvoua,"  Wt  a  good  deal  of  Hesh, 
and  the  wonted  colour  had  for>akon  her 
checks;  vet  her  chief  eonijduiiit  was  of 
pain,  ami  a  sensation  of  heat  in  the  ai- 
tunlion  of  the  left  ovary,  atteudeJ  with 
lendcrnc«s  under  pres«iure. 

The  birth  of  the  ehtld  was  quite  na- 
tural and  expeditious,  aUhnu|(h  there 
was  a  slight  retention  of  the  phicenla, 
owing'  to  A  minute  adhesion  to  the  left 
tide  of  the  uterus,  which  retjuired  to  he 
broken  throug;h  by  the  introductinn  of 
the  hand  into  thiH  cavity.  I'he  opera- 
tion was  borne  remarkably  well,  and  at 
the  termination  of  the  tirst  tuenty-four 
hours  she  w.^s  as  conifortahle  afi  any 
tvoman  conld  be, 

When  hct^innm^f  to  act  upon  the 
bowels,  I  found  thnt  they  had  been 
grievously  ncg-lected  during  preg:tiancy. 
The  doscH  of  purj*'ativc  medicine  neces- 
ftarv  were  ther».*fore  unusually  great, 
ami  the  quantities  of  scybala,  aud  dark 
and  dineased  fifies,  orouffht  away  by 
them  were  inordinately  larjfe.  This 
foul  state  of  the  bov^els,  as  miijht  he  ex- 
pected, g'a^e  ri*e  to  n  severe  form  of  in- 
tt'Mirial  irritation,  accompanied  by  a 
rapid  pubc  of  r2<>,  violent  palpitation  of 
the  heart,  pain  of  head,  &c.  In  short, 
the  symptDnii^  of  this  disorder,  so  well 
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dclineuteil  hy  Dr.  Maiuhall 

hei-e  conspicuous^     The  lochia  w| 
tural  for  the  lirst  thrive  day?(,  j 
no  dischurjfje  appeared  j  and 
riod   could    milk    be    procure 
breas's  despite  of  all  our  hest  < 

Under  the  steady  aud  lon|^-d 
use  of  purg:atives,  the  above  sti 
alvine  functions  was  at  letig'tlii 
her  strength  at  the  same  limo^ 
in^  the  ftijppoil  of  mild  and  i  ' 
rinhnicHt,  and  some  of  the  le 
ditf'usible  stimuli.     In   the   ftd 
monlh  her  recovery  mig:bt  be  pK 
ifood,  tboui^h   the  ptiin  erHitintl 
left  iliac  reg^ion,   to^^^iher  wif 
qucrjl    pulse    aud     uumiligati 
tation. 

In  April,  18:J4,  my  serfic 
HCcoueheur,  were  a^ain  coi 
and  in  every  respect  ilie  Jrihini 
tnrat  and  easy,  excejktiujr  that  I 
a  g^rtater  diseharj^'e  of  coay-ulalcij 
than  nsuid,  both  attendant  ou  am 
the  expuUioTi  of  ihf*  plticenta. 

Her  symptoniH  had  hin-u  in 
and  carefiillv  watched  by  me  .  _ 
earlier  montlis  of  pre<^ianey,  and 
before  she  was  pn's^""^'*  J  durtii 
whole  of  which  time  *§be  bad  M. 
severely  from  the  pain  iii  the  left  i 
the  abdoMieit,  ns  well  as  fmni  pi 
tiou  of  Uie  heart,  and  the  puis 
scarcely  ever  under  V20,  In  the 
months  there  was  a  strouL**  dlsoi 
in  the  bowels  to  become 
as  durinj*- her  fonncr  perioii 
and  constipatiiui  for  only  one  dn 
invariably  productive  of  sgg 
HuflTcring^:  consequently,  win 
my  advice,  she  took  irp«*ateil( 
cusif}r-oil  and  laxative  electuarji 
as  they  were  n  (piired. 

About  the  siAtli  month  hhe 
few  miles  into  tlo^  country,  in  the 
of  a  rel.itioTi ;  and  ^^hilsl  ihen,%  wa 
hy  a  rer*pectiible  practitioner  of  a  i 
hourin^  town  for  the  relief  of  tb 
JO  die  left  iliac  fo^tsa.  Stmn^  allet 
followed  the  los*.  of  blood  lor 
days,  and  she  was  advised  to  lose 
if  the  pain  recurred.  Nearly  a  i 
afterward**,  at  her  own  reijuejstt, 
stracled  a  few"  ounect*  of  bhxid  fro 
aim,  as  the  pain  was  then  as  i 
as  ever.  On  account  of  tlie  pall 
pect  of  the  countenance  and  prt 
1  wah  adverse  to  deplettii)i*'  at  all 
tl»c  escape  of  the  above  Muall  r 
adinoniHiied   me   not   to   pr«r4 
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£uicied     herself,     bovrever,    somewhat 
Msier  afler  tbU  scanty  venesection. 

A  tendency  to  swellin^r  had  for  some 
weeks    been  perceptible  in   the  lower 
extremities,  and  in  the  face  also  there 
were^  manifest  some  sig'ns   of  eeneral 
eflbsioD ;  in  fact,  the  aspect  of  Vie  pa- 
tient was  anmsarcouM,    And  in  this  cri- 
tical situation  stronfif  fears  were  natu- 
rally excited  in  my  mind  as  to  her  re- 
eorery  after  parturition. 
.    The  first  four  days  subsequent  to  her 
delivery  passed  over  tolerably  well,  and 
on  the  fifth  some  milk  was  secreted  in 
the  mamnue.  Up  to  this  day  the  lochial 
dischargee  had  been  flowing  constantly, 
tbongh  sparingly;   but  now  it  ceased, 
and  Uiere  occurred  the  very  remarkable 
phenomenon  of  successive  copious  dis- 
duLTfeB  of  a  clear  watery  fluid  from  the 
atenne    cavity,  at  intervals  of  about 
twelve  hours.     The  quantity  passed  at 
each  time  was  estimated  at  two  pints, 
and  its  accumulation  within  the  uterus 
occasioned  much  uneasiness,  from  dis- 
tention previous  to  its  expulsion,  which 
was   generally  unattended   with  pain. 
It  was  perfectly    inodorous,    and  the 
napkins  were  no  more  stained  than  if 
they  had  been  immersed  in  fresh  spring 
water.    For  the  space  of  six  days  this 
sinipilar  evacuation  lasted,  and  at  the 
expiration  of  this  time,  when  it  ter- 
Binated  rather  abruptly,  my  patient  had 
both  rapidly  and  greatly  lost  ground, 
and  was  further  irremediably  declining 
in  strength.    The  milk  remained  in  the 
breasts  only  one  day.    A  fatal  exhaus- 
tion was  too  plainly  apuroaching ;  the 
pain  in  the  left  ilium  and  the  unnatural 
action   of  the  heart  persisted,   thougfh 
vith  less  violence,  proportionate  to  toe 
diminished  powers  of  life.      Delirium 
came  on  three  days  before  her  death, 
which    concluded     the    scene    on   the 
ievcntecnth  day  after  her  confinement. 

Sectio  cadaveris. — All  the  viscera  of 
tbe  thorax  and  abdomen  were  healthy 
except  the  uterus  and  left  ovary.  The 
intenial  surface  of  the  uterus  presented 
tbree  elevated  masses,  having  both  sl/uh- 
pid  and  melanotic  appearance,  more  re- 
Mubling  what  has  been  designi^ted  the 
''eanliflower  excrescence*'  than  any  other 
■nrbid  or  disorganized  production  to 
vbich  1  could  compare  them.  The 
largest  of  these  elevations  was  about 
caual  in  size  to  a  penny  piece ;  the  two 
Wkers  were  probably  half  as  large, 
llieir  surface  was  covered  with  a  thin 


layer  of  dark  half-coagulated  blood ; 
the  adventitious  substances  were  in- 
timately adherent  to  the  lining  mem- 
brane, so  that  thev  were  immoveable  by 
the  finger  or  han()le  of  the  scalpel. 

In  the  left  ovarium  there  was  nearly 
half  an  ounce  of  pure  uus,  and  the  organ 
itself  was  surrounded  oy  some  adhesions 
formed  by  coagulable  lymph. 

It  was  unfortunately  out  of  my  power 
to  bring  away  the  morbid  parts,  which 
would  nave  admitted  of  ocing  fully 
shewn  in  a  drawing. 

The  remarks  I  have  to  offer  on  the 
foregoing  case  are  very  few,  as  I  look 
upon  those  of  Dr.  Ash  well  peculiarly 
pertinent,  and  explanatory  of  the  gene- 
ral nature  of  the  subject.  It  were  need- 
less to  relate  the  various  means  cm. 
ployed  in  the  medical  treatment,  since 
the  detail  would  be  foreign  to  the  object 
of  my  present  letter.  Suffice  it  to  sav, 
that  no  remedy  was  omitted  that  held 
out  the  hope  of  relieving  such  formid- 
able symptoms,  and  that  nought  but  a 
short  palliation  of  them  was  procured. 

Like  Dr.  Ash  well,  I  had  looked  in 
vain  for  an  account  of  this  singular 
malady  in  the  best  obstetric  authors 
within  my  reach  ;  and  vet  I  cannot  but 
imagine  that  it  has  fallen  under  the 
observation  of  other  practitioners.  Now 
that  it  has  been  brought  before  the 
notice  of  the  profession,  it  is  very  proba- 
ble that  instances  of  the  kind  will  be 
remembered  by  others,  and  that  in 
future  it  will  be  readily  recognized. 

From  the  actual  state  of  parts  found 
after  death,  I  cannot  agree  with  Dr.  A. 
in  regarding  the  aqueous  discharge  as 
the  product  of  disordered  Junction 
merely  in  the  mucous  membrane  of  the 
uterus.  Whatever  might  have  been  the 
cause  of  it  in  the  cases  he  has  just 
favoured  us  with,  I  have  no  doubt  in 
my  own  mind  but  that,  in  the  case 
which  forms  the  subject  of  this  com- 
munication, it  proceeded  from  ibose 
foreign  growths  discovered  attached 
to  tliat  structure,  as  it  is  well  kiioivn 
very  profuse  limpid  secretions  are 
very  general  concomitants  of  such 
analogous  excrescences. —  I  beg  to  sub- 
scribe nyself,  sir, 

1  our  very  obedient  servant, 

G.  Bury. 
Farnham,  S«pt.  27,  \&SA, 
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MR.  CHEVALIER  ON  THE  CURE  OF  Poiwt* 


on  THE 

CITIE  OF  POLYPI  IN  THE  MEATUS 
AUDIT0RTU8  EXTERNUS^ 

IViih  ^Sutftftatf  of  'Imc, 

To  iht  Editor  of  the  Medical  Gasette. 

Sill, 
I  OBsEHVEO  in  your  fiumbcr  of  Salurtlay 
last  a  I*  iter  from  uiy  frienil  and  foK 
lejigiii\  Mr.  A-  L\  Mutebisoiiy  on  the 
*iici'issfiil  cn>]iloynirnt  rtf  a  «tnn»g'  solu. 
tion  of  sti1|>liatti  of  zinc  in  tlie  in.'ntnient 
of  nasal  poly^ri ;  and  bc^"  leave  to  add, 
tbat  since  he  kindly  informed  mc  of  Mr. 
X  DalluwayV  u.sinp  \u  I  bave  bad  ut 
Itnsi  six  cases  in  wliicli  it  has  been  the 
means  of  eurc.  In  the  iirst  three  or  foiu* 
eaics  It  %vas  (be  sole  tiratnicni.  I  b^. 
lieve  one  of  thcni^  in  a  yonth  of  14^  to 
have  been  an  exaniple  of  ibe  severer 
form  of  the  eoniTdHinl»  the  jmlypi  com- 
|detely  fllHni^  iiic*  anterior  naves,  and 
apparentty  extendi ng^  to  the  antrum, 
and  to%vanl  the  forehead.  At  tiiM  I  di- 
rected a  solatimj  (3j.  ad  f.  Jj.)  lo  he  in- 
jected npon  the  polypi,  uniil  it  oeca- 
sionallv  entered  the  throat.  As  soon  as 
he  could  in  any  dejyree  sniff  the  liqnid, 
I  preKcrihedt  as  in  all  my  eases,  that  be 
should  do  so,  lowering  the  siolntion  lo 
Jss*  ad  f.  tj.,  and  cautioninc"  hinn  that 
if  be  swallowed  much  of  it  be  wonld  be 
Tcry  sick.  To  the  best  of  niv  reeoMec- 
tion  the  hoy  ^ti  well  in  atout  three 
months.  In  those  example^i  whieb  have 
more  recently  prrwrotril  tbenjselvc^  lo 
my  treatment,  I  have  not  serunled  to 
use  the  polypus  forceps  in  the  brst  iii- 
slsmce,  where  tb<r Tnijjfbt  readily  be  ap- 
plied with  advautaffe  to  any  portion  of 
the  disea*»cd  structure.  Ttis  I  have 
done  merely  to  save  time,  and  not  from 
any  diniinl^slied  eonfidenre  in  the  effi- 
cacy of  Mr.  Josefdj  Dallawny's  remedy. 
I  bavt  never  found  any  evil  result  from 
its  beini^  sniHed  up  the  nose. 

The  polypi  whieli  are  commonly" 
found  in  the  nares  are  Hidieroitlal  hollow 
bag^  atlaebed  to  the  Scnneiderian  mem- 
brane, or  to  each  other,  by  eompiu-A- 
tirely  narrow  necks.  I  lia^'e  certainly 
seen'  thenj  contract  and  rebut  again, 
more  than  once  (I  think  1  may  nafely 
say  tbrve  times),  af\er  their  removal  Ur  a 
brt^tin  of  water.  But  I  am  jealous  of 
8ti  >  tbcnij  on  thai  ^^ronnd,  an 

ijiii  life.     We  have  much  fuller 

evidi  ncc  Uiut  hudatidi  aiv  distinct  ani* 
malH,  and  )ettne  mind  besttatci»  to  al- 
low it 


I  never  »aw  a  )Kdypu4  iu  tbe  meatut 


not 

ac- 


auditorius  externn«»  ^m- >1 
of  the  nose.     The  f 
experience,  aR*  not  \v 
they  are  spbenndal,  and 
lorn  from  tbeir  atlacliraeni 
exhibit  the  sUgbtcst  app' 
live  movement.     They  gt  i 
from  a  very  sutall  orilice  in  tht  cuLn»|in 
it  jnay  be  in  the  cartilage  of  ibe  tube, 
and  consiist  of  a  very  biose  sponjjy  tcx* 
ture,  full  of  blood  ftiid  serum,  and  in- 
vested witb  the  !*arae  delieate  eo>ertn|; 
wbjeh  all  tjranulatinjj  snres  exbibiL     I 
believe    them    to    be    nothing   v\sv   bot 
^^ prrtud  Jiesh?^      The    granulation  i», 
indeed,   unusually  exuberant,   so  a*  to 
form  a  very  uarro%v -necked  ftinc"**'.  but 
we  have  iill  neen  fungi  on   cvther  part* 
precisely  anahiLfous,  and  which  may  be 
di^eribcd  as  tlje  sann'  thing  with  a  |io- 
Ivpus  of  the  meatus,  excepting  only  in 
tWir  magnitude  and  situation,     A  nii> 
niite  pijition  being  extiij»ated  from  ibe 
middle    of  ibc   toe-nail  ni  se raping  oi 
paring  it,   lenves  a   wouu  i  '    ' 

with  pressurt',  which,  if  j 
shoot  up  exactly  '^nch  a  fin.-'*-  .*-  ...  m.v 
ear  would  be  elilled  ii  polypus.  How*, 
ever,  the  strong  *;<dtitioii  of  <ulpbati.*  of 
zine  is  equally  betieficial  for  \^b*l  \h 
called  polypus  in  the  ear,  v^s  for  tbit  iu 
the  nose.  J  Imve  tried  it  in  abundance 
of  insiances,  and  have  generally  found 
3j.  ad  f.  Si^  snfbeieiit.  I  need  not 
tr*»uble  you  at  present  with  wore  than  a 
simple  )^tatenicnt  of  the  fact,  but  sbonbl 
ralh<M'  apologize  for  this  intrusion  ou 
jturr  cfdumns,  as  I  hope  sbortly  to  de- 
tail snnie  of  the  cases  in  a  work  witli 
which  I  have  been  miiny  years  en gagctl, 
upon  Diiseases  of  the  Ear,  and  wbicb,  if 
vny  other  cugageuients  allow,  will  ^p 
pear  shortly,— I  am,  sir, 

Vour  obedient  servani, 

Tho^.  ClIKVAUEIl, 

Toiif  iLUiHj^  Surt^ean  to  the  %V««ttiilaaitcr 
Geriernl  DUpeuwry 

Oct  (J*  taai. 


CHRONIC  RHEUMATISM 

I,  MET  J  C, 


Ttt  the  Editar  of  fkt  Mfdicnl  G^xtUt, 

Sir, 
r^  snbtniiting  to  tUe  Dotice  of  tbe  pt«- 
fcHMOH   the   f<d lowing-  caiie  of  chrutiic 
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ism,  ftuccessfulljr  treated  by  tar- 
tic  ointment,  there  is,  I  am 
ittle  new  in  principle ;  but  tbe 
f  time  which  it  had  oaffled  every 
f  treatment  may  render  it  not 
er  devoid  of  interest. 
:  sprinfi^  of  1828  I  was  applied 
.  gent^man  of  high  mifitarv 
curing  under  rheumatism,  which 

first  attacked  him  during  his 
Ti  in  the  Peninsula,  but  which, 
last  ten  years,  became  so  dis- 

as  to  deprive  him  of  the  use  of 
>ther  extremity  for  the  greater 
jvery  year, 
lected   from  him  the  following 

n8  he  retired  to  the  coun- 
g  much  attached  to  field  sports. 
acks  became  so  severe  during 
line  winter,  that  he  was  con- 
h is  bed  for  two  months.  Each 
ug  winter  was  attended  by  one 

tedious  fits,  which  never  left 
il  the  spring  was  far  advanced, 
ow  no  longer  able  to  enjoy  his 
5  amusements,  he  broke  up  bis 
iment,  and  came  to  reside  near 

for  additional  advice.  I  saw 
re  in  company  with  his  medical 
It,  a  general  practitioner  of  some 
•e.  From  him  I  learned  that 
IS  nothing  that  science  or  ex- 
;  could  suggest  that  had  not  al- 
een  employed.  Under  this  im- 
t  I  proposed  a  consultation,  at 
iome  or  the  ordinary  medicines 
escribed,  but  with  no  better  sue- 
To  this  succeeded  another  and 
,  with  similar  results, 
le  summer  of  1830  bis  general 
(ccame  so  bad,  that  it  was  deemed 
le  to  suspend  all  medicines ;  and 
lis  view  he  was  sent  to  Buxton 
le  effect  of  the  waters.  He  drank 
ider  advice,  but  found  no  relief, 
imed  home  early  in  October,  re- 

0  submit  to  patience  and  flannel, 
leral  health  was  much  improved, 
the  arm  and  hip,  the  parts  ^ene- 
STected,  were  still  very  painful, 
ploymentof  colchicum  and  other 

1  remedies  had  disturbed  his  di- 
so  much,  previous  to  his  leaving 
:ton,  that  nothing  could  induce 
resort  again  to  internal  remedies. 
rec  months  he  pursued  a  system 
lire  medication,  waiting  patiently 

lesuUs  of  the  Buxton  waters. 
tar  emetic  ointment  was  now  ap- 


plied  for  the  first  time.  Why  it  should  have 
oeen  neglected  so  long,  I  cannot  account 
for:  its  effects  were  very  surprising. 
The  moment  the  pustules  appeared,  tbe 
pain  began  to  subside,  which,  as 
they  maturated,  completely  left  him. 
Two  or  three  successive  crops  of  pus- 
tules were  kept  up,  in  consequence 
of  the  pains  occasionally  returning; 
but  at  the  expiration  of  about  a  month 
from  the  first  application  of  the  oint- 
ment, and  four  from  his  visit  to 
Buxton,  he  was  free  from  all  pain — a 
feelingwhich  he  had  hardly  enjoyed  since 
1818.  His  strenfi^th  and  general  health 
rapidly  increaseci,  and  in  the  ensuing 
year  (1 831)  he  found  himself  so  perfectly 
restored  that  he  again  broke  up  his  es- 
tablishment near  town,  and  retired  to  the 
country  to  pursue  his  favourite  sports, 
of  which  be  was  passionately  fond. 
Since  that  time,  he  nas  had  many  in- 
cipient attacks,  which  he  invariably 
removes  by  the  application  of  tartar 
emetic  ointment.  What  is  singular,  is, 
that  for  the  last  three  years  he  has  not 
been  confined,  by  rheumatism,  to  bus 
house  for  twenty-four  hours,  though, 
for  the  ten  previous  years,  he  was,  upon 
an  average,  confined  ^ve  months  every 
year.  Some  questions  of  pathological 
importance  present  themselves  here,  but 
pending  the  experimental  inquiries  of 
the  two  eminent  rrench  professors,  Cho- 
mel  and  Bouillaud,  upon  the  nature  and 
seat  of  this  disease,  I  shall  confine  my- 
self to  facts,  witliout  dwelling  more  par- 
ticularly on  the  mode  of  treatment; 
which  was  such  as  is  generally  advised 
in  such  cases.  Many,  doubtless,  will 
object  to  facts  of  this  nature,  as  inclin- 
ing too  much  to  the  humoral  do<;trine ; 
to  such  I  can  only  say,  that  there  are  few 
whose  practice  is  not  influenced  by  that 
doctrine,  unless  they  are  reduced  to  the 
happy  condition  of  the  man  in  MoHere, 
who  was  speaking  prose  for  forty  years 
of  his  life  without  knowing  it. 
I  am,  sir. 
Your  obedient  servant, 

Richard  Bvrke,  M.D. 

4,  Bolton -Row,  Oct.  1,  1884. 

P.  S.  -—The  general  details  of  this 
case,  with  a  few  others,  shall  appear  in 
another  form. 
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*  LMutriir  «e  tup  4  itttnnffcr  ce  *jii(p  Jr  Jtcteui-  »e 


SoMNAMBtiisM.  yiftf  exiraordijianf 
Cane  of  Jane  C.  IHder^  the  Sprint} 
afield  Somnamhulmt  ■  Iteituj  the  sub- 
stance  of  a  Lecture  delivered  hefnre 
the  Sprinti field  Lyceum.  Bj  L,  W* 
Belden,  M.D. 

A  FEW  mouths  ag-o  we  g^five  a  short  no- 
tice of  this  tfirl's  case,  picked  im  frrmi 
the  American  journals :  the  publication 
of  Dr,  Belden's  lecture--re^|juhlishcd 
here  in  ii  cheap  form — renders  it  imne- 
cessarj  lo  glean  or  compile  furtljer  on 
the  subject.  Those  who  are  curiuus 
about  tlte  phenomena  uf  mimi^  as  in- 
fluenced by  bodily  infimiitv,  will  be 
jflad  to  peruse  this  little  work.  It  de- 
tails some  very  rem iirk able  exainpks  of 
the  actitetiess  of  ovcr-exeited  or^An??, 
particularly  with  how  mioute  a  portion 
of  lij^ht  the  tvimw  cuu  perform  its  fiiiie- 
tiofjs.  The  term  xomufimhutism  hut  ill 
expres5c^  the  collceti<m  of  Hicts  detailed 
in  the  lecture^  uitlhiny  in  her  steep  be^ 
ing",  in  truth,  only  the  prelude  to  Mis» 
Rider*s  extraordinary  t>erfonnauce9, 

Nouveaux  Eiimeni  de  Chimie  tkeorique 
ei  priUiqtte^  h  tujittge  des  Etahlisse- 
mem  de  tVniveniU.  ParR.  T.  Gue^ 
Ris-t)E-VARur,  Doctcur  c^s  Science*, 
Sec,     Bruxelles. 

This  is  the  neatest  ab:stract  of  elemen- 
tary ehemistry  we  have  yet  seen.  The 
Mitthor,  a  disciple  of  M,  Chevreul,  of 
PjirtH,  to  whom  he  dedicates  the  work, 
teaches  ch^arly  and  concisely  a  number 
of  useful  thiujL^,  which  we  should  in 
▼ain  »eek  in  performanceii  of  more  cost 
and  pretension.  From  Dumas  and  Ber- 
zelius  he  ha.s  selected  much  important 
tnattt^r,  which  he  presents  tt»  us  in  a  po- 
pular form.  Uii»  preliminary  notions  on 
physics,  as  connected  v^-ith*  chemt«itrv, 
are  well  drawn  up ;  and  we  particularly 


and  we  can  stroii^rjy  recon 
student    many  of   the    pniiiic 
»vhieh    he    will  find   ^cittten^d 
the^e  volumes* 

OssA  Humana:  comiitiH^  {if  n% 

hiffhJy 'finished  Lithographic 
ttiffx,  on  fine  im  per  iff  I  /olio  pam 
with  cttpiout  ftefaeHte*  in  £rfl 
presji.  By  R.  B.  Cimming,  Pupif 
St.  George's  HospitaL  ' 

The  title  of  ibis  performance  U  *o  l 
yly  mi  forth  by  the  anlh*.r  fi-^H 
leaves  notliinjyr  for  us  to  de-  '} 

m*Y  say,  however,  that  it  is  > 
well  as  copiously  announced.     Th© 
tho^raphie  impressions  are  all  that  u 
be  desired.     The  bones  arc  represenl 
in  whole  and  in  part,  of  the  natural  nij 
accurately   drawn   from    nature*,      1 
press,  we  are  fi-lad  to  see,  teems  w 
illustrative  works  just  now  for  the  «, 
of  the  anatomical  student,  amonjo^^  whi 
we  certainly  know  of  none  poase^sed 
more  merit*  than   Quain's  plate«  of  I 
muscles,   and    Cumminff's  dr.^uJ..-/^. 
the  bones;  the  latter,  howcvri 
plele,  — the  last  of  the  four  1 
which  the  Ossa  Humana  consisted  beti 
recently  published. 


MEDICAL  GAZETI 

Saturday,  Oct.  11,  1834. 


**  Lic«t  omnibu«,  Hcet  «(tam  mllil,  rftfnttaU 
AttU  Medico  ttirri  I  poU«tii«  ttioilo  vruki»ifM 
publtcuia  ftU,  dkcvn^ll  perlvulutsi  uourtc^wJ* 

Cicaao*! 


admire  the  brcAity  and  per»pieuoiis> 
ticss  with  which  he  states  I  he  iioctriuea 
of  equivalents  and  utc»m«,  gfivingj-  tlie 
modern  notation  of  the  latter,  as  iti* 
vented  by  BerzcliuM,  and  ffdlowed  by 
Diost  of  the  foreign  authorities.  The 
distinction  of  the  simple  binlitH  into  me- 
Uoidji  and  nictuh  in  a) &o  here  adopt eil ; 


PORTUGUESE    MEDICI? 

A  KQYAL  POiT'MOHTEM. 

Were  wc  to  take  the  account  ofll 
morbid  appearances  found  in  Da 
Pedro's  body  as  a  specimen  of  lib 
state  of  medical  mence  in  Portu^-al,  w 
should  perhaps  be  (houg^ht  to  imitiS 
Cobbett  pulling-  a  Kiuj^'A  speech  U 
pieces  and  pretending-  to  seek  in  il  **i 
well  of  Enijlish  nndefiled/*  Bril  al 
though  we  can  make  every  allowanci 
for  documents  of  this  sort,  drawn  tff 
with  court  formality,  ill  a^laptr^l  tn 
dii^lay   the  t^iiditie^   which   it  bFMf 
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criticisin   migbt  demand ;   jet  are  we 
:   lUiyi'd  to  confess  that  this  Portufifuese 

"autopsy,"   by  authority,  is  really   a 

friT  poor  affair. 
Catting  off  the  head  and  tail  pieces, 

which  constitute  the  principal  bulk  of 
\  Ae  report, — though  containing  merely 
'     the  titles  of  the  deceased   and   of  his 

f9tt  mortem    examiners,  the  whole  of 

the  matter  is  comprised  in  the  follow- 

mg:— 

"  Abdominal  cavity.  —  No  fluid. 
Oaciitiim  and  peritoneum  rather  too 
fmle,  appearing  to  he  thickened  by  effk- 
mm  oj  bile. 

**  Gastric  mucous  [membrane  ?],  the  co- 
Inir  chang^  in  the  posterior  part  to- 
wards the  spleen. 

•*  Hypertrophy  of  the  great  lobe  of 
the  liver,  and  the  same  altered  in  colour, 
heing  too  dark. 

^  Spleen  become  very  soft,  approach- 
lag  in  a  state  of  solution. 

**  Thoracic  cavity.  —  Hydro>thorax 
of  the  right  pleuritic  sac,  containing 
S|lb.  of  turbid  and  sanguineous  fluid. 

**  No  fluid  in .  the  left  pleura,  but  a 
TCfj  extensive  adhesion  of  the  pulmo- 
nary pleura  to  the  costal,  and  alteration 
of  eolour,  it  being  much  too  dark. 

^  Left  lung  adhering  very  exten- 
sively to  the  costal  pleura,  of  a  livid  co- 
-  krar,  and  friable ;  no  crepitation  on  being 
cut,  and  almost  without  any  vesicular 
apjaearance  throughout  tne  whole ; 
BKrely  a  small  portion  of  the  superior 
pait  was  permeable  to  the  air,  and  that 
portion  swam  though  the  whole  sank. 

"  Heart  a  little  larger  than  the  regu- 
lar size,  flaccid  and  discoloured,  with 
tome  adhesion  to  the  posterior  part.  The 
valves  being  examined,  were  found  in 
the  natural  state.  Further  examination 
prevented  by  the  necessity  of  preserving 
the  heart  entire. 

**  Kidneys  altered,  inclining  to  white, 
ai  abo  in  the  cortical  substance,  which 
was  in  a  soft  state.  A  calculus  was 
6md  in  the  left  kidney.  In  the  blad- 
dv  DO  alteration." 


I 


We  have  marked  a  few  phrases  and 
on  which  we  have  an  observa- 
or  two  to  make.     Of  the  produc- 
generally,   we  must  repeat,  that 
:  of  the  kind  can  well  be  more 


meagre.  Wc  are  not  infonncd  how 
many  hours  elapsed  before  the  exami- 
nation was  made.  The  date  of  the  do- 
cument, it  is  true,  is  the  2oth  Sc^ptcmber, 
the  day  after  tbe  royal  patient's  death  ; 
but,  for  aught  we  can  learn,  the  autopsy 
might  have  taken  place  any  time  be- 
tween twelve  and  thirty  hours  after. 
Nor  is  there  a  wonl  said  touching  the 
external  appearances  of  the  body :  no 
note  is  taken  of  the  outward  marks  of 
the  illness  which  produced  death.  It  is 
not  even  mentioned  whether  there  was 
anasarca  of  the  extremities,  or  of  the 
trunk — no  unusual  circumstance  when 
the  chest  is  in  the  condition  here 
described. 

The  head,  it  would  seem,  was  not  exa- 
mined: doubtless  the  physicians  thought 
it  unnecessary,  as  the  intellectual  fa- 
culties of  the  Ex-Emperor  were  unim- 
paired to  the  last.  But,  in  an  examina- 
tion of  this  kind,  made  by  authority,  we 
think  the  omission  rather  inexcusabl^: 
it  could  have  g^ven  very  little  additional 
trouble,  and  would  have  been  more  satis- 
factory to  all  parties. 

In  what  we  are  told  relative  to  the 
cavities  examined,  there  arc  some  things 
particularly  deserving  of  notice.  The 
omentum  and  peritoneum,  it  seems, 
were  rather  too  pale;  and  no  attempt  is 
made  to  assign  any  probable  cause  of 
the  phenomenon.  Presuming  that  the 
words  are  correctly  rendered,  we  only 
gather  from  this  that  the  serous  mem- 
branes of  the  abdomen  were  unnaturally 
pallid ;  but  how  can  this  accord  with 
what  follows— that  those  very  mem- 
branes appeared  to  be  '*  thickened  by 
effusion  of  bile  .^"  If  bile  had  made  its 
way  into  any  portion  of  their  texture,  it 
is  difiicult  to  conceive  how  they  should 
have  been,  at  the  same  time,  "  rather 
too  pale." 

Concerning  the  stomach,  we  only 
learn  one  fact— that  there  was  some  dis- 
colouration of  the  mucous  membrane  in 
that  part  adjoining    the    spleen ;    the 
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Inttrr  *iMCU!(,  as  we  are  further  iiifomiotl^ 
bduj^  almost  in  AinUitcorfitTompo^ttioii. 

T\w  accoimt  of  llie  lungA  h  dispatched 
with  ttlni03l  equal  brevitv  ;  though 
here  beiuf*;  tlic  »cat  of  ihe  «H*ie?iHi% 
a  lillJe  more  detail  niig'bt  have 
been  expected,  Tbi?  abdominal  cavity 
might,  perhaps,  be  dispo'sed  of  in  a  few 
vardtt;  but  the  cbe^t,  as  coutuiuiug  the 
cauw?   of  death,  one  would    ibiuk   de- 

rved  a  little  closer  inspection.  We 
not  vouchsafed  a  single  word  re- 
fpccling'  the  right  lungf,  any  moretJian  if 
no  such  orji'au  ever  existed.  Where  sueli  n 
marked  distinetion  was  obsenable iti  the 
pteurittc  cavities — one  contaiuing  2i  lbs. 
of  fluid,  ami  the  other  none,  it  would 
have  been  at  least  satisfactory  to  learu 
in  what  ^inie  wa.-*  the  lung'  which  was 
bitthed  in  so  much  serous  cflusioii ;  es- 
pecially as  sueh  morbid  appearances  were 
noticed  in  the  hi\  Um^t  which  seeuied  Lo 
be  all  disorgfai»iy.cd,  witli  the  exception 
of  a  small  part  in  iln  upper  lobe, 

Neitlier  are  the  lidiuj^s  of  t!ic  heart 
more  satisfactory t  in  tl»e  present  day, 
when  the  morbid  :inatomy  of  tbatorg^an 
18  so  well  under5lood  (ih  it  mitso  in  Por- 
tugal '*)t  wh;ii  Clin  we  infer  from  heiiig 
merely  told  that  ihe  heart  wn*  somewhat 
ittbirg^d  r  —  neiiber  knowin^j  whether 
then:  wa^  hypertrophy  or  dilatation,  if»  in- 
deed, therc  was  any  org-anie  lesion  about 
the  part*.  AVhat  is  ^lid  of  the  adlie- 
siun  o(  the  heart  is  scarcely  in^elli^^ible; 
perhapti  the  pencanlium  i**  nuderstoad.^ 
though  not  expressed :  we  ftbould 
moreover  ex^iect  to  bi»  told  whether 
ihere  W14  any  effusion  in  the  latter 
sac  or  not. 

AU4}(|t^Hher  we  must  nay  that  lbis;>o«/. 
nwrtttm  r\port,  though  >ij,'iied  by  Diui 
Joao  Feniandes  Tavare*,  lirst  physi- 
cian of  the  Royal  Chamber,  and  by  sun* 
dry  suri^eons,  and  otW  medical  men 
of  the  Portu^'ue»e  Court,  with  high* 
iMiundiu}^'  titles,  \a  not  a  very  favourable 
CJkhibitiun  fd'  the  state  of  patholo|^ical 
aoience  in  Portugal. 


But  if  it  be  faulty  as  a  men?  report « 

morbid  appearunce«y  bow  tau^t  wc  qui 

lify  it  when  viewed  in  tlic  light  of 

medico-legal   document,  concemiog 

royal  personage? — for  such  it  mostbi 

considered.     The  Duke  of  Eniguiza,  1 

was   rumoui-ed,  had   faUeji  a  victim  ti 

alow  poison.     No  matter  bow  vague 

how  absurd  the  rumour  might  be— Aid 

indeed,  it  seldom  happens  that  an  exall 

ed  personage  goes  down  into  the  lot 

without  giving  rise  lo  some  suspicioQ 

foul     play  - —  according    lo    the    poel^ 

«hrewd  remark, 

A4  g^nerum  C«rerU  itite  riedc  «t  vuluert  fittll 
UftcenduDt  rejstwt  et  aiccA  morte  tynuuup^ 

however  vague,  we  say,  tlie  suspidfltt 
might  be  tu  the  present  case,  it  ftuitl^ 
behoved  the  medical  attend  an  ta  to  gtl 
so  minute  and  dear  an  account  of  whi 
they  were  eommissioiied  to  observe,  asi 
leave  no  room  IVir  any  »umitse. 

What  has  been  said  in  Lisbon,  and  r 
petttcd  by  a  silly  portion  of  the  Londi 
press,  resjwcting  the  cause  of  I>o< 
Pcdro*s  dealli,  b  auffici«ntly  ridiculoui 
it  only  claimii  our  notice  us  confinmnj 
what  we  said  last  week  of  the  manm 
in  which  all  r^ucstious  connected  wil 
science  are  dealt  witli  by  some  of  01 
daily  conlempoiurles.  The  story  a 
luded  to  is,  that  Don  Frdro  Itad  I1 
taken  off  by  mixing  poison  in  the  watc 
in  M  hicli  eggs  fur  ibe  rc)yal  tAbIc  wei 
boiled^some  six  mouihs  ago  ! 

That  «ueh  nottoussbixild  still  be  fomK 
touching  the  action  of  poisons— suppose 
to  be  secretly  and  mysteriously  admini: 
tered,  brings  us  back  full  half  a  center 
in  the  history  of  medicine.  We  though 
few  educated  p4?r*ons  were  uninfumied  i 
the  Bchievemcnts  effected  of  lute  ycai 
in  chemical  science  with  regard  to  th 
subject.  But  knowledge  is  certain]' 
not  diJfuMcd,  nor  docs  intellect  Ufarei 
tptite  so  rapiiUy  as  some  pbibKsophep 
suppose :  the  old  leu  v  en  is  ha  I'd  to  Ii 
worked  off;  and  Dr.  Cbrisii^^iiii  perhii|ji 
lake^   loo   much  for  granted   when 
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lajs,  that  ^'  partly  on  account  of  the  im- 
provement m  general  knowledge,  and 
:hicfly  in  consequence  of  tbe  subtilty 
ind  precLnion  which  the  refinements  of 
modem  physic  and  chemistry  have  in- 
troduced into  medico-legal  inquiries,  it 
is  rare  that  the  suspicions  scrutiny  of 
the   world   now   recognises  in  the  ac- 
counts of  the  last  illness  of  popes  and 
princen,  the  effects  of  poison  insidiously 
introduced   into   the  body."    "No  one 
now  seriously  believes,"  says  tlic  same 
learned    authority,    "  that   Henry    the 
Sixth  was  killed  by  a  pair  of  poisoned 
gloves,  or  Pope  Clement  the  Seventh  by 
a  poisoned  torch  carried  before  him  in  a 
procession,  or  Hercules  by  a  poisoned 
robe,  or  that  the  operation  of  poisons 
can    be   so    predetermined  as   to  com- 
mence or  prove  fatal  on  a  fixed  day,  aud 
after  the  lapse  of  a  definite  and  remote 
interval."    Yet,  what  is  too  gross  for  the 
credulity   of  an   age  which  holds  out 
Mich     encouragement     for    quackery  ? 
Hme  was  when  it  was  thought  possible 
for  a  great  personage  to  be  carried  off 
by  the  slow  agency  of  a  poisoned  wig, 
a  pinch  of  snuff,  a  medicated    saddle, 
a  perfumed  billet  douxy  aud  the  like :  it 
remained    for  the   present  enlightened 
period  to  reverse  the  old  adage — 

Or«  atqae  nuccs  tuto  gustei } 

and  to  give  credence  to  an  absurdity 
more  rank  than  was  ever  heard  of. 

But  let  us  hope  that  the  "  autopsy  by 
authority,"  bad  as  it  is,  may  tend,  in 
some  measure,  to  allay  tbe  iuquietude  of 
oar  good  easy  friends.  A  course  of 
poisoned  eggs  would  hardly  have  allow- 
ed the  Emperor-Duke  to  escape  so 
easily,  and  something  more  would  have 
been  visible  in  the  stomach  besides  a 
discolouration  such  as  that  above  de- 
scribed. And  be  it  permitted  us  to 
•dd — whether  our  word  be  taken  for  it 
•r  not^that  not  all  the  poisons  that  Lo- 
easta  or  Toflana  ever  knew  could  have 
prodaced  such  amass  of  chest  disease  as 
tkat  through  which  Don  Pedro  died. 
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The  personal  motives  by  which  the  Edi- 
tor of  the  Lancet  is  influenced  in  his 
abuse  of  St.  George *s  Hospital,  arc  well 
known  to  all  the  medical  world,  and 
render  any  formal  refutation  of  his  ab- 
surd calumnies  unnecessary.  That  ho 
should  be  betrayed  by  his  temper  into  a 
public  display  of  the  extent  to  which  he 
suffers,  is  certainly  not  quite  consistent 
with  the  cunning  and  worldly  wisdom 
which  he  usually  evinces ;  but  we  sup- 
pose there  are  some  vexations  which  it 
IS  beyond  human  endurance  to  bear. 
With  reference  to  the  last  ebullition  of 
bis  rancour,  we  have  received  the  fol- 
lowing  note — which,  however,  we  trust 
will  not  lead  to  others  of  a  similar 
nature,  as  the  ciicumstances  are  too 
notorious  to  require  any  interference  or 
explanation. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
It  is  stated  in  the  last  number  of  the 
Lancet,  that  all  the  medical  officers  at- 
tend, and  that  all  the  business  is  done 
here,  at  the  same  hour— viz.  one  o'clock. 
This  is  not  the  fact :  every  accommoda- 
tion is  afforded  the  pupils  which  the 
limited  time  intervening  between  lectures 
(viz.  from  half-past  twelve  till  half-past 
two)  permits.  It  is  aUo  said  that  no  notice 
is  given  of  post-mortem  examinations ! — 
whereas  a  card  is  always  put  upifl  tbe  morn- 
ing, and  a  bell  rung  before  the  aiitop«y 
begins.  Further,  at  the  end  of  the  last 
Spring  courses,  the  hours  of  visiting^cre 
arranged  as  follows: — Dr.  Seymour, Tues- 
day, Thursday,  and  Saturday,  at  half- past 
12;  Dr.  Maclcod,  Monday,  Wednesday, 
and  Friday,  at  a  quarter  before  12;  and 
Dr.  Wilson,  same  days,  at  one  o'clock. 
Dr.  Chambers  was  at  that  time  prevented 
from  attending  b;y'  illness.  Now  this  no- 
tice was  put  up  in  the  hall  and  pupils* 
room,  and  remained  there  for  many  weeks. 

I  cannot  conclude  without  adding,  that 
the  misrepresentations  in  the  Lancet  arc 
so  very  gross,  that  1  fear  they  are  not  un- 
intentional.— I  am,  sir. 

Your  obedient  servant, 

A  Physician's  Pi;pii« 

St.  George'«  Hospital,  Oct.  6,  1834. 

We  have  ascertained  the  correctness 
of  the  above,  and,  on  second  thoughts, 
would  advise  that  if  any  of  those  con- 
cerned wish  to  stop  Mr.  Wakley*s 
mouth,  they  should  enclose  him  a  '*  con- 
sideration," and  promise  in  /utuve  Vo 
advertise  their  school  on  iVie  wt^^ip^t  \)^ 
the  Lancet. 
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CLINICAL  LECTURES 

ON 

TYPHOID    FEVER* 

IMivared  at   lU  Hotel  Dim,   Paris, 

BV  FflOFESBOIt  CaouEL. 

CattMti — Fjfects  of  Cold — of  certain  Periods  of 
J^ife—of  Hmdnwe  in  t'aits^  —  Docirino  of 
Lmitugimi — Opiniom  of  rari^^iii  French  and 
EngUith  Phyxiriani, 

Tub  causes  of  typhoid  fever  are  enveloped 
jn  ^reat  obscurity.  We  know  wcJl  some 
of  the  circumstances  which  predispose  to 
it|  but  the  cxciliug  cause — that  by  the  ac- 
tion of  which  it  is  immeUiiiUly  produced 
—  escapes  ail  our  iuvt'Sljjjation.  This 
ohscurily  as  to  the  cxciiitig  cause  is  not 
peculiar  to  typhoid  fever;  it  aJ»o  elitists 
in  respect  to  must  other  internal  inaladie^i; 
iind,  indLod,  we  in  general  adopt  with  too 
much  confidence  the  set  of  causes  to  which 
diai'(i$e«i  are  attnbuteit,  and\^hichurc  ol. 
most  n!wayK  the  e»ame  for  uHecUnns  the 
most  differtnt.  If  we  take,  for  example, 
in  (lam  [nation  of  the  hiug5,  one  of  the  dia- 
cilsefi  in  all  respects  bi'^it  known,  we  Iind  a 
KTcttt  degree  of  ob?5cnrity  in  the  causes 
which  produce  it  The  only  thin^  which  we 
know  with  certainly  respcctinj^  the ctiolof^ 
of  pneumonia,  is  that  it  is  mn^t  Crctjuent  in 
cold  sctisonnt;  beytuid  tliut  all  is  hypothe- 
sis, Every  day  it  is  attributed  to  the  di- 
rect  action  of' cold  upon  the  frame  ^  but 
the  same  circumstance  is  far  from  nlwiiys 
producing  the  same  effect.  A  thousand 
times  ha-*  the  same  individunl,  wlio  to  ihiy 
is  attacked  with  pneumonia  from  coliI, 
been  exposed  to  greater  cold  in  «iimilar  eir- 
cuniJitanccs,  and  yet  thi«  same  cnfi>«  has 
never  before  produced  such  an  effrtt  In 
IJic  iimie  way  it  i^  in  vain  we  seek,  in  mo*t 
for  the  canse  which  has  produced 
iipelaii«  cfr  plcuiisy,  t>r  peritonitis.  W*; 
__iferv  well  some  of  the  conditions  under 
the  iumicnee  of  which  ihc  di?Yea.sc  >ui>cr- 
vcDCA,  but  those  which  actually  prnddce  it 
constantly  eM*ape  usj — in  this  rc.Hpeet  ty- 
phoid feicT  Qti^ht  not  to  be  separated fVt mi 
m».  ^    ■  ,  called  iniernah     There  ia, 

Ihr  dilTerence  between  typhoid 

fc\L.  .,..  .  at'  of  the  iudamntationn  above 
mentioned,  inasimuch  an  the  latter  may  be 
artifietttlly  i>roduced,  by  injecting;  irritat- 
ing kuh^tanecs  tutu  the  cavities.  But  in 
the  present  wtatc  of  our  knowledge,  wc 
eannut  at  will  produce  that  alteration  in 
the  glands  of  Pcycr  which  we  &ce  in  ty- 
plioid  fever*  One  exciting  cause  is  alt»nc 
admitted  by  some,  namely,  contagion ;  but 
this  i^  gencmlly  denied;  and  as  the  mode 
ot  tmnnmij^Aion,  ?iupposing  contagion  to 
exist,  alwayn  eHcu}H'M  us,  and  a»  the  obscu- 
rity which  hun^x  over  tlie  fir*t  cxcitinj;? 
lauffc  i%  tin*  same  wluther  we  admit  or 
diiiv  tuutugliin,  we  aa*  in»l  le>*  in  tgno. 
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ranee  of  the  nature  of  thiscsusCi  and  o/  It! 

mo<le  of  action.  , 

The    predisposinff  cnnsea    of  ty|)hold< 

fever   have     been   tne  object   of  v  -■     - 
lar   research,    and  have   led   to 
positive  results.     Too  often,  lun^  i      _ 
have  been    guided,   in    seeking    for   tiw 
causesi    by   theory  rather   ihnn  obM»nt» 
tion ;  the  nature  of  the  -1  i  all? 

been  first  detennincd,  «  iif 

the  cause*  ffuhsequentls  •  m i  ncc 

it  has   followed  that  the  v.  >iw. 

ledged  to  have  pnjduecd  th-  mai* 

been  itiftucnced  by  the  idens  which  wc 
hod  previously  adopted  re>|K'cliug  lh« 
nature  of  the  diseni^e  itself.  Thuj^ 
those  who  attributed  all  these  fe%ers  l«  A 
putrescent  alteration  of  the  llaid*^  nfcn^ 
sarily  admitted  a^  caused  everv  thing 
which  pnjduet'd  debility,  or  wbich  fa* 
romred  putridity :  poverty,  ahumkut 
ha?morrhages,  fatigue,  mental  distfMP, 
acting  upon  those  who  inhabited  l>ftdlj. 
aired  localitie*,  prisons,  barrjieks,  honpi- 
tals,  &c.  But  a  still  more  euriou)i  fact 
ctmnectt'd  with  the  natural  dirtttiiUi  of 
the  mind,  and  which  «^hows  well  the  inllu* 
once  of  lhe(»ry,  is  the  error  into  which 
lho»e  have  fallen  who  have  t^nsidertd 
persons  advanced  in  life  a*;  more  dispoMd 
than  the  younj?  to  typh(>id fever;  atth*)Oi^i 
it  is  will  made  out  that  wc  never  ratet  with 
it  in  <dd  iHrsons.  Such  pathologi^tii,  re- 
gnrdiug  fever  as  produced  by  weakueta, 
conclu^lid.  a  fnwri^  that  it  w*as  mu«i  frc 
qucnl  amon^fst  the  nt^eih  On  the  otlier 
hand,  the  pliysi*>loj^i!its,  setting  oflT  with 
the  id<a  that  all  febrile  disease's  were  in- 
flammiilious  of  the  alimentary  canal,  have 
necessiirilv  considered  every  Ibiup  which 
irritated  tlie  stomach  and  bcrwiU  a>  am4»ng 
the  cau'ics  of  fever.  The  following  tahlc^ 
taken  from  I  l*j  instances  of  tynhoid  fefcr, 
in  wliieh  the  intenigence  of'  tne  patirutii 
enabled  exact  intorumtiou  to  be  obtained 
resi)ecting  the  causes  to  wliich  the  diftcojie 
was  to  he  nttnbuted,  goe^t  to  ihow  how 
ernmeons  the  ideas  are  which  are  gene- 
rally  admitted  regarding  the  ctiuhigj  «f 
thi«i  dineast*. 

0  attributed    their  complaint   to    cold 

applied  when  they  were  ver)'  wmnn. 
5  to  the  absence  *ir  bad  equality  of  noa* 
ri>hmenl. 

4  to  depre^Ming  moraJ  affection*, 

5  tu  the  debility  produced  by  preceding 

di^ea,ses. 
3  to  tlie  action  of  pnrgalirc  medicine. 

1  to  excess  in  spirituous  liquors. 
r*  to  e%ees*tivc  faiigne, 

2  to  viidcui  phy*»ieal  "commotion.** 
I  to  exposure  to  the  sun. 

*t  related   eireumstanccs   IHvoumblc   to 
eoutaii;ion. 
10  eould  o^ign  ni»  appreciable  cau«c. 
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Thus  sckrcely  one -fourth  attributed 
Ik  disease  to  any  cause  of  the  least 
ftngr.  One  cannot  but  be  struck,  too, 
with  tbe  small  number  in  which  the  dis- 
eiie  could  be  attributed  to  drcnmstances 
cQMccted  with  the  alimentary  canal ;  and 
tfCD  with  regard  to  this,  it  is  probable 
thit  the  inmsposition  for  which  they 
ttok  the  puigativet  was  in  reality  the 
cniBencemeot  of  the  typhoid  fe? er.  If 
«e  compare  the  aboTe  with  the  cases  of 
pMBBonia  obeerred  in  a  number  nearly 
c^nl,  and  whidi  occurred  at  the  same 
tiat,  we  shall  have  another  proof  of  the 
little  influence  of  drcnmstances  which  are 
couidefrd  of  importance  in  the  etiology 
cf  internal  diseaswt. 
Of  137  cases  of  inflammation  of  the 

S8  attributed  the  attack  to  the  influence 

of  eold. 

S4  to  the  consequences  of  catarrh. 
6  to  riolent  labour  without  cold. 
4  to  the  idHise  of  spirituous  liquors. 
3  to  the  influence  of  amenorrhoea. 
I  to  tbe  puerperal  state. 
I  1o  the  consequence  of  bruises, 
tt  eoold  assign  no  cause. 

A  comparison  of  this  table  with  the 
ficeeding  will  exhibit  some  interesting 
pointa  in  the  etiology  of  fever.  First,  we 
may  remark  how  few,  comparatively  to  the 
feacral  opinion,  is  the  number  of  cases  in 
whicli  pneumonia  is  attributable  to  the 
iction  of  cold,  and  how  considerable,  on 
the  contrary,  those  in  which  the  real  exdt- 
ing  cause  was  not  apparent.  However,  it 
is  difficult,  even  from  this  table,  to  refuse 
to  acknowledge,  in  tlie  etiology  of  pneu- 
monia, the  action  of  some  occasional 
causes  which  are  not  found  in  typhoid 
affections.  Thus  the  number  28,  pointing 
out  tbcwe  attributing  their  pneumonia  to 
the  action  of  cold  applied  when  they  were 
hot,  is  too  great  to  be  considered  as  acci- 
dental; and  we  cannot  doubt  that  the 
cold  had  reallv  an  influence  in  produdng 
tbe  disease.  We  do  not  find  among  the 
cases  of  tvphus  any  thing  which  can  war- 
rant us  in  drawing  the  same  inference. 
There  is  eridently  something  in  the  etio- 
logy of  typhoid  fever  which  we  do  not  find 
in  that  of  any  of  the  inflammations  among 
which  it  has  been  attempted  to  class  it; 
for  the  same  results  would  have  been  ob- 
tained bad  we  compared  it  with  peri- 
tonitis, or  any  other  of  the  phlegpmasia. 

Besides  the  differences  just  alluded  to, 
there  are  some  conditions  in  which  the 
tvf^id  affection  is  devdoped,  and  which 
are  peculiar  to  this  disease.  The  studjjr  of 
these  conditions  is  one  of  the  most  im- 
portant, and  at  the  same  time  most  posi- 
tive, in  the  etiologj  of  the  disease.  I 
shall  spemk  of  these  m  succession,  begin- 


ing  with  the  age  at  which  the  disease  is 
developed.    In  117  patients — 

8  were  from  15  to  18  years  of  age. 

25 18  ..  20 

36 20  . .  25 

30 25  ..  30 

9 30  . .  35 

3 35  ..  40 

5 40  ..  50 

1 0  . .  52 

If  we  compare  this  table  with  the 
results  obtained  by  31.  Louis  and  others, 
we  shall  pereeive  that  the  most  frequent 
period  of  attack  is  from  18  to  30;  that  it 
is  rarely  seen  above  40;  and  that,  perhaps, 
no  case  has  been  met  with  where  the  pa- 
tient was  above  25.  It  is  therefore  at 
that  period  of  life  during  which  the 
strength  is  most  developed,  that  typhoid 
fever  is  most  frequent.  It  is  in  vain  that 
we  endeavour  to  explain  the  cause  of  this, 
which  we  are  no  more  able  to  discover 
than  why  measles,  small  pox,  and  scarlatina, 
make  their  attacks  principally  in  infancr. 

Another  condition  which  modifies  tjie 
development  of  typhoid  fever  is  residence 
in  a  large  cit^.  The  number  of  patients 
whom  we  receive  with  this  disease  into  the 
hospitals  are  such  as  have  been  a  short 
time  in  Paris.  The  following  table  shows 
the  influence  of  this  cireumstance  in  92 
patients. 

5  had  resided  in  Paris  somewhat  less  than 

a  month. 
10 from  1  to  3  months. 

9 from  3  to  6  months. 

21   from  6  months  to  a  year. 

19 from  1  year  to  2. 

15 from  2  to  6. 

II   upwards  of  7  years. 

2  had  been  bom  in  Paris. 

92 

It  appears  from  this  table  that  more 
than  two-thirds  had  been  in  Paris  for  less 
than  two  years;  but  while  the  influence 
of  acclimatization  is  thus  demonstrated, 
we  cannot,  in  the  present  state  of  our 
knowledge,  offer  any  positive  explanation 
of  it. 

lliose  who  regard  typhus  as  contagious 
easily  explain,  according  to  their  opinion, 
why  persons  coming  from  the  country, 
where  the  disease  does  not  prevail,  be- 
come more  liable  to  it  in  large  cities, 
where  it  is  always  to  be  found.  This 
leads  us  to  one  of  the  most  important 
questions  in  the  etiology  of  the  disease, 
namely,  its  transmission  from  one  person 
to  another.  Some — and  in  France  at 
least  they  constitute  the  majority— reject 
contagion  altogether;  but  as  here  we 
ought  rather  to  weigh  the  reasons  than 
count  the  numbers,  and  as,  be6\d^,  \!i\« 


doctrine  of  eantagioTi  lia^  many  partiziuift 
hi  othfTf  uountrics,  wc  sshall  examine  the 
arguments  nn  both  sicks.  We  shftU  iHjm- 
mcuce  with  those  which  the  nnn-con- 
tagionist5  cite  in  farour  of  their  doctriu**. 

I,  Wf  sre^^very lijiv |>er»<in!iiurse[)atieiila 
lal)  '  »  and  who  uever- 

tlh  riiany  of  them  are 

tis  t  ,1  I,  i.u.  t  the  most  favounible 

cii-  -  for  eoulmeiinp  the  dbeavc. 

L.    J  not  a  siiii^le  bed  in   the  hos- 

pilftl  iti  which  some  intlividaal  uffectetl 
with  typhu:^  hon  not  lain,  and  it  is  iineom* 
0011  not  to  have  scTcral  cast"*  of  the  din- 
-fMe  in  each  ward  ;  notwith^'andinK  w^ijch 

w©  do  not  see  that  theptili'"*-  •^^•" * 

to  I  hem— that   those  who  a 

even  who  idcep  on  the  same  r 

t?0Ter  themselves  with  the  tame  bcd-elothtt, 

bt^come  a^eetcd  with  the  fever. 

y.  Sometimes,  indeed,  we  sec  an  indtvi. 
dual  received  into  the  hospital  for  som« 
gther  dii^aAe,  become  aircctcd  with  tv[>hu« ; 
but  ihcw  cases  are  w  excecdiriKfy  rare, 
that  only  one  or  two  such  have  been  ob- 
nfiireil  in  the  course  of  many  veani,  cither 
at  the  Hotel  Dieu  or  La'Clmrite;  and 
tJ»cy  certainly  »hew  ijotliinff  in  favour  of 
cnntngionf  because  it  cannot  be  supposed 
that  individuals  admitted  into  hospitali 
nra  beyond  the  r«icb  of  the  causes  which 
prodiiee  the  diieove.  It  rouAl  be  con* 
fessed^  however,  that  it  is  only  from  obser- 
vatioufi  made  in  gnjat  eitie^^asin  Parii^ 
that  the  proofs  (jtrofifs,  by  the  way,  which 
arc  l>nt  nci^ativc)  are  derived  ;  and  it  is  not 
ill  hiich  a  iicld  that  tljc  quc^tinn  can  be  de- 
tcrmiued.  M.  Urctonneau,  who  ^n^  the 
first  in  France  to  call  the  altention  of  prac* 
titioncrs  to  the  contagfion  of  thi.H  disease, 
has  made  numeron!^  valun1)le  ub^ervalions 
on  its  tmn«mi»ion  in  ^  "  id  small 

toWits.     He  wa**  able  t  >U']>  by 

stepi  as  It  i»a*«e*l  iVom  m  .  .;,  to  aiio- 

llicr,  and  *aw  it  comma  meat  ed  from  an 
aflectetl  familVf  n'>t  to  those  who  were  near- 
est, but  to  those  who  bad  the  most  frit|uent 
and  intimate  eonneiLiou   with   the  firk ; 

(7      -'        iew  of  the  case  he  i%  support- 
practitioners  of  tbe  highccrt 


*Ve  may  add  to  these  facU,  which  have 
bren  collected  in  Puri«»»  «»r  other  parts  of 
Fr  '    accumulated    by    the  Eng- 

li-  I -J:  and  first,  it  would  appear 

thtit  I  \imiite3i  of  *-  ^.:  ;  .<  f  typhus 
are  a*   mrt  in  tb  ils  as  in 

Uiote  tif  Paris;   an  »u,   who 

ailmtts  the  contagion  of  the  di^-ase,  and 
w  ho  lias  been  long  one  of  the  physicians 
tti  SU  Thomases,  aflinns,  in  the  J^ortdon 
Mniicfti  Gautte  (vol,  %,  p.  Hfi\  that  he 
has  never  ob^'"^*'  ■  *'  -  1.. .  .;t..i  ^  single 
tnstanee   of  I  liferent, 

howevvr^  in  1  ;     1   ;   as  we 


find  by  the  report  af  Dr  TwcetUe;  wlidj 
stat4f5,  that  since  its  fn^- ■»-►■-:      -    !4^ 
alt    tlie   ph\>iciajts,    '  rlt 

(that  of  Dr."  Baicma4i,j 
with   fever,  and   that  rhrre  uut    of  d||f  1 
liave   died  wi  til  it.     He  adds,  tbaf  alltk  J 
resident   officers- 
trons,  nurses,  p< 
other  domestics — .i.o. 
been  attacked  with  tli 
seera   to  prove  that  ti. 
communicated  by  the  liiiiti 
have  used  J   for  the  wa»lu  : 
rc<|uire  to  eutcr  tbe  wards,      I  hi    iuU% 
ries  of  eontai^iont  who  cannot  deny 
* '•♦-     endeavour  to  explain   liiv^  *^ 
M>n   of  the  hospital;    to  vn 
R-<1»   by  Dr.    Twecdie,  Ihui 
6:iiailar  occurii  in  the  Small-poji  lJtn|tiiAil| 
which  is  dohc  by  it. 

But  it  in  not  at  the  Fever  Ho^jdud  of 
London  alone  tliat  fact**  favourable  to  ^m 
tai?ion  have  been  observed  '"^  >^"",thif 
increase*  of  fever  in  Edinbu  1  the 

government  to  open  an  h**  niicd 

for  fever  ]>atient».  (Juccnslmry  House, 
a  building  in  a  healthy  .situation,  nnd  ia 
the  ncififhbourhood  of  which  tl 
but  few  cases  of  ilic  disease,  wa's  . 
the  purpose;  nevertheless,  aU  the 
pnpiU»  andal!  tbe  nurses,  were  succrssJTcK 
attacked  with  the  fever.  This  hospital  hav^ 
in|r  been  fihut  up„  was  not  again  re  opcaed 
uu  till  H*2e>, w h en  the  rcsiden  t  p  by  1  i  c  i  an ,  tlic 
apothecary*  several  servants,  and  all  tbe 
nutiics,  with  the  except ir»n  of  two,  tfMik 
tlie  fever.  During  the  "a me  epidemic,  six 
pupils  and  twenty  five  nurses  took  thcd(s« 
ease  in  the  Royal  Infirmary  r>f  tlie  same 
lawn.  At  the  f'ever  Hospital  in  Dublia,. 
where  al*o  the  distemper  raged,  fifYy.tiiri» 
nurses  mit  of  fif^  '        '  ^     in  It 

We  alto  find,  i IT  inh, 

numcnius  fact*  i..  -;.,,  .  l  ....^ionj 
among  which  then?  are  twenty-two  in- 
stances which  it  is  di  ill  cult  to  get  over. 
Among  these  last  are  seven  incdicaJ  men, 
incltiding  the  author  of  thcniomoir.  These 
factSj  borrowed  from  the  ]'  *^ 
Han 4,  wouM  be  still  mor^ 
was  tiemonstratcd  that  the  li  .  . 
thcT  relate  was  exactly  the  same  as  ttmt; 
which  we  have  been  <**ec«picd  in  consider- 
ing, and  that  the  nfleclion  which  the  Eng- 
lish denote  generally  under  the  name  of 
Jfiff,  did  not  on  .'.anie  ocl  ■  1  nime 
the  characters   which  bclo  fe^ 

vcr ;  and.  iiubtd,  another  i  lU  fa- 

vours '  r  of  contagion,  is  the  I 

logy  \\  .  between  tlie  tiii>ftf*ut  aiTee* 

tion»  and  tht  fy/^i»i  which  prevails  iji 
camps  ;  the  contagious  nature  of  whicb 
no  onr  dmihts, 

I   hare  thu^  prrMented  w  ith  the  ntma^f 
impartiality    all  tlic    arguniintH   for  ami 
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iost  cimtagion  in  typhoid  fe?er,  and 
;  ft>Uofring  are  the  conclusions  at  which 
I  haTc  arrircd.  Ist.  The  opinion  adopted 
li^  the  greater  part  of  French  physicians, 
tmt  typhoid  fcTer  is  not  contagions,  can- 
not be  regarded  as  demonstrated.  3dly. 
If  this  (Usease  be  contagious,  it  only  is  so 
in  a  small  degree,  and  requiring  the  con- 
carrence  of  circumstances  as  yet  but  ill 
ascertained.  3dly.  If  further  obser?ation 
^ball  demonstrate,  in  typhus,  the  same  ana- 
tomical lesions  which  are  met  with  in  ty- 
phoid ferer,  the  identity  of  the  two  affec- 
tioDs  would  be  placea  beyond  a  doubt, 
and  the  question  of  contagion  set  at  rest 

The  present  state  of  our  knowledge  on 
this  question  does  not  admit  of  our  en- 
tering  upon  the  consideration  of  certain 
points  connected  with  the  doctrine  of  con- 
tagioa.  Thus  I  shall  not  stop  to  inquire 
into  the  mode  of  iransmission  of  typhus 
fever,  or  into  the  circumstances  which  fa- 
vour it.  These  questions,  which  would 
be  of  great  interest  if  contagion  were  de- 
Bonstrated,  are  not  worth  discussing  till 
this  uncertainty  be  remored. 
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Case  I. — Palsy  of  the  Third  Serve  or  Motor 
Ocuii — Becovery  under  free  Venesection  and 
Mercurial  Salivation. 
A  sTorr  blacksmith,  of  middle  age,  and 
moch  given  to  drinking,  was  admitted 
into  tlie  FeFcr- hospital,  supposed  to  la- 
bour under  continued  fcrcr.  During  the 
confusion  incident  ui>on  opening  the 
htMpital,  and  receiving  a  great  number  of 
patients  before  the  appointment  of  a  phy- 
&idan,  the  exact  nature  of  his  case  was 
fur  some  days  overlooked;  but  a  day  or 
two  after  my  appointment,  my  attention 
«as  called  by  Dr.  W.  Reid,  then  superin- 
tendent of  tfae  hospital,  to  a  considerable 
squint  of  the  left  eye;  upon  which  the 
following  account  was  given  by  the  pa- 
tieoL 

Three  weeks  before  his  admission  into 
the  hospital,  and  immediately  aAer  a 
drbanch,  he  first  remarked  that  he  saw 
double;  and  at  the  same  time  he  was 
aftcted  with  ringing  in  the  ears,  head, 
ache,  and  giddiness,  which  last  symptom 
was  particularly  troublesome  when  he 
kept  his  left  eye  open.  After  a  fortnight 
be  had  rigors,  general  soreness,  and  in 
rrraae  uf  headache;  and  for  ten  lUiys  after 
admission  into  the  fever -hospital,  he  hud 


the  symptoms  of  a  mild  attack  of  general 
fever,  with  continuance  of  double  vision. 
Subsequently  the  two  images  gradually 
approached  one  another,  till  at  length 
they  coincided,  and  he  saw  single ;  and  at 
the  same  time  the  general  fever  ceased. 
When  first  carefully  examined,  a  few  days 
after  that,  it  was  observed  that  the  left 
eve-ball  was  turned  very  much  outwards ; 
tnat  he  had  no  power  whatever  to  turn  it 
upwards,  inwards,  or  downwards;  that 
when  desired  to  look  up,  he  merely  rotated 
the  eye-ball  on  its  horizontal  axis  in- 
wards ;  and  that  the  upper  eye-lid  always 
hung  over  the  ball,  so  as  to  be  in  contact 
with  the  lower,  except  when  he  was  told 
to  raise  it,  upon  which  he  uncovered  half 
only  of  the  pupil.  The  pupils  were  equal 
in  size,  and  contractile  ;  and  when  he 
closed  either  eye,  he  saw  quite  well  with 
the  other.  The  vision  with  both  eyes  was 
not  double.  He  had  frequent  diffuse  head 
ache,  but  no  disorder  m  any  other  func- 
tion. 

For  some  days  after  this  examination, 
the  state  of  the  affected  eye  varied,  as  he 
occasionally  recovered  imperfectly  the 
movements  of  the  eye-ball  for  twenty-four 
hours  at  a  time  ;  but  at  length  they  were 
lost  entirely.  The  treatment  for  ten  days 
after  the  paralytic  affection  was  remarked 
consisted  in  the  occasional  application  of 
leeches  to  the  temple,  and  of  a  blister 
issue  behind  the  ears,  together  with  fre- 
quent laxatives.  No  amendment,  how- 
ever,  was  procured  from  these  measures. 

Four  or  five  days  later,  when  he  had 
been  three  weeks  in  the  hospital,  his  head- 
ache began  gradually  to  increase,  and  the 
pulse  to  rise ;  in  a  day  or  two  more  he 
complained  of  gpneat  general  soreness  of  the 
heau,  and  of  shooting  pains,  numbness, 
and  diminution  of  muscular  power  in  both 
limbs.  Blood  was  therefore  drawn  from 
the  arm,  to  the  amount  of  two  pounds. 
It  was  very  buffv,  and  gave  immediate  re- 
lief  from  the  neadache.  Calomel  was 
also  prescribed,  in  the  dose  of  five  g^ns 
four  times  a-day,  with  a  little  opium,  for 
the  purpose  of  quickly  affecting  the  mouth. 
When  this  had  been  continued  four  days, 
the  affection  of  the  limbs  ceased,  and  the 
fever  abated  considerably;  but  a  slight  de- 
viation was  remarked  in  the  tongue,  to  the 
left,  and  in  the  mouth,  towards  the  right 
side;  while  at  the  same  time  the  affected 
eye  was  turned  more  outwards  than  ever. 
On  the  sixth  day  of  the  mercurial  treaS 
ment  his  goms  became  tender,  and  the 
calomel  was  therefore  discontinued.  A 
moderate  salivation  immediately  followed. 
On  the  fourth  day  after  the  discontinuanco 
of  the  calomel,  there  was  an  obvious  im- 
provement ill  the  state  of  the  eye,  and  in 
twenty-four  hours  more  the  improvement 
was  considerable.      Tlic    moyirm^^iiU   o\ 


nioFEssoa  cuomel  on  tvphoid  fever. 


flivetrine  uP  contagion  hnj^  many  partizfins 
iri  (iliivr  i.r<mntrk%  wc  nhnW  ixurniue  ihc 
argumentji  on  bt>th  side^.     W'c  kHiiU  ttim- 
HH^re  vriih    thei*e    which    the  nonctm- 
liu^i  of  their  doctrint*. 

I  unsniirft^'piitients 

\&}<  V.    .,i. ......  arid  who  iicvtT' 

111*  .  lU though  many  of  thcra  ore 

cv  1  ( I  L  vd  under  the  most  favourable 

ciruumaUiiictJ*  for  cuntroctlng  the  dkeasc. 

2,  There  ia  not  a  siJigle  bed  in  the  hos- 
pital ill  which  some  jjuliiidual  afTected 
with  f)'pb«i«  ha*  not  lain,  and  it  is  uncom- 
iiion  not  ti»  hai'c  several  coies  f»r  the  di». 
ca-'Mj  in  each  wanl ;  notwithifandinikf  which 
WB  do  not  8ce  tliat  the  patienL*  adjacent 
ti)  them— that  those  who  wt^hi  them,  or 
•leu  who  »leep  on  the  smne  mattrvss^  and 
cover  themselves  w  ith  the  sntne  b(»i-ciotbet» 
h«comc  afleoted  with  the  foir«r* 

3,  Sometimes,  indeed,  we  see  an  indivi- 
dual received  into  the  h(»spitii1  for  soniti 
Other  disease,  become  aflected  w  ith  typhus » 
but  these  eases  are  m  exceejlinufy  raa*, 
tliut  only  one  or  two  such  have  been  oh* 
fccrvcil  in  die  course  of  many  year^,  either 
at  the  llutcl  Dieu  or  La  i'huritts  und 
they  eertaiiily  shew  nolhiiig  in  favour  rtf 
contagion^  Iteeau^c  it  cannot  be  supposed 
that  individuals  admitted  into  hospitals 
an>  beyoud  the  reach  of  the  eau^^«  which 
|irmhioo  the  ditcnse.  It  must  be  con^ 
fc5*ed,  however,  thai  it  is  only  fn>m  obser- 
vations made  in  great  cities  as  in  Paris, 
that  Ihc  proofs  (proof?,  by  the  way,  which 
are  but  negative)  are  derived  ;  and  it  is  not 
in  siieh  a  lield  thai  the  question  can  be  de- 
teruiined,  M.  Ilretonneau,  who  tvas  the 
first  in  France  to  call  the  attention  «if  prac- 
titioners to  the  contagion  of  this  disease, 
has  made  numerous  vtilunble  ob'tervations 
on  it5  tmusmission  in  villages  and  small 
towns.  He  wa#  able  to  frdlow  it,  step  by 
Mep,  II *i  it  pn-i^d  fn*m  fme  locality  to  ano- 
t)i«  i  u-d  from  an 
al!  1 10  were  near- 
c«U  mil  ...  iM  K-v  .ill..  uM'i  xfi<.  mmt  fTet|uent 
&nd  intimate  eonnexton  with  the  Riek ; 
and  in  Uii»  view  of  the  case  hu  is  support- 
ed by  sevcml  practitiuntfrs  of  tlwf  hi|fhe»i 
rofipeetability. 

Wc  may  add  to  thesis  facts,  which  hai^e 
been  coUcctcd  in  Parix,  or  other  parts  of 

PrT>--  -    •>  ■  - ' f^tcd   by   the  Euff- 

li>  (.it  would  appear 

tbiii  mission  of  typhus 

Are  u^  rare  in  the  London  hospitals  ou  in 
tlto««>  of  IVriM-;  ttod  r>fr  Klliiit^on,  who 
0*^'  ' '     ' '  ■  ''•    -'ise,,  uid 

\\i  v9ieian« 

tn  .,,u..i.    ,     .*-     IjOnttAH 

nt  ui  %,   p.  Mrt),  Uiat  hv 

hav  Mn  the  hospital  a  single 

ittfttttuc(>   of  couai^iim.      It   i«  dilfcrent, 

liaw«v«K,  in  the  Fever  Ho»pital ;  as  wc 


find  by  Ihc  rcjKtrt  of  0r.  Twerdis? ;  whu 
stnti'j*/that  since  itj  foundation,  in  ItiKtt, 
all  the  phy.sieianff,  with  ime  exception, 
(that  of  l>r»*  Batenmn,)  have  been  attacked 
with  tc\er^  and  that  three  out  of  eight 
Ivavc  died  witli  it.  }le  a<lds,  that  all  the 
rtKldent  offieeri— whether  medical,  ma 
irons,  iiujraes,  portcru,  washerwomen,  and 
otlier  doroeslicA— have,  without  exception, 
been  attacked  with  the  fever.  Tliis  would 
seem  to  pmvc  that  the  disease  ma^  be 
f  fed  by  the  linen  which  patient* 

!i  for  the  wu«hera'(ko>cn  do  not 

iL  ,  ....  ,  Lijter  the  wards.  The  ndvcrv^ 
ries  of  contagion,  who  cannot  deny  iho? 
facts,  c?ndeavour  to  explain  them  by  the 
situation  of  the  hoitpital ;  to  which*  it  it 
answered,  by  l>n  Twcedie^  that  nothing 
similar  occurs  in  the  Small  pox  IIotiiitAl, 
which  n  close  by  iU 

But  it  is  not  at  the  Fever  Itospital  of 
London  nlone  that  facts  favourable  to  c<m^ 
tuition  have  bttcn  <ibserved.  lo  ISI7,  the 
inert^osc  of  fever  in  tldinbu^  <  ihr 

government  to  open  an  b"  uc«l 

for   fever  patients.      *^  iimiie, 

a  building  in  a  hial^'  s  and  in 

tlic   neighbourhood  ot  ore   weie 

but  few  coM's of  the  diM^osCf  was  chosen  for 
the  purpose;  nevertheless,  all  the  rrsident 
pupils,  and  all  the  nurses,  were  suc*eesfively 
attacked  with  the  fever,  Thifthos^pitaJ  hav 
itif^  bccn??htit  up,  wnsnot  a|!^ain  re  opened 
until  lH2»i,wluii  the  rcsideut  phys.ic)an,  the 
npcftheeary,  set  em!  .«*en'ants,  and  all  the 
nurses  willi  the  exception  of  two,  took 
the  fever.  Durinj;:  the  *aroe  epidenne,  nix 
papiht  and  twenty- five  nur»'&  took  the  dis< 
ettse  in  tlie  Royal  Intirmury  of  the  tamtf 
town.  Attlie  I'^ever  Hosjiital  in  Dublin^ 
where  also  the  distemper  ra^ared,  fifty  4w» 
nurses  out  of  fiflv-i»eveu  fullered  from  it* 
We  also  tind,  in  tiie  memoir  of  Dr.  Marsh* 
numemus  facts  in  support  of  contoje^on  ; 
among  which  there  are  twenty-two  in. 
stances  which  it  is  difficult  to  lufct  over. 
Among  lhef»e  last  arc  seven  medic4i  men, 
i  neluding  the  author  of  I  he  nu  moi  r,  These 
faclA,  borrowed  from  the  Ent^lish  phymi 
clans,  would  be  still  mont  valuable  if  il 
was  demouHtrated  that  the  disease  to  which 
they  relate  woi,  exactly  the  same  as  that 
which  we  have  been  « ►ecu pied  in  consider 
inj?,  and  that  the  affection  which  the  Eng 
lish  denote  ^cnenilly  under  the  name  of 
fn^er^  did  not  on  some  occasions  assume 
the  charactcRi  which  belong;  to  citmji  fe- 
ver: and,  indeed,  another  point  wl»irh  fii- 
vours  the  doctrine  of  r.  '     :iua. 

1  o(f  y  w  h  i  cl »  e  x  i  nU  bet  \  J  fee 

lion,  and    the   tvphu*    * ,.    ,..<  ..^^i^    iji 

c«ini*s ;  the  eontagioui  nature  of  whicll 
no  (vnc  doubtM. 

)  lutve  thoH  mvwntrd  with  the  ntmo^l 
impartiality    aU  the   arguments  for  and 


DR.  CHRI8TIS0N  S  CASES  OF  PARALYSIS. 


59 


against  contagion  in  typhoid  fe?er,  and 
t£e  following  are  the  conclusions  at  which 
I  haTe  arriTcd.  Ist.  The  opinion  adopted 
b¥  the  greater  part  of  French  physidant, 
that  typhoid  fcTer  is  not  contagious,  can- 
not be  regarded  as  demonstrated.  3dly. 
If  this  disease  be  contagious,  it  only  is  so 
in  a  small  degree,  and  requiring  the  con- 
currence of  circumstances  as  yet  but  ill 
ascertained.  3dly.  If  further  obser?ation 
shall  demonstrate,  in  typhns,  the  same  ana- 
tomical lesions  which  are  met  with  in  ty- 
phoid ferer,  the  identity  of  the  two  affec- 
tions would  be  placea  beyond  a  doubt, 
and  the  question  of  contagion  set  at  rest 

The  present  state  of  oar  knowledge  on 
this  question  does  not  admit  of  our  en- 
tering upon  the  consideration  of  certain 
points  connected  with  the  doctrine  of  con- 
tagion. Thus  I  shall  not  stop  to  inquire 
into  the  mode  of  iransmission  of  typhus 
fercr,  or  into  the  circumstances  which  fa- 
vour it.  These  questions,  which  would 
be  of  gicat  interest  if  contagion  were  de- 
monstrated,  are  not  worth  discussing  till 
this  uncertainty  be  removed. 
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Case  I. — PaUy  of  the  Third  Nerve  or  Motor 
Oculi — Eeeovery  under  free  Venesection  and 
Mercurial  Salivation. 
A  STOUT  blacksmith,  of  middle  age,  and 
much  given  to  drinking,  was  admitted 
into  the  Ferer- hospital,  supposed  to  la. 
hour  under  continued  fercr.  During  the 
con  fusion  incident  ui>on  opening  the 
bwcpital,  and  receiving  a  great  number  of 
patients  before  the  appointment  of  a  phy- 
sician, the  exact  nature  of  his  case  was 
for  some  days  overlooked;  but  a  day  or 
two  after  my  appointment,  my  attention 
was  called  by  Dr.  W.  Keid,  then  superin- 
tendent of  the  hospital,  to  a  considerable 
squint  of  the  left  eje;  upon  which  the 
following  accoiut  was  given  by  the  pa- 
tienL 

Three  weeks  before  his  admission  into 
the  hospital,  and  immediately  after  a 
debauch,  he  first  remarked  that  he  saw 
double;  and  at  the  same  time  he  was 
aftcted  with  ringing  in  the  ears,  head- 
ache, and  giddiness,  which  last  symptom 
was  particularly  troublesome  when  he 
kept  his  left  eye  open.  After  a  fortnight 
he  had  rigors,  general  soreness,  and  in 
nrase  of  headache;  and  for  ten  days  after 
lion  into  the  fever-hospital,  he  hud 


the  symptoms  of  a  mild  attack  of  general 
fever,  with  continuance  of  double  vision. 
Subsequently  the  two  images  graduallv 
approached  one  another,  till  at  length 
they  coincided,  and  he  saw  single  ;  and  at 
the  same  time  the  general  fever  ceased. 
When  first  carefully  examined,  a  few  days 
after  that,  it  was  observed  that  the  left 
eve-ball  was  turned  very  much  outwards ; 
tnat  he  had  no  power  whatever  to  turn  it 
upwards,  inwards,  or  downwards;  that 
when  desired  to  look  up,  he  merely  rotated 
the  eye-ball  on  its  horizontal  axis  in- 
wards ;  and  that  the  upper  eve-lid  always 
hung  over  the  ball,  so  as  to  be  in  contact 
with  the  lower,  except  when  he  was  told 
to  raise  it,  upon  which  he  uncovered  half 
only  of  the  pupil.  The  pupils  were  equal 
in  size,  and  contractile  ;  and  when  he 
closed  either  eye,  he  saw  quite  well  with 
the  other.  The  vision  with  both  eyes  was 
not  double.  He  had  frequent  diffuse  head 
ache,  but  no  disorder  in  any  other  func- 
tion. 

For  some  days  after  this  examination, 
the  state  of  the  affected  eye  varied,  as  he 
occasioqally  recovered  imperfectly  the 
movements  of  the  eye-ball  for  twenty-four 
hours  at  a  time  ;  bot  at  length  they  were 
lost  entirely.  The  treatment  for  ten  days 
after  the  paralytic  affection  was  remarked 
consisted  in  the  occasional  application  of 
leeches  to  the  temple,  and  of  a  blister 
issue  behind  the  ears,  together  with  fre- 
quent laxatives.  No  amendment,  how- 
ever,  was  procured  from  these  measures. 

Four  or  five  days  later,  when  he  had 
been  three  weeks  in  the  hospital,  his  head, 
ache  began  gradually  to  increase,  and  the 
pulse  to  rise;  in  a  day  or  two  more  he 
complained  of  great  general  soreness  of  the 
head,  and  of  shooting  pains,  numbness, 
and  diminution  of  muscular  power  in  both 
limbs.  Blood  was  therefore  drawn  from 
the  arm,  to  the  amount  of  two  pounds. 
It  was  very  buffv,  and  gave  immediate  re- 
lief from  the  neadache.  Calomel  was 
also  prescribed,  in  the  dose  of  five  g^ns 
four  times  a-day,  with  a  little  opium,  for 
the  purpose  of  quickly  affecting  toe  month. 
When  this  had  been  continued  four  days, 
the  affection  of  the  limbs  ceased,  and  the 
fever  abated  considerably;  but  a  slight  de- 
viation was  remarked  in  the  tongue,  to  the 
left,  and  in  the  mouth,  towards  the  right 
side;  while  at  the  same  time  the  affected 
eve  was  turned  more  outwards  than  ever. 
On  the  sixth  day  of  the  mercurial  treaS 
ment  his  gums  became  tender,  and  the 
calomel  was  therefore  discontinued.  A 
moderate  salivation  immediately  followed. 
On  the  fourth  day  after  the  discontinuance 
of  the  calomel,  there  was  an  obvious  im- 
provement in  the  state  of  the  e}'c,  and  in 
twenty -four  hours  more  the  impTo^cm^tiV 
was  considerable.      The    moyv:mcii\&   ol 
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deration*  iIe]ire!»ioti,  aud  ftdductirm  of 
the  rjo-bnll,  cc»ijld  be  ijerfiinnrd  to  liiilf 
{hfn  imtumi  ei:tt^nt»iina  he  cmild  rai<ic  tiic 
eye-lid  &o  a.*;  \o  liticover  two  thirds  of  the 
c<tnitit.  A t  i\w  ^ame  time  the  dtnialion  of 
the  ton^Lii*  and  rat>ul])«  the  headache,  and 
aU  his  c<.»  III  plaints  ceased 

Frcitn  thi^  time  he  improTcd  rapidly  and 
Ktrtidily,  AO  that  iti  a  week  after  Ihe  lost 
uiorenictitf  rewmimenced  the?  could  be 
performed  perfectly.  Tbesalivatiua  lasted 
twelve  days,  and  wa*  always  gentle.  In 
twelve  dfly<»  laore  he  wa*  dismijised  cjutte 
well*  having  heen  io  the  hospital  seven 
weeks. 

It  is  worthy  of  remark,  that  after  llie 
njovemenla  of  the  alfeetetl  eye  retiirucd  so 
coMiplelelyT  (hat  thi§  eye,  when  the  other 
wa»  eovered*  coald  fidlow  a,  moving  object 
hriskly  in  any  direction^,  stjme  days  more 
(lapsed  t>efore  the  affected  eye  accompa- 
m&A  the  other  in  Its  movemenis,  when 
l>olh  were  uncovered.  For  example,  if 
the  patient  was  directed  to  luok  nt  an  ob- 
iect  straight  before  [um^  he  squinted  the 
left  eye  outwards,  and  hioked  at  it  with 
the  risht  only;  but  if  lie  was  told  to  lc*ok 
at  it  while  the  ripfht  wa^s  eovered|  he  turo- 
ed  llie  leA  «o  it;  and  when  the  ripfht  was 
then  uncovered,  he  directed  both  eyes  oti 
the  objeel,  and  (or  a  few  seconds  falhtwed 
it  wilh  both,  when  it  was  moved  before 
him* 

I  jthall  not  attempt  to  explain  the  «in- 
ICnlar  fact  mentioned  at  the  eomuieneC' 
merit  of  llie  eaj*e,  a*  to  the  man  first  see- 
ing double,  and  then  remarking^  a  i;mdual 
<  Ijrproxitiiation  of  the  two  figures  till  they 
(£lLleseeilf  and  he  saw  sin^^Je,— while  the 
Muintiug  of  the  eye  neverlliless  continued. 
Tain  is  so  different  a  phenomenon  from  what 
we  should  expect  in  the  eirciiui,Htanees, 
that  1  shall  not  insist  on  the  accuracy 
of  tlic  statement,  because  it  was  drawn  up 
from  the  man's  own  account  of  what 
occurred  some  days  before  I  saw  him. 
Yet  it  is  fair  to  add,  that  he  always  t^avc 
a  very  clear  narrative  of  the  process  of 
his  illness,  and  never  deviated  iti  any  par- 
ticular  from  bis  first  statements.  In  such 
a  ca^e,  we  should  expect— not  that  the 
itna{(es  v.ould  gradually  approach  and 
c'Oftle^ee — but  simply  ihat  the  individual 
would  gimhially  a'eijuire  the  habit  of 
abMrai(iti|{  his  arteution  frnm  one  of  the 
iinagcft^  and  i*o  recover  single  vision. 

»  CiaK  II.— P«i/*j^  <jf  tttM  p0rtio  Dura  of  ihe 
Sevtrtth  Strtt  on  btHk  ndtit 

A  young  man,  of  middle  stature,  was 
aduiitted  into  the  Fever-hospital  on  ac- 
count of  a  smart  attack  of  continued  fever 
of  the  tnnummatory  type,  hut  without  any 
partieuhir  local  iiLflanitnalion.  Ou  Uie 
fuurteetilh  day  of  the  disease  he  got 
quJcikiy  be  tier   by  ciitical  aweating,  the 


puhe  falling  from  120  to  72  in  the  eonne 
of  a  iiingle  night.  Nothing  occurred  to  in- 
terrupt  eonvaleseeuce  till  tlie  end  of  the 
fourth  week»  when  he  complained  of  a 
sore  mouth,  for  which  a  vinegar  na^h  was 
onlcred.  In  five  davs  more^  however,  the 
man  continuing  stilf  to  complain  of  his 
mouth,  a  careful  examination  was  maile, 
when  the  dead  stillness  of  his  conntenattoe 
at  once  attracted  attention.  The  Imt 
were  completely  paJsit;d,  and  could  not  be 
closely  shut,  tiie  uosirils  could  not  be 
curled,  the  upper  eye- lids  could  not  be 
closed,  aud  he  could  neither  laugh  nor 
whii^tle.  At  the  same  time  the  sensation 
of  the  afTectcd  parts  was  every  where  per- 
fectly entire.  He  had  not  the  slightest 
fever,  no  headache  or  local  pain  of  any 
kind,  except  soreness  of  the  mouth;  and 
his  only  complaint,  indeed,  was  af  ^t 
dryness  and  soreuews  of  his  lips, 

Vawy  diet  was  ordered,  blisters  were  *p- 
plit'd  behind  the  eai%,  and  leeches  immtf- 
diatcly  before  thcni,  mid  laxatives  wero 
frcouently  administered  ;  but  without  th« 
sUirhiest  advantage.  Ab^mt  this  time  lh« 
last  patient,  with  palsy  of  the  motenr  oeulit 
recovered  apparently  under  the  openUJon 
of  mercury.  The  same  treatment  wai 
therefore  applied  id  the  present  instanCTt 
and  a  smart  salivation  was  bn>ught  o«# 
which  terminated  in  a  copious  tmpi^ti^ 
ginons  eruption  over  the  whole  face.  TImj 
patteut,  however,  did  not  derive  the 
slightest  benefit  All  the  parts  sup|died 
by  the  umseular  portion  of  the  seventh 
nerve,  on  each  side  of  the  face,  continued 
in  a  slate  of  j>crfcct  paralysis.  After  ns 
maining  three  months  in  the  hospital  he 
was  dismissed  in  tlie  same  condition  ;  and 
I  have  never  sincti  been  able  to  receive  any 
information  of  the  progress  of  his  discajQ, 

Case  IIL— P<*m/wWi  of  tht  Portia  Duntf 
Ihe  Stventh  AWte  oftht  Bight  Sitttm 
When  in  the  country  last  autumn,  I  was 
re^tuested  to  visit  a  young  man  who  was 
sui»po!(ed  to  labour  under  palsy.  His  pa- 
ml y tic  aft'eelion  was  ctf  five  or  six  days' 
standing;  and  it  was  preceded  for  some 
days  by  severe  aching  pain  in  the  whole 
right  side  of  the  face,  When  I  saw  him 
the  pain  had  ceased ;  but  the  whole  right 
side  of  his  face  was  completely  paralyjeed. 
In  a  state  of  rcp<>se  it  diu  not  present  any 
peculiar  appearatiee,  except  considirahle 
depression  of  the  right  eye*brow.  Hut  on 
careful  examination  I  found  I  hat  he  was 
unable  to  ivhi'^tle,  to  curl  up  the  right  side 
of  the  n<»se,  to  elevate  the  right  eye- brow, 
or  «-*  '  1—  fJte  right  eye-lid;  and  when  ho 
J;  moutli  was  drawn  much  to 

tl"  :■•.     The   right   eye  watered  a 

good  khiil,  and  when  told  to  close  it,  h« 
cloM'd  the  lids  imperfectly,  and  turni?<l  tho 
pupil  upwards  beneath  tlie  upper  eye- lid* 
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He  complained  of  acute  pain  on  pres- 
snre  upon  the  cheek  in  the  region  of  the 
exit  of  the  infra  orbitary  nerve,  and  like- 
wise in  the  jaw  at  the  exit  of  the  inferior 
maxillary  nerve  upon  the  chin,  also  of  tin- 
nitus aurium  when  at  work.  He  had  never 
had  headache,  or  any  pain  or  swelling  be- 
fore or  around  the  ear ;  neither  was  there 
ever  any  weakness  of  the  limbs  or  arms, 
any  material  difficulty  in  speaking,  or  di- 
vergence of  the  tongue  fh>m  the  straight 
position  when  thrust  out  The  sensation 
of  the  cheek,  too,  was  quite  entire.  The 
pulse  was  natural. 

I  recommended  him  to  have  a  blister 
applied  frequently  before  and  under  the 
right  ear ;  and  after  following  this  plan  of 
treatment  to  resort  to  a  mild  course  of 
mercury  if  he  was  not  reUeved.  Six  blis- 
ters were  in  consequence  successively  ap- 
plied between  the  close  of  September  and 
beginning  of  December;  and  during  the 
latter  part  of  that  period  mercury  was 
given  so  as  just  to  affect  the  month. 

Some  amendment  was  remarked  after 
the  application  of  the  last  blister,  which 
extended  from'  behind  the  ear  to  the  chin, 
and  acted  verv  severely.  Till  then  he  ex- 
perienced no  improvement,  and  since  then 
oe  has  made  but  little  progress.  I  am  un- 
able to  state  the  precise  amount  of  ame- 
lioiation  that  has  taken  place ;  but  I  have 
been  informed  by  the  cletgyman  of  his  pa- 
rish, that  he  can  now  close  the  rifht  eye- 
lids  completely,  but  does  so  very  slowly, — 
that  the  other  palsied  actions  of  the  mus- 
cles of  the  face  appear  to  remain  nearly  as 
when  I  saw  him, — and  that  he  has  still 
acute  pun  on  pressure  on  the  cheek  under 
the  eye,  or  on  the  lower  jaw  near  the  chin, 
—but  that  he  continues  entirely  free  of 
general  palsy,  or  any  head  symptom. 

Aug.  ISth,  1834.— The  patient  even- 
tually got  quite  well. 

Case  TV.— Pa/iy  of  the  Optic  Nerve  (?) 
The  next  case  to  be  mentioned  I  have 
entitled  palsy  of  the  optic  nerve ;  although 
I  believe  tlie  propriety  of  the  name  is 
doubtful. 

A  middle-aged  man,  of  meagre  habit, 
and  very  deeply  scarred  with  small-pox, 
WIS  admitted  in  the  summer  of  1829  into 
the  surgical  department  of  the  Infirmary, 
on  account  of  chancres  and  bubo.  The 
chancres  soon  healed;  but  the  sore  left  in* 
the  groin  after  the  suppuration  and  open- 
ing of  the  bubo  was  untractable.  While 
hi  this  state,  he  was  attacked  with  dysen- 
tery, which  at  that  time  (Autumn  1829) 
prevailed  in  the  hospital,  and  wa^  so  fatal 
that  about  a  fourth  of  those  who  were 
taken  ill  perished.  Being  transferred  to 
the  medical  department  on  account  of  the 
dysenteric  attach,  he  became  ray  patient. 
At  thii  time  he  had  dysenterp  in  its  wont 


form ;  and  although  the  acute  stage  was 
soon  subdued,  the  symptoms  nevertheless 
shewed  that  extensive  ulceration  bad  taken 
place  in  the  intestines;  and  he  died  t^ix 
weeks  aftei*  I  saw  him. 

At  first  no  attention  was  paid  to  the 
circumstance  of  his  being  blind  of  an  eye, 
as  the  marks  of  severe  confluent  small-pox 
seemed  to  account  for  it  sufficiently.  But 
on  his  mentioning  to  me  incidentallv,  that 
the  sight  was  lost  only  two  years  before, 
careful  inquiry  was  maide;  and  it  was  then 
learned,  that,  on  the  occasion  alluded  4o, 
he  had  been  a  patient  in  St.  Bartholo- 
mew's Hospital,  London,  with  severe 
headache,  giddiness,  feverishness,  and  in- 
complete palsy  of  one  of  his  sides;  and 
that  he  gradually  got  the  better  of  these 
symptoms,  but  was  at  the  same  time  at- 
tacked with  inflammation  of  the  left  eye, 
which  burst,  and  became  totally  blind. 

It  was  natural  in  these  circumstances  to 
expect  that  some  injury  would  be  found  in 
the  course  of  the  fifth  nerve.  This  nerve, 
however,  was  found  quite  healthy,  so  far  as 
Uie  sight  and  touch  could  determine.  But 
the  optic  nerve  of  the  affected  side,  be- 
tween its  exit  through  the  orbit  and  its 
decussation  with  the  opposite  nerve,  was 
not  more  than  half  the  breadth  of  the 
other,  and  was  grey  in  colour,  and  flaccid 
in  texture.  Between  the  point  of  decussa- 
tion and  the  thalamus  of  the  opposite  side 
it  was  of  the  natural  whiteness,  but  softer 
and  less  than  its  fellow ;  and  the  thala- 
mus itself  was  somewhat  flattened.  The 
brain  was  otherwise  healthy,  except  that  a 
very  great  watery  effusion  had  taken  place 
under  the  arachnoid  coat  over  the  whole 
external  surface,  which  appeared  to  account 
for  the  severe  headache  and  frequent  inco- 
herence  remarked  towards  the  end  of  his 
illness.  There  was  no  appearance  of  an 
old  cyst  or  other  disorder  in  the  substance 
of  the  brain.  The  colon  was  covered  to 
an  enormous  extent  with  ulcers  in  various 
stages  of  progress.  The  left  eye  was  com- 
pletely disorganized. 

I  am  quite  aware  that,  in  calling  this 
case  palsy  of  the  optic  nerve,  I  may  err  in 
taking  for  the  cause  of  the  destruction  of 
the  eye  what  was  really  its  effect.  Neither 
do  I  pretend  to  say  that  there  is  much 
probability  in  the  view  here  given.  But 
it  appears  to  me  right  to  make  known  the 
particulars,  because  it  is  not  impossible 
that  diseases  (»f  other  parts  of  the  nervous 
system,  besides  the  fifth  nerve,  may  lead  to 
destruction  of  the  eye;  and  this  is  pre- 
sumptively a  case  of  the  kind,  the  presump- 
tion being  founded  on  the  bursting  of  the 
eye  having  been  immediately  preceded  by 
some  organic  disease  of  the  brain,  and 
being  not  associated,  as  usual,  with  dis- 
ease of  the  fifth  ner?e.^£dm.  Med.  ami 
Sfirgical  Journal, 
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GEORGE  S  IfOSriTAL. 


ST,  GKOROE'S  HOSPITAI.. 
To  tht  Edititr  of  the  Mtdivttl  Gazette. 

Ir  yoa  would  allow  me  lo  rtM^ord,  from  time 
trt  tiiiif,  in  tlu"  jiaf^ca  of  your  urn ni ill,  soma 
of  the  easels  which  arc  brought  before  my 
atU'niioii  and  tlmt  of  my  ffllow  pin>iU,  ul 
Si.  Gearg:i.'%  I  think  I  coultl  rt-lutc  some 
thill  would  prove  inUTeitiiiff  to  ibc  senior 
U)etiit>ers  of  our  ijrulWsioii,  ai  well  ixa  lo 
tho&t'  o(  my  own  ilRndiiiR:. 

Iti  A'liitiii^^  this  case,  I  have  taken  cnrc 
to  KcjiaratL*  fiut*  fm in  conjecture;  mli  thut 
your  ri^dLTs  may  driiw  ccnclusjons  fur 
ihcm»dvcii. —  1  rt'inuin,  ^ir. 

Yours  obedientlvi 

A  Pt  Ftu  or  St.  Qmomm'B 

Uottl'tTAKi  *. 

OH.  7,  i8SI. 

Cm  tf  DUmu  ^  i*»  Phmt  Gland  (>).  mth 
IftthttvkXt 

MtttiMs  fCen^Ul,  :et21,  iid  mi  lied  June 
lltllf  ondtr  the  caru  of  I)r,  MaclLMxt. 
€*rtinidiuit!*  i»f  a  severe  pain  in  the  buck 
part  of  the  bead,  extcuding  down  the  nape 
of  the  neck-  There  is  no  leudcrntfss  on 
pressure*  nor  any  ibin^  preternatural  to  be 
observeii  extemaUy,  She  feels  much  gene- 
ral onprcssion,  her  nis(bts  are  Kleeplcss, 
and  there  i^  ^eat  debility.  The  eye.  sigh  I 
JM  impjiired;  pnbe  HO,  soft,  of  good 
slrt'ngth  i  ?iliin  cool  and  moist ;  tongue  load- 
cd  in  the  middle,  red  at  tip  and  edges; 
boweUennfinedf  it  lieing  a  week  since  ibey 
bad  acted  la^sL  Some  thirst;  do  appetite  ; 
urine  natural  ^  catamenia  absent  for  two 

About  six  weeks  a^o  she  caug^bt  a  very 
a<;?cre  cold,  aceoropanied  bv  cough,  wbieli 
continued  for  some  time.  *f  he  pain  above- 
described  snpervcned  upon  this,  and  on 
the  subsidence  of  the  cold  still  continued, 
having  become  more  and  more  severe,  up 
to  the  pcri(»d  of  heradjuiKsion.  The  follow- 
iu^  medicines  were  prescribed  i — 

Subm.  Hyd.  gr  iij.  h.  ».;  Haust.  Sennas 
eras  m&ne;  ifauML  Saiiu.  Ji&ft.  titis 
boris*    Fever  diet 

latb.— Bowels  freely  purg^ed;  in  oihi»r 
respect. (^  RH  before. 

Rep.  Medicamenta  pro  re  nata.  Em- 
plujfU  Lyttae  Nucha?. 

20lh*  —  She  eitperieDoed  some  slight 
mniendmcnt  in  her  geucral  feelings  for 
the  first  two  or  three  dayn  :iflor  lli«^  alMive 
traalmeut  wuh  adopted,  but  xUa  pain  in 
the  head  doe^  not  sum  to  Imvc  liven  lit  all 
relief ed.      A   fluttering  eouvolsive  move* 

•  W«   hiiVB  tnii«»rtr(t  lh«  J^oUuiritijr    ctic  wIlTi 

pl,^.....,      ♦>,..  .........   »...,.£.-„ ,..r....,r,*t|  It  by 

mvi  liuppV  to 


mcnt  It  as  been  wb^rved  for  some  dayt  to  ^ 
the  stenio  eK    '  id  ttmiehiA,  paroei' 

larly  on  (hi  A&swen  qiicpti««i  | 

in  a  iharp  aUvi^i.  ,>^>^. 

Applic.  Hirud.   xx,    mieh^i!.;    Calomel* 
gr.  w,  hac    et  crast.  n<:>cte;     UaosL  ] 
SennO!,  quamprimim  et  eras,  i 

23d,— The  leeches  afforded  no  rritrf.  ' 
Has  been  observed,  from  an  early  lamt 
Ibis  morning,  to  sit  up  iu  bed,  witli  httt 
beat!  bent  fbrward  upon  the  kiie4»  and  \ 
her  hands  grasped  across  the  occtfml. 
States  that  the  attempt  to  miac  the  btiKl 
gives  her  violent  pain  in  the  back  of  h**nd 
and  neck.  Bowels  frtcly  purged  f  patiw 
90,  soft ;  tongue  white  and  loaded  y  cowu- 
derable  thirst ;  appetite  improving. 

Cucorb,  cnient.  Nucha?  ad  Jstiv.  flew) 
to  be  shaved,  and  spirit  loiiou  to  be 
kept  constantly  applied  to  it.  CtL 
gr,  v.  6tis  horis. 

27th*— 'Svmptoraji  have  continued  nik. 
abated,  and  with  little  change,  except  thil 
she  has  bad  an  attack  of  spa.imodie  twitch* 
ing  of  the  right  arm  to-day. 

30tb. — Continues  to  complain  of  th# 
pain  in  the  back  part  of  bend;  whieb,  "he 
fcays,  has  been  in  no  degree  relieved  by  ant 
of  the  remedies  employed.  Head  stifl 
bent  forward  upon  the  knees;  mouth 
n  little  tender  from  the  mercury;  tonirn<* 
patched,  the  eruKt  peeling  ofl"  in  irrt^ular 
portiiins.  Vomited  for  tlic  first  lime. 
Bowek  oiien;  urine  rather  scanty i  pul 
irj, small;  skin  eooL 

Rep.  Calomel,  his  die;  Haost  Seonti 
qnotidie  mane. 

July  4th. — Btouth  soref  pain  in  head 
and  neek  very  roueh  relieved ;  sight  better 
spasmodic  action  in  mu*«cde«  lias  eutirrly 
ceased;  slept  well  last  night,  having  been 
able  to  lie  down  io  bed  without  a^ni^ 
rating  the  pain. 

Dti  the  following  day,  the  rejwirt  ways, 
'*  began  to  complain,  during  the  night*  of  < 
a  recurrence  of  the  ]«ain ;  head  bent  fmr* 
ward  OS  before;  some  ap|>carajioe  of  anh* 
tha*  about  the  etlge  of  tongue;  {«§• 
ptyalism.'' 

Hirud.  XX.  oectpiti ;  Rep.  Med. 

7th.— Tlie  leeches  affiirded  no  relief;  mt 
placing  her  in  the  recumbent  posture  for* 
few  moments  li>  day,  she  isereumed  from 
the  aggravation  of  sufft?ri ng. 

Empl.   Lvtta   oecipiti ;     euratur    uleu^l 
ling,  ifydrag.    Kep.  Med 

nth,— No   t>etter;  r---      - 
tenance   vorant ;    soin 


mu^;  the  impjl*  cojtt: 
liefon.!  the  lif?hl  of  a  cundh*. 


*un- 


1 1th.— Tart ial  fitnjHir.     The  rontetiU 
rectum    and    hbdiler  eame  away  to  dtjl 

inieomcioujily. 
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1  al*iiii«*l,  gr.  iij. ;  Di|dtal.  gj.  j.    M.  fint 
piL  6tls  111  iris  !«nnienda. 

Iiitli.*- InseoMbility  dci*|)ening,  and  ac- 
ff»]iaDii-d  bv  jarCitation. 

Vrom  this  peri«nl  she  became  gradually 
v^rvr,  haiiu^:  occasional  fits  of  perfci*t 
•tupirr,  and  passing  dark  oflensive  cvacaa- 
iMis  from  the  bowels.  She  was  then 
iCLCtd  with  vomiting  of  green  liquid  mat- 
ter, and  died  on  tlie  20th ,  emaciated  to  the 
la»t  ilegTve. 

Potf  mL»i-r^in  f lamination.'— On  removing 
thf  «k  nil -cap  the  dura- mater  near  thelon- 
jntndinal  sinus  i»as  found  firmly  adhering 
td  tbe  subjacent  surface.  All  the  vessi'Is 
of  the  brain  were  lt>adcd  with  bltNid.  .  Im- 
Bhrdiatirly  beneath  the  fornix,  lying  on  the 
nates  and  testes,  and  projecting  between 
ibe  thalami  into  the  tliird  ventricle,  a 
tunur  was  di.^overed  of  the  size  of  a  large 
nalnot.  and  composed  apparently  of  coa- 
C^isti-d  IdiMKl,  ^ ith  emlK-iidcnl  ]iortions  of 
bnin  like  matter  prettv  tliickly  inter- 
fj-rrvd.  The  brain  in  tVie  vicinity  of  the 
tuaii#r  wa^  softened,  but  no  other  lf»ion  was 
di>c»»vrri.*d. 

iff^'rmt-ons. — Almost  from  the  ver}- first  it 
vas  «u<«pected  that  a  *>lowly- growing  tumor 
in  tbe  brain  was  the  cause  of^  this  girl's  con- 
stant and  M^vere  suffering;  but  the  most 
fftTi'orable  view  that  could  be  taken  of  the 
ca.ce  «a&  tu  suppo^  that  there  was  effu- 
kiiin  iinly.  The  indication  to  be  foi- 
Ir*ved,  therefi»7e,  was  to  stimulate  the  ab- 
«<irbents.  and  thus,  if  possible,  to  remove 
tU  flui>L 

I.iK-al  blec<ling  having  been  premised, 
aad  C'lUiiter-irrilation  set  up,  with  a  view 
ti  iLc  abutvtnent  of  any  inflammatory  ac- 
t.4<a  tbire  might  be  in  the  brain,  mercury 
«i<  exhibited,  to  the  extent  of  affecting 
tfar  m<iuth ;  and  it  was  singular  to  ob- 
*rrT«.  hitw  cloM  upon  the  salivation  im- 
pMiirmt'nt  followed.  The  beneficial  effect 
••f  remcJii'>,  however,  wa.s  soon  over- 
piiUfrc-d  by  the  inherent  tendency  of  the 
di'^-ase  ti»  Ix-comc  aggravated;  and  symp- 
toms sucb  as  usually  proceed  from  blowly- 
incroaMni;  pre»ure  im  the  brain,  made 
tbiir  ap|M.-arance,  accrmipanied  by  others 
That  are  rnit  so  commonly  observed. 

The  niM«t  strikinsc  features  <if  this  ease 
«<n:  the  singular  attitude,  whieli,  for  a 
l-m:  time,  was  aluue  su]>j)or table,  and  the 
|ier'^;iar  »hrill  tones  in  which  the  patient 
made  kii*«wn  her  wants.  I  need  not  re- 
mark, that  a  tf»iee,  subdued  in  proportion 
V>  tJa^  seierity  of  the  disorder,  is  what  is 
oriioarily  heanl  fmm  patients,  at  least 
while  the  mental  faculties  arc  retained; 
l»Bt  in  tlji<  c*a<«,  notwithstanding  the  ex- 
tmne  e^khaustion  nf  tlie  sufferer,  her  shrill 
mrK  could  be  heard  in  any  part  of  a  long 
ward ;  and  1  eanntit  but  think  there  was 
■uBe  connexion  between  the  character  of 
t  and  the  nature  of  her  complaint. 


The  positiiui  wliieli  she  assumed  tended 
to  throw  the  whole  wi-ighi  <»f  the  hraiii 
upon  the  anterior  part  of  the  skull ;  antl 
this,  viewed  in  connexion  with  the  post- 
mortem discoveries,  affords  some  exphina- 
tion,  I  imagine,  of  the  comparative  relief 
she  experienced  from  the  seemingly  un- 
comfortable iHisturc  she  maintaine(l  day 
and  night ;  the  effect  l)eing  to  relieve  the 
parts  supporting  the  tumor,  viz.  princi- 
pally, the  nates  and  testes,  from  the  addi- 
tional burthen  of  the  cerebral  mass  ge- 
neral 1  v. 

Relief  having  been  afforded,  though 
but  temporariW,  by  the  calomel,  when 
tliat  passed  of!,  it  was  attem])ted  to  com- 
bine with  it  s(»me  other  medicine  that 
should  act  with  increased  force  upon 
the  absorbent  system.  The  combination, 
therefore,  of  calomel  and  digitalis  was 
prescribed,  though  little  hope  was  enter- 
tained that  much  benefit  would  be  derived 
from  any  plan  of  treatment,  'llie  disease 
in  the  brain,  whatever  it  might  be,  with  a 
slight  intermisMon  only,  had  continued  to 
increase  from  the  ])eriod  of  the  patieutN 
admission  into  the  hospital ;  the  almost 
constant  i)ain  being  a  sufficient  indieatitm 
of  this  fact:  hut  at  length  the  brain,  from 
the  effects  of  increased  pressure,  eease<l  to 
indicate  the  progress  of  the  disorder  by  the 
last-nameil  symptom,  and  partial  coma 
followed ;  tlie  eye-sight  ond  hearing  hav- 
ing previously  been  affected,  the  sense  of 
touch  soon  became  im])aired,  and  the  eon- 
troul  over  the  rectum  an«l  bladder  lost. 

On  reflecting  on  the  eircumstanees  of 
this  case,  and  especially  calling  to  mind 
the  npiM'arances  alYer  drath,  I  am  strongly 
inclined  to  believe  that  the  tumor  dis*- 
covered  wa.s  a  malignant  enlargement  of 
the  pineal  gland. 


GUY^S  HO.SPITAL. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
Belikvi.vc  thiit  a  brief  aecoimt  of  the 
operations  performed  at  this  hospital  in  the 
course  of  the  week,  would  he  suitable  for 
your  excellent  and  most  esteemed  weekly 
pcriixlical,  1  take  the  liberty  «>f  sending 
them  to  you  for  insertion. — I  am,  sir. 
Your  obedient  servant, 

A  Pi  PIL. 

October  7, 1634. 

Hccnit  Oj)eratiottf. 
It  having  been  posted  up  in  the  hospital 
this  morning,  tliat  "  several  oiK^nitions'* 
would  take  place;  and  it  being  the  first 
day  for  operating  in  the  theatre  since  the 
arrival  of  students  at  this  hosiutal  for  the 
session;  at  one  oViock  (the hour av\>»V\\\\ci\ 
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for  operatitiR)  the  theatre  was  crowded  to 
opprc'Sijirni — I'vt'ti  to  orerfluwiijiEr*  'Hk*  in- 
convenience of  tht?  smnl (iicss  of  the  place, 
and  tht«  practice  of  nufTchji^^  drf5scr^  to 
station  themselves  immediiitely  between 
the  pitlient  and  piipils  wo^  ut  this  time 
particulariy  evident.  The  first  patient 
w  ho  wan  broii^hl  intrt  the  tfieatre  (o  w  ope- 
rated upon*  Wiw  under  Mr*  M'trgun 'scare  : 
ti  man  who  hud  for  a  considenihle  time 
suffered  from  disea>«e  of  the  tarsus.  The 
foot  wiLS  amputated  by  Mr«  M.^  with  the 
eommofi  circuUir  tiiciMon.  Spa-smudic  ac- 
tion  of  the  tnuscJeA  of  the  lejy  vva«  very 
Inconsiderable  during  the  opera  tion. 

A  tumor  was  aflerwards  renii»ved  from 
tlic  shoulder  of  a  female,  by  Mr  Aston 
Key:  it  njipenred  to  be  of  thesteatoraatous 
nature,  and  was  of  considerabh-  size» 

Another  patient  was  then  bruufajht  in,  to 

submit  to  amputation  at  t])e  thi^b,  for  ex. 

tensive  disease  of  the  cartiliu^es  and  fitber 

other  striielures  of  the  knee-joint.      She 

wa.^  a  younnf  girl,  who^e  health  bad  been 

lately  sinking  under  the  constitutional  ir- 

•  ritation   which   bad  been  induced  bv  the 

I  disease.      Mr.   B.   Cooper  perform ea   the 

~«»pcration  with  much  neatnesjt,  making  a 

double  tlap. 

A  btiy  t\c%i  walked  in,  with  a  tumor 
nhicb  wa$  situated  on  the  back  :  this  was 
qniekly  removed  by  Mr.  Sforf^an. 

The  loit  cttse  was  that  of  a  poor  fellow, 
a^cd  about  tjO,  who  wa*  to  have  his  jienis 
Amputated,  for  a  inali^nani  disease  which 
J  Affected  the  extremity.  A  fillet  was  passed 
f'mround  the  penis  at  its  root,  to  restrain 
haemtirrhu^e,  and  the  penis  was  likewise 
extended  by  an  assistant  laying  bold  of  it 
Bt  the  extremity  ;  the  patient  bein^  in  the 
ucmi-erect  poHj'tion*  Mr.  Morgan,  with 
one  stroke  of  an  amputating  knife,  sepa- 
rated the  unhealthy  frt>m  the  healthy  part, 
which  latter  portion  was  extremely 
iwoUeii;  the  arteria  donsali«  i>eni&,  and 
arteries  of  the  corpora  cavernosa,  were 
ficcureilby  ligatures.  A  gum-elaj^ttc  cathe^ 
ter  wa^  then  pacified,  and  left  in  the  ure- 
Ihm.  The  wound  was  dressed  with  a 
pledget  of  lint. 


APOTHECARIES'  HALL. 

Names  t^f  GentUmtn  tn  whmn  thr  Court  of'  £riJ. 
minfr%  grnuttKi  Cert'tjicatt*  vf  (Itmliftcatwn  on 
Thurtthty  the  'M  of  Octobtfr,  iHi^t. 

Fred--'-   "   -'    -    ">!tf. 

?»:i,  ftff. 

lt»i^  u-r. 

JoTm  m. 

"fti  t*  Uafldcrtfiffld. 

lit  lU 

iui  ■ 

Htliry  liUuK,  tiu«r««iofr« 


Atfr«d  Riibfri  Trntpte,  Nettr  Mftllup. 

'I't  .       .  .'.  ; 

I. 


John  Siy  field  Carl  ah  ij,  Wermoulli. 

Namti  of  Centtemen  who  rectirtd  C^n{fit4 
Octohrr  t>, 

Jolio  N*thH«l#l  Gardnor,  Wdfci'iti*f# 

Robert  Gardner  Hill,  ( jncntn^ 

Grorfre  L«ney,  Wr»>rhiim,  KenU 

John  H^-nry  Freeman*  Wr4:tthjim»  K«iit* 

Georg'e  Fnyrtr,  Rodmli). 

Edward  Fmnctii  CfoMe.  KnigtOQ, 

Jn -  "-»•'-    "  ''"--vx, 

J  M»(OU 


,  Oei 


John  Colli nfi,  Lontlnn. 
Wllllnm  Barvey,  Taunton, 
Robert  Fuuikner,  Bath. 
Arthur  Miibcr*  ^M'aDtea* 
John  |]4nd,  SivanKca. 
Eflfrar  Jonc«t  BHMLingtan, 
Thomfti  Mt-e  Daldy*  RtUnHam. 
Kthviln  Ht^nnutt,  HulnhAm. 
Geo.  Hikyne*  Fotbrok^t  Bdford, 


I 
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WEEKLY  ACCOUNT  or  Bl  RIAt^ 
Frcm  BitLS  or  MoaxALiTY,  Oct,  7»  19I 


Abscess  .  *  4 
Age  .»nd  PeUmiy  .  63 
A|vonl«ity  ,  .  10 
AathmJi  .        .       21 

L'i»»ievr  •        *        2 

ChU-lbTrlh  .  ,  1ft 
Cholera  .        *       27 

Cor^umpiloti  *  79 
Convuljilant  .      4r 

Croup  .  »  .  A 
l>tnihb>norT««thtnf  7 
IHabelfi  .  -  1 
PUrrhcTA  .  *  h 
liropsy  .        .       r» 

Dropsy  on  ib«  Brain  14 
Drnpity  <***  tbe  Cheat  'I 
Oyttfiilrry  »  *  1 
Eryxiiielos  ,  .  4 
Fever  ...  10 
Pevffr,  Inlermltieut, 

or  Ague  .  .  I 
Fever,  Mcarlet  ,  8 
Fever*  Typhiia  •  S 
Got»t  ...  2 
Hwmorrhaife         .        tj 

tDcreasc  of  Burtitls,  an  compared  wttb  > 
Ibe  precedtnif  week       *       *        «  f 


Heart,  dt«C4«#d 
Hernlik  • 

Huo|;lii(r>Cdti|fh 
Itiflatntnatbin 

64riweL»5iH4ai 

Hraln 

Lunir*  Attd  Pt«af« 
Itiaanlty        • 
lautidlr«        « 
Liver,  discaied 
Mei^ili^* 
MontGctttluii 
Paralyi^t*       » 
Ilhetimotlvm 
ScrrvHila         , 
Small-Pftx     . 
9or«    Thro4it 

gulftsey    t 
S^msmit  • 

Stone  and  6 
TliTiiib 
Tiimor 
Utiktiown  Ci 

SlHlborti 
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Thiir*dj»y  .  3 
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Satimltiy  *  4 
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TBT.OKY  OF  THE  SIGNS  OF  DISEASES 
OF  THE  LUNGS-^(emtinued.) 

PEBCCSSION. 

We  now  proceed  to  the  subject  of  Per- 

CBWBIIU* 

The  diseases  of  the  chest  were  involved 
n  KTeat  obscnritj  from  the  earliest  pe- 
riods of  medicine  np  to  the  middle  of  the 
Jftst  centurT.  Tht  reason  of  this  appears 
akvious.  In  the  first  place,  the  lesions  of 
the  particular  textures  which  enter  into 
the  composition  of  the  lungs  and  heart, 
veie  not  then  well  understood.  An  ac- 
^■asBtance  with  morbid  anatomy  in  ffe- 
Bcral  had  not  arrived  at  the  point  which 
h  has  attained  at  the  present  day;  and  it 
follows  as  a  matter  of  necessity  that  if 
these  morbid  lesions  were  not  knowi  nei- 
ther could  the  signs  be  to  which  th***  ^^vv 
rise.  We  have  been  too  mucb,al8o,  in  '  u 
bilof  satisfying  ourselves  with  the  stauj  of 
^pt  alone,  and  considering  them  as  dis. 
mm»f  instead  of  reflecting  upon  the  altera* 
Ahm  of  structure  which  give  origin  to 
AlB.  Thus  we  find  that  CoUen  has  esta- 
Uhhed  a  genus  which  he  calls  dytpnaia. 
Wmm  diiicnity  of  breathing  Is  onl^  a  sign 
if  a  particular  condition  or  conditions  of 
#n  dmt,  and  is  not  a  disease :  it  is  the 
■e  which  produces  the  dyspncea 
ii  icallj  the  disease.  Thus,  again, 
'   other  authon  have  ddlned 

•XT. 


oMthma  to  be  a  difficulty  of  breathing  oc- 
curring at  intervals,  without  fever;  but 
this,  which  they  call  a  disease,  is  merely  a 
sign,  and  a  sign  depending  upon  various 
causes. 

Bich&t,  by  his  views  of  general  ana- 
tomy, gave  a  new  impulse  to  the  study 
of  moroid  anatomy.  He,  from  a  hint 
given  by  Piuel,  no  longer  regarded  an 
organ  as  a  homogeneous  structure,  but  as 
composed  of  a  variety  of  different  tissues. 
He  analyzed  these  tissues,  and  pointed  out 
that  they  were  subject  to  different  physio- 
logical and  pathological  laws.  Since'that 
period  morbid  anatomists  have  taken  the 
same  view,  and  followed  up  their  investi- 
gations according  to  the  same  principles. 
They  have  unravelled  (if  1  may  so  express 
myself)  the  diseases  of  the  various  elemen- 
tary structures  of  a  viscus,  and  have  shewn 
them  in  their  isolated  and  combined  states. 
To  take  an  example  from  the  lungs,  we 
have  here  an  organ  which  does  not  consist 
of  a  homogeneous  structure,  but  of  air  tubes 
formed  of  cartilage  and  mucous  membrane, 
&c.;  of  cellular  tissue  and  vesicles,  of 
blood  vessels,  of  nerves,  and,  finally,  of  a 
serous  membrane,  which  envelopes  the 
whole.  All  these  have  diseases  peculiar 
to  themselves,  which  may  exist  in  an  iso. 
lated  or  combined  manner:  thus  we  may 
have  pleuritis  without  catarrh,  and  vice 
vend.  As  we  proceed  we  shall  have  con- 
stantly-recurring  evidence  of  these  facts. 
Morbid  anatomy  is  advancing  most  rapidly, 
and  conseouently  affections  of  the  chest, 
like  otlier  diseases  of  the  body,  are  really 
becoming  better  known. 

In  the  next  place,  diseases  of  the  chest 
were  not  understood,  on  account  of  the 
equivocal  nature  of  their  signs.  Dyspnoea, 
a  great  and  leading  sign  of  these  atfections, 
is  equivocal,  inasmuch  as  it  is  common  tu 
eveiy  disease,  both  of  the  lungs  and  the 
heart,  when  it  has  reached  to  a  certain 
point;  and  It  also  occurs  in  some  diseases 
external  to  the  thoracic  cavity.    Couf^\\, 
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too»  is  equallj  equivocal,  for  it  may  ocenr 
ia  all  diseases  of  the  chest,  and  rrett  in 
wome  abdominal  disorders;  nor  is  the  rio« 
lenre  of  a  cough  any  proof  of  the  f^rarity 
of  the  dtjiorder,  as  the  severest  may  happen 
from  comparatirely  trifling^  aOecdons  as  a 
slight  iiifliimmation  attaclsin^  the  larynx, 
whilst  the  lung-  inny  be  profoundiy  le»ed, 
as  in  peripuiiunionia,  and  cough  may  be 
ahitent. 

There  can  be  no  donbc  that  the  inade. 
qoacy  of  these  sigm  to  detemnne  any 
vpecilic  diftcose  first  ltd  AvenbnigBi^er  to 
think  of  percussing  the  cheM,  But, before 
I  speak  of  his  disrovf^ry,  I  will  meution  a 
few  imrticulars  relating  to  him.^lf.  Leo^ 
pold  Avenbni^ger,  or  Awenbrujqifcr,  was 
horn  at  Ciraets,  in  Styria,  in  1722:  he  be- 
came phyjtician  to  the  imperial  hospital  of 
the  Spanish  natioo  at  Vienna.  There  it 
was,  as  he  exprtsses  it,  inter  t^dia  et  hih\re^ 
that  he  prosecuted  his  studies  on  this  sub- 
ject for  a  period  of  seven  years;  and  in  the 
year  1763  he  published  a  work  which  be 
called  **  Ijtvtnium  novum  rz  PercuMvme  Tho- 
racii  humauif  ul  tigno^  ahtlruiot  interni  pectoris 
fwrbtn  dttrgiiudi,**  No  notice  whatever  was 
taken  of  his  book  until  the  year  1770, 
urben  Roziere  de  la  Cbojsagne,  of  Afont< 
pellier,  translated  it,  avowing;  he  knew  no- 
thing of  the  subject  practically;  and  tlie 
inference  whiLb  he  would  lead  you  to 
draw  is,  that  lie  did  not  think  much  of  the 
di&ci>Tery  himself.  The  pamphlet  seemed 
now  consifjned  to  ohliiiim:  however  SloU, 
Von  Swieten,  and  Cullen,  in  his  First 
Lineis,  make  some  mention  of  it;  hut,  like 
Rozi^re  de  la  Cha^sagncf  declared  they 
knew  nothing  of  it  practically.  Corviiiart, 
when  prttparing  hia  celebrated  clinical 
lectures,  first  met  witli  the  subject  in  read- 
ing  StoU's  work.  He  immediately  com- 
menced a  Kories  of  experiments,  whieti  he 
continued  for  twenty  years ;  and  in  18US 
he  published  a  new  translation  of  Aven- 
brug^er,  5vith  bin  own  commentaries;  a 
work  that  has  been  translated^  I  believe, 
into  every  European  lan^^uage. 

PritiCipU  tqmt  which  percuMon  drprtuh. — 
Let  u!.,  in  the  lirst  place,  speak  of  the 
principle  upon  which  percussi<in  de]»ends. 
Suppose  a  hollow  ball,  or  a  vessel  of  any 
kind,  made  of  wood,  pliuis,  metal,  or  any 
other  m Qter ial ,  an d  contai  n  in f;^  ntmosph eric 
air  only:  strike  it  with  the  fitigcr,  aud  a 
certain  sound  will  be(iroduced»varyiniy,of 
oourtee,  in  kind  and  iutensity,  according  lo 
the  »i/c  of  the  vessel,  the  nature  of  itit 
parietc*,  and  their  tliickne*vs.  Half  fill 
this  vessel  cither  with  a  fluid  or  *olid  mat- 
ter, percuu  it,  and  there  will  be  a  dif^ 
ference  in  the  smind.  The  smmd  will  bo 
dnllef  t^                   *    '  '    Ti-'  lower 

part^  ct»r  rtill  b< 

ilidler  tL.i,.  ...*  Mj-.  V .,   , .....uinsair 


only«    Fill  the  vcsnel  completer,  and  the  j 
sound  of  course  wtU  be  duller  linn  In  the  J 
first  instance.     This  is  so  perfectly  obnuui 
that  no  experiments  can  be  nec««mry  lo 
prove  it- 

What  is  the  human  chest  >  It  is  a  bol- 
Inw  cavity,  containing  \vithin  it  two  or* 
gans;  the  one  solid,  at  tea«t  fto  far  as  re* 
gards  percussion— the  heart ;  and  the  other 
the  lungs,  an  organ  ctrntainin^  a  quantity 
of  atmospheric  air.  Hence  the  chest  will 
give  a  louder  sound  in  the  healthy  state, 
on  percussing  it,  than  any  other  part  of 
the  body. 

iJeforc  we  proceed  to  elicit  the  varfoiu 
sounds  which  may  be  proniuced  by  \U» 
percussion  of  the  chest  in  the  Uviri];^  i^ul^ 
ject,  let  us  first  describe  some  preliminary 
steps  relative  to  the  position  of  th«  jit- 
ticnt,  &e. 

Ptmlion  qf  the  patient, -^li  is  best  to  placr 
the  patient  in  a  chair  with  a  wo«i<t<*n 
seat :  if,  however,  he  be  in  bed,  let  Ihr 
cartains  be  widely  opened,  that  the  soufid 
be  a«  little  deadened  as  possible.  The 
ehe<it  may  be  examined  in  reference  lo  iti 
anterior,  latera),  and  posteri*)r  regicini^ 
If  the  anterior,  the  bead  and  sh<»uhlcn 
should  be  thrown  well  back,  and  tlie  arms 
bnnight  behind  the  chair:  in  this  manner 
the  puctoral  muscles  are  put  upon  the 
stretch,  and  a  better  sound  is  prodoevd. 
ir  the  lateral  region  is  to  be  examined,  the 
bcMty  should  be  inelinHl  toime  side,  and  the 
arm  passed  over  the  heail,  and  then  percus- 
sioii  is  easily  performed  Trom  the  higher 
point  of  the  axilla  to  the  lowest  rib:  if  the 
posterior  region,  let  the  patient  fold  hif 
arms,  incline  his  shoulders  inwards^  and 
his  head  forwards  ^  the  muscles  of  the  hack 
will  thus  lie  rendered  tense  and  firm,  and 
the  sounds  may  then  be  easily  obtained* 

You  will  ubservc  that  the  object*  we 
have  in  view  in  these  positioi^^  ">■'  ^^  t^lurt 
the  patient  in  a  c<jnveuieni  :  tlm 

operator,  and  to  render  thi  un. 

rietes  of  the  chest  of  tlie  patiejti  . 
possible,  by  putting  the  muscles 
stretch. 

Mode  of  ptratssing, — With  r^ard  lo  the 
mode  of  percussing,  you  should  never  striko 
the  palfeiit  with  much  force,  for  bv  that 
means  yon  gi^e  nain.  and  do  not  elicit  a 
good  sound.  Toe  object  is  t^i  prrcuai 
smartly  and  qutckly;  the  finders  should 
remain  on   the  chest  but  nn  To 

percuss  eflectually,  the  font  the 

right  hand  must  be  employ4.^i .  i.,< ,.  .  xtr^- 
mi  lies  should  be  brought  into  the  sama 
line,  the  index  being  supported  by  th^ 
tliumb.  When  you  percnsi  a  rib»  'strtka' 
parallel  to  it;  foV  if  you  oen-us?*  it  tront^ 
vcrsuly,  your  finger?  will  tin 
the  intercostal  spaces  abo\ 
Always  be  careful,  too,  to  ^k..  . 
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ne  ttigle,  and  with  the  same  force, 
ipaiing  the  opposite  sides  of  the 
u  a  slight  difference  will  occasion  a 
»ce  in  sound,  which  would  not  occur 
liereussion  were  properly  effected. 
Itentinies  hap]>ens  that  the  parietes 
ccid,  or  tkt,  or  the  skin  of  the  patient 
Kceedingly  irritable  and  tender,  that 
inot  bear  the  blow  of  the  fingers, 
er  slight.  These  difficulties  are  ob- 
bv  the  instrument  [shewing  it]  in- 

hj  Piony,  called  the  plessimcter, 

as  yon  see,  a  round  piece  of  ivoiy 
at  one  inch  and  a  half  aiameter,  and 
three  lines  thick.  This  may  be  placed 
chest,  and  a  g^ood  sound  may  be  ob- 
by  striking  it  with  the  fingers,  with- 
onsioning  any  inconvenience.  I 
place  the  fingers  of  the  left  hand 
npon  the  chest,  and  percuss  them 
those  of  the  right.  I^aennec  fte. 
f  strvck  the  back  of  the  patient  by 
ht  bat  quick  Uow  with  the  ste- 
pe. 

alwnj  in  sound  at  difftrmit  ogn^  tend  'in 
i  temperaments. — A  very  important 
>n  ari^ea  here,  viz.  whether  the 
elicited  from  the  chest  is  the  same 
>eriods  of  life  ?  Certainly  not.  The 
produced  from  the  chest  of  a  child 
litely  louder  than  that  of  an  indivi- 
I  the  middle  period  of  life;  and  that 
latter  is  also  much  louder  than  from 
I  person.  The  reason  of  this  we 
nquire  into  hereafter, 
there  any  differences  with  regard  to 
As  a  general  rule,  a  louder  sound 
e  obtained  by  percassing  the  female 
be  male  chest.  The  sound  is  more 
;t  also  in  persons  of  a  nervous  or  ir. 

tempenunent,  than  in  those  of  an 
te  character,  although  of  the  same 
These  circumstances  lead  to  thiscon- 
I,  that  you  should  never  compare  the 
(  produced  from  the  chests  of  two  or 
ndiiiduals,  to  arrive  at  a  diagnosis, 
iiese  persons  may  differ  naturally ; 
a  should  compare  the  different  parts 
chest  of  the  same  individual. 
mtwfu  according  to  situation. — It  then 
es  a  matter  of  importance  to  deter- 
■rbether  the  different  parts  of  the 
if  the  same  individual  produce  the 
MMinds:  they  do  not  I^ennec,  to 
ita  the  study  of  this  subject,  has  di- 
tbe  surface  of  the  chest  into  the  fol- 
;  legions. 

tmt  eftheehett, — The  clavicular  region 
Ihs  the  length  of  the  clavicle :  this 
is  sabdivided  into  the  sternal,  mid- 
id  humeral  portions,  llie  anterior 
'  rqfion  extends  from  the  first  to  the 
rib ;  the  wperior  mammary  from  the 

til   the  eighth;    the    tub-mammary 
Im  fli^lb  to  the  twelfth. 
t  Mfft  of  tbe  ehest  which  is  occu- 


pied by  the  sternum  is  called  the  sternal 
region ;  it  is  .subdivided  into  the  superior^ 
middtey  and  inferior. 

At  the  lateral  parts  of  the  thorax  we 
have  three  regions:  the  aiiltary  from  the 
highest  point  of  the  axilla  to'the  fourth 
rib;  the  superior  lateral  from  the  fourth  to 
the  eighth ;  then  the  inferior  lateral,  firom 
the  eighth  to  the  twelfth. 

The  posterior  parietes  have  tbe  follow, 
ing  regions :  the  supra  and  iufra  sfnnal,  cor- 
responding to  the  supra  and  infra  spinal 
fossa)  of  the  scapula ;  the  interscapular,  be- 
tween tbe  bases  of  the  scapula  and  the 
vertebral  column  ;  and  the  dorsal,  extend- 
ing  from  the  angle  of  the  scapula  to  the 
last  rib. 

Nature  of  sound  elicited  in  the  various  regions. 
—The  sounds  elicited  by  percussion  vary 
exceedingly  in  the  different  regions.  Thus 
the  sternal  extremity  of  the  clavicle  gives 
a  loud  sound,  the  middle  less,  the  humeral 
portion  the  least ;  the  sound  diminishing 
in  proportion  as  the  space  becomes  greater 
between  the  clavicle  and  the  thorax. 

The  sternum  varies  in  sound  according 
to  tbe  TCgion  percussed ;  thus  the  superior 
yields  ihe  loudest,  the  middle  somewhat 
less,  the  inferior  the  least,*~thc  latter  in 
consequence  of  the  heart  being  placed  be- 
neath it  , 

The  anterior  superior  region  is  very  so- 
norous; the  mammarr  nearly  equally  so 
in  the  male ;  in  the  female  the  sound  is 
dull,  fh>m  the  presence  of  the  mamma.  The 
sub-mammary  is  dull  also  on  the  right 
side,  from  the  liver  being  placed  bericath 
it;  it  is  often  very  loud  on  the  left,  from 
the  occasional  presence  of  g^ases  in  the 
stomach. 

The  axillary  and  the  superior  lateral  re- 
gions sound  well ;  but  the  inferior  lateral 
does  not  on  the  right,  from  the  presence  of 
the  liver;  and  on  the  left  it  is  frequently 
too  sonorous,  fVom  flatus  in  the  stomach. 

The  supra  and  infra  spinal,  and  the  in- 
terscapular regions  give  fleshy  sounds ;  but 
the  spine  of  the  scapula,  and  the  spinous 

{>roccs5es  of  the  dorsal  vertebno,  yield  them 
ouder. 

The  greater  part  of  the  dorsal  region  is 
very  sonorous;  but  the  lower  portion  is 
duU  on  the  left  side,  and  often  very  loud 
on  the  right,  for  the  reasons  I  have  assign- 
ed in  speaking  of  the  inferior  lateral  and 
sub. mammary  regions. 

[The  lecturer  here  percussed  the  chest  of 
one  of  the  pupils,  and  pointed  out  the  dif- 
ferences between  the  hollow  sounds  of  the 
chest  and  the  fleshy  sounds  of  other  parts 
of  the  body  ;  he  also  clearly  demonstrated 
the  differences  of  the  sounds  produced  by 
percussion  at  the  different  parts  of  the 
chest.] 

Inferences  arising  from  the  preceding  obser- 
t>a<ions.— What  inferences  axe  yve  to  dia^yi 
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fnim  these  exam inat ions  f  Fir^U  that  any 
cause  which  tends  to  dimintxh  the  quantity 
of  Alo»o5phenc  air  in  the  Jtmff  must  tend 
10  diminish  the  intensity  of  the  sourul  pro- 
duced by  pt^rcussjoii,  the  sound  heintj:  de- 
pendent upon  the  presence  of  air  Thus, 
when  a  portion  of  the  iunjf  i«  consolidated^ 
as  in  hepatization,  the  »riund  ^riren  by  the 
parietcs  of  the  chest  over  the  diseased  yiart 
iftduU,  in  coniequtmct?  of  the  lota!  absence 
of  air  ill  tluit  part.  When  a  mass  of  tu- 
iH^rcles  exists  in  the  lujt^fs,  there  the  sound 
will  also  Im?  duil,  and  for  the  same  reason. 
AA:ain,  when  fluid  atx'umulatcs  in  the 
pleuritic  cavity,  it  compresses  the  lon^, 
and  diminishe*^  its  volume  in  proportion  to 
thcquantily  effused;  and  in  pruportion  to 
the  diminution  of  the  hinff  so  will  the 
quantity  of  air  he  lessened,  and  tlie  sound 
elicited  from  the  side  affected  will  be  con- 
•equently  obscure. 

•Our  second  inference  will  l>e  the  con- 
verse of  the  last,  viz.  that  any  cause  which 
tends  to  jncreajie  the  quantity  of  atmo- 
Mpberic  air  in  the  chest  mu.st  increase  the 
intensity  of  the  ftound  on  percussion.  We 
have  two  remarkable  instances  of  this;  the 
firet  in  emphysema  of  the  lun^s,  of  which 
disease  I  shew  jou  a  «:  pi  en  did  specimeii. 
Here  you  see  the  air  cells  arc  dilated  ;  some 
of  them  have  ruj»tured  and  corauiunicaled 
with  each  other,  forming  the  apj^earancc 
of  blisters  upon  the  surface  of  the  or^n  ; 
here  the  quantity  of  air  is  beyond  the  nor- 
mal proportion ;  and  the  part  of  the  chest 
situated  over  the  portion  of  the  lung:  af- 
fected produced  a  vcr>'  loud  sound. 

The  next  case  is  that  of  pneumo- thorax. 
From  causes  which  we  shall  hereafter  exa* 
mine,  we  occaHifumlly  find  an  accumula- 
tion of  air  in  the  cavity  of  the  pleura.  The 
chest  then  sounds  like  a  drum  on  percu^s- 

Af  I  have  before  slated,  dyspntra  and 
oou^h  are  siifus  totally  inadequate  to  the 
determination  of  any  »p€c\jU  lesion  of  the 
pulmonarj^  structure,  since  they  are  com- 
mon to  them  all.  By  percussion,  however, 
we  can  discover  the  locality  of  the  affec^ 
lion,  whether  it  be  in  one  lung  or  the 
other,  and  in  what  part  of  the  lung  ;  and 
still  rnore^  we  can  distinguish  whether  the 
part  be  permeable  to  air  or  not ;  but  it  af- 
fords no  demonstration  of  the  cause  of  the 
impermeability  of  the  organ,  as  the  same 
dull  sound  is  produced  in  hepatization  nr 
effusion  of  fluid  into  the  pleura,  ice.;  nor 
con  wc  say,  when  the  sound  is  louder  than 
natural,  whether  it  depends  upon  emphy- 
sema of  the  lung,  arpnrttmo  thorax.  Aus- 
cultation overconi'  ii<"ulti<*s. 

You  thus  »«?.  i;  that  the  me. 

thod  of  AvcTi'  -  m'i«,t  imp*»r. 

tant  stgn.s  ot  !  .-i  ili^  '.mil,'-**;  and 

it  ]i   very  pn     _  L  t    Laoniuc  would 

never  have  been  led  to  the  discovery  of 


auscultation,  had  it  not  been  fi>r  his  pirv- 

vious  perfect  knowlcdiip  *■•  '"  rnittun 

It  is  the  fate  of  all  *1  v« 

great,  to  meet  with  ohj  it  I 

think  opposition  is  of  any  d,  M\ 

them,  for  it  forces  the  discoi  <  <\et 

his  subject  on  every  side,  even  u  ii  »»•'  only 
for  the  purpose  of  its  more  com  pie tt^  de 
monstration;  and  in  doing  <'*    »'«  «  xu^vcx 
often  arise,  leading  him  t*' 
vcric*.     Percussion  has  met  v  jh. 

nents ;  but  the  facts  arc  now  tu*>  a  ell  ^V 
tested  to  admit  of  any  doubt  \  and  I  it^ 
commend  yourcon«itant  practice  of  it— fat 
jt  requires  it — for  the  purpose  uf  ncqulHnf 
an  early  fa*.'ility. 

src  cession. 
We  shall  defer  the  sobjecl  of  Suecmsiwi, 
as  it  applies  only  to  the  particular  caw  nf 
pneomo-thoraTc/  with  effusion  into  th* 
pleuritic  cavity,  until  we  arrive  al  tlw 
consideration  of  that  disease. 


ADDITfONAL  OBSERVATtONS 

ON   THtt 

VENEREAL    DISEASE; 

Bting  iin  Ejtrnct /ram  the  Annual  Rtjumiif 
t}wa»f^  iteatrd  in  the  ffospitai  of  thg  fV 
liegiment,  at  ifu  Cupr  of  Good  llope^  in  IBSdl 
Bv  Tbom48  CLAaikEi,  Esq, 

[Cotamuiitt'Mttd  by  Sir  Jauk«  M*GRtoo»,  BttL 
wUh  the  Author**  prrtiit««1oa>] 

Coaclud«rf  from  pi  41. 

Thfwe  is  a  little  more  difficuhy,  anil 
hut  a  little,  in  respect  of  I  he  vanclr  of 
the  disease  callrd  ffonorrha'O,  If  wc 
fiu«l  a  train  of  constitutionnl  s^yinptoms 
followint;  a  simple  ruuniii^,  auatoo'ou^ 
to  what  is  so  ofirn  observed  to  folbiw  an 
ulcer  on  the  prepuce,  arc  we  not  com- 
Tiellcd  to  hclicve  that  ihey  are  produced 
nv  ti  poisfiu  ahsurlx'd  in  the  one  case,  as 
well  as  in  the  other?  But  wc  shall  he 
told  that  the  con^titutionul  diHcane  ia 
the  former,  thoup^h  siiuulatinjtj  ihe  cli 
ractiT,  IS  not  ihc  same  as  in  uic  latter; 
and  thftt  it  is  alwivys  milder,  and  never 
extending"  to  the  second  oi*der  of  j>arta 
Admitting-  this  to  he  the  case,  which j_ 
perhaps,  it  U  not  always-,  the  identity  of 
llie  poison  is  not  tnertd*v  di»^prf>vcd 
That  pvriorrh<*^a  is  ho  HchJom  followed 
by  const  it  utlonal  disease,  proves  nothings. 
If  it  LH  essential  to  absorption  ih^it  tbero 
shonld  hr  n.  breach  of  continuity,  the 
mritv  of  ciuihtilutiotial  syuiptoms  from 
gonorrhft^a  may*  in  some  dcffree,  be  «c 
counted  for, — an   ulcer  in  the  nrethi 
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L\  moi  being',  as  far  as  I  am  aware,  a  frc- 
qnent  occurrence.  But  if  any  reliance 
can  be  placed  on  the  veracity  of  those 
I  baTe  nad  under  mr  care,  or  on  my 
omi  accuracy  of  observation,  I  find  a 
difficulty,  with  the  utmost  deference  to 
an  eminent  authority,  of  admitting  the 
fact. 

I  have  seen  constitutional  symptoms 
make  tbeir  ap|)earancc,  during  the  exist- 
ence of  a  running,  the  |irimarv  disease 
in  itself  so  mild,  and  so  easily  cured, 
that  I  could  not  lielieve  in  the  existence 
of  an  ulcer;  and  I  have  also  seen  con- 
Mitutiiinal  symptoms  follow  a  bubo, 
which  had  not  been  preceded  by  any 
rjnning  or  ulcer  whatever;  therefore,  I 
dv  nut  think  a  breach  of  surface  essen- 
tial to  ab:»oqition,  and  must  look  else- 
where for  an  explanation  of  the  fact  of 
the  rarity  of  occurrence  of  C4)nstitutional 
»viDpuims  from  gonorrhcBa.  And  with- 
out presuming  to  give  an  opinion,  I 
merely  throw  it  out  as  a  suggestion, 
that  perhaps  a  solution  of  the  problem 
may  (»c  found  iu  the  condition  or  habit 
of  "body  of  the  subject  In  every  such 
csM  that  has  yet  come  under  my  obser- 
vation, the  person  had  been  at  one  time 
or  other  the  subject  of  some  variety  of 
venereal  disease.  The  experience  of  the 
pa>t  year  enables  me  to  quote  two  in- 
stances occurring  w  ithin  that  period. 

I  h.ivc  already  remarked  that  no  case 
f.f  primary  ulceV,  or  of  ulcer  with  bubo, 
admitted  Into  hospital  during  the  past 
vear,  has  as  yet  manifested  any  symp- 
tom of  constitutional  disease :  it  is  some- 
what singular  that  the  only  instances 
should  have  been  afforded  by  gonorrlioca, 
oat  of  sixteen  cases  of  this  variety  of  the 
disease,  these  symptoms  ha\'ing  made 
tbeir  appearance  in  two  of  them. 

A  man  was  admitted  with  gonorrhoea, 
rather  mild  than  otherwise.  On  the 
fifth  day  a  smart  fever  came  on,  with  so 
much  constitutional  disturbance  as  to 
render  copious  depletion  necessary,  se- 
vere pains  in  the  shoulders  and  elbows, 
with  a  bounding  nulse,  and  great  thirst, 
with  dryness  ana  heat  of  skin.  The 
running  had  disappeared,  and  next  day 
the  whole  body  was  co^  ered  with  a  pa- 
polar  eruption,  and  an  erythematous  in- 
flammation spread  itself  over  the  fauces. 
This  state  or  things  continued  for  some 
days,  and  when  the  eruption  began  to 
•cAe  off*,  the  running  returned ;  it  soon, 
however,  disappeared  again,  but  the 
yains  in  the  snoulders  and  elbows  were 
BBC  entirely  removed  till  after  a  course 


of  antinioniuls  and  sarsaparilla  of  three 
weeks*  duration. 

This  man  had  been  in  hospital  four- 
teen months  before  this  time,  with  an 
ulcer  on  the  prepuce,  elevated,  the  mat- 
ter adhering  finnly  to  the  surface,  with 
induration.  It  was  healed  without  the 
use  of  mercury,  but  was  tedious,  being 
protracted  to  a  period  of ^hirty-five  days. 

In  the  other  case  the  symptoms  were 
less  severe,  but  in  character  the  same. 
He  had  also  been  the  subject  of  previous 
disease  of  a  gonorrhoea,  three, — and  of 
an  ulcer  on  the  prepuce,  cured  without 
mercury,  eighteen  months  before.  It 
may  probably  be  said  that  those  symp- 
tomsoughtto  be  attributed  to  the  previous 
disease ;  I  think  that  a  more  legitimate 
inference  would  be  that  the  disease  was 
called  into  action  by  a  fresh  poison  be- 
ing absorbed  into  a  previously  poisoned 
habit. 

Before  taking  leave  of  this  subject  I 
must  make  a  few  cursory  observations 
on  the  cases  of  constitutional  disease 
which  have  come  under  treatment  dur- 
ing the  period  embraced  by  the  return. 

There  were  two  cases  of  iritic  inflam- 
mation accompanied  with  pains  in  the 
larger  joints,  and  copjicr  coloured 
blotches  on  the  skin. 

They  had  both  been  the  subjects  of 
primary  and  constitutional  disease  about 
twelve  niontlis  ])reviously,  and  expo- 
sure to  cold  and  wet  weatlier,  was  the 
exciting  cause  in  this  instance,  bring- 
ing forward  the  disease  in  a  new  form. 
In  these  cases  the  efficacy  of  mercury  is 
undoubted  and  indispensiblc.  The  mild 
tonic  action  of  the  Plummcr\s  pill,  in 
conjunction  with  sarsa])arilla,  is  i>re- 
fercd  to  all  others.  The  disease  yielded 
gradually,  and  is  to  all  a]»i>earu:ice  com- 
pletely removed. 

One  very  severe  ease  occurred  in  a 
recruit,  who  had  lately  joined  the  regi- 
ment from  Europe.  What  the  primary 
disease  may  have  been  precisely,  I  do 
not  know,  but  from  his  own  account  I 
take  it  to  have  been  ])hymosis,  with  one 
or  more  ulcers  on  the  internal  surface  of 
the  prepuce  near  the  fnenum.  The 
disease  having  been  contracted  in  Scot- 
land and  very  much  neglected  on  the 
march  to  the  place  of  embarkation,  was 
aggravated  of  course,  and  it  became  ne- 
cessary, it  would  appear,  to  remove  a 
considerable  portion  of  the  prepuce. 
He  was  subjected  to  the  influence  of 
mercury  before  embarkation,  and  after-^ 
wards  on  board  ship,  and  ou  anv^uv^ 


bease:.  ^ 


:  About  fire  mcmihs  nhcr  contracting 
the  dbease,  the  appearances  ^vtre,  a 
tuberculjir  i  rtiptiou  uver  the  head»  face, 
«iitl  upp<T  extremities^  an  ulcer  on  each 
tnnMl,  wilh  sharp  abrupt  edp^Jt,  the  sur- 
faces covered  \iilh  a  thick  tenacious  yel* 
low  matter  Acute  pains  in  the  elbows 
and  knees,  with  LnHainmation  of  the  pe- 
riustciMU  of  the  tibia,  and  a  scabby 
eruption  upon  the  scrotum,  and  g'enc- 
rui  health  much  impaired.  This  case 
reqiiirtHl  a  treatment  of  three  mouths du* 
ration,  no  mercury  was  u^cd,  and  the 
cure  appear!*  to  be  coropirte  ;  dx  moTUbs 
have  now  elapsed,  and  no  i-cstiire  of  the 
diseasie  h  visible.  The  health  and 
streii^h  arc  pcrfectlj'  restore«l. 

The  uc\t  ciise  was  one  of  a  papular 
eruption,  i^cnenilly  over  the  Ixidy,  of  a 
bn>Hinsb  cohtur;  paius  iti  the  elbows 
and  knees,  and  an  er}  tliematousititlHm- 
niation  of  the  fauces*  He  had  bad  an 
ulcer  on  the  prepuce  fdx  weeks  befJirc, 
and  bud  been  fourteen  days  in  boiipital 
ondetiicbment,and  treated  with  uicrcurj". 
The  cicatrix  of  the  ulcer  was  gristly  and 
inflamed.  After  »ix  week*  under  treat- 
menl  be  was  disdiar^i^ed  lo  duty*  On 
cicamination  three  mouths  after,  I  find 
the  deposition  on  the  prepuce  not  yet 
absorbed,  and  a  dryncs:^  iu  the  fauces, 
morejhirticuhtrly  in  the  mornings;  there- 
fore I  dn  not  consider  \nui  sale  from  a 
recurrciue  of  the  disease,  probably  in  a 
new  and  aggravated  Ibrm. 

The  next  case  is  that  of  a  man  who 
dcclah^s  he  never  ha*!  any  venereal  dis 
ciiftc  whatever,  excepting  a  runninjETt  f^T 
wvhich  he  was  ftfleen  days  Ui  hospital  in 
Dublin  in  the  j^ear  1827,  and  from  bU 
character  I  have  no  reason  to  doubt  the 
trulli  of  hi^  stateinent.  He  pn'sented 
himself  With  an  eruptliMi  of  pui^tules 
cbietly  on  the  face;  an  oblonj^*^  shfiped 
and  r«;^y'id  I'd^fed  ulcer  on  each  of  the 
tonKiU  ;  puiuH  in  the  lar|j[^er  joints;  with 
an  iutl.iinnitttiioi  of  ilir  [u'ricmniiini, 
fonniu^r  a  nodr  on  the  frontal  heme.  He 
h;ul  been  sutferiuj^  in  bi^beahb  forMomc 
tune,  but  it  was  not  niitil  the  eruption 
made  it*  appenrauce  that  he  took  shelter 
in  ho»<pitaf. 

Thi«  prLived  n  t«Jtous  and  intractable 
cure.  The  pustule^c* tended  tbem^^elvcs 
over  the  wiiole  body^  in  many  fdacci* 
rnnninAjr  into  one  another,  and  fonuing 
cxtcu&ivc  ulcerations. 

Tbc  projB^re^f?  of  the  ulcers  in  tbc  throat 
%IM  ftmytled,  but  it  appeared  that  the 
mtption  onuxt  run  its  ciurrse.  A  lierioiift 
imprcsaion   wa»   made   on  the  grencroi 


health  in  tlie  coume  of  tfae  iiisi*i9e;  tbii 

debility  wa^  con**idrrable.  The  eiimli*  ' 
tution  of  this  )outi|7  '^^'^^  bei<ig  niiu- 
rally  good,  1  wa^  not  unwilling  to  tij 
its  i$treu^th  ag^aitisl  that  of  the  disoftM. 
By  a  steady  perievcrance  in  the  u*r  of  I 
such  n:^nicdief  as  are  usually  cmploved, 
excluding  ni'ircury,  with  a  aict  tnelcait 
fetimulattng'  and  most  nutritive,  and  ta- 
king advanta^re  of  such  exercise  at  cii- 
cnmstancxfs  aduiii  of,  the  disiase  wii 
made  to  yield,  or  exhaust  itself.  FottT 
months^  elapsed,  however,  before  he  wtJ 
in  a  condition  lo  leave  the  bcMpital. 
Since  that  time,  now  ncarh-  five  mootbi 
a}^o,  he  has  enioyed  perfect  health  in 
the  di^  barge  ot  Itis  duty. 

HiH\  tliis  poison,  if  it  was  one,  wai  I 
ab»orbeil  into  the  system,  relying  umm 
the  mau^^  accuracy,  may  be  diiTtcuU  to 
explain,  admitting  it  to  be  a  law  of  ni* 
ture  that  absorption  ilm*s  u*»t  take  nUct 
from  sound  surfaces;  but  as  wc  liavo 
daily  opportunities  of  nbs^erviug  that  a 
secreting  fturface  h  capable  of  Ihzing  ir- 
ritated and  in  Darned,  and  thereby  ex* 
cited  to  uiidtie  action,  is  it  wry  unphi- 
losopbical  to  siuppo^e,  that  tbc  abitor- 
bents  may  in  like  manner  be  so  exeiicd^ 
and  absor}>tion  take  place  from  this  in- 
flamed surface  without  an  actual  breach 
of  continuity  ?  A  case  of  nby  mosis  once 
came  under  my  care  in  whieb  the  mil* 
ter  bad  been  pent  up  for  -si^vcral  days; 
on  retraeting  the  prepuce,  its  intc^'rual 
surface,  and  ibui  of  ttie  glans,  wer*  io- 
Hamed  and  continued  to  secrrlc  until 
the  iutlaniniiitton  was  subdued,  but  ool 
the  (*nialltst  Hppearance  of  ulceratioii 
eould  lie  detected.  This  wma  however 
followed  by  constitution.'*!  sy ni|)ttitus ; 
eruption,  ^oiius, and  norctbroat.  1  know 
with  certainty  tljat  this  was  the  first 
venereal  disease  the  persot»  hud  ever  hceii 
affeeted  vuth.  This  ^tate  of  things  in  m 
le^  degree  might  well  esrapc  tin*  obscr- 
viiiidu  of  a  soldier,  or  justify  him  in  say 
ing  that  lie  never  had   venereal. 

Wlielher  mercury  would  have  Ijcen 
beneficial  or  ought  li»  b;ivc  been  admi* 
nistered  in  the  eases  above  relate^l,  is  » 
question  into  the  merits  of  which  1  d«i 
not  At  prttsi^ril  mean  to  enter.  The  lajEt 
case  to  which  I  sbiUl  advert,  (the  t^- 
mmiiitiir  ensc-s  b*.'ing  slight  reccurrcnc** 
<  i'  iffeclions)  is  that  of^x  man  who 

with    tbc    regiment  in  JuJjr 
i  ^4n,  Tin  jjig  nt  the  time  an   ulcer  oil 


tbc  external  surface  of  tJu*  nrepuee.   From 

jhI  apneai 
the  ulcer  was  ai  fir^t  dtsposetl  m  heali 


his  own  account  it   woum  appear  thai 
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but  aftenruds  became  venr  painful  and 
^read  largpeljr  over  the  surface.  He  was 
sabjected  to  mercarj  and  kept  fuUj  un- 
der  its  influeDce,fora  period  of  six  weeks, 
finom  tlie  effects  of  which  he  had  not  re- 
covered  when  be  disembarked. 

Two  years  and  four  months  after- 
wards, he  presented  himself  at  the  hoa- 
pital,witb  a  few  copper-coloured  blotches 
on  the  shoulders,  and  complaining  of 
acute  nocturnal  pains  in  the  joints. 
These  pains  proved  exceeding-lv  obsti- 
Bate^  leaving  and  returning'  to  tne  seve- 
ral joints  in  succession.  After  a  treat- 
ment of  upwards  of  two  months,  in  which 
mercttrr  was  not  employed,  he  was  dis- 
chaived,  free  from  complaint,  and  conti- 
nued to  do  his  duty  till  last  winter,  dur- 
ing which  he  came  three  times  to  hos- 
pital complaining  of  pains,  which  were 
eaiily  removed  in  the  course  of  fifieen  to 
twenty  days.  Six  weeks  ago  he  pre- 
sented himself  in  a  very  different  condi. 
tioD.  Acute  pains  in  the  joints;  a  pus- 
tnlar  eruption  on  the  head  and  face ;  a 
eopioua  secretion  from  the  membrane  of 
the  nose;  a  node  on  the  frontal  bone; 
and  two  deeply  excavated  ulcers  on  the 
tonsils.  This  is  the  most  severe  case 
that  has  yet  occurred ;  but  as  it  is  still 
mder  treatment,  I  must  forbear  making 
any  remarks  until  a  future  occasion. 

Afler  what  I  have  stated,  I  come  to 
the  follovring  conclusions  :^ 

1st.  That  the  poison  which  produces 
all  the  varied  appearances  of  venereal 
•ores  and  gonorrlioea,  is  one  and  the 
same. 

2nd.  That  the  matter  of  gonorrhcea  is 
the  parent  stock  from  whence  the  nu- 
merous family  of  venereal  diseases  has 
^rong. 

3rd.  That  the  diversity  of  character  of 
these  diseases  is  determined  by  many 
and  various  circumstances;  such  as 
climate,  races  of  men,  temperament  of 
body,  habits  of  life,  and  other  influ- 
ences,  some  known,  and  others  unknown. 

4th.  That  mercury  is  not  indispensa- 
bly necessary  to  the  cure  of  this  disease : 
but  as  it  ma^  be  beneficial  in  some  ana 
prejudicial  m  others,  its  employment 
must  be  left  to  the  judgment  and  discre- 
tion of  the  practitioner. 

Capc  of  Good  Hope. 
Dec.  31, 18». 


ON   THE    NERVOUS    CIRCLE    OF 
SIR   CHARLES   BELL. 

BvD.BadhaMjM.D. 

F^lloir  of  the  Royal  OoUege  of  Pbysiciani  of 
London,  &c 

The  nervous  circle  of  Sir  Charles  Bell 
has  always  appeared  to  me  the  least  sa- 
tisfactory application  of  those  results  of 
his  industry,  patience,  and  talent,  which 
now  assist  us  in  explaining  the  different 
functions  and  attrioutes  of  the  nerves. 
I  will  venture  to  say  without  reserve, 
that  I  consider  this  eminent  physiolo- 
cist  to  have  completely  failed  m  bis  en* 
deavour  to  prove  a  circle  of  communica- 
tion, whether  by  means  of  a  circulating 
fluid  or  otherwise,  between  the  motor 
nerves  of  a  part,  and  the  nerves  of  sen- 
sation  of  the  same  part;  nor  shall  I  stop 
at  the  still  bolder  assertion,  that  I  am 
g^reatly  deceived  if  the  very  experiments 
adduced  in  proof  of  this  doctrine,  might 
not  be  used  with  e<{ual  plausibility  on 
the  other  side.  His  beautiful  experi- 
ments, as  well  on  the  thirty-one  pairs  of 
spinal  nerves  (in  which  he  so  clearly 
clemonstrates  the  propriety  of  the  ana- 
tomical distinction  which  be  has  adopt- 
ed), as  on  the  trigemini  (where  the  ana- 
logy with  these  last  is  proved  to  be 
perfect),  leave  us  nothing  to  desire,  ex- 
cept that  he  had  left  matters  here,  and 
had  not  been  led  into  precipitate  con- 
clusions from  facts  so  well  authenti- 
cated. 

The  fifth  pair,  as  your  readers  are 
aware,  is  a  nerve  of  sensation  and  of 
motion,  not  (as  I  find  myself  anticipated 
in  observing  by  Mr.  "Walker,  in  his 
paper  on  this  nerve  lately  published  in 
the  Gazette)  as  respects  one  branch,  the 
inferior  maxillary,  namely,  but  also  as 
regards  the  ophthalmic  and  superior 
maxillary,  which  are  therefore  impro- 
perly set  down  by  Dr.  Henry  as  nerves 
of  sensation  merely.  Being  similar  in 
all  respects  to  the  spinal  nerves,  it  must, 
like  tnem,  have  a  compound  function 
to  execute.  The  seventh,  on  the  other 
hand,  is  merely  a  nerve  of  motion. 
**  How  happy,  Uien,  are  we,"  says  Sir 
0.  Bell,  '*  m  the  opportunity  arisinjnr  from 
their  peculiarity  of  course,"  which  is 
dissociated  and  different,  "  of  making 
experiments  upon  these  two  nerves,  and 
of  ascertaining  separately  the  respective 
functions  of  each,  without  leaving  so 
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I  muclj  as  a  pretext  for  caiil."     On  these 

(  nerves,  accord  in  gl;^'  a  set  afcxpcrimeiits 

(  wer<?  made,  from  wliich  the  existeitre  itf 

'  circle   of  nervous   cominanication" 

\  supposed  to  be  cstablisUcd.     **  We 

e  sect*  two  nerves  (the  uen  es  in  qiies- 

rtioii)  goiiiir  to  the  same  muscJc,  divided 

[ (uncoil nee tetl)  ;    and  when  we   touched 

lone  of  these  nerves  at  its  extremitv  con- 

nected  with  the  musclcj  the  muscle  wus 

excited  J  but  w  Leu  we  tcmched  the  ex- 

[  tremitv  cormccted  with  the  braiu,  it  was 

Httencfed  witlj  no  result.     On  the  oilier 

hand,  tiikijirf  the  other  nerve^  al^o  cofi- 

uectcd    with    the    muscle   (brancheii    of 

Mhich  can  be  seen  dispersing  tbemselvest 

f  to  its  iniuule<.t  fibres),  aud  irritatiuj^  it, 

as  we  bad   done   with  the  former,  the 

muscle    \Cas  «|UieH€enl — no   power  was 

propag-ated   in  that  direction;  btit  tJik- 

iM^  the  other  extremity  of  ibis  divitk^d 

nerve   (connected  with  the   brui  )   and 

I»inehin|y  it,  there  was  pain."  Hence 
le  arrives  ut  the  precipitate  conclusion, 
tliat  the  nervous  tnHuence,  whether  a 
fluid,  a  vibration,  or  some  j»'alv;inic  in- 
fluence, **  cannot  he  jirooaj^ated  bv  the 
same  tube  backwards  turn  lorvuinis,  and 
in  opposite  directions,  at  the  same  in* 
stant  of  time ;  but  a^  both  nerves  are 
connected  with  the  same  brain,  and 
w  ith  the  5;amo  muscle^  he  infers  that  the 
only  diflercnce  i*i  in  the  direction  in 
which  they  ecmvev  their  imprts^iou  ;** 
in  other  words,  tfial  nerves  of  sensa- 
lion  and  nerves  of  motioti  have  different 
functions,  f  imply  from  the  course  of  the 
fluid  ihrougli  thi  nif  or  the  direction  in 
which  the  imjiresAion  is  propagoled. 

Such  an  iuieroncc,  hortcver^  hoems  to 
rctft  upon  very  insufficient  data,  und  ia 
certainly  not  'warranted  froin  tin'  ex|ie. 
rimenU.  In  the  first  nbue,  in  louehing 
the  muscular  exlremit\es  of  the  motive 
nerve  (portio  dura),  how  could  motion 
be  pnniuced  by  any  *aher  means  than 
the  backward  current,  so  to  apeak  of 
nervous  influence  from  the  brain  P  atid 
if  it  be  here  proposed  to  us  how,  ibis 
explanation  being*  correct,  a  buckward 
iiitlucncc  did  not  extend  to  the  mtiscle 
wht*n  the  ct-rebral  extremiiy  of  the 
nerve  wan  excited,  it  will  be  sufficient 
to  remind  the  reader,  that  the  influence 
in  this  latter  case  would  tiot  be  hack- 
ward,  but  direct;  s^i  that  had  we  nn 
rxplamilion  to  offer  for  ihisjibcnomenon 
uf  the  passive  condition  of  the  muscle, 
it  could  K»'  «i<>  ^**»v  in  Hji^iBiin};  Sir 
ChtirlcB  Bell  s  M-icrtiwn  coUci  ruiuy:  the 


inaptitude  of  nervous  influence  to  timicl 
oloni^  the  same  nerve  two  wnvs.  But 
do  we   not  give  an  exfdan  hf 

the  muscle  was  pa^ive  in  n  tii 

making  tlic  sioiple  statement  that  tlitf 
muscle  was  under  the  control  of  the 
will;  hut  the  will  wa^H  not  under  the 
control  of  Sir  Charles  BelP?*  twe«:eeri? 
Or  is  the  other  ball*  of  the  expcrinient 
more  miiisfactory  ?  This  ccmsisted  in 
touching-  the  muscular  ext:  ^  '  fa 
nerve  (which  his  own  exp*  »>*d 

tau^'bt  him  to  he  a  nerve  oi  -.. ..-^..^u), 
when  no  result  ensued.  Vet  had  \ht 
**  nervous  circle*'  contended  for  bv  thj« 
distintjfuiifihed  physiolo^st  exisUrd,  the 
impression  must  have  travelled  to  the 
brain^  must  have  slid  down  the  nerf ♦  of 
motion,  and  must  have  caused  tlie 
muscle  immediately  to  contract  How, 
if  we  admit  the  supposition  of  Sir  C\ 
Bell,  are  we  to  account  fftr  the  ah*cuc« 
of  all  motion  here,  unless,  indeed,  we 
could  shew  that  the  motor  nerves  wcie 
all  panilysed,  and  incapable  of  traov 
mittin^  the  improsiou  1^  Lastly,  wh«i 
we  are  told  tha.L  by  pinching'  this  same 
nerve  of  sensation  at  its  eerehrul  origin 
pain  was  felt,  it  is  not  out  of  place  to 
remark,  that  pain,  in  the  first  place,  h 
not  an  attribute  of  nerve  but  of  hmiu*; 


'Inn  poller  recently  put)l1flhed  tn  th«  Medical 
GAititt,  in  ex»mmliii  (he  ^fTU1rn<»*>  opi^n  wWdl 
cennUi  or  ihe  tnferior  jtffttt^*  ot' ii>  -up' 

pOfteit  lo  ft  fit  f   toolc  occitaltxi  tn  tii* 

eerthrttt  §ctil  of  pMn.    I  thali   i  .>ut 

cntumn»  with  m  rvivtmiifm  -  :  *"  ^rt 

udduced  \n  support  of  my  -f- 

bmr  alludJog  tigAlti  to  a  -y  vn 

tbe   mo»t    eminent    ,  '  iic- 

iiunet^dt  eip<?r1iiltf  a^    '  '»»- 

Ulicttrd  to  411  curloiK       ,  "  i« 

to  be  ftiimd  Ici  ttic  aumvn"!  o»  i  n^  "^  ..m.^^^  ,  i  tin«, 
we  find  SirC.  Bell  iiUthig  llmt  "  itirre  «r«lntiu« 
merkUie  antuial*  vthhh  liaTC  owUbfr  l>r«io  tntr 
iterveft^  and  yet  hftve  life,  •nd  n-inlib  tlty,  snd 
motion  ',  t>ut  mi*  ikvse  pti^uonieua  can  only  l»e  am* 
trUird  ia  tUth  un  orgaiittHtton«  he  1ofer<  ih.it  the 
mtittef  of  nerve  itinta,  hut  i*  nur  '•  '  *  --t  {a 
their  boA\t*>.  whereafrU   \»  fnnx  md 

luUi  futclfilit  Ttir  eoiuircting  dtU  Liid 

onfunt  In  our  ovrn."  Here  we  1.411. w>j..,  ,i,,jivlr« 
—  i,  Ho«r,  If  uervouft  fa»clc«U  *re  rrqiuMte  to 
itioofrt  p.*rt*  In  Actlotit  there  nhould  be  a  f»#«- 
puL' :'  '  "  n  in  DnimiilA  wl  ^-"-^  *'  •'■-'■  •♦re* 
I.  N»»t  hi  whu  1  f«r 

\',  illtruo^d  t    .  iir« 

H'l-     '>i    -ni-iu    1    "•       •-   ■'     •■'■-  -■    ■       - ■    ■  '  ■    '■"•.«    * 

power  of  ft  ft  '  .'ITU-  ,s  r  .t  J«* 
mOHMtrtttr  >%  li  M  ■^:.i'i'ii'  ■.M..'t<t>« 
kt  lfr»kit  itr  V"'  -^  ''■''  ''1'  '  ll  I'"',  tf 
iherf  li«  not)  .1,  I.  ■u-h,  la- 
tuUlvely  et»ni  ''>''■  :  h  «e  *ev  •<! 
unlniMt  vtirlok  i-«  r  ■  ^  1  *«v  wlttl 
Kli-thmrk'ii  Heil*  tha-  -  . :  r  ■  1  ■  i  ■■  '■ ,  t-,  '  — 
ilve  Itmt  we  ute.  And  f  -;  '.1  II  1'  '  '  :  il»ly 
of  Ut  nr|$<inlitAtkiii ;  ();>.  i^i^^.^^ul  i*  uifciitl  itvm 
*u>ti*ntn-     lint  whrtt  fovea  the  corret'lnv**  i»f  llM 
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(far  pain  implies  sensation,  and  scnsa- 

000  is  a  cerebral  functioii);  and,  se- 
csodlr,  that  in  whatever  part  of  the 
brain  pain  may  originate,  it  is  still  in- 
viiiakiT  referred  to  the  extremity  of  the 

w  lo  th'.k  cr*nclusliin.  It  !•  plainly  Inltnlcsl  to 
H;  for  the  fe)4inml  ci*rtl  and  nerTra  are  unlike  the 
knia,  crrebrllum,  and  medulla  oblongata,  in  hav- 
Jiif  ao  »poatAnrily  of  action,  being  eimtluctort  of 
n>4rrc  *.ei|-a:*^efi  frvm,  and  uf  •ensitive  impres- 
M»»  lo.  there  part*.  It  has  been  recently  ob- 
jected. I  %v€,  by  an  anonymous  correspondent,  to 
Vt.  Brory's  statement  of  their  being  mere  con* 
itetmn,  thai  they  are,  noreover,  plainly  subser- 
Ticnl  to  the  fonctions  and  structure  of  the  rital 
cifaa*.  since  the«e  become  deranged  by  exten- 
t)f  p  d)<c4!tr  of  the  spinal  cord,  but  remain  unim- 
Hir*4  by  destruction  or  disunion  of  the  brain, 
ftfrebeilom,  ur  medulla  oblongata**'  But  this, 
mi.U^  i*  true,  does  not  in  the  least  invalidate  the 
P>*tti«m  ks  tu  the  cerebral  neat  of  pain,  since  the 
fgactio-s  in  question  are  not  subjects  of  srnva* 
<;•«,  b.-iiig,  in  fact,  carried  on  without  our  cogni- 
uace.  AgAiD,  "all  nerr«s  have  not  the  same 
(■overs.  More  a  man  may  be  iusensible  and  mo- 
tu^ciess,  aud  yet  brtalhe.**  The  observation  is  Sir 
C.Beli'd.  But  if  all  nerves  have  not  the  same  powera 
er  r.Sce,  as  the  case  in  point  shews,  then  have 
«v  B)  evidence  thut  the  nerves  of  certain  of  the 
If^ver  animals  have  a  capacity  for  feeling ;  not  even 
th<»fh  we  sec  these  same  animals  endowed  with 
Bofon.  for  the  one  endowment  depending  upon 
8  different  set  of  nerves,  by  no  means  establisnet 
it«  other.  Concerning  the  competency  uf  gan* 
rL's  to  perform  the  offices  of  the  brain,  I  have 
B.Trad|  espre»«ed  my  opinion  }  nor  should  I  again 
lave  recurred  to  it,  but  that  I  And  Sir  Charles 
Brii  mtatinr*  •«  reported  in  the  Lancet,  that 
If  v«  divide  the  body  of  the  earth-worm,  the 
y'*tefu*r  portion  remains  writhing  and  twisting, 
t!«r«  bring  no  associated  action  between  its 
^irt* ;.  while  the  anterior  seguicnt,  *'  labouring 
c:.(icr  the  impression  tat  pain  In  its  posterior  part, 
si.i  move  away  and  escape**— inferring,  from  this 
cz^e>ia-ent.  that  the  ahterinr  ganglion  in  the  in- 
.'•'■cr  3U.imaI«,  though  «mall,  has  snperior  powers 
<.vrT  the  rest,  and  i*,  in  fact,  a  Hniall  brsln. 

T:>  follotk:ng  vzperiments,  often  repeated,  and 
■:ri-,«  mith  the  name  reiiults,  shew  how  my  ex- 
;rr:r'bt-e  is  at  variance  wtih  tliat  of  the  dl«itin- 
f:..*:.rit  physiolo/iAt  justqutited  : — 

:  ifi'k  many  earth  worms  :  I  divided  them  into 
i»  •  cr  more  srvmentM,  at  ihe  head,  tali,  or  serous 
tr«  dvidlr  of  the  body  )  and  these  were  the  re- 
•  .lis  ol-talned:  — 

I  ■  The  i-aodal  segment  of  the  worm  twists  and 
-Rr:the<i  o«/jr  when  the  point  of  division  has  been 

1  -fialdi^rably  below  the  anterior  ganglion  ;  in 
fin,  wLrii  it  ha»  occurred  i»«Mr  the  middle  of  the 
lx>df. 

1'.  Such  twisting  and  writhing  is  temporary; 
a-.«j  «L»B  it  ceases,  the  motion  nf  each  segment 
bni-mes  profr€*\iee,  tutoeiated,  and  Bimilar. 

A.  Id  oichcr  cases,  where  the  division  has  been 
rff.etcd  not  very  far  from  the  hesd,  the  pro- 
frec^ive  associated  action  of  the  links  occurs 
from  the  very  moment  of  separation. 

4.  If  the  number  of  segments  be  greater  than 
two,  the  tame  results  occur. 

y  ir  the  worn  be  cut  In  two  near  the  head,  the 
bead  dies,  notwithstanding  the  presence  of  the 
"sa^^erior  anterior'*  ganglion,  long  be/ore  the 
caa4«l  segment  of  the  same  worm,  or  before  any 
sfiher  larger  segments  of  worms,  which  may  have 
hees  operated  upon  at  the  same  time. 

Car.  Hence  this  anterior  gsiigilon  Is  not  the 
sJMjm  of  lensation  and  motion  to  the  rest  of  the 
Kody  beyond  the  other  ganglia  t  fur  if  it  lcer^  it 
•>ickt,  a»  the  depdt  of  senoai  inn  sod  motion,  to  out- 
'i'v;hc  the  rest  of  the  hi-dy  ;  in  place  of  which  it 
t«  the  0r»i  to  die.  The  "anie  U  also  prnvvd  by 
MKioibg  this  end  with  some  acrid  suUsinncc, 


nen'e.  In  the  case  in  question,  the 
highly  sensitive  origin  of  the  injured 
nerve  permitted  a  sense  of  pain  to  be 
felt  at  Its  other  extremity ;  but  if  there 
had  been  a  **  circle  oi  communication," 
as  there  clearly  was  not,  tlie  muscles 
must  have  been  excited  to  move  by  the 
retuniing  influence  along  their  motor 
nerves. 

The  objections  to  a  sup])osed  **  circle 
of  communication "  between  motor 
nerves  and  nerves  of  feeling,  made  on 
the  fifth  and  seventh  pairs,  apply,  of 
course,  equally  to  the  thirty-one  pairs 
of  spmal  nerves.  But,  apart  from  the 
inadequacy  of  all  such  exi)criments  to 
prove  Ihe  point,  is  there  not  something 
very  difficult  to  conceive,  of  a  nervous 
influence  travelling  from  the  brain  on 
its  errand  to  a  distant  organ  ahmg  its 
motive  nerve,  causing  that  organ  to 
move,  and  then  whisking  up  again  by 
its  associate  nerve  of  sense,  bestowing 
feeling,  back  again  to  the  brain  ?  or, 
that  a  drop  of  the  same  identical  ner- 
vous fluid  should  touch  one  nene's feel- 
ings and  excite  another  nerve's  motions  ? 

Sentient  and  motive  nerves  are  no 
doubt  very  intimately   connected.     Sir 

when  the  remoinder  of  the  body  Is  found  not  to  be 
less  active  or  ullve. 

0.  If  a  worm  be  divided  into  two  equal  seg- 
ments, thr  caudal  segment  uutllves  the  othor. 

Cor.  There  Is,  therefore,  more  vitolity  in  the 
]Ni»teiior  half  of  a  woim  than  in  the  antenor  seg- 
ment. Thus,  in  an  vel  or  serpent,  a  bluw  on  the 
t'itt  goes  further  townrdn  puruly«:lng  the  onimul 
than  any  mutilation  of  the  head  or  anterior  part 
of  its  body. 

In  other  experiments,  where  I  touched  dif- 
ferent part»  of  the  body  with  Holid  citric  acid, 
which  instantly  throws  the  worm  into  violent 
convulsions,  and  destrnys  vitality  in  a  few  se- 
conds, I  found  that  death,  commencinf?  in  a  part 
affected  with  the  poison,  gradnally  creeps  along 
the  Irody  uhicherer  extremity  be  flrHt  touched  ; 
but  that  death  proceeds  more  rapidly  towards  the 
head  than  towards  the  tail,  if  the  middle  of  the 
worm  be  subjected  to  the  action  of  the  pois}n. 

Cor.  Which  fact,  as  also  the  continuity  of  vas- 
cular communication  throughout  the  body  ap- 
parent to  the  eye,  seems  to  prove  the  identity 
and  unity  of  the  worm,  and  that  he  is  not  many, 
but  one. 

I  may  here  mention,  that  on  touching  the  ani- 
mal's skin  with  the  acid  it  becomes  immediately 
strongly  corrugated  and  slimy  at  the  same  time  ; 
that  the  animal  writhes,  and  is  convulsed.  This 
circumstance  by  some  would  be  quoted  as  an 
evidence  of  *oirene.\»  or  pain  felt  by  the  okin  ;  hut 
I  would  remind  4uch  objectors  of  Profes<(or  We- 
ber's experimenU  on  the  sensibility  of  Ihe  skin, 
in  which  he  shows  that  those  portions  of  it  sen- 
sible to  the  iufluence  of  touch,  and  in  this  re- 
spect alone  the  most  sensitive,  are  by  no  means 
the  same  pnrts  that  are  capable  of  the  highest 
degree  of  pain.  Tlie  sensibility  to  touch,  and 
the  sensibility  to  pain,  were  found  frequently  to 
bear  an  tniersr  ratio  to  each  other  Tlie  lirsl 
might  be  called  the  IrritahHHn  of  the  skin,  and 
moKt  depend  upon  a  dlffcrrni  nervous  iufluence 
from  the  one  we  arc  considering. 
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Charles  Bell  has  shewn  this ;  but  thej 
are  not  connected  in  this  waj.  Indeed 
all  idea  of  such  a  circle  bein^  necessary 
must  be  gfiven  up,  if  we  reflect  upon 
cases  where  there  is  a  paralysis  of  mo- 
tion, but  not  of  power,  and  vice  versA  ; 
because  in  such  cases  the  influence 
which  communicates  motion  or  sense 
from  the  brain  can  only  (by  the  very  sup- 
position) travel  in  a  forward  and  bacic- 
ward  course,  or  the  reverse.  Sir  Charles 
Bell  had  seen  several  patients  '*  who 
had  paralysis  of  sensation  upon  one  side 
of  the  tongue  and  mouth,  without  loss 
of  the  muscular  action ;"  and  here,  he 
observes,  we  are  taught  how  necessary 
sensation  is  for  regulating  motion; 
since,  in  all  those  persons,  food  was 
suffered,  unconsciously  to  themselves,  to 
lie  between  the  gums  and  cheeks,  and 
even  to  putrify  there."  But  why  not 
attribute  this  accumulation  of  food,  I 
would  ask,  to  the  loss  of  sensation  of 
the  muscle  to  external  stimuli;  by 
which,  as  in  ordinary  cases,  and 
throuji^h  the  medium  of  the  nerves  of 
sensation,  the  mind  would  have  been 
instructed  where  the  food  lay,  and  have 
effected  its  removal  by  a  proper  control 
over  the  voluntary  muscles  ?— an  expla- 
nation quite  as  adequate  as  that  of  sup- 
posing  the  error  to  originate  in  tne 
mind*s  not  being  able  to  comprehend  the 
state  of  the  muscular  action,  and  so  of 
controlling  it  properly.  Suppose,  for  an 
instant,  the  mind  conscious  of  the  mo- 
tion of  the  lips  and  mouth  ;  yet  could  it 
never  direct  tliem  to  remove  what,  from 
a  paralysis  of  sensation,  they  could 
never  feel.  In  this  way,  too,  the  occur- 
rence of  inflammation  in  permanent  in- 
sensibility of  the  eye-lid,  is,  I  conceive, 
to  be  accounted  for.  It  is  impossible  to 
deny  that  **  muscular  motion  is  gt>vemed 
by  means  of  consciousness  or  perception 
of  that  motion,  without  which  we  could 
not  balance  our  bodies  in  walking,  &c. ;" 
but  I  by  no  means  admit  the  inference, 
**  that  It  can  only  be  from  a  sense  of  the 
condition  of  the  muscles  of  the  hand 
and  arm  that  one  knows  their  position 
when  they  do  not  touch  any  thing,  and 
when,  therefore,  the  sense  of  touch  does 
not  guide  to  the  conclusion.**  Surely  it 
must  be  by  the  sense  of  touch  that  this 
perception  of  the  condition  of  the  mus- 
cular action  is  obtained — that  is,  by 
pressure  upon  the  nerves  of  sensatioUf 
consequent  upon  the  verjf  act  of  motion. 
But  to  return  from  what  is  irrelevant : 
this  cin*Ie   of  uenous  commuuicatioii 


appears  to  be  directly  disprored  in  afl 
those  instances  where  there  occurs  a  pa- 
ralysis uf  sensation  without  a  correspond* 
ing  paralysis  of  motion,  and  vice  rersA; 
and  on  the  other  hand,  I  can  conceive  of 
no  instances  which  favour  such  a  sup- 
position. To  adopt,  for  example,  a  east 
by  way  of  illustration,  from  Sir  C.  BelL 
In  the  act  of  groping  for  a  piece  of 
money,  the  steps  will  oe  as  follows  >-> 
1st,  the  will  puts  the  voluntary  mnsclet 
into  motion;  then,  2dly,  Uieir  plaj 
makes  them  press  upon  the  sentieBl 
nerves ;  which,  3dly,  transmit  this  new 
impression  to  the  brain ;  which,  la^yt 
coins  it  into  a  sensation.  Here  it  ap- 
pears that  it  is  not  the  same  influeiiM 
that  first  moves  the  muscles,  and  aftciw 
wiirds  returns  along  the  nerves  of  senacL 
to  inform  the  brain  bow  it  had  performca 
its  mission;  so  that  there  appear^  ia 
fact,  nothing  to  countenance  Sir  C 
Beirs  affirmation,  that  there  is  but  OM 
influence,^  motive  or  sensitive,  according 
to   the   direction   in  which  it  is  " 


mitted ;  an  opinion,  by  the  way,  ex- 
pressed long  ago,  by  Petit,  the  learned 
commentator  on  Aretseus,  who  refers  oa 
to  a  certain  book :  **  De  motu  anima* 
lium  spontaneo  in  quo,"  says  he,  **  vim 
movendi  et  sentiendi  unam  naturani 
eandemque  esse  demonstravimus.'* 

Sounds  of  the  Heart, 

P.S. — The  nature  of  the  sounds  of 
the  heart  has  occupied,  and  is  still 
occupying,  no  inconsiderable  portion 
of  the  attention  of  the  physiologist. 
Perhaps  the  obscurity  in  which  the  cause 
of  these  sounds  is  involved,  may  in  some 
de^e  be  removed  by  the  following  ex- 
periment. If  the  vense  cavee  be  sud- 
denly tied  near  the  heart,  in  an  animal 
just  struck  down,  while  this  viscus  is 
yet  beating,  it  is  then  that  it  will  spee- 
dily come  to  emulge  its  cavities,  wnUe 
the  ingress  of  fresh  supplies  of  blood 
from  &hind  is  effectually  prevented; 
and  by  applying  the  cyfinaer  in  this 
exsanguine  state  of  the  organ,  it  will 
be  easy  to  determine  to  what  extent,  if 
to  any,  the  sounds  of  cardiac  action 
depend  upon  the  motion  of  the  blood 
through  tne  cavities,  or  to  the  reaction 
of  the  valves  upon  this  fluid ;  and  also 
how  much,  if  at  all,  the  contraction  of 
the  muscular  fibre  aids  in  their  production. 
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OBSERVATIONS 

OM 

VR.  STAFFORD'S  CASES  OF  STRIC 
Tt'RES  OF  THE  URETHRA. 

r«  ike  Editor  of  the  Medical  Gazette. 


Sir, 

Having  lately  read  Mr.  Staflbrd's  cases, 
in  the  Medical  Gazette  for  14th  of  June 
and  dth  Juljr  last,  I  was  particularly 
rtrack  by  the  unqualified  and  unequivo- 
cal nuinuer  in  which  he  states  Uie  safety 
with  which  his  perforator  for  strictures 
maT  be  used. 

ilj  own  impression  of  the  instru- 
■ent,  when  first  I  saw  it,  was,  that  it  was 
a  very  unsafe  one,  and  could  not  be 
■Kd  at  any  part  of  the  urethra  without 
l^reat  hazard  of  wounding*  the  sides,  but 
Bore  especially  at  tlie  curve ;  and  we 
know  that  a  Fory  slight  division  of  the 
internal  membrane  is  enough  to  be  fol- 
lowed by  grvat  mischief,  if  the  urine 
infiltrates  through  it. 

At  pac^  381,  June  14th,  Mr.  Stafibid 
positively'  asserts  "  that  the  operation 
of  perforation  of  stricture  had  never 
bet-n  attended  with  tlie  slightest  injury ;" 
and  at  pag«  479,  July  6th,  he  says, 
"^  In  conclusion  of  these  remarks,  I  beg 
airain  to  n-jicat  that  I  have  never  known 
any  mischief  arise  from  the  operation  : 
the  pain  has  been  trifling — not  more, 
nor  e^en  in  some  cases  so  much  as  the 
pauctun.*  made  in  bleeding.  There  has 
ne%«.'r  been  hfemorrha^e  from  tlic  cut- 
tin;^ ;  no  false  passage  made,  no  extra- 
vasation of  urine,  nor  abscesses  formed 
in  cinscquence;  nor,  indeed,  has  there 
been,  in  any  instance,  a  single  unfa- 
Toorable  symptom  occur.  The  troat- 
nent  has  always  been  attended  with 
success,  and  the  patients,  from  having 
brtu  in  a  state  of  disease,  being  ema- 
ciated and  worn  out  by  their  long  suf- 
ferinirs,  have  in  a  short  |>eriod  been  so 
relieved  that  they  have  gamed  flesh,  and 
have  become  healthy  and  strong." 

Now,  feir,  such  an  assertion,  accom- 
panied by  the  selected  cases  published  in 
llbe  Gazette  for  July  5,  would  lead  many 
practitioners  to  consider  this  as  a  most 
sale  and  easy  way  of  curing  a  complaint 
wfaacli,  when  it  produces  retention  of 
■rine,  has  always  been  considered  as  a 
very  formidable  one  hy  the  most -experi- 
1  surifcons,  and  might  induce  many 


yountr  surgeons  to  undertake  an  opera- 
tion tliat  would  often  disap]K)int  them  in 
the  result,  and  be  the  cause  of  their  pa- 
tient's death.  As  a  proof  that  such  a  re- 
sult of  the  practice  raij^ht  follow,  I 
have  sent  you  tlie  following  case  for  in- 
sertion ;  which,  at  this  distance  of  time, 
I  should  not  have  thought  of  publishing 
under  any  other  circumstances,  but  that 
I  think  the  medical  public  ought  to  be 
in  possession  of  the  unfavourable  as 
well  as  the  favourable  side  of  the  ques- 
tion.—I  am,  sir. 

Your  obedient  servant, 

M.  W.  Andrews. 

Arliugton-Strcet,  Oct.  9,  1834. 

Case.— J.  A.,  an  army  surgeon,  had 
suffered  from  the  effects  of  strictures  in 
the  urethra  upwards  of  thirty  years,  the 
last  seventeen  of  which  he  passed  in  In- 
dia, during  which  time  the  symptoms 
increased  to  a  very  distressing  degree ; 
and  he  informed  me  he  had,  on  many 
occasions,  taken  long  marches  with  a 
catgut  bv<ugie  secured  in  the  urethra, 
which  he  could  seldom  pass  further  than 
six  inches  from  the  external  orifice.  He 
also  informed  me  that  he  often  applied 
the  argentum  nitratum  (himself)  to  a 
stricture  at  2f ;  which  he  found  re- 
lieved spasm,  and  g^enerally  induced  the 
urine  to  pass  mure  freely. 

Before  I  saw  him,  he  had  been  under 
the  care  of  a  very  exj)erienced  hospital 
surgeon  for  upwanls  of  six  months; 
who,  he  said,  had  applied  the  caustic  up- 
wanls of  sixty  times,  without  his  having 
derived  any  benefit.  On  the  9th  No- 
vember, 1827,  he  first  consulted  me  ;  at 
which  time  be  was  in  a  state  of  great 
general  irritation,  and  could  only  pass 
urine  by  drops,  or  in  a  very  fine  stream, 
with  groat  straining  and  pain.  He  was 
constantly  introducing  a  small  catgut 
bougie,  and  was  obliged  to  take  frc- 
quent  doses  of  onium,  to  relieve  spasm 
of  a  most  painful  nature.  This  long- 
continued  state  of  suff*ering  had  rendered 
him  very  nervous  and  extremely  irrita- 
ble, amounting  sometimes  to  delirium, 
and  oflen  (he  said)  made  him  doubtful 
of  being  able  to  resist  the  temptation  of 
putting  a  summary  end  to  his  sufferings. 
On  examining  the  urethra  by  a  bou- 
gie of  the  size  that  the  orifice  would 
readily  admit,  I  found  that  it  would  not 
pass  nirther  than  one-fourth  of  an  inch ; 
and  on  introducing  one  full  three  sizes 
smaller,  it  was  arrested  at  2}. 

It  was  to  this  stricture  that  he  had  so 
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frequently  passed  bougies  armed  witii 
til  liar  I'ttustic,  and  sometimes  \%hU  kali 
purum  ;  but  never  succeeded  in  gfcltiii^ 
armed  baii|yics  beyond  that  pointy  ana 
from  the  frcc|Ufnt  introduction  of  llwiti 
iiiid  completely  blackened  the  orifice- 

I  told  hiiji  It  would  be  in  vain  to  ex- 
pect any  beuelit  until  the  first  stricture 
was  rendered  pervious  to  a  bougie  of  a 
Nizr  thut  the  orifice  would  reatiily  ad- 
mit; to  effect  wbichf  I  applied  the  ar- 
^enluni  ntlratum,  and  rec^uested  him  not 
to  irritate  the  jmrLs  by  the  introduction 
of  the  cat^^ul  touj^ie,  which,  from  being- 
used  f(>rlwoorthree  times,hceanie  rough. 

This,  however,  he  had  beeu  so  long' 
ticeustomed  to  do  on  the  sIi|orhtest  irriia- 
tiofi,  that  he  could  not  be  persuaded  to 
rerrairi  from  it.  In  addition  to  the  re. 
peated  iittacks  of  local  irritation,  his 
conaUtutit)n  had  <iulfered  considerably, 
and  he  bad  frequent  paroxy5.ms  of  ri- 
gours, succeeded  by  the  hot  and  sweat* 
1  n \;  Ht II la^f-^.  T bese  oec u rr i ri |^  f req ucn 1 1  y 
during  the  treatmentj  caused  s^vertii 
dflajs,  and  intervals  of  a  week  or  leu 
days  between  the  applications;  and  hav- 
ing', on  the  2d  Deccmbfr»  had  a  very 
severe  attack  of  irritation,  accompanied 
by  rigor,  and  constant  desire  to  make 
water,  which  only  pa^iscd  by  drop!$,  at- 
tended with  extreme  pain,  I  proposed 
the  puncture  of  the  bladder  tltroutjn  the 
reetunt,  and  thcrtby  e^itnhlii^b  an  artili- 
ciul  outlet  for  tht?  urine;  and,  by  tluis 
relieving-  the  urethra  of  one  m  uteri  a  1 
source  of  Irritation,  aUow^  the  treatment 
of  tJ»e  fclrieturps  to  be  persevcj-ed  in  with 
a  jrfeater  prospect  of  suceCiis, 

flavin^"  punctured  the  bladder  under 
similar  circumstances  on  four  ditferent 
occjiMoiifi,  (one  of  which  wasi  in  June  of 
the  same  year,  aiud  published  in  the 
Umdiui  MetNcal  and  rh>>it'al  Journal 
for  November*),  and  alf  with  prrfeet 
suceejtti-,  I  eould  with  confidciuc  recom- 
mend the  operation;  und  after  expluin- 
ing'  to  him  my  reasons-,  lie  readily  eon- 
setiled ;  but  whilst  I  was  ^'one  bimie  to 
gel  the  trochar,  a  medical  friend  eulh;il 
cm  him»  ttbo»  hein^'  informed  of  my  in- 
tention, di^huuded  him  from  having  it 
done,  and  excited  tfn^nt  al«rm  in  hU 
mind  both  as  to  the  immediate  cHt  cts 
and  future  consequences  of  *ueh  an  one- 
ration,  telUiii<  hiui,  that  if  it  suecretlcd 
inairortliuij;'  him  relief,  tlje  wound  iutbe 
Madder   would    remain    open,   and  be 

•  f'tdir  UiMtAou  Mf«lU>vl  ftTtd  Phyalcal  i«iii  fi»t 
for  Niivi  m»«  I  iwr,  p.  »o;.  »«  »Uo  olK»f  cAtCt 
III  ibe  2a  vduioii  oi  Riy  ^o'li  *>^*  !9nk»itr«t. 


would  be  a  dribbler  tbroti|rH  li(^,  aadj 

consequently  could  have  i 
in  society  ;  and  re  com  me  s 
ther  opinion  .should  b-  ^   ' 
before  he  submitted  I 

I   was,  therefore,  it.,u^^...., 
an  appointment  with   a  gr-utl. 
hospital*surtfcon     of    great     c.  —  , 
which  1  wa^  mo»^t  happy  to  do,  and  mt 
met  at  eight  oVlock  that  evening.     Tl«!  . 
result  of  our  eonferenee  wa?,  an  objff 
tion  on  the  [>art  of  my  eolleaj^ue  to  tjm-j 
proposition.     It  was  proposed  by  bif 
diitde  the  striclurcR  with  «i»  tfiMrun 
coiij^trneted    on   the        ^ 
Statford's,  only  siraitil 
as  hein"f  best  nda;  ted  i<>  inr  Mnjini-Jii  vi 
the  stricture;  the  handle  of  the  instm- 
ment  was  jjprndualcd. 

The  whole  treHinieot  of  the  ease  ^m 
now  placed  in  tliis  genllemanV  handf; 
and   on   Sunday,  *23d  December,  he  di- 
vided   the   stricture    nearest  the  oiil 
with  an  in-strtimentof  his  own  invei 
which  be  h;id  often  succe?«ifully  u 
eases  where  tlie  external  oritiee  hi 
eonie   contrncted,    and    the  narti* 
kept  from  reuniting^  by  tin     f 
t rod uc tion  of  a  metAlfic  h< 
the  second    stricture;    a    i*  ^v   nro] 
blood  only  followed   the  divi^iiin  o| 
stricture.     He   experienced  greml 
al\er  tiiis  operation,  and  ibu!»  far  e^er^ 
thing'  waii  very  promising". 

On  Sunday,  3(Hh,  bitvinjf  first  ae* 
euratcly  measured  oH'  the  distance  mi 
the  ^aduated  scale,  nnd  adju.«(ed  tlie 
lancet  to  the  extent  it  was  intended  In 
protrude  through  the  caimhi,  the  inxtm* 
uient  wa^  pa^M*d  down  to  the  ubitrue- 
tion,  and  tne  lancet  pushed  g'cntly  for- 
ward two  or  tbn.e  timen,  advancing  tlie 
eanula  ii8  the  <^iricture  was  diiridiftd, 
The  pain,  however,  was  so  serene^  fin 
eonxequeoee  of  the  hirtfe  sl/.e  t*i'  UlC 
cannhif  which  was  with  ditliculiy  pasM^d 
down  to  the  stricture),  pnxlucin^  lareta 
drops  of  perspirntioh  o%er  his  wlioli^ 
body,  that  it  was  thought  ri^ht  to  with 
draw  the  iri!*itrument,  and  lay  the  patient 
on  bis  bed,  to  pix*vent  actual  faintin|(, 
NothiniLr  more  was  done  that  day;  but 
il  WHS  propofsed  to  eoundcte  the  opera^ 
tion  on  the  folh^winjr  duy  with  an  in- 
strument of  a  smaller  jiize»  Ytry  littli 
blood  folhnved ;  an  opiate  wajs  ^i^eii| 
and  he  wtu*  put  to  bed. 

The  ptitn  he  experienced  at  ♦•?''''  ♦ 
the  urine   p;i*>ed   durtn^^  the  i' 
of  (li.Ai  day  itnd   nii^bt  wa^tti  , 
ciiiliii^;  0jid  MU  I  be  foUoi%iit{|;'  mornaii 
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tere  werestrelling  and  anerjsipelatous 
Insfa  over  the  pubes,  with  acute  pain 
■d  gremt  tenderaess,  which  extended 
»ini  to  the  perineum ;  but  there  was 
o  swelling'  or  pain  at  the  seat  of  the 
jictare.  Leeches  and  fomentations 
'ere  applied,  and  his  bswels  freely 
racuatea,  bj  which  means  the  sjrap- 
niis  were  {frenJdy  mitigated,  but  never 
'holly  subdued. 

In  a  lew  days  he  had  irregular  rigors, 
ickness,  and  biocup.  The  stomach  be- 
am^so  irritable  as  to  reject  every  thinff. 
le  became  comatose,  and  on  the  llth 
January,  1S28,  died  at  8  p.m. 

Ajfpemrmncei  on.  disseetum  the  follow- 
ng  morning. — On  lajring  open  the  ab. 
lomen,  dividing  the  integuments  over 
iie  pubes,  and  removing  the  skin  from 
the  penis,  the  parts  presented  a  com- 
plete  state  of  gangrene.  The  left  cor> 
pus  spongiosum  urethrse  was  in  a  gan- 
grenous state,  and  the  left  cms  penis 
aearly  destroyed.  Slitting  open  the 
orelhra,  the  stricture,  at  52}  incnes  from 
the  ori6ce,  was  found  to  have  been 
nearlv  divided  through  its  whole  extent, 
vhica  was  about  three-quarters  of  an 
iach ;  but  so  small  was  the  opening  by 
which  the  infiltration  of  urine  had  taken 

Se,  that  it  could  not  be  detected ;  pro- 
y  the  state  of  the  parts  contributed 
to  the  obscurity  of  it.  There  could  be 
no  doubt,  however,  but  the  whole  of  the 
niscbief  had  been  produced  by  that 
ctose. 

There  was  another  stricture  at  the 
membranous  part  of  the  urethra,  which 
was  of  the  usual  extent,  rather  more 
than  a  line,  and  would  probably  not 
have  formed  any  impediment  to  the 
passing  of  the  catheter,  had  the  other 
stricture  been  perforated  through  its 
whole  extent 

The  bladder,  as  might  have  been  ex- 
pected, was  in  a  very  diseased  state,  as 
was  also  the  liver;  and  the  mucous 
membrane  of  the  stomach  was  thickened 
Bad  inflamed,  or  rather  much  injected. 

Remarks. — In  this  case,  every  evil 
that  could  have  been  apprehended  d, 
fritriy  from  the  use  of  a  cutting  instru- 
ment in  a  part  like  the  urethra,  where 
the  eye  cannot  direct,  took  place ;  and 
as  tM  operation  was  performed  by  an 
hinital  surgeon  whose  experience  and 
■hiniies  are  unquestionable,  and  who 
wed  the  greatest  possible  precaution, 
^  ftnt  measuring  off  the  exact  distance 


from  the  external  orifice,  and  settinfY*  tlie 
lancet  so  that  it  should  not  be  protruded 
further  than  he  thought  necessary,  the 
failure  cannot  be  attributed  to  want  of 
care  or  unskil fulness  of  the  operator, 
which,  had  it  been  done  by  a  person  of 
less  expeiience  and  practice,  might  have 
been  considered  to  have  been  the  case. 

At  page  133  of  Mr.  SufTord^s  book, 
this  case  is  given ;  but  the  fatal  termi- 
nation 18  ascribed  by  the  author  to  other 
causes.  There  is  no  doubt  that  the  sub- 
ject of  this  case  must  have  eventually 
fallen  a  victim  to  his  complaints  (as 
many  others  have)  if  nothing  had  been 
done  to  relieve  him ;  but  it  appears  to 
be  equally  indisputable,  that  the  imme- 
diate cause  of  his  death  was  ^*  the  ope- 
ration." 

In  reading  Mr.  Stafford's  book,  it 
would  appear  that  on  many  occasions  he 
has  been  successful  in  tne  use  of  his 
instrument;  but  the  statement  of  his 
cases  by  no  means  justifies  the  unquali- 
fied encomiums  he  passes  on  it. 

Case  I.  page  93,  is  one  in  which 
leeches  bad  l>een  applied  several  times 
previous  to  the  operation,  by  which  we 
should  have  expected  the  patient  would 
have  been  so  well  prepared  as  not  to 
have  exhibited  inflammatorv  symptoms 
afler  it ;  notwithstanding  which  we  find 
that  inflammation  did  follow,  requiring 
a  repetition  of  them  twice  to  tlie  peri- 
neum, and  once  to  the  groin ;  anu  we 
arc  infonned  that  the  man  eventually 
left  the  hospital  nearly  cured. 

Cases  II.  and  III.  pages  99  and  103, 
also  required  leeches  to  subdue  iiiflam- 
matory  symptoms  after  the  operation. 

Case  IX.  page  122,  is  one  in  which 
infiltration  of  urine  actually  took  place  ; 
**  the  symptoms  became  more  alarming ; 
both  testicles  swollen,  and  actually  pain- 
ful;"  "  perineum  tense,  and  acutely 
Sainful  on  pressure,"  which  symptom 
id  not  give  way  till  '*  an  incision  bad 
been  made  down  to  the  urethra,  and 
about  a  table  spoonful  of  pus  escaped." 
Pus  and  urine  continued  to  he  discharged 
from  this  opening  for  several  days. 

In  the  case  of  Sir  Herbert  Sawyer  *, 
where  the  post-mortem  examination  is 
described  by  Mr.  Stafford,  we  find  "a 
newly -made  canal  terminating  in  a 
blind  extremity,  which  was  about  three- 

auarters  of  an  inch  from  coming  out  of 
le  urethra   on   the  other  side   of  the 
stricture ;"  and  this,  as  Mr.  Stafford  says, 

•  Med.  Oat.  Jane  14.  \9SA. 


*•  fio  donbt  yrz%  pft>duc#?d  by  the  pi^rfo* 
ration  of  the  laiieetted  stiltiUe,  or  urc- 
Uiral  pcrforjitor." 

Wc  liHve  liere  a  coni|>lete  cuntrac)i<:* 
tion  (in  Mr,  Stuironl*$i  own  wortU)  of  the 
tts^rtioits  he  hn.s  made.  How  he  can 
reconcile  this  discrrfmncy,  I  muat  leave 
for  hiDi  to  exjdAiu. 


CASE  OF  APOPr,i:XY.  WITH 
DELIRIUM  TREMENS. 

To  the  Etiiiov  of  the  Mediml  Gnzetie. 

Slit, 
SaciutD  you  consider  the  folio wiug  case 
of  tt|iojd«'^j»  with  dt^iriuuj  trrmeiiR*  of 
sufficient  tiitcrciit  for  in.<^crltoii  tu  your 
iralniihle  publicatioiip  it  h  much  at  your 
i»crviceJ*— I  am,  sir, 

Your  obedient  servant, 

Wjluam  KonBs. 

Soulh  Terrace.  Oranthmm, 
Oct,  7t  1834. 

Mr,  R.,  a^ed  30,  of  middle  stature, 
inclint-d  to  he  eoqiuh*nt»  with  rather  a 
larp.'  head  and  short  nock,  h:is  bet^ii  for 
years  in  the  h^ihit  of  drinking  largfe 
qunntitin?*  i)f  s}»iritiiou^  litjuors^  gene- 
rally a  bottle  of  brnndy  a  day,  besides 
wine ;  and  some  days  much  more.  Has 
several  times  been  afflicted  with  dis- 
ease* For  this  last  year  he  has  not 
taken  hh  ace  us  torn  ed  exercise,  but  led  a 
very  s^edentary  life,  still  oontiuuintr  to 
tak*"  larffc  ounntitieK  of  auinial  food, 
and  iiidul^-c  in  his  nsiialdram-drinkiug'. 
He  hn?^  been  rnther  deaf  for  some  years  ; 
latterly  his  deafticsa  increased,  and  his 
memory  at  times  uppean.d  to  fail  htm  j 
he  has  also  been  more  irritable  in  his 
temper,  A  few  days  previous  to  the 
attack  of  the  followiuijf  disease^  he  had 
ehnnffcd  his  liquor  from  brandy  to  g^in ; 
and  tbe  latter  always,  when  in  health, 
affected  him  more  lb  an  the  former.  On 
tlie  24 ih  of  Sc[)ti  mber  he  wiia  much  in- 
loxicatcd  from  both  liquors;  ihe  exact 
quuhiitv  he  drank  is  not  known.  On 
tlic  25th,  the  day  of  the  attack,  he  com- 
plained of  a  violent  pain  of  the  head, 
and  took  tmt  little  food,  and  not  mor€ 
tluin  half  his  usual  qu:ij»tiir  of  brandy. 
Alwiit  8  o'clock  p. Mm  whilst  asleen  on 
ihe  couch,  he  suddenly  fell  d(»wn  m  a 
fit  of  Hpoplexy,  Has  qtiite  in^enMble, 
breathing'  with  difficulty,  at  the  ^^anic 
lime  biowintj  with  violence  a  viscid 
mucus,  tin^etl    with    blood,    frr>m    the 


mouth   and   nose;  the  pupila  of 
eyes   were  fully  dilated,    and   diil 
contract  on  the    gpproa«di    •■f  a  tii 
lijrht;    the  pube  was  >!- 
and  beating'  about  84  m  i 
action  of  the  heart  was,   \ 
(^eat    labour;    the    tenii 
skin,  except  about  the  li 
the  natural  heat,   with  }' 
tion.     He  was  seen   inuu'  ^„ 
attJick  by  a  fuedical  friend,   Mr.  i 
nold,  who,  on  my  firrivul,  wuh  pi^ 
iiit^  to  bleed  him.     About  thirty  i 
of  Idood  were  taken  from  a  large  I 
from  (he  median  vein  of  the  ana  1 
sensation    returned,    or    the    «;tei1 
breathiufi;  w  jis  i-elieved.     From  thif 
den  abstraction  of  blood   the  pu 
came  m4»re  c.^)nrtded,  beatini;  t2t>4 
in  the   fuinute.      After    a     short 

he  became   conscinM-     r- -.: .  .f] 

friends,  and  with  n^  Ji| 

walk  to  bed.     He  t  \,  .  , 

lieved,  but  complained  ot  violen 
about  the  back  part  of  tbe  lunwl ; 
temple*]  to  utter  nuuiy  wortl.>  which  ' 
was  unable  to  do,  fn»tu  jiajtial  paralvfl 
of  the  muscles  of  the  larynx. 

R    H^dr.  Submur.  gr.  v.  2dii  qoaqv 

bora  s  amend  am. 
R  Mag^nes.  Sul|>h,  3.  ij.;  Ol.  CnHenb 
nxss.  (solve  ex  Spt.  Reet);  Tr.  .Seatt 
f.^ij. ;  Mist.  C'amph.  f,  3fac.  Fiat  ban 
3tia  qoaque  bora  sumendus,     Appli 
cetur  Empl.  Lylta*  auehie. 
10  oVloek  PM. — Was  calb  il  biiHtHf 
in  Consequence  of  a  relapse  io 
fit  similar  to  tbe  last.     Both  p 
more    contracted  ;     tbe    pulse    bec«n 
slower,  and  the  action  of  the  heart 
pea  red  to  be  performed  with  great  did 
culty. 

Repel,  detraetio  sanguinis  ad  f.  jx* 
napisms  to  he  a]q>lied  to  the  pit 
the  stomach  and  to  the  lower  linih 
Shortly  after  the  last  blood  was  1 
away,  and  as  soon  as  the  sinapis 
joran  to  act.^  he  aj^aiu  became  con 
and  appeared  relieved.     I  then  1 
giving"  the  attendants  directions  to  co 
linue  his  medteines. 

Sept.  26th,  half-past  I  o'clock  Kjg^ 
He  again  relapsed  into  his  fonnoi  stufc 
the  pulse  was  about  i;)0  in  tli 
the  carotids  and  temporal  airi 
beating  violently;  the  pupil>  oi  I 
eyes  were  much  more  c<mtracteil 
in«^ensible  to  li|yfht.  The  friendw  of  tt 
patient  becoming  greatly  alarmed,  at 
the  symptoms  appearing  very  slightl 
ndicvcd,  I   requested   llic  assistance 


WITH  DELIRIUM  TREMENS. 


79 


ttj  friend.  Dr.  Turner,  who  promptly 
Utrmled ;  and  it  was  a^^reed,  in  consul- 
tation, that  ten  ounces  more  blood 
ihottld  he  withdrawn,  the  patient's  head 
Aared,  an  evaporating  lotion  con- 
Maatly  applied,  and  to  persist  in  the 
icnetfies  already  prescribe^]. 

6  o'clock  A.M.~  Dr.  Turner  and  my- 
•elf  met  in  consultation.  We  found 
the  patient  awake ;  he  recogrnized  U9, 
and  was  conscious  of  what  was  going 
0&  in  the  room.  The  bowels  had  been 
freely  reliered  of  dark  evacuations ;  the 
palse  was  about  140  in  the  minute. 

Pcigat 

10  oVlock  A.M.— The  patient  hud  been 
asleep ;  he  appeared  now  quite  sensible. 
He  complained  of  gaping*  pains  of 
the  abdomen.  There  was  still  hesita- 
tion in  his  pronouncing'  certain  words. 
No  pain  of  the  head,  but  considerable 
mieasiness  about  the  liver  and  s])lecn. 
The  tong'ue  was  moist  and  rather  white ; 
ihr  poise  120,  full  and  sof^ 

Cont.  Pulv.  4ta  quaque  hora  cam  haostu 

sequente. 
R  Dec.  Aloes  Comp.  f.  ^^.;  Vini  Colch. 

f.  3ss. ;  Mist.  Camph.  t  ^  fiat  haust. 

7  oVlock  P.M. — He  appeared  better, 
•■d  bad  no  relapse  during  the  daj. 

Pergat 

27tli,  10  o'clock  A.M. — Had  passed  a 
comfortable  ni^ht ;  there  was  slight 
prralism ;  bowels  freely  open ;  he  com- 
plained of  no  pain  save  of  the  mouth 
and  teeth;  great  thirst;  tongue  moLst 
and  rather  white ;  pulse  100  in  the  mi- 
ante,  and  soft 

Ordered    to  discontinue    his   powders. 

Continae  the  draught. 
&  Soda?  Sub-boratis,  3iv. ;  Mellis,  Jss. ; 

Aqos  Distil,  f.  Jv.  fiat  gargarismus, 

t«pe  utendus. 

6  o'clock  p.M.^He  appeared  going  on 
well  in  every  respect. 

9Hdi,  hal^past  10  o'clock  A.M.->Com- 
plained  during  the  night  of  slight  illu- 
iive  visions,  and  was  unable  to  get  to 
■leep  before  dawn ;  after  that  he  slept 
veil  between  three  and  four  hours. 
Afier  he  awoke  he  was  perfectly  col- 
lected, said  he  felt  refreshed,  and  with 
Ike  exception  of  his  sore  mouth  suflercd 
wm  pain.  During  yesterday  he  could 
Ml  be  prevailed  on  to  take  the  quantity 
if  Wmndy  prescribed ;  the  tongue  was 
and  clean;  the  pulse  110,  and 


Ordered  to  take  an  increaseil  quantity 

of  spirit,  and  beef-toa  stronj^ly  spiced. 
R  Spt.  Ammon.  A'rora.  llXxl. ;  Decoct. 

Aloes  Comp.  f.  3iij.;  Mist.  Camj)h. 

f.  3ix.  fiat  haust.  3tia  quaque  hora 

sumend. 
R  Hydr.  c.  Creta,    gr.  vj.  vesperc  su- 

menda  cum  haustu  sequente. 
R   Solut.   Morph.   Mur.   n\\l. ;    Aqua; 

Distil,  f.  ^.  fiat  haustus. 

8  o'clock  P.M. — I  was  summoned  has- 
tily to  meet  Dr.  Turner,  in  consequence 
of  the  patient  declaring  he  was  dying. 
On  our  arrival  we  found  him  sitting  up 
on  the  bed,  with  an  expression  of  great 
anxiety.  The  skin  was  cooler  thaii  na- 
tural, covered  with  a  profuse  perspira- 
tion,  and  the  tongue  moist,  covered  with 
a  white  fur.  Pulse  100,  and  feeble.  Ho 
complained  of  no  bodily  pain,  but  said 
he  felt  certain  he  was  dying. 

Ordered  to  take  brandy  and  sago  fre- 
quently. 

R  Pulv.  bpii,  gr.  V. ;  Hydr.  Subm.  gr.  iij. 
ft  pil.  St.  8. 

R  Pulv.  Opii,  gr.  j. ;  Gum.  Camph. 
gj.  iij.  fiat  pil.  dtia  hora  cum  haustu 
sequente,  sumat. 

R  Amm.  Carb.  gr.  v. ;  Tr.  Valeriana*, 
f.  3j. ;  Aq.  Menth.  P.  f.  Jj.  fiat  haustus. 

Half-past  10  o'clock  p.m. — The  pa- 
tient presented  all  the  symptoms  of  de- 
lirium tremens  in  a  more  decided  man- 
ner. There  was  continued  agitation  of 
the  extremities  and  whole  body ;  the 
ravings  were  incessant,  and  very  vio- 
lent. When  we  attracted  his  attention 
he  was  able  to  recognize  us,  but  im- 
mediately relapsed  on  the  same  subicct. 
The  skin  was  cool,  and  covered  with  a 
profuse  perspiration. 

Ordered  to  take  a  pill  every  hour,  alter- 
nately with  brandy  and  water  and  tlio 
draughts;  and  to  have  the  following 
liniment  rubbed  over  the  pit  of  the 
stomach  : — R  Linim.  Amm.  3j. ;  Mor- 
phise  Mur.  gr.  iij.  ft.  Linim. 

29th,  half-past  3  p.m.— The  delirium 
continued  witn  the  same  degree  of  vio- 
lence; he  had  taken  twelve  grains  of 
opium  without  the  slightest  enect ;  the 
pulse  was  more  feeble,  and  the  tongue 
and  mouth  more  dry,  loaded  with  viscid 
mucus. 

Onlcred  to  continue  his  brandy,  and  to 
take  Tr.  Opii,  n\xx,  2da  horal 

9  o'clock  a.m. — Still  continued  in  the 
same  delirious  state ;  pulse  more  feeble, 
and  increased  in  frequency;  tongue 
more  dry  and  becoming  \CTy  \)TOv;it 


There   appeared  lo  lie  «  disposition  tn 
iWep. 

RTr.  Opi!»  ttlxx,;  Tr  VftleriantP  Am. 
rSj.i  Miit.  Cmnpii.  f.  3ix,  fiat  httusL 
!2da  liom  ciipiuL 

Noon* — He  was  in  a  disturbed  sleep, 
having  great  difficulty  in  breathing", 
with  a  mucous  rattJc  in  the  trachea, 
aud  consUnttj  moaiiiiicf. 

5  oViock,  P.M.— He  bad  awoke,  and, 
after  much  exertion,  expectorated  snrne 
viHcid  mucus.  He  took  a  small  quaii- 
titv  of  brandy,  with  water,  and  again 
fell  into  a  coiriatose  state.  Tbe  breath- 
ing- was  pcrft>nned  with  g^reat  difficulty, 
and  the  mucous  rattle  continued ,  I'lie 
pulse  wa.s  very  feeble,  and  appeared  to 
l>c  A  continued  stream. 

9  o'clock,  P.M. — Had  been  gradually 
getting-  worse  s^ince  our  last  vunit.  He 
ap)>eared  conscious,  but  was  unable  t<» 
awallow.  From  this  time  be  sunk  rapidly, 
and  died  akiut  miilni|ifbL  There  was 
nop ost  m  ortem  e.\  a  m  i  n  a  t  i  o n , 

Casesi  similar  to  i be  one  juwt  related, 

e,  unfortunutcly,  «>f  frri|ucnt  occur- 
ence in  private  *  practice  ;  and  I  know 
of  no  di^eate  more  ditticult  to  brintf  tii  a 
bapPT  terniiuatiou  than  apoplexy  in  on 
itiatv'idinil  who  is  not  only  a  free  liver 
but  Q\m  a  free  drinker  of  spirituous 
liouors  ;  for  in  every  case  of  apoplectic 
seizure,  tbe  tnedical  attendant  is  inipe- 
ritively  called  ujron  to  lake  bbiod,  and 
not  a  little,  but  to  cnnliuuctilt  some  ap- 
pearance of  retuniinitj  siensation  is  made 
visible;  and  as  certain  ns  reaction  takei« 

111  ace,  almost  so  certain  will  tbe  sequel 
>e  ** delirium  tremens," 

It  will  be  observed  in  tbe  preceding 
case  that  blood  was  taken  with  considc* 
rable  raotion  ;  so  much  so  that  venesec- 
tion was  b:id  recourHc  U*  three  diffcront 
times,  iknd  the  amount  that  was  «ec«*'*!iry 
to  be  exfractcd  befurr  the  |iatjcnt  wa.5 
relieved  from  immetliate  dunjfer,  was  no 
small  quantity,  Tbe  putient  ttlent  bc*a- 
vily  arier  this  loss  of  Idnod;  his  firealb- 
in^  eimtinned  stertorous,  and  there  *ip- 
jwarcd  no  impropriety  in  these  iietive 
mea*;ures,  but  ibr  reverM?;  indeed,  the 
duy  following',  the  patient  was  surpris- 
intrlv  recovered;  he  complained  of  no 
pain,  uncttsincHs,  diy.'/iness,  or  other  iin- 
comfort»ble  SL-nsotion  of  the  head,  but 
referred  bi?i  complniuts  to  tbe  abcbimen. 
The  night  ftdlowinp  he  pansed  m  com- 
fortable and  rcfr^*^bin|^  sleep.  On  tbe 
aecuiid  day  appearances  were  favour- 
able, but   tin  tlii^   day   be    refused    to 


take  brandy,  and  could  not  be  prcTailr 
on  to  do  so,     Durinft  t*'^*  "■_-»♦  *^U 
inpr  be  had  slig^ht  visinn>,  "l^'l 

jroing-    to    sleep;    still,   I  f'l^fl 

break  of  day,  he  slept  sevi 
when   he   awoke   he  app^ 
and   refreshed.     It  was  ti 
eveninp;  the  delirium  as- 
form,   and    we  considered  lb*'  prs 
restleps  nigrbt  In  beowinjf  to  thcpalj 
not  taking;  sutHeient  stimulus  duriil 
preccdinnr   duy  ;  and    be    wa»»  ihtf 
ordered   ti»  take  an   incrca?)od  qui 
On  tbe  Sunday   evenifijtf  there  wi 
doubt  about   the   uatiir*-*  of  tbe  exii 
niihdy,    aiul  however   inimicnl  ojituin  I 
may  be  to  an  apoplectic  patient,  it  i*  oorJ 
only  remedy  when   that  patieiit  b 90{>| 
ferin'*'  fr< on  delirium  tremens. 

It  will  be  observed   that  about  MttrJ 
hours    elapsed   after  the   abstniction  oi 
the  last  blood,  before  decided  %yinpt!»ort| 
of  delirium  eame  on.     I  have  niftre  f»t-| 
quently  found  it  about  twenty -four  Hfj 
tnirly-six  hours  after  venej^eetion  ;  butf 
think  it   qui'&iionable   whether  ilie 
tient,  omiitinff    in    titke   an%'   siimuhil 
after  being-  accustomed   to  farge  i 
tities,  might  not  be  as  gr^eat  an  ex^ 
cause  of  tbe  delirium  as  tbe  abst 
of  blood  itself. 

It  is  very  manifest,  from  tbe  hktOT 
of  this  patient's  life,  that  bis  con^titnli*! 
was  completely  broken  up  friim  bar 
drinking-;  and  that,  v^ben  onee  3ttBck« 
with  a  violent  disease,  there  would  ni 
be  a  chance  for  bis  recovery. 


ANALYSES  AM)  NOTICESor  BOOK 

•*  L*Aul«'ttr  •e  411^  *  iJlongeTCP  q*4«  l«1lecl«iir 

^4    ImiHin^  otto  the  Nutttre  of  Sim 
and  hetiih  ;  with  a  View  to  a*errt0 
the  murr  immcdiatr  VttuKrM  nf  O^tkt 
tintl   the    htttet     Rrt/uiatum   of 
Mr$tit$  of  oh^ititing    them.       f'epM 
tiihetf^  Ay  Pennii$ion    of  thi"  Pn 
tient  and    Connrif  ttf  thtf  Rot^al  i 
tiettf^  from  the  Philusnphical  TruH 
actions  for    1827-^29  3  U'W,   nnd 
ifftuff  the  conctitdim/  purt  of  the  A\ 
thor^M  Inqnirtf  into  the  Lawn  of  l 
VuairuHctimu.  By  A.P.VV.l'Eiu 
M,l>   IllSU  V  E.  Vc. 
TitE  Fbilosopbieal  TranHaclioia*  arr 
littb'  in  ibr  lj;indsof  the  members  of « 
prfii  »t  there  is  nmple  n»oiii  1 

liie  t    ,  om  of  tlie  papers  rrklil 

to  it.     ibe  particular  nature  of  tb^pii 
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licatioii  before  a«  induces  us  to  give  an 
earlier  notice  of  it  tlian  we  should  other- 
wise pnibahly  bave  done.  It  is  surpris- 
inif  Uiat,  insuch  an  a^e  as  the  present, 
phjsiolo(ry,  aUhnuprb  (as  the  author  ob- 
•erres  in  iis  In tnK]  notion)  forminof,  with 
inatomv,  tbe  basis  on  which  the  science 
of  medicine  rests,  should  be  so  little  cul- 
tivated by  the  members  of  our  profes- 
non.  It  is  rare,  even  in  the  medical 
joamals  of  this  country,  to  see  a  correct 
account  of  a  physiolojrical  work,  which 
includes  any  Uiinfir  l^yond  the  more 
superficial  parts  of  the  science ;  and  we 
often  find  the  reviewer  ^vin)^  the  most 
decided  opinions,  which  only  shew  how 
ill  entitled  be  is  to  give  any  opinion  at 
all  on  the  subject. 

Our  limits  will  not  admit  of  our  giv. 
intt  an  analysis  of  all  the  papers  repub- 
liued  in  ttiis  volume.  It  is  several 
years  since  tbe  first  five  papers  ap- 
peared ;  one  of  the  most  important  of 
which— that  on  the  powers  of  circula- 
tion — wc  republished  at  the  time  of  its 
appearance.  These  essays,  however,  were 
only  preparatory  to  the  two  last  napcrs, 
wfaicn  form  the  chief  subject  of  the  pub- 
lication— those  on  tbe  nature  of  sleep 
and  death.  Of  tbe  former  of  these 
we  pat  our  readers  in  possession,  as  well 
as  expressed  our  opinion  of  it,  by  re- 
publishing it  at  tbe  time  it  appeared  in 
the  Philosophical  Transactions.  The 
paper  on  death  is  too  bm^  for  republi- 
eadon,  but  we  shall  here  give  such  quo- 
tations from  it  as  will,  with  the  iuter- 
venine'  observati«ms,  make  the  reader 
acooamted  with  its  general  contents, 
ana  also  with  the  leading  features  of 
the  preccdiufT  papers,  on  which  it  is  iu 
a  great  degree  rounded,  as  far  as  they 
are  necessary  fir  understanding  what  we 
shall  say  of  this  pa|>er.  We  shall  be- 
gin br  quoting  tbe  author's  account  of 
Uk  general  principles  on  which  his 
theory  is  based,  and  bis  recapitulation 
lif  the  diflTerent  forms  of  death. 

**  In  the  last  of  the  papers  above  re- 
fiencd  to,"  be  remarks,  ^*  I  bad  occasion 
to  observe  that  there  is  no  question  re- 
laitimg  to  the  animal  economy  which  in- 
¥dves  a  more  general  view  of  its  phe- 
MMcoa  than  the  nature  of  sleep.  The 
«  of  death  also  includes  a  general 
of  the  functions  of  health,  for  such 
wc  ahall  find  are  the  laws  of  our  frame, 
these  functions  alone  necessarily 
to  death ;  but  tbe  nature  of  death  is 
saoiveomplicated  question.  It  includes 
' —  ways  in  which  the  functions 
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are  influenced  by  disease,  the  cflt'cts  of 
which  arc  so  numrnms  that  they  seem  at 
first  view  a  train  of  countless  pheno- 
mena which  defy  all  attempts  to  refer 
them  to  general  principles. 

**  I  need  not  say  tnat  many  advan- 
tages would  arise  from  a  correct  know- 
ledge of  the  immediate  cause  of  death, 
and  of  the  different  sources  from  which 
the  state  that  constitutes  that  cause 
arises.  The  most  important  would  be, 
that  it  would  give  to  the  physician  a 
clearer  view  of  the  tendencies  of  dis- 
ease, and  consequently  of  the  indica- 
tions of  cure ;  but  it  would  not  be  the 
least  of  its  advantages,  that  it  would 
tend  to  strip  a  change  which  all  must 
undergo,  of  the  groundless  terrors  with 
which,  we  have  reason  to  believe,  the 
timid  and  fanciful  have  clothed  it." 
♦        *♦«♦♦ 

"  Such  is  the  natural  decay  of  our 
frames,  but,  as  I  have  already  had  oc- 
casion to  obscr\'e,  it  is  very  rare  for  it  to 
run  its  course  uninterniptedly,  particu- 
larly in  civilized  life.  It  is  almost  al- 
ways disturbed  by  adventitious  causes 
accelerating  it,  or  the  decay  of  particu- 
lar parts,  which,  in  consequence  of  the 
mutual  dependence  of  the  various  func- 
tions, disorders  the  whole.  Although 
these  causes  are  of  infinite  variety,  the 
laws  of  our  frame  are  limited,  and  Ihere- 
fore  many  must  operate  on  the  same 
principle.  This  leads  us  to  believe, 
that,  however  varied  the  causes  of  dis- 
ease, it  may  be  possible  to  reduce  tlieir 
more  ultimate  eflccts  to  a  few  general 
beads.  The  exhaustion  of  the  sensitive 
system,  for  example,  is  of  the  same  na- 
ture, whatever  he  the  cause  of  excite- 
ment; and  other  forms  of  debility,  af- 
fecting either  the  sensitive  or  vital  sys- 
tem, cannot  be  very  various,  however 
various  the  causes  which  produce  them. 
We  have  reason  to  believe  that  the  end- 
less  variety  of  disease  depends  more  on 
the  peculiar  nature  and  functions  of  the 
diflereiit  organs  affected,  and  the  pecu- 
liar manner  in  which  different  causes 
affect  them,  than  on  any  great  variety 
in  the  states  which  constitute  the  more 
immediate  causes  of  death.  However 
various  the  effects  of  disease,  there  must 
be  but  a  few  points  to  which  they  all 
tend,  because  the  last  in  the  chain  of 
causes  which  produces  what  is  called 
death,  we  shall  find,  is  always  the  same, 
and  seated  iu  the  same  parts.  On  these 
principles  we  may  hope  to  reduce  the 
effects  of  tlie  adventuiou^    causes    oi 
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dethUi  to  a  few  Leads,  find  thus  lo  obuin 
•ucli  a  view  of  ihe  subject  as  ^hall  en- 
able us  to  tnicc  the  nature^  and  corise- 
qucnily  the  operntion,  of  the  causes  of 
our  decny  in  individual  insitance^,  niid 
therefore  to  perceive  im»rc  clearlv  ihe 
opcralion  of  the  nieuiis  whicb  tend  to 
coiiiilemcl  theiir.  In  the  prosecution  uf 
the  Bol»jcct,  1  shall  comnienee  with 
i}}o$e  ciiUftc^i  of  dij^eAiio  whose  <»periitioii 
mosl  j'e.scijible*  that  of  the  wholesome 
siimulafU^  of  Hfc;  and  in  purstitn^,  by 
tneanii  of  the  vdriou*  expernoent'^  wJucli 
tend  to  Luifidd  the  laws  of  aniiuftl  eeo- 
noniy,  llie  coiise<jiienct^or  these  causes, 
we  shall  be  led  to  the  effeets  of  su<*h  as 
ha%c  nothing  iu  common  with  theun" 

"  We  have  seen  that  the  forms  of 
death — ^for,  as  I  have  already  had  oc4:a- 
ftion  to  ohierve,  the  whole  operatioii  of 
the  eau^^e^  of  decaj^  in  strict  lang'uag-e^ 
constitutes  the  act  of  dying— may  be 
arrang^cil  under  five  heads. 

"  L  The  only  natural  death,  that 
from  old  ag-e,  where  all  the  jiowers  nf 
life,  in  consequeuec  of  the  (»|)eraiion  of 
the  u|^eiits  which  excite  their  org-ans, 
gradually  decline,  and  death  is  only  ihe 
last  sic*  |»,  characterized  by  no  pceuli- 
ority»  ill  which  tlicsc  powers,  partly 
from  their  own  dtcay^  and  partly  from 
the  le^ened  scnsibilily  incrcttsirig  the 
diHicuUy  of  rcstorinpr  the  scufiitive  sys- 
tem, become  iucapatde  of  this  office,  in 
con*equcDce  of  which  the  individual 
awakes  no  more;  for  it  is  to  he  recol- 
lected that  it  i^  not  in  the  crinmieuee- 
ment,  hut  in  the  pro^re^^  of  the  last 
sleep,  that  what  we  call  death  takes  place. 
In  its  commencement  we  have  seen,  tliu 
sleeper  may  always  be  roused  by  stmo^er 
stimulnnt<  than  ihof^e  which  preeetleil  it* 

*'  All  the  oihiT  forniH  of  draih,  it  aij- 
pcarn  from  what  has  been  ^uid,  may  ue 
regarded  as  more  or  h:%»  violent,  hoiuc 
adventitious  cause  disturbriii^  the  natu- 
ral pruce«8«  They  %%ere  iU^i<lcd  itito 
two  elates;  in  the  one  the  offcndinpf 
Cttuse  makes  its  impression  on  the  sensi- 
tive, in  the  other,  on  the  \i\ii\  organs. 
The  fonner  were  divided  into  thiisfcascK 
ill  w  hich  the  debility  w  hicb  precedes  the 
tot4il  lo^  oi'  HetiHilfility  uriMCH  from  the 
execs*  of  thenttmulant  oprration  of  the 
oflcndin*.'  •  "w",  aud  those  in  which  it 
in  lb e  -  t  of  that   c:Ht8c;   the 

latter  ii*  ci^o  iu  vkhich  the  vitnl 

|)owcr?i  fail  m  eonscrjucnce  of  their  or- 
Ifnris  bciuj^  deprived  of  the  s(imuluntii 
which  e\cite  trjcm,  and  thoftc  in  which 


the  offendiuiyf  cause  tuakea  it»  tJU]ire»to 

on  these  org'ans  (hen»-^''  ••  '*■ 

which,  auaro;(otm  to  i 

offi'iulin^  cause  on  lij^ 

is  destr(iyed,  either  by  tb* 

stimulant,  or    its   mon*    li' 

tatiuj^  operatiou,  aceordinjyj^    to  the  tti*! 

ture  or  tU^grce  of  that  cauiie*     Thui  axv| 

induced, 

**  2.  The  deathyhich  in  itsnatorenMi 
nearly  reseinblesi  the  death  of  old  ag*  — 
that  from  excessive  exhao^tioti  of  the 
sensitive  sy-item,  from  the  opera tiitu  of 
stimulants  of  greater  power  than  thit 
Bystem  can  bear,  nrt*  t'^  •  1 '■  -  tlif 
intervals   <if  such    in  ^' 

their   continued     opvi.u,,...    ..  1 

witlrout  the  supervention  oJ 
which,  not  being  cajjahle  of  r^  i 
the  continued  action  of  the  vital  paruoi 
the  brain  and  spinal  mnrruw,  by  »rio* 
pathy  spri;ads  to  them,  the  uHcctifiii  iil* 
each  system  increasing  that  of  the  otlter, 
till  all  the  powers  oif  the  seuaitiva  *j 
tern  are  destroyed, 

'*  3.  The  death  in  which  disease  of  iba 
sensitive  system  arises,  not  from 
over  exciting,  but  directly  debitili 
it:  the   debility  they   produce 
the  same  nature  with  thai  fromcjcc 
ericilcnicnt,  and  running  the  same  < 
as  in  the  second  stage  of  the  prcc« 
furra, 

**  4,  The  death  which  ansiw  fnYm  I 
privation  of  the  natural  stimulanU 
the  organs  of  life  ;  and  lastly, 

**  .%  That  which  arises  from  dis«a 
states  of  those  organs,  analogous  to  I 
(states  produced   in   the   organs   ai  I 
sensitive   system   by  the   causes  wkicll 
make  i h ci r'iui press mn  on  them. 

^'   If    the    foregoing  include   all    th 
modes  of  ^lecay,  the  jdiysiologiral  tia 
ture  of  deaths  in  its  various  forms^  w  n 
ferable   lo   very  simple  principleSv       In 
Uie  natural  decay,  the  eJcerLability  nf  fhi» 
organs   of  both  the  sensitive  and   ^ital^ 
systems  is  graduiilly  imp]iire<l  by  stimiid; 
lants,    which,    \%bethcr  existing   Wflhrn 
our  bodieik  or  making  their  in 
from    without,  beb>ng  to  iuatn 
tur*.*;  for  it  i*  by  the  Jmpn'ssion  ol 
stimulanta   alone   that  the  funetim 
life   ure    maintained.     In    the    ditftl 
kiniU  of  violent  death,  with  the  exc'ti 
tiiui   of  the  death  which   tiriscs  fn 
fnilurc  oi  the  n?ilur.il  stimulants  of 
vital   organs,    which     is   couiparallf 
raix^  and  extrenudy  simple  in  its  natuf 
wc  lind  the  exctlability  of  tnie  or  bm 
of  tliesc  sy  sterna,  or  mtm  partx  of  one « 
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kolh  of  them,  capable  of  iiifliienciiicc  all 
Ibe  others,  more  quickly  clestroyeu  by 
dM  eoDtinued  operation  of  causes,  which 
cilber  stimulate  bcyoud  the  limits  of 
health,  or  applied  beyond  the  limits  of 
their  stimulant  operation,  destroy  the 
poircrs  of  life,  cither  bj  dircctfy  de- 
UTojin^  the  powers  of  the  sensitive 
system  or  depriving  it  of  those  powers 
ij  which  it  is  maintained.  All  these 
ctoses,  it  is  efidcnt,  tend  to  the  same 
fflect,  the  extinction  of  the  sensibility, 
which  constitutes  death  according^  to  the 
common  acceptation  of  the  term,  the 
immediate  cause  of  which,  Uierefore,  ex- 
icts  in  the  sensitiye  part  of  the  brain 
tad  spinal  marrow." 

In  his  pajier  on  Sleep,  the  author  ad- 
jures facts  to  prove  that  the  functions 
of  the  sensitive  and  vital  systems  are  re- 
gulated bj  different  laws*;  the  latter  in 
no  degree  partaking  of  the  exhaustion 
which  constitutes  sleep,  the  immediate 
cause  of  which,  therefore,  is  confined  to 
the  sensitive  systi^m. 

ft  appears,  from  many  facts  referred 
to  in  the  paper  before  us,  and  in  the  pa- 
pera  wbicli  precede  it,  that  the  onl^  de- 
pmdence  of  the  vital  on  the  sensitive 
vyOem,  is  fur  the  chancy  effected  in  the 
tiood  by  respiration — the  only  function, 
ptoperly  termed  vital,  to  which  the  co- 
operation of  the  sensitive  system  is  nc- 
nessarr;  and  consequently  that  it  is 
thfooifb  this  function  alone  that  the  vital 
system  is  influenced  in  sleep,  an 
cminion,  as  api^ears  from  what  is  said  in 
tbe  pafier  on  sleep,  equally  supported 
by  toe  pfaenomtMia  of  sleep  themselves. 
Id  proportion  as  the  sensibility  is  les- 
»ened  in  sleep,  respiration  (which,  in 
the  fifth  paper,  on  the  relation  which 
r^uhsists  between  the  nervuus  and  muscu- 
lir  systems,  is  shewn  to  be  altogfc- 
ther  an  act  of  volition)  is  rendered 
slower,  and,  in  consequence,  the  organs 
nf  the  circulation,  and  other  vital  mnc- 
tioBs  w  faicb  depend  on  it,  arc  less  rca- 
diiy  excited.  But  while  health  conti- 
Boes,  tbe  change*  \s  in  their  excitement 
alone,  their  power  remaining*  unim- 
purvd. 

Br  tbeir  means,  tbe  due  excitability 
tf  tiie  sensitive  system  is  gradually  re- 
during   sleep,  again  in  a  short 
to  be  exhausted  by  the  usual  sti- 
of  life. 

Thus  it  is  that  although  the  sensitive 

rem  is  restored  by  the  continuance  of 
vital  functioDS  in  sleej),  the  constant 
nttrrrnce  of  its  exhaustion  at  length 


enfeebles  its  powers ;  and  as  the  iiiter- 
ru]»ted  excitement  of  the  sensitive  sys- 
tem tends  to  lesson  its  excitability,  tbe 
continued  excitement  of  tbe  vital  sys- 
tem, as  we  niijrbt  d  priori  expect,  has 
a  similar  effect  with  respect  to  its  exci- 
tability. Thus,  as  we  advance  in  life, 
the  sensitive  system  is  less  easily  re- 
stored, and  the  vital  system  becomes 
less  capable  of  restoring- it,  till  at  length, 
the  task  beiiis'  beyond  the  remaining 
powers  of  the  Tatter,  tbey  fail  in  the  at- 
tempt. 

Such  is  the  death  of  old  age,  which, 
depending  on  a  gradual  decay,  necessa- 
rily takes  place  at  the  time  when  tbe 
functions  of  the  vital  system  are  per- 
formed with  most  difficult)' — that  is,  un- 
der the  disadvantage  of  a  diminished 
frequency  of  res])iration,  caused  by  tbe 
exhaustion  of  sleep. 

All  other  modes  of  death  depend  on 
adventitious  causes,  the  more  immediate 
effects  of  which  are  infinitely  varied, 
but  which,  as  a])pears  from  t)ie  results 
of  many  experiments,  all  tend  to  one 
change,  which  constitutes  what  is  called 
death — namely,  the  loss  of  power  in 
those  parts  of  the  brain  and  sjnnal  mar- 
row wnich  are  associated  with  the  nerves 
of  the  sensitive  system ;  in  consequence 
of  which  the  sensibility,  and  conse- 
quently the  respirat  on,  arc  destroyed. 

It  also  a]»pcars  from  the  experiments 
just  referred  to,  detailed  in  the  author's 
Inquiry  into  the  liaws  of  tbe  Vital 
Functions,  that  what  is  called  death  is^ 
but  the  conclusion  of  tbe  first  stai'-e  of 
the  process  of  dying;  for  be  found  that 
after  it,  all  the  vital  functions,  nspira- 
tion  alone  excepted,  still  continue,  but 
cannot,  in  the  more  ['erfeclanimalN,  long" 
survive  tlie  loss  of  sensibility,  which  is 
effected  in  the  various  ways  enumerated 
in  tbe  recapitulation  given  above;  for 
the  illustration  of  which  we  must  refer 
to  the  treatise,  where  the  causes  and 
nature  of  each  are  considered  at  length. 

"  All  modes  of  death  (tbe  author  ob- 
serves), with  the  exception  of  tbe  death 
from  old  age,  may  be  regarded  as  more 
or  less  violent ;  but  in  considering  their 
nature,  we  must  not  confound  the  last 
act  of  dying  with  the  suffering  which 
precedes  it,  and  which  is  often  no  less 
when  it  terminates  in  recovery  than  in 
death,  which  equally  relieves  it ;  and  as 
death,  in  the  usual  acceptation  of  the 
word,  from  whatever  cause  it  arises,  con- 
sists in  the  loss  of  the  sensorial  functions 
alone,  the  act  of  dying  is,  m  l\i\s  Te^Y^icX^ 
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iu  all  cases  csscutially  the  same.  In  all 
luy  experiuients  1  found  the  nervous 
and  muscular  surviving  the  sensorial 
functions  *. 

**  \Mien  the  animal  no  longer  feels 
and  wills,  he  is  what  we  call  dead ; 
but  for  a  certain  time  the  motion  of  the 
blood  in  evcrv  part  of  the  system  still 
continues,  anil  all  the  assimilating  func* 
tions  still  go  on,  as  may  be  demonstrated 
bydividingthe  vital  nerves  immediately 
ahcr  death,  which  produces  the  same 
change  of  structure  m  the  organs  sup. 
plied  by  them,  though  in  a  less  degree, 
as  during  tlie  life  of  the  animal  f ;  and 
that  all  this  would  be  the  case,  a  know, 
ledge  of  the  animal  economy  would  have 
told  us,  independently  of  tiic  aid  of  ex- 

IH'rinient,  if  we  could,  without  this  aid, 
jave  acquired  it. 

"  The  removal  of  the  sensorial  powers 
neither  destroys  the  muscular  power  nor 
deprives  the  muscles  of  involuntary  mo- 
tion of  the  stimulus  which  excites  them. 
The  heart,  indeed,  is  incapable  of  its 
function,  because,  from  the  interruption 
of  respiration,  its  left  side  is  no  longer 
supplii-d  with  the  kind  of  blood  which 
is  its  natural  stimulant ;  and  the  accu- 
mulation of  the  blood  in  the  lungs, 
from  the  same  cause,  affecting  a  great 
jiroportion  of  its  vessels,  prevents  the 
right  side  from  emptying  itself.  These 
are  the  necessary  and  almost  immediate 
effects  of  the  interruption  of  respiration ; 
but  the  change  in  the  blood  of  all  the 
capillaries,  with  the  exception  of  those 
which  l)elong  to  this  class  of  vessels, 
necessarily  takes  place  more  slowly. 
A  certain  time  must  always  elapse  be- 
fore the  stoppage  of  respiration  greatly 
affects  it.  It  has  been  sent  to  these  ves- 
sels more  or  less  in  its  proper  state,  and 
it  still  finds  its  vessels  ca]>ablc  of  being 
influenced  by  their  usual  stimulant^. 
Thus,  as  I  have  ascertained  by  many  ex- 
periments, the  motion  of  the  blood  con- 
tinues in  these  vessels  for  several  hours 
afler  respiration  has  ceased — that  is,  as 
long  as  the  blood  can  be  drawn  from 
the  larger  arteries,  the  cause  of  these  ar- 
teries  bi'iiig  found  empty  after  death  §. 

•  Experimental  Inquiry,  Part  II.  Chap.  si. 
Wherever  tht«  Inquiry  U  referred  to,  the  refe- 
rencen  ore  to  thv  third  edition. 

t  Ibid.  pp.  i:;i,  176.  compared  with  a  paper 
which  the  Society  d  d  me  the  huuour  to  nubllah 
In  the  PLIIoftophlcal  Trauaactlona  for  Ib27,  enti- 
tled. Some  ObHervationa  on  the  Kffcetsof  dlvld* 
Ing  the  Nenre*  of  the  Lung  a,  &c.  the  itcond  pa- 
per in  thii  volume. 

2  Philii»ot>Llcal  Tranaactlona  for  1839. 

S  Ex{vertincutal  Inquiry, Part  II.  Exp.  06.&  07. 


"  But  this  is  not  all :  the  nerres  of 
the  ganglionic,  as  well  as  cerebral  sji* 
tern,  retain  their  power  for  a  cerUin 
time  after  tlie  supply  of  that  power  froBi 
the  brain  and  spinal  marn)W  has  ceased*. 
The  blood,  therefore,  still  finds  the  se> 
creting  surfaces  more  or  less  in  a  stale 
capable  of  their  functions ;  and  the  le* 
creting  processes,  as  I  ascertained  bj 
frequently-repeated  experiments,  still  go 
on  f .  Nor  is  even  this  all ;  for  the  bran  'j 
and  spinal  marrow  depend,  for  their  fun&r'^ 
tions,  on  the  same  powers  as  other  or- 
gans; and  I  found,  oy  an  experiment 
made  on  so  lar;;c  a  scale  that  it  was  im- 


le  to  be  deceived  iu  the  result, 
that  there  is  an  actual  supply  of  nervouf 
influence  af^r  the  sensorial  functions 
have  ceased — that  is,  afler  what  is  called 
death  +." 

In  considering  the  various  adventitious 
causes  of  death,  we  have  seen,  the  an* 
thor  begins  with  those,  the  oneration  of 
which  most  resembles  that  ot  the  usualrl 
stimulants  of  life ;  and  in  pursuing  tbe 
effects  of  these,  he  is  led  to  those  whieli 
have  notliing  in  their  effects  in  common 
with  those  stimulants ;  for  the  stimulant 
operation  of  agents,  if  either  too  power- 
ful or  too  long  continued,  produces  the 
same  state,  which  is  their  more  imm^ 
diatc  effect  when  they  are  applied  in 
such  quantities  as  act  as  sedatives,  any 
degree  of  which  is  inconsistent  withtae 
functions  of  health  ;  the  sedative  effect 
being  of  the  same  nature,  and  equally  a 
state  of  disease,  whether  arising  from 
the  excessive  application  of  stimulants 
or  the  more  direct  effect  of  the  offending 
cause.  All  agenU  capable  of  iufluencinfp 
the  living  animal,  may  act  either  as 
stimulants  or  sedatives,  accordiusf  to  the 
degree  in  which  they  are  applied.  It 
would  ap])ear,  from  a  passagrt  referred 
to  in  the  author^s  Inquiry  into  the  Laws 
of  the  Vital  Functions,  that  whether  the 
agent  makes  its  impression  on  the  mind 
or  body,  tlierc  is  no  exceptiou  to  this 
law.  Our  limits  do  not  permit  us  to  fol- 
low the  author  in  the  various  wars  in 
which  the  functions  are  influenced  bj 
diseases,  and  the  sympathies  which  so 
extensively  influence  and  arc  influenced 
by  them.  Having  enumerated  tliem,be 
pn)ceeds — 

^^  Such,  in  different  cases,  is  the  va- 

*  See  the  obaer^atlons  on  the  expcrlmenlt 
which  prove  the  evolution  of  caloric  from  Iht 
blood  aAer  what  i>  called  death*  In  tbe  • 
part  of  the  Inquiry  Just  referred  to. 

T  Ibid.  ExperimenU  tt,  09,  70. 

X  Ibid.  ExpcrlinraiM. 
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lied  counc  of  our  decaj  previous  to  tlie 
MBent  at  which  the  sensibility  is  ex- 
tiqpiwhed,  emphatically  ca11e<l  that  of 
diemtb,  becanse  it  completes  the  decay 
of  the  sensorial  powers,  and  leaves  us 
wdr  those  which  w  e  possess  in  common 
wiA  the  vegetable  world  ;  for  the  vege- 
table, like  the  animal,  can  convey  its 
jdces,  from  its  secreted  fluids,  and  in 
instances  move  its  limbs,  if  pro- 


!  per  stimulants  be  applied ;  an  additional 
aii^ment,  it  oiight  be  shewn,  if  any 
were  required,  for  all  such  functions  be- 
ing' the  effects  of  inanimate  agents  act- 
'mg  bn  living'  |)aTts. 

"  After  the  removal  of  the  sensorial 
ftnetions,  none  remain  to  us  but  such 
u  are  maintained  by  the  immediate  ac- 
tiM  of  those  agents.  Our  bodies  are 
hastening  to  be  mingled  with  the  matter 
of  inanimate  nature.  The^  retain  only 
tbow  powers  which  immediately  depend 
^■B  its  agents,  and  these  are  rapidly 
'fciliDg,  because,  for  reasons  which  have 
been  pointed  out  at  length  *,  the  due 
application  of  those  agents  in  the  more 

eect  animals,  cannot  long  survive  the 
of  the  sensorial  powers. 
••  The  power  of  organizing  the  ele. 
■ems  of  inanimate  nature  belongs,  and 
HMBe  have  supposed  exclusively,  to  the 
vegetable  worici ;  but  as  we  see  plants, 
the  mushroom  tribe,  possessed  of  no 
oripniztng  power,  anu  therefore,  like 
aannals,  nourished  only  by  matter  al- 
mdy  organized,  some  of  the  lower  spe- 
cies of  animals,  on  the  otlier  hand,  seem 
tn  paweM  this  power.  Thus  it  would 
appear  that  there  is  a  class  of  animals 
ana  of  plants  in  which  the  animal  and 
vegetable,  in  this  essential  respect,  ex- 
ekange  their  natures.  As  the  animal 
beeomes  imperfect,  and  approaches  the 
nature  of  tne  vegetable,  tJie  sensorial 
povers  dwindle,  and  the  lowest  animals 
^pear  to  extract  their  nutriment  from 
air  and  water,  which,  being  generally 
Mnsed,  are  at  hand,  and  consequently 
At  lined  without  any  sensible  etfort  on 
ihe  part  of  the  animal.  His  life,  there- 
ftie,  alchoufi^h  not  independent  of  the 
cHeraal  wond,  is,  like  that  of  the  vege- 
tAle,  independent  of  any  act  of  voli- 
IImi.  As  we  rise  in  the  scale  of  animals, 
Ae  sensorial  powers  increase,  and,  in  the 
■■e  pfoportiou,  become  more  essential 
li  existence.  From  those  animals  which 
ilttUB  Ibod  without  any  act  of  volition, 
vtcone  to  those  who  can  only  obtain  it 

•  Vha  Crtt  paper  Id  tblt  volame  from  the  Pbi- 
'■^"    1  TMaMTtiODS  for  lflS9 1  and  Expeii- 
-  f.  Part  II.  Chap.zi« 


bv  such  an  act,  hut  who  still,  vviiljout 
any  act  of  this  kind,  obtain  the  iiiHu- 
ence  of  the  air,  yet  more  iiuiiicdiately 
necessary  to  their  existence.  We  arrive 
at  length  at  the  most  perfect  clasii, 
which  can  neither  obtain  food  nor  air, 
except  by  an  act  of  the  seiisori'iin.  In 
them  the  sensorial  ])o\ver  is  as  necessary 
for  the  inhalation  of  air,  us  the  inges- 
tion of  food.  When  sensation  ceases, 
they  as  certainly  cease  to  breathe  as 
they  cease  to  eat.  Thus  it  is  that  in  this 
class  of  animals  the  duo  ai)])lieation  of 
the  inanimate  agents  on  which  life  de- 
pends, cannot  long  survive  the  loss  of 
the  sensorial  functions. 

'*  As  we  have  been  enabled,  by  the 
aid  of  the  experiments  referred  to  in  the 
foregoing  paper,  to  trace  the  steps  by 
which  the  sensibility  in  the  various 
forms  of  death  is  extinguished — that  is, 
of  our  decay  up  to  that  moment  v%hich 
has,  for  very  evident  reasons,  obtained 
the  name  of  death — by  the  same  means 
we  may  with  more  ease  trace  the  steps 
by  which  the  remaining  powers  of  life 
are  extinguished. 

"  As  the  powers  of  life  fail,  we  have 
seen,  the  fir^t  functions  w  hieh  cease  arc 
those  which  wlndly  depend  on  these 
powers.  The  others,  beintf  the  results 
of  inanimate  agents  acting  on  vital 
parts,  continue  as  long  as  those  agents 
are  supplied,  for  the  purpose  of  exciting 
their  organs.  The  iii-at  of  these  ])owers 
which  fails  is  evidently  the  power  of  the 
capillary  vessels,  bccaust^  their  function 
continues  as  long  as  any  blood  can  be 
sup])lied  to  them  from  llie  larger  arte- 
ries. The  circumstance  of  the  action  of 
the  capillaries  only  ceasing  when  tha 
larger  arteries  are  empty,  affonls  a 
proof  that  the  assimilating  pr(»cesscs, 
without  which  their  power  would  fail, 
are  still  more  or  less  in  a  slate  of  acti- 
vity. These  processes,  we  have  seen, 
are  immediately  dejiendent  on  the  vital 
parts  of  the  brain  and  spinal  marrow. 
The  due  mechanism  of  every  part,  it  ap- 
pears from  direct  experiment,  depends 
on  the  acti<m  on  the  blood  of  the  agent 
they  sup])ly.  When  the  capillaries  can 
no  longer  supply  the  blood  on  which  it 
acts,  it  is  evident  that  the  fnncticnis  of 
this  agent  must  cease,  and  cmisequeiitly 
that  those  parts  of  the  brain  and  spinal 
marrow  by  which  jt  is  sn])plied,  being 
thus  deranged,  their  powers  must  cease 
also. 

"  These  arc  the  last  of  the  powers  of 
life  which  fail,  and  thus  the  \vody  o?  vW 
more  pcrfwt  animal  is  left  sii^cclVo  iVv© 
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Jftws  uf  itianinuite  matter.  The  first 
fufictioiis  wWich  i't>a}*i'  arc  those  of  llie 
sensitifc  purls  of  tlie  brain  and  spinal 
marrow;  the  In^t,  those  of  the  vital 
parU  of  tht'Si'  nrg-uns*/* 

In  die  rnpid  view  we  bave  taken  of 
ihr  puper  before  its,  wt?  have  been 
olili^d  to  pnss  in  t^ilence  disctmsiniiii 
into  ^bich,  bad  our  liinitn  HdnuUcd  of 
it|  we  should  bave  entered,  and  to  iconic 
of  which  we  may  probably,  in  a  fiilure 
number,  recur;  such  as  that  respect- 
ing the  state  of  the  body  in  sus- 
pended antniation,  and  the  sug'g'estions 
tor  improving^  I  he  modes  of  treatment 
in  it;  ibe  discussion  respeetini^  the  cnuse 
of  ibe  ifro^t  ih  of  the  body,  and  the  cir- 
eumsttmees  uliieb  cktenniiie  it^  period 
in  each  individual ;  and  that  rcspectin|^ 
the  j^neral  biwnof  tbcjinimal  economy, 
ami  piirticnhirlv  llie  identity  ofvolt»ic 
electricity,  anil  the  affcut  on  \*bieh  de- 
pen4l»  ibe  Kecretinfif  and  assimtlatlng- 
proeesseH,  which  the  author  has  lor  so 
mfiiiy  venrs  maintained,  and  in  su]>port 
of  vvhrcli  uddiiCL'd  somany  e.vperinjcnts  ; 
an  opinion  wbidi  s:aiTLs  muchadditiunal 
support  from  Dr.  Faraday's  doctrine  of 
elerirfi-rheniical  ecjuivalcnts;  a  doetrine 
which  he  j*o  strikingly,  and  we  must  add 
eonviticin^'ly,  illustrates  in  his  papers 
in  tbe  same  part  of  the  Philosophical 
Trauttaciion&which  contains  Dr,  Pnilip's 
paper  on  the  Tiature  oC  death,  lutd  from 
which  it  would  appear  tfuit  all  chemi- 
cal eharitfCi*  are  necessarily  the  eHects 
of  eleetrie  actirm. 

In  an  appendix,  the  author republisihes 
two  papers  uhieb  appeared  in  tbi^  joiir- 
tinJ,  in  reply  to  some  strictures  in  Dr. 
Prout'n  Bndg^e water  Treatise, 

•  I«  th^  flr*«i  «f  an?  f*f  ihe  mor*  perfnt  Hit' 

jtini'-     --I   -     +*      _._,....,_    ,.rt. -_.....   hf.  mippiii^fft 

It  <  .nm  which 

•  1.1,  i«  nyHtc 

fi)iif<   mivi-  LJL.  ,  bifcauAe 

itrtttifir  i«  ui|<  >iier,    the 

fuoi'tVonto  at   I  'tn  tTiOte 

of  '* ""■-  I   !■  a  ntf-- 

II  Ltjt,   thbt 

wl  Ucpowtfra 

C-!   '  ■■■-    -'■    duly  ejt- 

|n.  «lr,  «rr.  wtlh  thv  aid 

oi  le  of  all  the  asttlmUiftl- 

|lu  •—  —  r— t  for 

,,rM 
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Satittdajf,  Oct  18,  I8a*. 

"  t^lrri  omniliu«.  ticel  tiUm  mlhK  dl 

^HiljtU'utu  tit,  aiceaili  i^crltttliun  nou  rttaat.' 

Cicsaoi. 

MEDICAL  RESPONSIBII.rrV— 
CONCIJJSION    OF    THE     ArFAtH 

THOURET.SOROY. 
It  is  pleasing  to  observe  tbe  erprit  d 
corps  with  which  the  medical  men  n 
Paris  bave  been  animated  tbroughatil 
tbe  whole  of  tliis  aftair,  f faving*  bcti 
appealed  !o  by  tbeir  uti fortunate 
/r^re^  tbey  assemble  iramcdiately 
g'reat  numbeni,  express  ibeir  syinpt< 
thy,  make  up  a  bandRome  subucftjn 
tion,  and  write  a  letter,  as  with  ol 
mind,  condoling  with  M.  Noroy,  M 
staling-  very  decidedly  tbeir  vicwt  i 
the  responsibility  question.  We  ^re 
jibort  history  of  the  circumstance*  < 
tlie  case  tn  our  bist  nfimber  but  otK] 
and  have  great  pleasure  in  appenditij 
to  our  present  rennirks  tbe  spirited  Ictlc 
of  our  Pansiau  brethren* 

Our  readers  will  recollect  that 
conduct  ofM.  Chouippe,  the  itffieitr  d 
sanU^  was  much  canvassed,  ami  scvercl 
handlecl  by  *vome  o^  the  speakers  at 
fint  meeting'  in  Parts.  There  is  a  dii 
tinct  pjir3;fraph  in  the  letter  devutcti  ti 
tbe  subjeet,  and  a  qnotatioti  from  ^i 
laws  is  introduced,  which  beats  Iteavilj 
on  the  adversary  of  M.  Noroy.  It  i*  I 
be  i-ewfretted  that  matters  have  been  sn 
fered  lo  g'o  this  length  :  personaIiti< 
mipfht  beite'r  have  been  avoided  ; 
we  are  not  the  less  willing  to  say  «*»  m 
we  inadvertently  allowed  ourselves  Ci 
be  carried  away,  in  the  first  iiistaJiCr, 
by  the  opinion  of  the'  majority,  bnl 
are  now  M^n^cible  that  tbe  resolutioi 
taken  try  the  larger  portion  of  the  mA. 
sembly,  was  ba^^ty  and  incfjrrecl,  Ii 
only  aflbnls  another  proof  that  ma^sei 
of  n*en  miKy  l)c  »iwayed  juftl  like  iodi« 
viduabf  by  pariitd  feeling  and  one 
sided  riewM,  when  tbe  passions  bcciwM 
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■UDfifld  with  the  juilgrinent.  M. 
Cbouippe  will  no  doubt  have  his  re- 
venge: he  ean  retort  upon  his  oppo- 
poaents,  that  thej  have  suppressed  the 
Uw  in  giving  a  garbled  quotaiion.  It 
it  a  remarkable  fact,  however  it  has 
happened,  that  in  the  quotation  given 
in  the  fifth  paragraph,  a  most  material 
^nalifying  point  has  been  omitted.  The 
law  eertainly  saja,  that  no  officier  de 
mmii  shall  undertake-  a  capital  opera- 
tion without  the  advice  and  consent  of 
a  doctor  gpradoate  :  but  then  it  adds— 
•if  there  he  one  in  the  locality." 
Kow  this  important  addition  to  the 
chose  was  overlooked  hj  some  xealous 
advocate  of  the  Noroy  cause;  and  in 
the  drafting  of  the  letter,  in  which 
several  clever  men  were  engaged,  it 
would  seem  that  nobody  even  suspected 
the  omission.  It  cannot  be  supposed 
Ayr  a  moment  that  it  was  intentional, 
or  that  there  was  a  snppression  :  it  is 
only  curious  that  it  could  have  oc- 
cnired,  and  to  be  regfretted,  as  it  may 
«Aid  a  handle  for  retaliation  to  the  ad- 
verse party.  It  appears  that  there  was 
no  doctor  graduate  practising  in  the 
same  locality  with  M.  Chonippe. 

With  this  little  exception,  which  un- 
fortunately in  a  deliberate  document  of 
the  kind,  volmt  irrevocabile^  we  can 
see  nothing  in  the  letter  which  is  not 
highly  to  be  approved  of.  Its  temper 
B  calm;  its  tone  is  decided;  and  it 
wDl  be  observed  tliat  the  great  body 
•f  practitioners  in  the  French  metro- 
polis no  longer  insist  on  that  abstract 
and  absurd  principle  of  irresponsibility 
so  rashly  supported  by  some  wild  re- 
Ibnaers  among  them.  They  distinctly 
ssyoin  obedience  to  the  laws;  they  re- 
Aise  to  allow  the  medical  man  who  has 
tnuiigressed  wilfully  or  by  culpable 
Mglect,  to  shield  himself  beneath  any 
Mppoaed  professional  privilege;  but 
fcy  as  decidedly  deny  the  right  of 
and  common  juries  to  take  cog^ 
ai  what  is  only  properly 
\  wx  dM  bar  of  public  opinioo. 


We  do  not  pretend  to  be  adepts  in 
the  law  of  France,  but  our  impression 
is,  and  we  have  reason  to  believe,  that 
medical  practice  is  much  more  unpro- 
tected in  that  country  than  among  us. 
Here  we  suffer  quite  enough,  heaven 
knows,  from  the  inroads  of  quacks  and 
unqualified  pretenders ;  but  if,  on  the 
one  hand,  we  are  less  screened  than  our 
neighbours  from  the  intrusion  of  such 
gentry,  it  must  be  allowed,  on  the  other, 
that  the  state  of  our  law  is  much  clearer 
than  theirs,  with  respect  to  medical  re- 
sponsibility. What  they  contend  for  so 
earnestly,  we  enjoy.  No  qualified 
practitioner  (unfortunately  but  too  often 
no  unqualified  one  either)  is  ever  med- 
dled with  for  malpractice,  unless  it  can 
be  shewn  to  have  originated  in  culpable 
ignorance  or  neglect ;  and  "  no  phy- 
sician or  surgeon  who  gives  his  patient 
a  potion  or  plaister  to  cure  him,  but 
which,  contrary  to  expectation,  kills 
him,  can  be  convicted  of  murder  or 
manslaughter :  it  is  sim])ly  held  to  be  a 
misadventure*."  We  are,  however, 
certainly  exposed  to  one  serious  pro- 
vision, made  and  ordained  by  the  wis- 
dom of  our  ancestors,  of  which  we  might 
complain,  perhaps  with  as  much  reason 
as  our  French  brethren,  did  not  the 
spirit  of  the  age  operate  in  keeping  it 
in  great  measure  in  abeyance; — we 
mean,  that  by  the  law  of  this  land,  we 
are  liable  to  the  imputation  of  a  great 
misdemeanor  and  ofience,  if  our  prac- 
tice  be  unsuccessful  in  any  case,  and  it 
can  be  proved  that  the  catastrophe  was 
the  issue  of  an  experiment.  This,  as  it 
is  justly  observed  in  the  subjoined  letter, 
b  opposed  to  all  improvement  in  the 
healing  art,  and  the  consequence  would 
be  fatal  to  the  best  interests  of  humanity. 
But  our  public  have  long  felt  what  the 
French  say  theirs  ought  to  feel — namely, 
that  the  enforcing  of  such  a  law  must  put 
in  jeopardy  three  important  objects — 
*^  sufferings  to  be  relieved,  diseases  to 
he  cured,,and  life  to  be  prolonged," 
*  BlaclLit^e. 


A  lal€  writer  on  ilic  laws  of  the 
tiK'dica]  profession  m  France*,  takes  a 
Tcrv  sensible  and  tstraig^liHor^vard  view 
of  tlie  question.  In  hh  chapter  on 
medical  responsibilitj,  we  find  liim 
arguing"  as  follows  :  "  \Mien  the  me- 
dicdl  man  acU*  with  zeal  and  fore* 
thought,  and  under  the  inspirations  of 
his  pnidejicc  and  his  best  ability,  it 
were  unju*it  and  absurd  to  call  hira  to 
account :  be  is  only  answerable  to  his 
own  conscience.  To  maintain  the  con- 
trary, were  to  aim  a  heavy  bbiw  at  tlie 
progresA  of  medical  science,  and  to  de- 
grade the  medical  profession.  Why 
not,  by  parity  of  reasoning',  make  bar- 
risters an&wi?rable  for  the  issue  of  the 
cauS'e^  entrusted  to  their  care  ?  The 
circumstances  are  perfectly  similar." 
M*  Ti^buchet  then  alluites  to  the  case 
of  Dr  Hclie,  and  the  first  part  of  that 
of  Thouret-Noroy  (both  now  on  record 
in  this  journal)^  after  which  he  pro- 
ceeils: — **  It  is  impossible  to  read  this 
judgment  without  bring'  slroog-ly  im- 
pressed with  the  difFicuttie^  entailed 
by  the  doctrine  of  responsihJlity,  and 
the  false  position  into  which  it  throws 
the  iribuoals  which  act  upon  it.  But 
let  us  not  be  mis  understood.  We  are 
most  reaily  to  admit  the  principle  when- 
ever it  bears  on  facts  which  all  can 
understand,  or  infriucnenienlsof  the  laws 
beyond  the  reach  of  misconstrue  I  ion. 
Thus  wc  would  not  hesitate  to  enforce 
it  in  the  ease  of  a  medical  man  who 
should  prcscriljc  or  operate  in  a  state  of 
drunkenness ;  or  where  a  surpfeon  suf- 
fered his  patient  to  die  of  bipniorrhan^e 
after  amputation,  through  an  unwilling-* 
ness  to  call  in  a  profei^ioual  assistant ; 
or  where  a  physician  i^uorantly  write^t 
tt  recipe  that  de^^patches  his  patient ;  or 
where  a  tnedical  man,  in  pressing' 
difficitUiea,  refuses  assistance,  Sec.  Vc, 
On  the  same  principle,  a  notary  iK'comes 
lijiblc  if  he  has  ouiitl<^d  the  ri'qinf^itc 
furma  ill  a  le^al  document :  an  advocate 

•  Trebn^ti'-lt  Jurifprudeacc  de  In  M^d««lf»*  en 
France,  \t&i. 


also  h  liable-  in  this  sense — lod  »o  u« 
the  judg^Cii  themselves.  Witli  w 
show  of  reason,  theti,  can  it  be  ar|^cd^ 
that  in  grave  offences  which  can  be  up* 
preciated  by  all — wbiTC  a  mother,  A 
wife,  or  a  child,  has  been  carried  olT— 
that  there  the  business  should  end  ;  the 
medical  man  should  take  his  feei^  Ami 
leave  us  to  our  sorrows  ?  TbiJ*  swrcljf 
would  be  to  exemjH  the  medirai  profea- 
sion  from  the  natural  laws  that  bind 
society.'' 

We  are  well  pleased  to  find  such  sen- 
timents freely  advocated  by  an  author  of 
so  much  talent  and  iutef^rity ;  but  atill 
more  so  to  perceive  that  the  medical 
practitioners  of  Paris,  aa  a  body,  libe- 
rally adopt  and  avow  them.  Here  is 
their  letter  :^- 

To  Dt\  Thouret^Noray. 

Sis  and  Respected  Brotiieb, 
VoiJK  appeal  ought  to  be  lij^tened  to  by 
every  member  of  the  profession. 

The  honourable  step  taken  in  your 
favour  by  the  Provident  Society  (TAt* 
toeiation  de  Prcvoi/ance)^  and  theea^^r* 
ness  with  which  otber  medical  men  hate 
followed  their  example,  are  decisive,  if 
wc  only  understand  aright  the  beanng* 
of  the  struggle  in  v*hich  you  are  in. 
volved. 

But  there  are  two  distinct  considera- 
tions, sir,  in  this  affair  of  youi-s :  fir»t^ 
the  particular  fact  in  which  you  are  im- 
mediately concerned  ;  and,  secondly,  the 
i^enera]  principle  of  medical  resjiousi* 
bilit^. 

W  ith  respect  to  the  first.  In  addition 
to  what  has  been  decided  by  llje  n^edi- 
cal  men  of  Rouen »  we  should  say  in  the 
most  unefptivocal  ternis^  upi>n  examin- 
ing^ I  he  luw  priicess  alt4>|jcther  nnd  in 
detail,  til  til  we  huv^  not  found  any  do- 
cuments which  would  be  cnr»elu»;ive  (or 
cou»scientiou^ly  con*  ictiuLr  you  ;  yet  ww 
ou^^ht  U*  he,  in  such  a  matter  as  ihis^ 
the  most  enlightened  jury»  and  the  moi^t 
comfietenl  iudtfes. 

We  dejthire  the  nbscnce  of  certain 
elucidatory  testimony,  but  feel  that  it 
would  not  have  berri  wnntin|r  f^r  ibo 
information  of  the  juc!^e«4,  in  so  Im* 
pc»rtant  an  affair,  hud  not  M.  Chouippe, 
o^ffirirr  de  nantr^  failed  tu  the  Hrst  in* 
stance  in  the  observnHou  of  that  pro- 
priety which  is  reipiircd  of  uU  the  mem- 
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ben  of  the  profession — the  demanding  a 
CMttoltation  in  a  case  of  difficulty :  and, 
ii  the  next  place,  had  he  not  infring^ed 
ibe  law  of  the  19th  Ventose,  year  xi., 
which  is  to  this  effect:—"  That  no  qffi. 
rter  de  smnte  shall  practise  any  capital 
operation,  except  under  the  inspection 
«  a  graduate  doctor." 

But  supposing'  for  a  moment,  (which, 
kowever,  is  far  from  being  proved,)  that 
time  was  an  aneurism  in  (|uestion,  the 
principle  of  medical  responsibility  would 
sdll  clearly  not  be  applicable ;  and  this 
leads  us  to  the  second  point  under  con- 
ndrration. 

With  re^rd  to  the  principle  of  medi- 
cal responsibility  generally,  we  will  be 
bold  to  say  that  it  is  nowhere  written 
in  oar  laws,  and  that  it  has  never  been 
acted  upon,  except  in  some  few  in- 
ttmceSfDy  extension, —by  analogy.  Is 
it  possible  to  suppose  that  such  a  prin- 
dple  would  have  escaped  modem  legis- 
lators,  when  it  is  traced  in  letters  of 
blood  in  the  Roman  law  ?  No ;  and  if 
we  a&k  Montesquieu  the  reason,  he  tells 
Ds :  "  The  Roman  laws  were  not  made 
onder  the  same  circumstances  as  ours : 
at  Rome  any  one  might  meddle  with 
sedicine  that  would ;  hut  here  medical 
Ben  are  obliged  to  study,  and  to  take 
<legrees ;  after  which  they  are  supposed 
to  understand  their  art." — (Etp,  de$ 
Lett,  xxix.  14.) 

We  shall  not,  however,  avail  our- 
selves of  the  fact,  that  medical  responsi- 
bility is  not  written  in  our  laws :  were 
it  even  written  in  common  sense,  we 
should  be  the  first  to  demand  its  appli- 
caiiiiU ;  but  we  must  say,  on  the  otncr 
band,  that  if  the  principle  be  once  ad. 
initted,  the  free,  conscientious,  progres- 
Mre  cxerci>e  of  the  healing  art  is  reii- 
deied  impracticable,  and  Ibumanity  is 
left  in  continual  danger.  Society,  in 
truth,  more  than  we,  ought  to  dread 
seeing  the  medical  man  placed  in  the 
cmel  alternative,  either  of  remaining  in 
a  fatal  inactivity,  abandoning  bis  pa- 
tieiits  to  the  certain  consequences  of 
their  complaints,  through  a  regard  for 
bis  own  safety,  or  attempting  their  cure 
by  operations,  salutaiy  no  doubt,  but  of 
nch  a  nature  that  in  certain  cases, 
vkkb  can  neither  be  calculated  on  nor 
fcicseen,  be  may  compromise  his  honour, 
his  reputation,  nis  fortune.  It  is,  there- 
fcra,  not  science  merely,  nor  the  me- 
fieal  body  exclusively,  which  would 
■ftr  by  tbe  arrangement,  but  the  com- 
■■fty  at  large  would  find  itself  inces* 


santly  trammelled  in  the  threefold  object 
of— sufferings  to  be  relieved^  maladies  to 
be  cured,  and  life  to  be  prolonged. 

liCt  us  observe,  however,  that  there  is 
no  wish  on  our  part  to  interfere  with 
the  operation  of  the  laws  with  regard  to 
medical  men  who  may  have  betrayed 
bad  feeling,  inadvertence,  guilty  pur- 
poses, or  criminal  error,  in  tbe  discharge 
of  their  duties.  Every  offence  com- 
mitted in  the  exercise  ol*  our  profession 
ought  to  be  punished  with  so  much  the 
more  seyenty,  as  tbrouffb  that  very 
exercise  the  cvil-disposcd  nave  the  more 
facility  in  the  execution  of  their  plans. 
It  is  evident  tliat  all  misdeeds,  which 
cannot  be  reasonably  attributed  to  the 
uncertainty  of  medical  science  and  the 
difficulties  of  the  art,  ought  to  be 
punishable ;  but  all  others  are  only 
cognizable  at  the  tribunal  of  pubhc 
opinion. 

In  general,  that  happy  instinct  which 
animates  the  numerous  reunions  of  en- 
lightened men,  does  not  reco^ize  error 
in  facts  which  awake  in  all  the  same 
sentiments  and  the  same  sympathy.  It 
is  accordingly,  sir,  at  once  our  duty  and 
our  happiness  to  announce  to  you  the 
resolution  adopted  by  this  assembly, 
that  you  shoulu  be  apprized  by  proofs, 
material  and  moral,  ol  the  interest  uni- 
versally excited  among  us  by  your  un- 
happy affair;  and  we  are  flattered,  sir, 
by  having  this  opportunity  of  trans- 
mitting to  you  the  creditable  expression 
of  our  feelings. 

The  Medical  Practitioners 
OF  Paris. 

Signed,  on  behalf  of  the  meeting,  by 
the  committee-— 

Orfila,  A.  Berard, 

Double,  Vidal  do  Cassis, 

A.  Dubois,  Forget,   Seer. 


MR  LISTON. 

We  understand  that  an  operating  sur- 
geon for  the  London  University  Hospi- 
tal has  at  length  been  procured,  in  the 
person  of  Mr.  Liston,  ot  Edinburgh.  It 
was  said  very  lately  that  Mr.  L.  had 
declined  the  offer,  and  that  he  had  it  in 
contemplation  to  join  a  new  school  at 
Westminster  Hospital.  We  believe, 
however,  that  some  difficulties  regard- 
ing the  arrangements  in  Gower-Street 
have  been  got  over,  and  that  the  above 
appointment  has  actually  taken  place. 
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CLINICAL  LECTURE 

ON     A3IPUTATI0N, 

Delivered  at  the  Middletex  Hotpital,  October  11, 
1834, 

Br  Sir  Charles  Bell. 


I  NEED  not  say,  f^tlemen,  that  I  am 
happy  to  meet  you  a^n. 

The  chairman  of  the  Committee  of  the 
House  of  Commons,  lately  bitting,  on  our 
profession,  put  this  question  to  me,  and 
obviously  with  that  tone  which  shewed 
that  Ee  expected  my  ready  acquiescence : — 
"  Do  you  think  that  the  knowledge  of  the 
members  of  your  profession,  at  the  present 
day,  is  greater  than  formerly?"  Thisoues. 
tion  made  me  reflect  upon  my  early  da^, 
and  to  remember  those  to  whom  I  was  m- 
debted  for  education ;  and  as  1  had  had  the 
pleasure  of  sitting  before  Drs.  Black, 
Monro,  Rutherford,  and  Orcgory—and,  at 
a  later  period,  the  higher  gratification  of 
being  the  intimate  friend  of  Mr.  Abeme. 
thy,  and  of  consulting  with  Mr.  Cline, 
not  to  speak  of  my  earliest  and  best  in- 
structor—this question  rerr  naturally 
brought  me  to  reflect  upon  the  eminence 
uf  these  men,  and  mentally  to  ask,  who 
are  in  their  places  now  ?  In  short,  g^tle- 
men,  I  believe  I  spoke  correctly  when  I 
said  that  the  knowledge  of  our  profession 
is  more  diffused  now  than  at  a  former  pe- 
riod, bat  we  shall  look  around  in  vain  for 
such  men  as  I  have  mentioned ;  and  this 
touches  you  very  closely,  because  you  have 
not  such  authorities  to  look  up  to  as  I  had 
in  early  life.  You  have  not  the  example 
before  you  of  men  having  the  same  sway 
over  the  profession,  or  who  have  as  sedu- 
lously  given  themselves  up  to  its  improve 
ment,  and  to  the  teaching  of  it  You  have 
a  greater  number  of  authors  (I  do  not 
speak  of  lecturers),  whose  ago  and  oppor- 
tunities hardly  permit  a  knowledge  of 
what  they  write  upon;  yet  who  delirer 
themselveB  with  a  freedom  and  decision 
that  mislead  vou.  1  like  to  see  young  men 
doing  that  which  jfoung  men  can  do  best^ 
where  the  eye  is  acute  and  the  hand 
steady  -f  investigating  into  structure  — 
anatomists  —  an  emphivment  which  be- 
comes them ;  but  it  is  far  otherwise  when 
young  men  take  up  practical  subjects  with 
the  air  of  authority  of  an  old  practitioner, 
and  lay  down  a  rule  with  that  decision 
which  few  of  the  oldest  are  entitled  to  do. 
1  say,  therefcirr,  you  enter  the  study  of 
y4iur  pn>f€8sion  with  this  disadvantage: 
yon  cannot  distinguish,  among  the  papers 
and  pamphlets  that  treat  of  matters  of 
practice,  who  it  is  that  deserves  your  con- 
fidence; \«»u  have  still  to  learn  in  wbataa- 
thoritics  you  may  conlide. 


f  I  offer  myself  to  yoar  asaistaiice  as  yaw 
fHendly  commentator,  both  on  tbeoMtt 
that  occur  and  the  qnestiods  that  ara  rift 
among  you :  one  who  has,  I  believe,  mon 
years*  experience  than  any  who  now  tdw 
an  interest  in  the  studies  of  our  pupila— 
one  who  has  never  distinguished  binMdf 
by  extravagance  and  the  mere  lore  of  ae- 
Telty,  when  life  and  death  are  in  the  ba- 
lance. 

I  am  very  desirous  of  addreMing  to  too 
some  observations  upon  Cancer ^  whin  I 
feel  I  am  bound  to  do :  it  was  ncgkctod 
during  the  whole  of  last  year,  ft  ba». 
pened  some  years  ago,  that  on  a  oertua 
day  a  gentleman  came  into  this  hospital 
and  gave  60001.  for  the  establishment  of  a 
cancer  ward.  On  the  death  of  Mr.  Whit- 
brcad,  it  was  discovered  that  he  was  tlia 
benevolent  and  mnnificcnt  donor.  Froot 
that  time,  then,  to  this,  we  have  had  asne- 
cession  of  patients  in  the  last  stage  of  this 
disease,  and  the  reputation  of  the  boqiilBl 
in  that  respect  has  brought  a  great  aanj 
private  cases,  of  the  same  kind,  under  tna 
observation  of  our  surgeons;  and  althoi^ 
we  cannot  give  such  sums  of  money,  jet 
we  are  bound,  under  the  same  inflnenea 
which  actuated  this  benevolent  g^entlemaa, 
to  do  all  we  can  to  make  this  part  of  oar 
charity  useful.  With  that  view,  I  will» 
through  you,  and  in  effect  to  extend  die 
benefits  of  it,  take  an  early  opportnni^r  af 
presenting  you  with  some  of  the  reeorcEi  of 
this  hospital,  and  drawing  your  attentkm 
to  the  subject. 

AMPUTATION. 

In  the  meantime  I  shall  offer  yon  some 
observations  on  the  subject  of  amputation, 
because  there  is  no  part  of  hospital  prac 
ticc  that  will  better  accord  with  those 
principles  which  are  inculcated  in  the 
early  part  of  a  general  course  of  surgery. 
This  is  a  subject  that  brings  von  to  reflect 
upon  those  processes  of  inflammation 
which  are  the  precursors  of  adhesion — 
brings  you  to  reflect  upon  what  are  tbein- 
pediments  to  adhesion  —  brings  yon,  in 
short,  to  consider  the  constitution,  as  well 
as  the  state  of  the  part  Besides,  were 
we  to  enter  upon  the  fue^tion  of  ampitfafiM, 
— that  is,  the  various  occasions  of  perform- 
ing the  operation — there  is  none  which  em- 
braces so  large  a  portion  of  a  general 
course  of  surgery,  or  which  impresses  you 
with  the  importance  of  your  art:  ycm 
must  entertain  many  dffl&cult  questions 
before  vou  can  make  yourselves  masters  of 
this.  I  find,  then,  before  me,  a  note  of  the 
following  eases.    The  first  is, 

Fracture  from  an  Accident  on  Railway,  osm- 
pound,  and  complicated  by  lots  of  Uood» 
In  this  case,  the  joint  was  not  onij  cnt 

into,  but  the  cartiiage  oo  the  end  of  the 
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r  W9M  pcdcd  mnd  folded  back,  giving 
fnti  of  the  great  force  employed. 

I  will  not  detain  jou,  at  present,  with 
a  dcial|ion  of  compouDd  and  complicated 
Aactnrr ;  bot  the  reflection  I  make  ojmn 
the  sobject  is,  that  in  consequence  of 
these  vast  improfementn  in  machinery,  and 
the  mnltiplication  of  them,  and  of  a  new 
power,  as  it  were,  being  brought  into  ope. 
ration,  acting  with  more  than  the  force  of 
f«Dpowder,  the  country  surgeon  cannot 
csnpe  from  those  oppressire  questions 
which  assail  the  army  and  the  hospital 
Migcon :  be  must  pre|>arc  himself  to  say 
what  is  to  be  dona  in  these  tremendous  ac- 
cidents. I  was  lately  at  Liverpool,  and 
the  party  was  very  desirous  of  seeing  the 
lailway ;  I  was  satisfied  with  seeing  one 
dfect  of  ir,  for,  on  going  into  the  hospital, 
I  found  a  man,  just  brought  in,  actually 
diridcd;  a  workman  who,  although  he 
had  been  upon  the  railway  from  its  com- 
BCBcaraent,  yet  could  not  cialculate  the  ra- 
pidity of  motion  in  the  machine;  but  hap- 
pcaing  to  look  a  little  to  the  right,  the  en- 
liae  came  anon  him  to  the  left,  which  cut 
w  thigh  obliquely  across,  and  also  his  pel- 
vis,  and  so  mangled  him  that  heliredonly 
duee  honrm.  These  railways  being  about 
la  be  Ibnned  all  over  the  countnr,  it  is  an 
additional  reason  why  you  should  take  in- 
to  lerions  consideration  what  is  to  be  done 
in  these  severe  accidents,  where  not  only 
the  parts  are  laid  open,  and  the  bones  frac> 
tared,  but  where  the  surrounding  parti  are 
benambed  and  injured  by  the  extraordinary 
rapidity  with  which  the  weights  are  im- 
pelled. 

The  next  ease  is, 

frmcturtj  vith  Ctmipound  Dislocation,  of  the 
If'ritf,  and  Mortijirathn. 

This  case  you  hare  just  seen;  and  I  re- 
Biind  the  younger  students  that  this  is 
what  is  called  the  humid  gangrene,  in  oppo- 
litkm  to,  or  contrasted  with,  dry  gangrene ; 
the  latter  being  the  spontaneous  mortifica- 
iMNiof  the  cxtinemities,  which  comes  from 
dbstorbanceor  weakness  of  the  constitution- 
al powers.  Such  a  mortification  as  you  hare 
now  aeeo  is  rapid— is  attended  with  extra- 
vaaation  ^f  fluid,  with  emphysema ;  the  air 
of  pvtiefactiun  extending  through  the  cellu- 
lar memhf  ane.  It  is  wet,  cold,  and  flabby ; 
and  presents  a  totally  diflerent  appear- 
ance to  dry  gangrene. 

There  is  a  sort  of  rule  of  the  profession, 
ttat  when  yon  hare  to  operate  on  a  case  of 
■mtilication,  yon  should  not  do  it  until 
thne  ia  a  line  of  demarcation— a  line  of 
inAunmation  which  marks  the  power  and 
•ition  of  the  living  surface  to  sepa- 
I  the  dead  part.    The  meaning  of 


il  ii»  that  yon  are  to  look  for  that  effort  of 
Aa  cpaslitntion  which  shews  a  disposition 
ai  B  n^Mdty  to  throw  off  the  dead  part 


The  §urgeon'R  knife  iK  nxjuired  to  removo 
the  dead  part,  to  aid  the  constitution  in 
its  attempt;  and  when  he  does  that  iu 
these  circumstanccK,  he  has  no  apprchcn- 
sion  of  mortification  coming  upon  the 
stump.  But  if  the  mortification  be  pro- 
gressive,  and  result  not  directly  from  the 
injnry,  but  from  the  state  of  the  constitu- 
tion, and  the  limb  be  then  removed,  you 
find  mortification  will  shortly  take  place 
on  the  stump.  In  the  present  case  there  is 
a  consultation  as  to  the  pn)priety  of  im- 
mediate  amputation,  and  I  say,  **  lose  not 
a  moment*'  You  have  two  powers  here 
to  consider.  As  to  the  patient,  he  is  a 
poet,  or  rather  an  opium-eater  and  a  poet : 
he  throws  himself  over  the  window ;  and 
all  this  implies  there  is  a  great  disturbance 
of  mind,  and  it  might  be  presumed  a  great 
deterioration  of  the  powers  of  life.  The 
mortification,  then,  taxes  place  partly  from 
the  injury  and  partly  from  the  constitu- 
tion, and  it  is  just  one  of  the  cases  that 
gives  rise  to  the  important  question,  whc- 
ther  we  can  venture  to  amputate,  without 
the  danger  of  mortification  coming  upon 
the  stump.  I  say,  f(»r  my  own  part,  I  am 
for  immediate  amputation;  because,  al- 
though I  see  that  the  emphysema  is  spread- 
ing, and  the  mortification  progressive,  yet 
I  trust  that  so  large  a  share  of  the  cause  of 
mortification  is  in  the  accident  itself,  that, 
with  due  attention  to  the  patient's  consti- 
tution, he  may  rally,  and  the  stump  re- 
main free  from  mortification.  But  more 
especially  I  am  induced  to  amputate  im. 
mediately  f(»r  this  reason,  that  I  know,  in 
the  condition  of  the  limb  now  presented 
to  us,  if  it  be  permitted  to  remain,  absorp- 
tion must  take  place  fnmi  the  mortified 
parts  by  the  living  surface.  You  will  ob- 
serve that  there  is  a  great  line  of  contact 
between  the  mortified  and  living  part;  the 
latter  absorbs  the  putrid  matter,  and  then 
the  patient  sinks  rapidly ;  not,  as  it  were, 
the  direct  consequence  of  mortification, 
but  the  cff'ect  of  ahsor])tion  of  the  putrid 
matter. 

I  cannot  touch  upon  this  subject  with- 
out reminding  the  younger  surge<m  of  the 
|)ossibiIity  of  his  mistaking  ecchymosis  for 
mortification;  for  in  such  accidents,  the 
blood  is  sometimes  so  cxtravasated  into  the 
cellular  membrane,  and  the  skin  is  so 
gorged  and  iniured,  that  life  is  lost  in  it ; 
and  from  its  cfeath  you  would  imagine  that 
the  limb  was  altogether  mortified.  I  have 
mentioned  humid  and  dry  gangrene,  and  I 
remind  you  that  surgeons  mean  by  iphacelut 
the  entire  morfication  of  the  limb  through 
and  through,  so  that  fn>m  the  surface  to 
the  bone  it  is  dead,  and  in  a  state  of  che- 
mical change;  for  you  see  it  is  possible 
that  the  outer  parts  of  a  limb  may  W  mor- 
tified, while  the  muscles  and  the'  internal 
parts  possess  life.    You  must  be  careful^ 
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thexi,  to  distiuji^iish  the  t^'cti  of  n,  bniise. 
attrndcd  %vith  cxtmvasatioii  of  blood  and 
moriiticatjon  of  the  <ikin,  from  u  t'ose 
of  true  humid  gaogreni%  wbtre  the  whi>le 
limb  t»  affected:  the  ont  being  purely  local 
and  sujH'dicial,  the  other  formidftble^  and 
more  or  less  constitutioaal. 

Cnmjxmud  F'racture  of  the  Tihia. 

The  third  case  here  incntioned,  is  one  of 
compound  frai'ture  of  the  tibia;  "  coiumi. 
nutedf  bruited  into  portions  j  a  part  of  the 
tibia  is  removed  ;  bleedin;^ ;"  ami  this  latter 
eircumstaijce  it  is  which  makes  the  com- 
plieation.  On  the  fifth  day,  three  quarts 
of  blood  were  lost  in  two  or  three  minuter; 
whirb  implies  that  a  large  vessel — the  pos- 
terior or  anterior  tibial  artery — was  torn  by 
the  bone.  Hut  I  must  remind  tou  that  w'e 
liRre  very  considerable  difficulty  in  prac> 
lice*  in  saying:  whether  llie  blood  proceeds 
from  the  larger  or  the  smaller  artery — that 
is,  from  the  anterior  or  posterior  tibial  ar- 
leri',  or  from  tlie  nutritious  artery  <>f  the 
bone  ;  because,  when  the  bone  is  splits  and 
the  nntritioui  artery  opened,  the  latter  is 
in  very  peculiar  circumstances  —  it  is 
not  permitted  to  contract,  and  it  bleeds 
day  by  day  so  profusely,  that  you  would 
be  very  apt  to  conceive  that  the  hfpmor- 
rhai^e  pr«»cceded  tVotn  iJie  large  artery.  1 
remark  the  fact,  without,  at  present,  enter- 
ing  into  any  dificiuisition  n^Min  the  cause  ; 
but  juFtasyou  know  that  a  person  will 
actually  bleed  to  death,  in  some  circaoi- 
8tani--c*(,  from  the  drawing  of  a  tooth,  st> 
you  may  under>.tttnd  tliat  much  blood  may 
be  lost  from  m  small  a  vessel  as  even 
the  nutritious  artery  of  the  tibia- 

The  next  cb*c  on  the  list  is  one  of 

Fracture  iulo  thti  Ankle  Joint. 
Very  severe  pam  and  excessive  suppura- 
tion took  place  in  the  injured  part;  at 
length  it  was  obvious  that  the  wound 
communicated  with  the  joint.  Amputa- 
tion was  therefore  performed.  The  slump 
jHrrnnulatcd,  but  with  much  of  disc  barge. 
The  patient  suffered  great  emaci^ 
ntiou ,  the  lungs  became  affected,  and  he 
died  five  weeks  after  the  operation,  I  hope» 
then,  inanY  of  you  anticipate  what  T  have 
to  say  on  this  bead.  When  you  arc  think- 
ing of  arapotation,  or  *»f  any  great  opera- 
tion whatever,  you  must  rememlx'r  that 
Uiere   i>i  no  j     '  '  '  ''    rm 

<>penitton  nt  >  iig 

nn  enttTisive  mic, 

and  niott  pn'  ut  pro. 

ducing  a  c^h  i  i   of  the 

whole  sy»tetu;  unJ  tiuit  it  there  bt% 
as  it   is  Vulgarly  and  yet  truly  expressed* 

any  weak  part  in  til    *..  -V-    ♦■-    - 

nernl    state   of  ex'  i 

fail,  with  accurou In L  ,  . 

ptirt  j  BO  that  if  m  mmn  bnve  n  iU»pocitioii 


to  phthisis,  and  suffers  umptitaiion*  vo 

will  f-r-     '  ■'   ♦'   "  r   »-i     ;■  '.^  " 

the  tMi 

but  hi  ,        i  ■:,   ■ 

abiccss  in  tile  lungs,     it  t»  the  »ame  tn  ant 
great  operation   as  in  amptnufUtn      Tli 
idea  has  been,  t>iai  by  cntti 
a  portion  of  the  body,  mon  di 

lalioij  •  ■!  tnwardiy— ! 

of  thr  ,1  bitanie  r 

is  not  I  tic.     The  J  n?| 

ilammatory  process  and  fever  nnwiurr  t. 
action  on  the  part  di.<(po^cd  to  Ufseasr^  aadl 
if  that  part  be  the  liver,  kidney,  btftddef,| 
or  prostate,  it  will  be  very  apt'  to  be  in- 
tluenecd— tt»  lHM'*)rac  the  seat  of  iufhin 
matiun  an<i  viijipurntion.  Hence  ytnt  «4» 
how  important  it  is,  in  ail  <juestiojw  «if 
amputntion  and  of  great  ojicrationajto  $tt 
ju«ttf*edono  Ut  the  patient  and  toyourowa 
f  1  ^to  H'ethat  the  patient  has  no 

to   liH'nl   or   internal  diu^ac 
S..„,,  I,,... ,  you  cannot  suspend  the  up*' 
ration  ;  but   if  you  cannot  withhold  !lir 
hand,  vet  take  jtome  friendly  advice  uym 
it,  antf  Jet  it  be  understood  tJiat  tbediuiger 
incurred  is  foreseen,  and  is  unavoidable— 
that  you  see  it^  and  would  ward   it  off  if 
you  could.    This  louehc*  the  eafte  that  I 
spoke  of  as  I  went  round  the  hoesjiital  yf».  , 
terday.     A  man  comes  in  with  a  fiMula  to  I 
ano:  it   is  very    easy   to  opvmte,  hot,  on  I 
looking  at  him*,  it  tsevideut  Uiat  tlie  loetl  I 
disease  belongs  very  mooh  to  ht«  r«>ni^tK^ 
tion — that  there  is  a  d: 
in    the  tnucons  menit' 
yon  are  accordingly  di;^^  .^ .-  ,,.  ^  ...^ 
and  dnd  that  there  is  a  complaint  ia  the  j 
chest.     No  dotibt,  if  the  surgeon  with  ai 
hfdd  hand,  and  in  a  thoughtless  moment^  I 
hud  resolved  to  cure  the  man  by  an  inclnoni 
in  the  rectum  and  anus,  cough,  !<>hortne«c| 
«»r  breuth»  inrtiitnmation,  pain,  and  proba* 
bly  death,  would  be  the  early  rcAult. 

OmptiUHd  Fractur*  of  iht  Leg — TrijiRiNj. 

In  this  case,  a  man  ts  thrown  from  his 
coach  Imix  ;  the  Ciinwqueiiie  of  whub  in  a 

compound  fracture i^f  J  ^    '    -  '• 

ptirntion  never  fairly* 
*«niouN,  and,  on  thf  ^ 

This  brings  you  to  consider  the  quctsiian  i 
in  another  ajfpect*  A  consultation  ii  hMA 
and  it  determines  ihut  amputation  shall  be] 
jHTformed,  but  before  the  man  can  be  car. 
ricd  into  the  room  he  dies.  Here  is  i 
lewon  not  to  be  forgotten.  Hememberl 
that  a  roan  with  trismus,  having  suOeredl 
for  two  days,  and  on  tbe  third  day  sectuiogJ 
to  be  much  better— to  bo  much  nmevedl 
fnmi  his  spa^sms  and  his  sufferings,  andj 
capable  of  onening  his  inoulh— is,  in  I 
fjk.  t  itiiMiif  to  die.  Do  not  >-  .i.r^....  ^  off] 
I  y  thi>e  up  pan  I  ihh 

>  '•*,  and  wiy  lo  lin  lic  iirj 

uuvv  i(ii€¥€d»he  eon  swallow,  h«  ca 
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bis  mouth,  he  is  no  longer  shaken  by  these 
violent  spasms,  he  is  obviously  better — 
when  in  half  an  hour  he  may  be  dead. 
Of  conrse  the  same  observation  touches 
the  question  of  amputation. 

CONDITION  OF  THE  STUMP. 

Keuralgie  pains,  S^e»qfier  amjmtation. — The 
next  head  of  inquiry  is  also  a  Tery  impor- 
tant and  practical  one ;  it  refers  to  stumps 
after  amputation,  and  neuralgic  pain^. 
You  bave  seen  the  surgeons  consulting  on 
the  condition  of  two  patients,  the  ques- 
tion  turning  on  the  state  of  the  stumps. 
I  would  ask  yon,  is  it  worth  your  while  to 
consult  with  a  man  who  makes  wooden 
legs?  After  all,  is  it  not  your  desire  that 
the  stump  should  be  such  a  one  as  can  be 
pat  into  the  socket  of  a  wooden  leg  ?  I 
fear  we  are  a  little  negligent  in  this.  We 
aie  renr  anxious  to  save  skin,  and  there 
are  goocl  reasons  for  it;  but  remember,  if 
yon  saTe  too  much,  and  have  a  loose 
dabby  stump,  it  is  not  a  good  one,  or  at 
least  the  maker  of  a  wooden  leg  will  not 
allow  it;  it  gives  him  a  great  deal  of  trou- 
ble to  satisfy  his  emplover,  and  to  enable 
the  patient  to  rest  on  the  wooden  leg.  It 
is  essentia),  then,  to  save  skin,  but  you 
Bust  save  it  with  a  certain  reflection,  viz. 
that  you  must  form  a  firm  stump,  and  not 
a  loose  or  flabby  one. 

Bat  another  question  is  much  more  im- 
portant with  regard  to  stumps,  and  that  is, 
the  ooodition  of  the  extremities  of  the 
nerves.  Let  me  remind  some  of  you, 
that  last  season  I  called  yon  back  to 
the  consideration  of  this  matter*,  as 
by  far  the  most  important  which  comes 
under  the  head  of  amputation;  for  I 
know  no  suflering  g^reater  than  that  which 
rtsolts  from  the  stump  after  amputation, 
when  the  nerve  is  engaged  in  the  cicatrix, 
or  when  it  is  laid  over  the  extremity  of  the 
rough  bone. 
I  Another  question  nnder  this  head  of 
I  neuralgic  pain  must  enter  into  your  deli- 
i  betations.  There  is  a  disease  of  the  knee- 
joint,  for  example,  which  exhibits  no  for- 
midable appearance  outwardly,  nay,  I  may 
say  inwardly,  for  in  the  case  alluded  to 
there  is  only  a  small  portion  of  cartilage 
detached  by'ulceration,  perhaps  just  upon 
the  point  of  the  condyle,  yet  the  case  is 
attended  with  more  suffering  than  those 
cases  of  true  white  swelling  which  you 
nee  fmm  day  to  day,  where  the  limb 
ii  contracted,  the  joint  swollen,  and 
I  a  succession  of  abscesses  form  around 
1  it  Mark,  then,  this  case  of  extra- 
[  eidinary  pain  attended  with  little  seem- 
ing derangement  of  the  parts  internally, 
aad  you  will  see  the  necessity  of  remem- 
bering that  there  are  mere  neuralgic 
pahM    greatly    resembling    it  — that  is, 

•  rUr  Med.  Gas.  vol,  xlr.  p»ge  189. 


pains  (for  the  term  has  been  recently  got 
up)  not  proceeding  from  the  disease  of  the 
part,  but  from  some  condition  of  the  sys- 
tem, or  some  derangement  of  the  functions, 
of  which  you  are  yet  ignorant,  but  which 
the  greater  part  o'f  the  profession,  and  I 
believe  justly,  conceive  belongs  to  the  con- 
stitution, or  to  some  internal  irritation. 
You  will  not  be  here  a  season,  T  am  sure, 
before  you  are  familiar  with  these.  Not 
to  speak  of  the  true  tic  douloureux  in  the 
face,  you  will  find  such  neuralgic  pains  in 
the  mamma;  of  patients  to  be  sometimes 
so  excruciating,  that  they  will  suffer  am- 
putation if  you  please.  In  other  cases 
there  is  pain  in  the  testicle,  excruciating 
pain,  worse  than  the  tic  in  the  face.  But 
the  pain  is  not  removed  by  amputating  tlie 
organ !  So  there  may  be  pains  in  the  ex- 
tremities referable  to'  a  joint,  yet  not  in 
the  joint ;  the  patient  experiences  the  pain 
in  the  extremity,  but  the  disease  is  else- 
where. I  remember  being  consulted  upon 
one  of  these  cases,  and  so  were  most  men 
of  any  sort  of  eminence  in  town.  A  very 
beautiful  lady  of  rank,  had  a  pain  in 
the  ankle-joint;  it  was  treated  as  dis- 
ease of  that  joint,  and  yet  I  never  could 
discover  that  there  was  any  pufiiness.  You 
are  aware  that  when  there  is  effusion  into 
the  cellular  membrane  and  skin,  or  a  pufii- 
ness over  the  part,  it  is  an  indication  of 
internal  disease:  thus  you  distinguish  dis- 
ease of  the  bone,  disease  of  the  spine,  &c. 
But  there  never  was  observed  any  disco- 
louration, any  inflammation,  or  puffing,  of 
the  ankle-joint  of  this  lady,  although  the 
pain  was  excessive.  Fourteen  years  have 
elapsed,  and  the  pain  is  there  still.  She 
has  been  married;  and  the  degree  of  pain 
she  suffered  was  so  great,  that  this 
ladv  was  led  to  the  altar  on  crutches, 
and  moves  on  them  to  this  day,  yet  the 
joint  is  to  all  appearance  perfect.  It 
would  be  very  wrong  to  amputate  in  such 
a  case.  The  patient  would  submit  because 
the  pain  is  so  excruciating;  but  if  the 
limb  were  removed  in  these  circumstances, 
she  would  have  to  complain  that  it  had 
been  taken  off^,  and  perhaps  buried,  and 
yet  that  the  pain  was  still  in  it. 

But  sometimes  the  pain  resides  in  the  af- 
fected part,  of  which  1  will  give  you  a  curi- 
ous instance.  Baron  Driesen,  General  in  the 
Russian  service,  received  at  the  buttle  of 
Borodino  a  musket-ball  in  the  lower  end  of 
the  femur.  He  suffered  much  from  in- 
flammation of  the  whole  limb,  from  sup- 
puration and  fever.  All  that,  however, 
subsided,  but  there  remained  a  fistulous 
opening  leading  to  the  ball,  which  was 
socketed  in  the  bone.  He  was  a  ]mrticu-> 
lar  friend  of  the  Emperor,  and  under  that 
character  was  sent  here  to  have  tlie  limb 
removed,  if  necessary.  I  resisted  the  o\>c- 
ration,  tor  I  conceived  they  had  Vepl  up  a. 
great  dcil  of  irritation  by  means  ot  dTe«»- 
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ing  AU(i  intrndndnaf  setoiifi  liitu the  w^oond. 
I  removed  lliei* ;  the  wound  closed;  and 
I  hoped  that  in  thU,  as  in  many  other  in- 
8tnnci%  the  ball  being  nt  ri'*.t,  littk*  iiicoa- 
veniencte  won  Id  ari^e^  I  hti?e  known  a 
bollf  when  deep-Aeated,  rt'mftin  iimiiououK 
for  ten  or  fifteen  years,  then  g^mdunlly  drop 
down  under  the  j^kin,  whun  iuOainnmtion 
and  ?(upptiration  ^ould  declan*  its  place^ 
I  sent  him  lh>ui<"i  but  when  in  St.  Pcter*- 
burj^'h  a  person  proposed  lo  dissolve  the 
ball  bjr  pourinfic  quicksilvi^r  into  the 
wound,  which  had  opened  again.  lie 
did  »o,  and  it  happeneil,  ^  strangely 
enough,  that  this  practice  seemed  to 
siiec«43d.  The  wound  heckled,  and  ihe 
furijfeon  received  a  riband  of  honour,  and 
tL  •um  of  moneys  from  the  Empen»r.  flow- 
ever,  the  pain»  became'  again  cxcriiciAtlng', 
and  undvr  this  snfft'Hn^  he  t^ame  a  second 
time  to  England)  and  1  think  I  never  jiaw 
agony  «o  aeute;  the  pain  eame  like  o 
£oelt  of  eleetricity  suddenly  plun^in^  in- 
to (he  limb,  and  m  severe  that  he 
would  faint  and  fail  down  insentiblc 
trfitn  the  excels  of  pain.  Under  these 
circunistancen  1  removed  the  limb;  and 
you  will  be  surprised  when  I  tell  yon, 
that  on  hHikinjGr;  at  it  1  found  the  n'cr'^e 
it«*lf  had  ghtbuleN  of  mercury  in  the 
interior  of  itti  texture.  I  woa  *orry  to  kss 
this,  li«cau>»e  t  wai<  ltd  to  TJivsume  tliat 
there  muat  be  sintiiar  j^Iobules  in  the  ro- 
mainiupr  extremity  of  the  nerve  in  the 
stump.     ''  "   '  i'J   has  been  a 

jfreat  sm  pnin,  whieh 

hai  pruc^.  ..  „  .4:.  :  -  jt^ti^n  of  the 
theca  and  cellular  texture  of  the  nerve 
jtaalf  with  i^^Iobults  of  mercury.  Thc«e 
•*  flunging  pain*'*  arc  signs  of  affection  of 
die  nerve.  Here  is  a  caie  in  which  pain, 
possessing  all  the  rharucter*  nf  ncurali^in, 
was  situated  iu  the  part ;  and  %f*  it  will 
6ometimei4  liu|ipenf  that  in  ampntating^t 
the  nerve  i**  left  to<i  lon^j  it  i*  folded  in 
upon  the  Ixme,  or  engaged  in  the  cicatrix; 
and  in  the  very  cft*e  which  is  now  in  Uie 
boune,  we  must  have  to  determine  whc- 
Iherthe  i«uJ1i  r  '   '\u*  patient  he  fn»m 

the  nerve  t^*'-  m  the  cicatrix,  or 

more   purely  ,    ,   meaning   hv   the 

term,  pain*'  arii^ing  Jrom  ©auws  indepen- 
dent  of  Uie  ftmnp. 

In  regard  to  the  operation  itself^  the  fol- 
lowing  are  the  points  you  have  to  csjusi^ 
der:— The  form  of  the  stamp,  and  the 
condition  of  the  nerve*.  As  to  the  first, 
llbo  thing  correct !i  it«r)r  The  lesson  i«  too 
dintinct  to  bo  neglected.  The  Knrgenn 
finds  that  the  intrifunieiitk  do  not  corre« 
ipond  to  the  face  of  Ihe  mu5cie»f  or  Uint 
the  bone  projects  aud  he  corrects  himself 

in  future' "'•"-      Hi.«  "Vt.  ••    i-  '»  r.w, 

lum  for 

tating   : 

wiifth  that  yotir  patienl^  may  not  hate  a 

maw,  of  Ihe  *lze  of  pigeon's  egg,  on  the 


end  of  the  Ischiatlo  ncrrv^  tbe  ooaliuac 
source  of  pain. 

In  running  over  thiai  nibject,  ytrn  »i!l 
remember  that  there  wa*  a  time  when  T 
limb  was  at  once  divided  by  a  cirraliur  i 
cisiou  down  to  the  bone,  and  that  C  hrwl*j 
den  corrected  it.  A  que«tion  artise  be^ 
I  ween  fhcselden  and  Petit,  to  whom 
grciit  improvement  was  owit'L'  ' 
a  double  incision,  fir»t  ihi 
and  then  retracting  it,  and 
ting  through  ihe  mukclcft.  The  pnic 
was  early  and  effcelually  e«tabli»hcd  m\ 
England,  but  not  Jio  in  Vu* 
is  the  evidence  iu  favour  ot  1 
against  Petit,  The  Engli^i 
lowing  this  method,  made  ^'  til 

and  the  French,  following  1 
made  had  onet»;  and  up  to  th«^  {x:rid 
the  battle  of  VVali^loo   I  saw  open  ^ 
perfiirmed  in  whicli  there  wa«  a  tota 
regard  to  the  principle  whieh  di recti 
double  incisdon,  in  which  the  face 
fttump  was  tks  flat  b>  a  piece  of  hoeon  la 
pork   botcher'i  shop.      There   v,n^   booe^l 
muscle,  and  integument,  t*! 
surface.     I  would  not  prct^  ihi«| 

ji  iijdeof  the  mann»-r  Ml   umi^uUt^ 

i  ire;  hut  K)  it  wai,  that  1  mil 

t.L       .    :,,M.i?  amputations  by  French i 
geous  after  that  great  battle, 'which  1 
have  been  considered  extranrdirmrrl 
bitionn  at  home.     Von  will 
a  variety  of  attempts  were  ii 
the  mode  of  opcr  *-    r     ■ 
prnjvoi^cd  to  avo]>  f  aH 

inipr<>per  ampulti-       ,  ^     ,^    ut  th 

mu!icle««,  for  it  was   nothing  ei»e.     At 
making  hi«  incision  thnnigh  the  tfTtri^i*^ 
ment^i,  ho  carried  the  knife  in  ii>< 
direction,  the   point  rested  on    t 
whilst   the  hand   was  carried   rouuM 
whieh  the  iucijiion  was  completed  \ 
the  circle.     By  this  he  conceived  th 
muj^cle!(  round  the  bone  were  cut  < 
thnn  thoiie  which  were  more  superi 
which  omonulw,  after  all,  to  merely  < 
out  the  flcKh  of  the  limb  in  a  f^hajie'l 

w»vu!.i    ->^    .    -vi    ^.r»>    "    ...v.-^.     - 

This 
to  Im^ 

and  nut  cut  uwuy   from  it:    ihv 
never  to  be    wen ;    the    muscles 
bulge  out  and  turn  over  il.   It  was  p ml 
with  the  same  intention  thatM.  ljoui^| 
French   utirgt^Mi,  attempted  to  divide  I 
muBcles  by  two  incisions,  dividing  firtt  th 
looiier,  and  then  ihe  firmer  musicles.     Th 
IN  a  loose  way  i*f  talking  to  yon  ai  i 
itif«,^i(      7  hnve  seen  this  operation  1 
.    ■  "    meil  by  my  form  1 

d,  cutting  the  ^ 


that  tlicre  ait  mtX  aU  aiouud   iLc  liaitl^l 
^ujicrficijil  nnd  deep  class  of  muscUw.     Yi»l 
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■if,  if  yoa  choofe,  fo  manage  as  to  cut 
the  rastiu  internus  and  vastus  externus, 
■d  leaTc  the  cmralis ;  but  what  comes  of 
Ac  muscles  on  tbc  back  of  the  thigh  ? 
TWre  is  an  anatiimical  reason  for  dismiss 
i^^  this  mode,  and  them  is  an  exceedinglj 
ffwd  practical  reason  too  for  it ;  it  is  cut. 
liMavay  the  muscles  from  the  bone,  and 
■iking  a  haggling  irregular  surface. — 
lattlj,  Desault  with  the  same  view  passed 
the  knife  as  you  hare  seen  it  lately  passed, 
■sking  a  double  flap;  not  a  circular  inci- 
WB— nut  catting  the  skin  first,  but  putting 
dMm  the  swurd-pointed  knife  through  the 
liob,  so  as  to  transpierce  it,  and  drawing 
iloUit|uely  down,  fint  on  the  inside,  ana 
tkcn  on  the  outride,  so  as  to  form  two 
hf$.'  This  being  the  operation  per- 
fdnncd  by  my  colleagues  of  late,  yet  being 
DHanlt's  operation,  and  one  I  have  often 
ndcctcd  upon,  I  may  be  permitted  to  re- 
pat  my  objections  to  it,  objections  not 
arising  from  what  we  have  just  seen,  where 
Ibe  operation  could  not  be  better  pcr- 
fivmed,  but  to  the  manner  as  practised  by 
DnanlL  I  think  it  forms  a  very  irregular 
mfiuc,  and  that  although  you  may  say 
tbe  operation  is  uuickly  done,  yet  the  pa- 
tint  is  not  (|aickiy  off  the  table,  for  >'ou 
Bust  have  obsenxd  that  there  is  a  ddifi. 
falty  in  taking  up  tlie  arteries.  Why  so  ? 
Because  of  the  irregularity  of  the  muscles. 
When  the  mnsclcs  are  divided  at  once, 
ether  directly  or  obliquely,  but  from  with- 
oat  inwards,  the  artencs  protect  more  dis. 
liactly,  and  the  bleeding  is  more  free; 
bvt  in  this  mode  you  must  have  ob- 
MXTcd  the  irregularity  of  the  surface,  and 
that  the  muscles  obscure  the  mouths  of 
tbc  arteries. 

Let  me  tell  you  incidentally,  that  yon 
irr  niit  to  look' to  the  centre  of  a  muscle 
lor  an  artery.  You  have  been  in  the  dis- 
Kciing  room;  and  let  me  ask,  did  you 
ever  find  a  large  branch  in  the  centre  of  a 
Bosdr }  You  look  for  an  arterj,  such  I 
Bean  as  rrqaires  the  ligature,  in  the  inter. 
itirts  of  the  muscles.  You  know  what  are 
the  branches  of  the  profunda,  where  thev 
riMfold  run,  what  position  they  are  in  w  ith 
itgard  to  the  bone,  ^ween  what  muscles 
thci  lie,— !(nch  is  the  use  of  anatomy ;  but 
if  vuu  merely  take  the  face  of  a  stump,  as 
ssine  of  my  early  acquaintances  would 
hue  done,  and  loiik  to  what  vessel  is  bleed- 
|Bg,aDd  tie  it,  you  will  be  pricking  and  tak- 
iag  ap  vessels' that  are  bleeding  on  the  sur. 
hce  of  the  muscles;  and  just  when  you  are 
tknmt  to  dnuM  the  stump,  there  comes  ano. 
Atrgush  from  a  great  branch  in  the  in- 
iBHieca  of  the  muscles.  You  must  take 
itiwtimrnaliy,  and  look  where  you  know 
hea  of  the  profunda,  or  R.  anas- 
lie,  amonf^  the  cellular  interstices 
rf  Iha  moacles.    This  by  way  of  parcn- 

l  WM  aboBt  to  say,  when  you  meet  with 


a  certain  difficulty  in  findinjf  the  artories 
upon  the  stump,  from  the  irregularity  of 
the  muscles,  what  is  the  stnte  of  the 
nerve  ?  I  cannot  tillow  this  to  escape  my 
observation;  for  of  all  the  conditions  to 
which  man  is  subject,  there  is  no  state  of 
suffering  more  severe  than  that  pr(Hlu<red 
by  the  engagement  of  a  nerve  in  a  stum]> ; 
and  therefore  I  say  it  is  most  im])ortiint 
that  the  nerve  should  be  directly  divided 
ac.oss,  and  not  obliquely  torn  out.  You 
cannot  secure  this  effect  unless  yon  make 
a  free  and  decided  division  of  the  inuseles. 
When  you  pierce  the  limb  with  a  great 
cutlinc  knife,  and  put  it  close  on  the  bone, 
and  draw  it  out  obliquely  to  make  the 
flap,  you  cut  the  nerve  longer  than  the 
other  parts.  The  nerve  is  firm,  but  very 
elastic ;  it  is  not  so  easil v  cut  through  as 
the  muscles.  Hcing  so  elastic,  it  goes  be- 
fore the  edge  of  the  knife:  and  if  y<m  look 
carefully  to  an  amputation  {lerformed  in 
this  way,  you  will  find  that  the  ncn'c 
hangs  out;  that  it  becomes  necessary  to 
draw  it  out  and  cut  it  again.  What  do 
yon  Fay  to  cutting  the  nerve  a  second 
time,  by  way  of  proof  that  this  opera- 
tion is  attended  with  less  pain !  You 
now  understand  my  objection  to  this 
mode  of  operating.  I  do  not  object  to 
it  as  being  a  butcher-like  oneration,  I 
could  get  over  that ;  but  my  objection  is, 
first,  that  the  nerves  are  cut  irregularly, 
and  left  long;  and  secondly, that  although 
the  two  first  incisions  are  done  with  great 
dexterity  and  facility,  yet  the  operation 
is  not  so  quickly  over  as  in  the  mode  by 
double  incision. 

The  common  operation  is  to  be  per- 
formed with  very  little  deviation  fnmi  what 
is  universally  recommended,  and  is  to  l>c 
conducted  tlius  :— If  you  draw  your  knife 
directly  in  the  circle,  you  will  find  that 
the  ends  of  the  skin  will  not  full  neatly 
together ;  that  is  of  no  great  cimscquenee, 
still  it  is  as  well  to  find  the  surface  so  nicely 
cut,  that  it  falls  together  like  a  hare  li]). 
To  insure  this  you  have  only  to  give  the 
knife  the  slightest  inclination,  and  to  form 
a  semilunar  cut  or  flap  on  the  (»utside,  and 
when  you  bring  it  round  on  the  inside  to 
do  the  same ;  so  that  instead  of  there  being 
a  perfectly  circular  incision,  there  is  a  lit- 
tle deviation— two  fla])s,  one  on  the  inside, 
and  the  other  on  the  out.  This  is  done  ea- 
sily, and  without  ever  lifting  the  knife,  so 
that  the  looker-on  hardly  observes  that  you 
have  in  any  way  deviated  from  the  simple 
circular  incision.  The  efl'ect,  however,  is, 
that  the  skin  falls  (»ver  the  face  of  the 
muscles,  and  unites  in  a  line. 

In  the  next  place,  you  are  not  by  any 
contrivance  to  cut  the  muscle  away  from 
the  b«me.  With  respect  to  the  operation 
for  amputation  of  the  thigh,  it  is  the 
easiest  thing  possible.  V/hen  you  have  cut 
the  jatcgiiiDcnts,  and  your  ossVsVant  \\«a 
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fctmcled  ibem,  you  place  the  knife  close 
to  tb«?  cd/sfe  of  tlie  retracted  intern iDent, 
nnd  t%ilh  a  sweep  carry  it  down  to  llie 
bone,  and  in  the  entire  circle.  This  makps 
a  uniform  surface.  But  now  let  the  assis- 
tnnt  raise  tlie  limb  up,  till  the  femur  comes 
into  a  perpcDdicular  position ^  and  then 
vou  hud  the  muscles  fully  retracLedf  and  a 
larjyre  portion  of  the  bone  eitposed.  Yon 
now  saw  the  tKme  horizontally.  When 
3'ou  have  done,  you  just  see  its  cut  surface ; 
iind  when  the  Bturap  is  brought  down,  you 
flee  it  no  longer,  and  you  never  ought  to 
flee  it  as^uin;  for  if  you  do,  it  is  a  bad 
operalion.  If  yoti  perforoi  the  opt^ra- 
iion  with  the  limb  kept  horizoittally 
on  the  table — if  you  retract  the  mtiselt**, 
however  carefully^  by  a  split  elolb,  and 
Mol  by  position— and  if  you  tlien  cut 
through  the  bone,  a«  neai'  the  mu^elc*  as 
you  can,  no  sooner  is  the  bone  divided  tlmn 
up  eockh  the  stump  and  out  pop.t  the  bone. 
It  is  so  easy  to  demonstrate  thi?*  on  a  blnek 
board — it  is  so  obrioas  iu  it»elf— that  I 
am  surprised  that  this  simple  nilc  should 
be  omitted.  Divide  the  muscles ;  and 
when  this  is  dtuu*,  take  a  little  time — 
do  not  hurry — iuform  yiojr  patient  that 
the  paiin  ih  over,  raise  the  limb,  retract  the 
muscles  with  your  apparatus  (ti  split  cloth 
tfl  the  best),  and  then  divide  clo.'tc  to  the 
muscles.*  VVhcn  the  limb  is  up,  tlie  bone 
perpcndiculnr.  and  the  saw  horizontal,  the 
efTeet  of  it  will  be  to  have  no  splinltT  of 
tl»e  bone*;  and  I  say  again,  you  will  just 
see  the  surface  where  you  have  divided  il» 
aud  when  you  bring  the  stump  do>%*n  to  its 
ririiciiial  position  tlie  muscles  have  all 
fallen  over  tlie  eiitremity  of  the  bone. 
T'  '  the  bone,  and  the  in- 

T  ly  over  the  muKcles, 

ii   ,    ....  .  .  .i..  luiputiilion  well  per- 

formed in  respect  to  the  adhesion  and  ear- 
ly  cure,  but  you  havc^  according  to  my 
conception  of  it,  tin  amputation  perftrmed 
with  the  highest  possible  regard  to  tJie 
deep  burying  of  the  extremity  nf  the  ncntc ; 
which  I  repeat,  once  for  all,  is  bv  far  the 
most  imporlttut  circumstance  to  wliieh  you 
can  attend  in  an  amputation. 

FALSIFICATION  OF  WRITINGS. 

A  MFDH  M.  Student  was  recently  convicted 
a  !  ^td  iu  France, for  forging  a  will, 
I  the  hnndwriiinp  ,  and  it  i*  said 

t  of  this  nature  nre  becoming 

tyiH|ucnt  in  that  count  n  of  liite* 
M  :  not  bo  ^urpri»cd  if  jimilar  at- 

tetupts  w*;ie  made  here  ere  long  by  some 
of  our  rhevttliff*  J'i«  f«i»rit>  ;  but  fortnnotely 
Ihe  mode  of  dctoclinfl;  TalMT  f  tb*« 

kind  is  not  diihcult,  if  *»:  ^mee 

(,«  A..M,4      Old  wnting  i:. .»  xmd 

I  for  new,  either  by  erasure,   by 

ti  J  _  .  iition  of  muriatic*  acid,  or  by 
Inith.  A  huppoted  erasure  should  be  cxa^ 
mined  ^ilb  a  magnifier  ^  and  if  it  »eem  to 


have  been  touched  with  ^me  or  i 
as  a  ground  for  the  new  writing,  I 
stances  may  be  dis&i^lved  with  wat^ 
cohol  res]>ectively.     If  mnriait  ae 
been  used,  it  is  not  unlikely  that  sH 
acid  may  not  bate  been  wajihe^l  out,  »h 
the  excess  may  be  readily  tf!«ted  witli 
mijs  paper.     But  whether  chlorine  or  s 
riatic  acid  have  been  employed,  it  is  pT»d 
blc  that  some  traces  of  the  oxide  of  iron  4 
the  old  ink  may  still  remain;  and 
may  be  rendered  viKible  bv  wojiliil 

{inrtwith  n  cam  el- hnir  pencil,  dippe 
uted  gallic  acid.     The  latter  ^  - 
have  lo  be  repeated  several  tin 
successive  days,  allowing  the  dj, 
evaporate  slowly  eath  time.     VV<  mv  m 
dcbted  to  a  paper  by  M.  Cbevallier,  ra  1* 
la^t  AnrtaLe*  ti*ll}igie7if,foT  tbese  britiT  I 
valuable  suggest) uns* 
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Lectlbe  IV. 

THlonV  OF  THE  SIGXS  OF  DISEASES 
OF  THE  LUNGS'^ (continued.) 

CXAMIKATION  or   THE  SIZE,  MOVEMENTS, 
6iX\,  OF  THE  CHEST. 

I  SOW  prrjcced  to  the  consideration  of 
■umc  othrr  sif^ns  (if  disease  of  the  chest, 
«bich  we  fihatl  class  under  the  following 
htaU: — Id  the  first  place,  those  derivable 
fnim  the  touch  ;  si'condlv,  from  the  exa- 
Biaation  uf  tlie  external  parictes  of  the 
diHt ;  thinllv,  that  from  pressing:  the  abdo- 
BCD,  a  means  imas:ined  hy  Bichat ;  and, 
fuunhlj,  of  the  mode  of  measuring  the 
caparttV  uf  the  lung,  proposed  by  the  late 
Mr.  Aheraethj. 

EXAMINATION*  BY  THE  HAND. 

Pir«t,  with  regard  to  touch.  The  sign 
aftrdcd  by  the  touch  generally  gives  to 
the  physician  but  very  insufficient  data ; 
the  hand  is  intinitely  more  important  to 
Ibe  sorgenn  in  detecting  disease:  how. 
cfv,  we  derive  some  advantage  from  it, 
MnxcuLarly  in  aflections  of  the  abdomen. 
Thas  we  can  discover  peritonitis,  and  de- 
iBBine  its  exttmt,  its  situatitm,  and,  in- 
indt  iu  degree,  b;^  the  amount  of  prcs- 
mn  which  the  patient  can  bear.  When 
tt»  fiver  or  the  spleen  are  enlarged,  we 
mm  determine,  to  a  certain  extent,  their 
bj  the  hand.  Dropsies,  or  tu- 
wned  in  the  mesentery,  may  be  de- 
by  the  eame  mesnt.     Upon  one 


occasion,  I  ascertained  by  the  hand  the 
presence  of  a  calculus  in  the  i)elvis  of  the 
Kidney.  It  was  in  a  very  tiiiu  siil)j«Tt. 
Certain  aflections  of  the  uterus  may  fre- 
quently be  distinjfiiishcd  by  the  touch ; 
and,  in  fact,  it  is  much  more  easy  to  dis- 
tinguish diseases  of  the  abdomen  hy  the 
hand,  in  consequence  of  the  softness  and 
pliability  of  its  parictes,  than  the  diseases 
of  the  lungs,  surrounded,  as  those  organs 
are,  by  the  comparatively  unyielding  sur- 
face of  the  chest. 

There  are,  howefer,  some  signs  of  dis- 
eases of  the  lungs  that  may  be  derived 
from  touch.  Thus,  for  instance,  if  a  per- 
son, with  a  very  grave  voice,  si>eaks  or 
sings,  upon  apjdying  your  hand  to  the 
])arietes  of  the  chest,  particularly  at  the 
upper  part,  you  will  very  distinctly  feel 
a  vibration  all  over  it ;  but  it  only  occurs 
in  persons  witli  a  large  chest,  and  in 
whom  the  voice  is  Rrave.  Can  we  make 
use  of  this  sign  in  diseases  of  the  lungs  ? 
To  a  certain  degree  we  can.  You  may 
be  sure  that  wherever  you  feel  this  vi!)ra- 
tion,  the  lung  is  penncable  at  that  part, 
and  therefore  it  is  useful  as  a  confirma- 
tive sign.  On  the  other  hand,  you  must 
not  conclude  that,  because  you  do  not  feel 
the  vibration,  tlic  lung  is  not  sound,  unless 
there  be  some  other  symptom  indicative  of 
disease  :  as,  if  upon  percussing  a  certain 
part,  you  have  a  dull  instead  of  a  hollow 
sounu,  and  are  thereby  led  to  infer  the 
existence  of  disease,  tfcen,  if  on  applying 
the  hand,  you  do  not  find  a  >  ibration,\vou 
ha?c  a  Cimfirmative  sign  of  the  impernioa- 
bilitv  of  the  lung.  In  em])yema,  the 
touch  occasionally  is  of  use.  Suppose  a 
collection  of  pus  commences  in  the  cavity 
of  the  pleura,  and  makes  its  way  between 
the  intercostal  spaces,  forming  u  i>rojec- 
tion  between  the  ribs,  you  can  then  feel 
the  tumor;  and  if,  on  pressing  it,  the  fluid 
recedes,  and  then,  by  coughing,  the  swell- 
ing returns,  you  ascertain  the  natiire  of 
the  affection' by  the  tact.  Sometimes  a 
large  cavity  will  form  in  tlu^  apex  «if  «»iie 
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or  other  of  the  lungs,  which  wc  call  a ' 
tultercular  excavation ;  in  the  first  instance, 
this  cavity  is  not  complete,  but  is  usually 
traversed  by  a  number  of  bands,  of  pul- 
inonar}'  structure,  not  yet  destroyed,  and 
in  tliis  state  it  has  been  called  a  multi- 
loatlar  cavity.  When  this  multi-Iocular 
cavity  is  near  the  surface  of  the  chest,  tlie 
matter  contained  within  it  becomes  en- 
tangled, and  evcrv  time  the  patient  coughs, 
the  secretion  strikes  its  sides,  and  gives  a 
feeling  of  gurgling,  which  gurgling  may 
be  distinctly  felt  by  the  hand  [a  prepara- 
tion  shewn  of  a  multi-locular  cavity, 
which  produced  this  sign.]  Again  : 
there  is  a  sound  with  which  many  of  you 
are  perfectly  familiar — the  deep  sonorous 
wheeze,  or' rhoncus— which  is  heard  in 
chronic  catarrh.  This  sound  is  so  loud 
and  intense,  that  it  communicates  a  vibra- 
tion to  the  i)arietes  of  th«  chest ;  so  that  it 
is  a  common  practice  of  mine  to  pass  my 
hand  round  the  patient^s  body,  and  to 
make  him  take  a  deep  inspiration,  for  the 
puri)osc  of  determining  the  extent  of  this 
species  of  rhoncus.  T  do  not  recommend 
you  to  employ  this  means  alone,  because 
the  stethosco])e  will  determine  the  affec- 
tion much  better.  Ftnphysemapnlmo7Htm,n. 
disease  which  we  shall  see  consists  in  a 
permanent  dilatutiiju  of  the  air  cells,  or 
in  the  infiltration  of  air  into  the  cellular 
substance  which  divides  the  lungs  into 
lobules,  often  communicates  a  crepitation 
to  the  parietes  of  the  chest,  which  may  bo 
felt  by  the  hand;  it  is  a  crejntation  like 
that  which  a  thin  dried  bladder  would 
give  upon  pressure.  The^fiuctuation  upon 
movement  in  cases  of  pneumo- thorax, 
with  effusion  into  the  cavity  of  the  pleura, 
can  readily  be  detected'  by  the  tact. 
Aneurisms  of  the  thoracic  aorta,  when 
they  form  external  tumors  (of  which  there 
is  an  enormous  specimen  on  the  table), 
may  be  distinguished,  of  course,  by  the 
same  means. 

MOVEMENTS  OF  THE  CHEST. 

We  now  proceed  to  the  examination  of 
the  signs  to  be  derived  from  ol)serving  the 
parietes  of  the  chest;  and,  first,  in  rela- 
tion to  its  movements. 

There  are  three  diseases  by  which  that 
state  of  res])iration  is  prfjduced  which  we 
have  called  hicomptttef  a  stale  in  whicli  the 
ribs  mav  be  seen  immoveable  on  one  side 
of  the  chest,  and  moveable  on  the  other. 

The  first  c>ase  is  that  in  which  an  ac- 
cumulation of  fluid  takes  place  in  the 
plenritic  cavity  of  ime  side ;  the  lung  then 
becomes  tromprcssed  by  the  increased 
secretiim  against  the  vcrtebriil  column,  so 
that  it  is  often  reduced  to  a  verj-  small 
volume ;  the  respirator}-  act  ci^ases  on  that 
sidf ;  the  ribs  are  there*  then  consequirutly 
porfwtly  quiescent,  ^^hile  you  will  sec  on 


',  tbtttbet     I 
raatetothe 


the  opposite,  or  healthy  tide, 
move  with  a  rapidity  proportioaate  t 
dyspnom. 

The  second  case  is  that  of  very  icnte 
and  extensive  pleurisy ;  the  patient  then 
experiences  great  pain  during  the  act  of 
inspiration ;  he  consequently  avoids  ele- 
vating the  ribs  on  the  side  affected,  so  thit 
the^  become  immoveable,  or  nearly  >>•■ 
This  may  be  easily  distinguished  fntm 
effusion,  inasmuch  as  in  acute  pleurisy  the 
disease  occurs  snddenly,  and  there  is  mnch 
pain,  neither  of  whichhappens  when  effu- 
sion takes  place ;  and  in  the  latter  ct«- 
also  the  diseased  side  of  the  chest  becomes 
enlarged. 

The  thinl  in*:tince  of  incomplete  re- 
spiration arises  from  rheumatism  of  the 
muscles  of  the  chest,  or,  as  it  has  bera 
calle«l,  pleurwivnia.  Such  is,  then,  the 
pain  occasioned  by  throwing  the  inspini 
tory  muscles  into  action  to  elevate  the 
ribs,  that  the  patient  av<iid8  doing  so  » 
much  as  ])ossible,  and  breathes  only  by  tbv 
healthy  side.  This  state  may  easily  be 
distinguished  from  the  two  others  by  the 
pain  being  increasetl  by  elevating  the  arm 
of  the  aflccte<l  side,  by  the  patient  not 
bearing  pressure  upon  the  ribs,  and  by  ro- 
existing  rheumatism  of  some  of  the  other 
muscles  of  the  body. 

DIMENSIOKS  O^  THE  CHEST. 

Let  us  now  examine  the  chest  in  rela- 
tion to  the  capacity  of  its  two  sides,  for 
differences  may  occur  in  that  respect,  ivn- 
dering  most  important  signs.  We  will 
pnxx'ed  to  ex]>lain  the  causes  of  these 
diflerenccs ;  and  first  of 

Dilatation  of  one  suit  of  the  cAetl.^Wr 
shall  see,  when  we  arrive  at  the  subject 
of  pleurisy,  that  in  the  second  stage  of  that 
disease,  more  or  less  fluid  is  accumulated 
in  the  cavity  of  the  pleura;  sometimes  the 
quantity  is  very  small,  sometimes  it  may 
amount  to  many  pints ;  I  have  seen  u 
much  as  nine  pints  [diagram]. 

Yon  cannot  but  suppose  that  this  laigtf 
quantity  of  fluid  must  produce  some 
eflfects  by  its  presence  upon  the  parietes  of 
the  cavity  in  which  it  is  contained;  and 
it  is  to  those  eflccts  I  wish  at  this  moment 
to  draw  your  particular  attention. 

The  pressure  of  the  fluid  will  first  affect 
the  parts  which,  from  their  stracture,  offer 
tlie  least  resistance ;  thus  the  lung,  being 
of  a  soft  and  spongy  tissue,  vesicular  in 
its  texture,  and  filled* only  with  air,  dimi- 
nishes gradually  in  its  volume,  in  pro]Mr- 
tion  to  the  accumulation  of  the  fluid;  so 
that  at  last  it  is  reduced  to  a  very  small 
mass,  which  is  ])reKscd  against  the  verte- 
bral <M>hnnn.  In  the  next  place, the  heart 
is  driven  out  of  its  position  by  the  fluid, 
so  that  if  the  effusinn  be  on  the  left  side, 
that  organ  is  pushed  towards  the  right. 
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ud  it!  bemtings  can  be  heard  on  the  right 
tide  of  the  stem  am,  and  scarcely  at  all  on 
the  left :  if  the  accumulation  be  on  the 
i%ht  side,  the  heart  is  pressed  still  farther 
to  the  IcA.  The  dtaphnu^,  forming  the 
floor  of  the  cavity,  will  be  forced  down- 
wards ;  but  as  the*  lirer  supports  that  mus- 
de,  particularly  on  the  right  side,  so  much 
icnstance  l^  afforded  that  the  effect  of  the 
compression  is  rarely  sufficiently  conside- 
rable to  depress  tliat  organ  below  the  mar- 
gin of  the  false  ribs ;  it  no  doubt  docs  so 
occarionallv,  but  I  think  rarely.  If,  how. 
erer,  the  fluid  be  in  the  left  pleuritic 
caritT.  the  diaphragm  will  be  rendered 
permanently  convex  towards  the  abdomen, 
will  push  forwards  the  stomach,  &c.,  and 
fonn  a  diffused  projection  along  the  mar- 
gins of  the  cartilages  of  the  false  ribs  of 
the  same  side. 

Observe  the  effects  of  the  pressure  upon 
the  exfemal  parietes  of  the  chest :  the  in- 
tercostal muscles  are  first  acted  u]M>n; 
tber  are  pressed  directly  outwards,  so  that 
the  inner  surfaces  of  these  muscles  are 
projected  to  a  Icrel  with  the  external  sur- 
nce  of  the  ribs,  thus  effacing  altogether 
the  appearance  of  intercostal  spaces,  and 
rendering  the  whole  side  perfectly  smooth, 
while  cm  the  other  side  those  spaces  may 
be  suffivicntly  well  marked;  nay,  some 
Lave  said  that  the  intercostals  nave  so 
projected  as  to  bulge  beyond  the  ribs,  so 
that  the  spaces  hare  become  elevated  in- 
rtead  of  depressed.  I  have  often  sought 
for  this,  but  cannot  say  I  have  ever  dis- 
tinctly seen  it.  Not  only  are  the  inter- 
costal  muscles  acted  upon,  but  also  the 
ribii  themselves ;  they  are  pushed  directly 
outwards,  so  that  the  transi-erse  diameter 
of  that  side  of  the  che^  becomes  increased, 
and  its  capacity  enlarged.  Nothing  is 
more  easy  than  the  detection  of  this  en- 
Ivgement  by  the  eye:  a  small  difference 
■ay  be  pcrceived-^a  difference  only  of  a 
qaarter  of  an  inch  in  the  compaVative 
measurement  of  the  two  sides,  can  be  de- 
termined. I^aenncc  was  satisfied  with 
the  appearance  alone ;  but  as  the  sign  is 
fcnderrd  more  perfect  by  measuring,  I 
diould  recommend  you  always  to  do  so, 
■ore  particularly  as' you  occasion  no  pain 
or  distress  to  the  patient. 

Mmnrauon  of  the  chest. — For  this  pur- 
poae  I  generally  um  a  measure,  made  of 
tsme inelastic  stuff  [shewing  it],  graduated 
lalo  inches  and  tenths  of  inches ;  I  apply 
ow  end  of  it  to  the  centre  of  the  xypnoid 
cvtilage,  and  pas«i  it  round  to  the  spinous 
ss  of  the  dfirsal  vertebra  exactly  cor- 
ading,  observing  the  uiiml)cr  of 
s;  I  then  measure  the  other  side 
tly  in  the  same  way,  and  note  the  dif- 
-^-jce.  YoQ  mav  measure  also  higher 
ly  if  Tim  will,  bat  1  am  generally  satisfied 


with  that  which  I  have  mentione<l.  [The 
mode  of  measuring  was  here  shewn  upon 
casts.] 

Cimtraelion  of  one  side  of  the  chest. — After 
effusion  has  taken  place  from  inflamma- 
tion of  the  pleura,  an  albuminous  matter 
separates  from  the  fluid  and  forms  a  false 
membrane,  which  lines  the  purietes  of  the 
containing  cavity.  This  membrane  ad- 
heres  to  the  costal  pleura,  is  reflected  over 
the  diaphragm,  and  passes  from  thence 
over  the  lung.  It  varies  considenibiy  in 
thickness;  sometimes  it  is  a  mere  thin 
and  semi-transparent  x>ellieli',  through 
which  the  colour  of  the  jiarts  beneath  can 
be  distinctly  seen — frequently  it  is  several 
lines  thick,' and  perfectly  opaque. 

Nature  often  removes  the  effused  fluid 
by  the  process  of  absorption,  or  art  may 
effect  that  removal  by  the  o])eration  of 
paracentCKis  thoracis.  In  either  case,  iu 
proportion  to  the  evacuation  of  the  fluid, 
tlic  compressed  lung  jfcradually  expands, 
and  tends  to  resume  its  former  volume. 
If  the  false  membrane  be  thin,  it  will  di- 
late with  the  lung,  and  alluw  that  organ 
again  to  touch  the  ribs ;  but  if  it  be  thick, 
it  will  bind  the  viscus  so  completely 
against  the  vertebra?  that  no  expansion  can 
take  place.  Both  these  are,  however,  ex- 
treme cases ;  it  generally  happens  that  the 
false  membrane  allows  a  very  considera- 
ble, although  not  complete,  clevelopmcnt 
of  the  lung. 

A  beautiful  effort  of  nature  follows  this 
state  of  things ;  for  when  the  lung  cannot 
farther  dilate — when  it  cannot  touch  the 
costal  pleura— the  whole  of  the  ribs  of  the 
affected  side  fall  inwards  upon  the  organ, 
sometimes  sufliciently  to  reach  it ;  the 
false  membranes  of  the  pulmonary  and 
costal  pleura  then  adhere,  and  form' a  sin- 
gle membrane  of  a  fibro-cartilaginous 
structure. 

In  these  two  casts  you  perceive  well- 
marked  instances  of  this  falling  in,  or  con- 
traction of  the  chest,  "^'hc  operation  for 
empyema  was  performed  in  both  cases. 
In  the  smaller  one,  the  measurement  be- 
fore the  operation  gave  an  inch  and  a 
quarter  more  on  the  diseased  side  than  on 
the  healtliy.  You  now  sec  (measuring  the 
cast)  that  it  is  an  inch  less;  giving  a  con- 
traction altogether  of  two  inches  and  a 
quarter.  The  larger  cast  offers  a  still 
greater  difference,  and  the  depression  of 
tbe  side  is  here  great  indeed. 

Consequent  upon  this  depression  of  the 
ribs,  the  shoulder  becomes  depre«5swlals«) — 
the  inferior  anf^Ic  of  the  scapula  is  lower 
on  the  affected  than  on  the  opposite  side — 
the  last  rib  also  a]iproximates  much  nearer 
to  the  crista  of  the  ilium. 

The  stenmm  and  dorsal  vertebra?  de- 
viate fnim  their  natural  positions,  as  you 
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niny  sec  in  these  casts.  The  contmclion 
is  on  the  left  side,  and  the  sternum  and 
\ertrhr:».»  nre  pushed  towards  the  li^'ht; 
so  that  the  ctiiire  dI'  the  t't>mu'r  hiuie  is  not 
on  ihe  niodiim  line,  uiid  the  viTtebra'  form 
a  enivc  whoNC  eonvcxitv  is  to  the  ri^ht 
side  aiM'. 

AIinOMINAL  I'RL«*SIRK. 

Ahdoniinal  jmssure  was  jjmposed  by 
Biehat.  lie  inia.f^ined  that  we  coiihl  de- 
termine the  capnoity  of  the  chest  by  press- 
ing lirnily  u]>on  the  abdomen,  so  as  to  di- 
minisli  the  perpendienhir  diameter  of  the 
ehest,  and  see  how  miieh  the  patient  eonid 
bear  before  he  fell  a  sense  of  sufl'ocation. 
Yon  may  suppose  that  it  must  be  ini]K>s- 
sible  to'  d«i  tliis— i>ariiruhirly  under  tlis- 
caso.  Laennee  justly  remarked,  in  refe- 
rence to  this  ni:ans,'t]iat  \>e  had  no  rlffht 
to  intcrropate  nature  by  puttinij  a  patient 
to  the  Icirture. 

PI  r.MOMKTUY. 

The  late  31  r.  A!)ernethy  proposed  to 
determine  the  eapaeitv  of  the  lungs  by 
makinif  the  ))atient  breathe  through  a 
tube,  the  oj»p4)site  extremity  of  which  was 
j>asse<l  into  an  inverted  jar  full  of  water, 
placed  in  a  pneumatic  tri>uv:h,  and  to  oI>- 
serve  the  quantity  of  water  he  displaced  in 
the  jar.  This  means  hM)ks  very  pretty  iu 
theory,  but  it  is  perfectly  us«less  in  practice; 
for  some  i»ersons,  even  of  large  chests,  will 
displace  less  of  the  water  than  those  of 
snmller  projxirtions,  from  the  greater  de- 
termination of  the  latter  in  continuing  to 
expel  the  air  from  their  lungs;  Imt  as  it 
is  the  romparative  capacities  of  tliehealthy 
or  <lisorder(d  states  we  wish  to  obtain, 
how  can  we  p-  ssibly  know  what  quantity 
the  individual  could  have  breathed  in  the 
health V  condition  ?  It  is  needless  also  to 
state  how  difiieult  it  would  l»c  to  force  a 
person,  labouring  under  dyspntra,  to  make 
the  e\j»eriment ;  sometimes,  too,  it  would 
be  even  a  dangerous  one. 

These  are  the  modes  of  investigating 
diseases  of  the  lung;',  and  I  hope  ^-ou  have 
by  this  time  l>cen  able  to  appreciate  their 
various  degrees  of  value;  but  we  have  one 
more  means,  of  iniinitely  gR-ater  impor- 
tance, by  which  we  can  determino  the 
specific  'nature  of  the  lesion  —  viz.  by 
Ai  SCI  I.TATION.  But  this  is  too  intcR'sting 
asubjcct  to  commence  towards  the  close  of  a 
lecture;  I  shall  therefore  defer  it  ti^l  the 
next.  I  will,  however,  occupy  your  time 
witli  a  few  observations  on  the  biography 
of  Laennec. 

lienc  Thcophltie  Jludcinthe  lAteimcc  was 
bom  on  the  17th 'of  February,  1781, 
at  Quim]ier,  in  liowcr  Brittany.  His  fa- 
ther was  an  advocate.  I<acnnec  was 
placed,  early  in  life,  under  the  care  of  two 


paternal  uncles — the  one  an  cci'leaasttf, 
and  the  other  a  physician,  Dr.  liaenOK^t 
professor  of  materia  medica,  at  the  scci'D- 
dary  school  at  Nantes. 

Laennee  very  early  obtaine<l  a  reputa- 
ti«m  for  schidastic  acquiremenLs,  uiorciiar- 
tieularly  in  the  Greek  and  Latin  lan- 
guages.* He  used  to  communicate  with 
his  ])upils,  and  deliver  his  clinical  lectnivs 
in  Latin,  for  the  double  purpose,  u  he 
said,  of  familiarizing  them  witli  that  Ian- 

ffuage,  and  ])reventing  the  ]»atient»  nndci 
lis  care  from  hearing  his  opiniim  of  theit 
cases.  He  was  also  much  attached  to  an- 
tiquarian pursuits,  particularly  Relating  to 
the  dialect  4»f  his  own  province;  and  noi 
tiling  seemed  to  ]d(iisc  him  more  than  U 
meet  with  a  Welchman,  for  the  purpitseof 
conversing  with  him,  and  coni])aring  the 
Arniitriean  with  the  ancient  British  tongue. 
In  the  year  17!K)l4aennec  wasappointeil 
assistant-surgeon  in  the  army  of  the  west, 
an  army  diR'cted  at  that  time  towaRls  the 
Mor1)ihan,  for  the  purpose  of  quelling  an 
insurrectionary  movement  made  against 
the  constituted  authorities.  In  1800  he 
arrived  at  Paris  to  cjrtmplctc  his  education. 
It  was  at  that  period,  in  Franco,  and  un- 
der  the  consular  government,  that  the 
gR'atest  eneoumgement  was  given  to  the 
study  of  all  the  sciences,  and  more  parti- 
cularly to  those  of  medicine,  surgery,  and 
all  tlii^ir  collateral  branches.  The  pro- 
fessorN  chair  was  then  the  reward  of  a 
hard  fought  contest,  and  merit  alone  cimld 
by  possibility  insure  the  victory.  I  trust 
you  will  not  consider  it  mi^placinl  if  I  say, 
that  I  hojMJ  t»i  live  to  sec  the  day  in  this 
country,  when  no  man  shall  be  pennitteil 
to  occupy  any  station  in  which  tic  has  to 
teach  others,'  withimt  having  first  |iassed 
through  the  ordeal  of  repeated  exami- 
nations—  examinatiims  not  only  of  the 
knowledge  he  ]>ossesses,  hut  of  his  power 
of  communicating  that  knowledge.  Let 
me  ho])e  that  the  time  will  arrive  when 
merit  shall  be  the  passport  to  |>osts  of  ho- 
nour—when we  shall  no  hmgrr  be  obliged 
to  canvass  the  suffrages  of  men  who,  ht»w. 
ever  estimable  in  other  respects,  can  be  no 
judges  of  our  professional  qualifications— 
when  the  present  system  of  election  shall 
be  totally  abandoned,  as  a  system  utteily 
disadvantageous  to  the  public,  and  degrad- 
ing to  every  honourable  a.s-pirant. 

It  was  at  that  time  that  the  repatatlon 
of  Corvisart  was  at  its  zenith ;  the  force  of 
his  example,  and  the  value  of  his  clinical 
instructi<»ns.  carried  euthnsiasm  into  the 
minds  of  all  his  followers.  The  star  of 
Biehat,  too,  was  upon  the  ascendant,  soon 
to  shed  a  new  lustre  ui>on  the  fai*e  of  ana- 
tomy and  physiology.  Baylc  and  Dupuy- 
tren  were  the  cotemporaries  of  Laennee; 
and  it  is  no  wonder  that,  with  masters  like 
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lb«!«e,  and  a  (ccnias  like  his,  he  should  soon 
be  Mcn  amon^  the  foremost  io  the  nigged 
rath  to  tlie  tcm]ile  of  fame. 

Hegainetl  the  two  chief  prizes  in  medi- 
ciDc  aod  surprenr,  granted  by  the  Minister  of 
tbe Interifir thniogh  the  Institute  of  France; 
after  which  hebc-came  a  critical  writer;  and 
tbe  first  work  tt^n  whicli  he  exercised  his 
talents  was  Benjamin  BcU*s  Treatise  upon 
S^vphills.  Impressed,  as  he  had  been  from 
the  commencement  of  his  studies,  with  the 
importance  of  morbid  anatomy,  he  began 
early  a  mane  of  lectures  on  that  subject, 
which  he  continued  for  three  or  four  years, 
ItQpnytrcn  giving  a  course  of  a  similar 
kind  at  the  same  period.  Laennec  was 
the  first  in  France  to  describe  the  adventl- 
tirtus  deposit  called  by  him  melanosis,  and 
aI<o  the  **  mat  lire  encrphalo'ide  i^*  but  the 
latter  had  been  previously  made  known  in 
England  by  Bums,  under  the  name  of 
tf»pf*aid  injUimmation  ;  by  Hey,  of  Ijccds, 
under  that  of  Juugvs  htrmatodes ;  and  by 
Abemethy,  who  denominated  it  medullary 
UTCHDM.  'Dr.  Forbes  raises  a  question  as 
tn  whether  Laennec  had  any  knowledge  of 
the  disease  harini?  been  previously  written 
apnn  in  England,  and  he  thinks  he  had 
O'lT ;  but  considering  that  tliere  was  then 
a  sb<>rt  peace,  I  think  it  probable  that  the 
French  anatomists  must  have  known  wliat 
bad  been  Sfoing  on  in  England. 

But  it  is  from  the  year  1816  that  the 
ZTttX  fame  of  Laennec  is  to  be  dated.  At 
that  time  he  was  appointed  physician  to 
ibe  •*  il'':pital  Necker,'*  an  institution  hav- 
ing similar  objects  to  our  infirmary  for 
d:ara>es  of  the  lungs.  He  had  wcasion  at 
tbtt  period  to  examine  a  young  female, 
•hn  he  supposed  was  labouring  under 
di«.iL^>  of  the  heart  Fn»m  that  dt-licacy 
of  feelins?  which  evcrv  medical  man  shoulcl 
possess,  he  did  not  Ixkv  to  apply  his  ear  to 
the  chest,  though  that  idea  first  struck  him. 
He  rctiillecteil  at  the  moment  that,  a*?  so- 
lid b<Miie^  have  the  ]>ower  of  conducting 
sounds  better  than  air,  it  would  l)c  ]M»Msiblc 
by  such  a  means  to  ascertain  more  thau 
CDold  be  done  by  the  hand.  He  procured  a 
qaire  of  paper,  rolled  it  up  tightly,  tied  it, 
■nd  then  applied  one  extremity  to  the  ]>a- 
tieni's  chest,  and  the  other  to  fiis  ear.  To 
kis  zrvzx  satisfaction  he  hennl  the  lieating 
of  tne  hi-art  infinitely  more  distinctly  thau 
a  coald  jKi-sibly  Ix;  felt  by  the 'hand. 
A  discorer}'  like  this  was  not  lost  upon 
laennec,  and  he  immediately  conceived 
the  pckssibility  of  apjdying  the  same  means 
to  diwascs  tk  the  ch'est  in  general,  but 
■ore  particularly  to  the  examination  of 
Ac  roicr.  lie  c(>mmenccd  a  scries  of  oh- 
flenmtioni  upon  different  patients  merely 
■  icfauion  to  the  latter  object.  He  tln^h 
InC  discovered  pectatiUiquy  and  its  cause. 
With  unexampled  ardour  ho  continued 


his  researches;  and  in  the  year  1818,  only 
two  years  after  his  first  discovery,  he 
brought  forward  his  extra(»rdinary  'work 
on  Diseases  of  the  Chest;  a  work*  which, 
for  elegance  of  composition,  for  correct- 
ness of  anatomical  descrijition,  and  for 
originality  of  facts,  is  unparalleled  i)ep- 
haj)s  in  the  history  of  medicine. 

As  you  may  readily  crmceive,  great 
apposition  arose  against  his  disc(»veries: 
his  facts  were  denied,  his  inferences  re- 
fused, his  instrument  ridiculed;  and,  if  it 
had  not  been  for  the  manner  in  which  the 
work  was  written,  for  the  clearness  of  his 
anatomical  details,  and  his  ]K'rsounl  efforts 
in  jiroviiig  the  fncts  at  the  bed-side,  no 
doubt  auscultation  would  have  fallen  into 
the  same  oblivi«)n  as  the  pereus.si<»n  of 
Avenbrugger  had  done.  Laonnec^s  weak 
frame  gave  way  under  all  these  exertions, 
and  he  retired  to  his  native  country.  His 
health  to  a  certain  degree  became  re- 
established, and  he  returned  to  Paris  in 
1821  to  reap  the  fame  of  his  discoveries,  and 
to  extend  them.  He  was  shortly  after- 
wards appointed  Professor  of  IVTe<iicine  to 
the  College  of  Fmnee,  and  Physician  to 
La  Churitc.  He  then  prepared  the  se- 
cond edition  of  his  work,  to  which  he 
added  the  m«)de  of  treatment.  While 
executing  this  task,  he  nu;ain  fell  nito  a 
state  of  great  exliaustion,  retired  to  his 
native  home,  and  in  August,  lS:2r»^  expircii 
at  the  age  of  iorty-five  vears. 

Laennec  died  of  consuni])tion,  and  I 
have  nn  doubt  that  he  had  loii^  believed 
himself  to  be  predi' posed  to  that  dreadful 
disease.  You  eould  not  be  with  liim  for  a 
very  short  time  without  seeing  him  fre- 
<iuently  ex[iect(»rate,  and  examine  the  se- 
cretion with  great  minuteness:  indied, 
while  I  knew  him,  it  was  Ms  ernistant 
habit.  No  donl)t  a  eouseiousue.s  of  this 
kind  led  him  to  his  investi;;:itions  of  pul- 
monary disease;  nor  do  we  find  him  sin- 
gular Hi  this  resi»ect,  for  sfune  of  the  best 
monr>grapljie  wjirks  we  ])o:  scss  were  writ- 
ten hy  authors  suhjeet  to  the  diseases  they 
have  described.  Thus,  Corvihart  died  of 
disease  of  the  heart ;  IJayle  of  an  ulFcetion 
of  the  lungs;  Sir  Jolin  Floyer  \>as  himself 
the  subject  of  asthma.  The  best  work 
written  upon  asthma  in  the  Mn^lish  lan- 
guage is  by  Dr.  Iiree,  himself  an  asthmatic. 
These  instances  might  be  greatly  ex- 
tended. 

Thus,  if  I  be  not  accused  of  usiiiff  lan- 
gua;;e  s(»inewhat  too  anil)itious,  1  would 
say  that  Ijaennee  fell  a  victim  upon  liis 
own  altar;  that  he  sulViTed  the  lot  of  mor- 
tality from  one  of  those  diseases,  the  de- 
scription of  whieh  has  eoni'irred  nptfn  him 
a  crown  of  intellectual  inimorlulity. 
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CASES  OF  PHLEBITIS: 

With  Pemarh. 

By  C.  Inoii/lm,  M.D. 

Surgeon,  2dth  Reg. 

[Communicated  by  Sir  Jambs  Macgbigob,  Bart.] 


A  Case  of  Phlebitis^  without  apparent 
organic  disease,  terminating  J atally, 

David  Shaw,  ect.  24,  i>rivate  in  the 
29th  rc[pment,  of  healthy  constitution 
and  temperate  hahits,  vas  attacked  sud- 
denly on  the  night  of  the  19th  June, 
1832,  with  a  disorder  rcscmhling  epi- 
lepsy, which  arose,  as  facts  then  shewed, 
from  undigested  matter  in  the  stomach. 
After  the  abstraction  of  hlo(Kl,  and  free 
vomiting  which  ensuc<l,  he  fell  asleep, 
and  on  the  following  day  he  was  quite 
well  again.  He  took  a  dose  of  salts, 
however ;  and  on  the  thin!  day  he  re- 
turned to  his  duty.  Hi^  arm  then  be- 
came painful;  but  the  bandage,  though 
he  felt  it  to  be  tight,  he  left  on ;  and  he 
neglected  also  to  report  the  uneasiness 
to  the  medical  gentleman  who  had  bled 
and  attended  him. 

On  the  2:)d  instant,  the  fourth  day 
from  the  bleeding,  he  retunied  with  the 
detachment  to  head-quarters*,  and  came 
to  me,  feeling  unequal  to  duty,  to  shew 
his  arm.  The  wound  was  found  red 
and  gaping;  but,  excepting  ]>ain,  there 
was  no  constitutional  disturbance.  He 
was  sent  to  the  regimental  hospital; 
a  purgative  of  senna  and  salts  was 
gi^en,  and  cold  applications  were  di- 
i-ectcd  for  the  arm. 

24th,  fifth  day.— The  state  of  the  arm 
seemed  to  be  improved :  it  was  less 
painful,  and  still  the  constitution  seemed 
to  be  unaflTected.  Cold  applications 
were  continued. 

2.3th,  G  A.M.— He  was  found  very  un- 
well. The  arm  was  swollen,  and  the 
swelling  and  tension  extended  upwards 
and  downwards.  Said  that  he  was  at- 
tacktrd  about  two  o'clock  with  rigors, 
which  wore  followed  by  febrile  symp- 
toms.  The  pulse  was  i:)6,  rather  small, 
and  unresisting.  Tongue  white ;  thirst 
urgent;  abdomen  tumid  and  tense;  no 
stool.  An  oleaginous  purgative  was 
administered,  and  warm  applications 
were  directed  to  be  used  constantly  to 
the  arm. 

•  A  weekly  guanl  •tmiloned  at  Grand  River, 
two  mllef  from  Port  Loub. 


lu  the  evening  the  arm  was  ttill  pain- 
ful,  and  the  febrile  state  remained 
unalterefl.  The  medicine  had  not  ope- 
rated. A  wann  bath,  and  a  purgauve 
injection,  and  hot  linseed  meal  cata- 
plasms, were  ordered. 

26th. — One  copious  feculent  dejection 
aAer  the  enema,  and  a  g^od  deal  of 
sleep  during  the  night.  The  arm  waa 
still  painful  and  tense.  He  felt  chilly, 
yet  the  skin  was  hot  and  dry.  Pulse 
106,  sofl  and  regular;  thi»t  urgent; 
abdomen  soAer,  and  free  from  pain. 
The  wann  applications  to  the  arm  were 
found  most  comfortable.  Full  doses  of 
Jameses  {wwder,  and  submuriatc  of  mer- 
cury, were  ordered  thrice  during  the 
day;  warm  drinks,  and  a  little  sago. 

3  p,M. — The  arm  found  hot  and  pain- 
ful ;  some  irritobility  of  stomach ;  ab- 
domen somewhat  swollen  and  tense; 
pulse  120,  small;  countenance  anxious; 
thirst  urgent.  The  warm  bath  and  pur- 
gative injections  were  again  employed, 
the  antimony  omitted,  and  brandy, 
largely  diluted,  administered  occasion* 
ally. 

(5  P.M. — Vomiting  had  ceased  since 
the  cordial  draughts;  arm  was  less 
painful;  pulse  132,  regular.  A  stronp 
opiate  was  ordered  at  bed  time,  and  it 
was  n^pealed  at  midnight 

27th.— Slept  tolerably  well  during 
the  night.  Rigors  came  on  early  in  the 
moniing,  which  were  followed  by  par- 
tial heat  and  sweating  over  the  face, 
head,  and  neck.  Pulse  1 12,  small ;  sto- 
mach  irritable;  thiret  urgent;  counte- 
nance  anxious;  stools  feculent;  abdo- 
men softer;  urine  scanty,  hut  of  natural 
appcraraiice.  The  bath  and  injections 
were  repeated ;  wine  was  ordered  eveiy 
second  hour,  and  cataplasms  removed 
every  fourth  hour. 

28th.— Was  delirious,  and  slept  litOe 
or  none  (hiring  the  night.  Pulse  112, 
small  and  irregular.  Made  little  or  do 
comjilaint  of  the  arm.  Countenance 
anxKms;  bowels  slow;  abdomen  less 
swollen,  and  free  from  pain  on  pressure. 
The  injection  rencwe<f.  Opiate j  were 
orderetl,  and  the  cataplasms  continued. 

2i)th.— Had  sle]it  at  short  intervals 
during  the  night ;  but  when  awake,  had 
bren  <le1irious'.  The  fore-ann  was  hard 
:)inl  tense,  the  ami  less  so.  Pulse  120, 
small ;  thirst  vi-ry  urgent ;  stomach  irri- 
table ;  tongue  loaded  ;  b<iwels  not  op^- 
Temperature  in  the  right  axilla  l(J3®  | 
in  the  leO,  102^. 
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A  pur|{«tive  iujection  admiuistered. 
Caniiihor,  opium,  and  the  olber  means 
cuntinued. 

3(Hh.— Ann  about  the  wound  scarcely 
painful,  hut  the  forearm  tense;  and 
tw  o  or  three  red  lines  were  seen  in  the 
Gounsc  of  the  cephalic  vein.  Passed  a 
sleepless  nig'ht,  with  delirium,  vomitings, 
tJiirst^and  occasionall  J  distressing  h  iccup. 
Abdomen  sw^ollen ;  djsuria.  Pulse  I '20, 
rvfj^ular  ;  jactitation,  lassitude,  and 
anxiety  of  countenance.  Temperature, 
rij^ht  side,  103<>;  left,  104*.  One  fecu- 
lent dejection. 

A  purgfatire  injection  was  administered, 
laudanum  and  Nitric  iEthcr  ]ire- 
scribird.  Brandy  coniinued,  and  Ca- 
piasm. 

2  P.M. — Respiration  found  difficult; 
face  of  puiple  hue ;  pulse  130,  throb- 
bingr;  delinous,  and  frequent  eflforts  to 
quit  tJie  bed.     Remedies  continued. 

Julr  1st — Had  passed  a  better  night, 
thougii  sleejdc^.  He  made  no  com- 
plaint  of  pain  in  the  arm,  and  lie  raised 
It,  seemintfly  with  ease ;  but  the  fore- 
arm was  swollen  and  tense  anteriorly, 
nearly  in  its  whole  extent.  Pulse  120, 
rej^ar;  tonj^ue  parched,  red  at  the 
apex  and  sides.  Temperature  104  deg*. 
in  the  rijjht  axilla,  10*2  deg^.  in  the  left, 
ilad  voided  urine,  and  passed  one  fecu- 
leut  stool. 

2d.~  Had  beendelirious  throu^houtthe 
ni;rht.  Pulse  124,  throbbing' ;  face  of  a 
tlirk  punde  hue;  respiration  embar- 
rasseil ;  abdomen' tumid,  but  not  pain- 
ful; frequent  si^hiuy;*  and  jactitation; 
t«>ii^ie  broMu  and  parched;  thirst  ur- 
;:iut :  dysuria  ;  no  stool. 

A  Calomel  bolus  was  given.  A  purga- 
tive injection.    Cordials  continued. 

3d. — Moribund ;  and  his  death  took 
pliee  at  four  o'clock  the  following 
uiuming. 

Post-mortem. 

The  examination  of  the  body  was 
nade  nine  hours  after  death.  The  eoun- 
ti-iwnc**  still  bore  traces  of  the  pumle 
bue,  and  of  the  anxiety  which  had  cha- 
racterize<l  it,  and  wbicli  borerescniblaiicc 
I'l  that  of  one  suffering  under  tetanic 
vpasin.  The  body  wa>  little,  if  at  all, 
enariated ;  the  limbs  were  very  rijjid 
and  the  diseased  arm  was  underji^uin^ 
decomposition  more  markedly  than  the 
The   head    was  examined  carc- 


fillvybut  no  a|ipearance  presented  itsi^lf. 


which  could  be  held  to  be  the  result  of 
the  previous  disorder.  The  c^uantity  of 
fluid  in  the  lentricles  was  minute.  In 
the  chest  some  firm  adhesions  existed 
between  the  pleune  on  both  sides,  but 
the  heart  and  lun^  were  sound ;  and 
the  abdominal  viscera  all  were  appa- 
rently uninjured. 

The  limb  was  slig'htly  enlarged,  and 
livid;  and  the  wound,  where  all  the 
mischief  had  arisen,  was  small,  but  its 
orifice  was  patent,  and  rather  sloughy. 
The  cephalic  vein  was  thickened,  liaitl, 
and  impervious  in  parts,  for  a  considera- 
ble di>tance  above  and  below ;  the  cel- 
lular substance  in  its  course  was  con- 
densed, and  so  intimate  were  the  adhe- 
sions between  it  and  the  vein,  that  it 
was  not  possible,  by  careful  dissection, 
to  remove  it  entire.  The  vein  had, 
for  an  extent  of  about  four  inches  from 
the  wound,  a  lig'ameutous  a])i)earance ; 
its  cavity  was  but  partially  obliterated, 
for  portions  of  it,  when  cut  into,  were 
pervious;  the  inner  membrane  was  not 
particularly  red ;  a  small  ])urulent  de- 
pot was  found  close  to  the  vein,  near  the 
wrist,  and  one  or  two  similar  ones  in  the 
course  of  the  vein  in  the  arm.  The  sub- 
cutaneous veins  in  the  forearm  were 
thickened. 

The  j)ost-mortem  examination  bore 
out  the  decision  of  Dr.  Baillie,  "  that 
some  diseases  consist  only  in  morbid 
actions,  but  do  not  produce  any  change 
in  the  structure  of  parts:  these  do  not 
admit  of  anatoniieal  inquiry  after  death.'' 
The  cause  of  the  intense  constitutional  de- 
rangement ending  in  death,  had  left  no 
trace  ;  for  the  alteration  of  structure  in 
the  ami  was  neither  of  a  kind,  nor  to  an 
extent,  to  account  for  the  conse(|uenees 
which  had  resulted  from  its  iiiHuencc 
over  the  system.  It  may  be  added,  too, 
that  the  limb  was  never  so  much  affcclod 
as,  a])art  from  the  sympathy  of  the 
whole,  to  (^;insc  uneasiness.  Redness, 
swelling,  and  tension,  are  often  found 
greater  where  danger  to  life  is  never  ap- 
prehended; and  the  pain  was  so  trifling 
at  times  (and  during  the  height  of  the 
disonler),  that  it  was  necessary  to  cau- 
tion the  patient  against  raising*^  the  arm 
from  the  pillow  on  which  it  lay,  and  as- 
sisting himself  in  the  application  of  the 
poultices  and  fomentations. 

The  cause  of  this  •disorder  was,  it  may 
be  assumed,  inflaniniation  of,  ami  conse- 
quent change  of  structure  in,  the  vc\\\\ 
and  thai  (hat  inflammation  ac*.ci\  e\V\\et 
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side  of  tlic  heart,  and  so  indirectly,  or 
else  by  an  absorption  of  the  fluids,  the 
products  of  ibis  augtiiented  action,  di- 
rectly, upon  the  brain ;  which  was  the 
source  of  all  the  symptoms. 

The  brain  was  disturbed,  as  was  the 
ganglionic  system  (so  to  express  myself) 
from  the  commencement.  Heaaacbe, 
rigors,  purple  hue  of  countenance, 
anxiety,  jactitation,  Tomiting,  dysuria, 
swollen  tense  abdomen,  and,  above  all, 
hurried  action  of  the  heart  and  circula- 
tion. 

In  saying  that  the  brain  was  dis- 
turbed we  come  far  short  of  the  know, 
ledge  \%hich  is  desirable;  for  we  know 
neither  in  what  that  disturbance  con- 
sisted, nor  how  the  disorder  was  com- 
municated through  the  system :  we  wit- 
nessed the  phenomena,  but  these  left  no 
tangible  signs. 

There  was  not  one  trace  certainly  of 
inflammation.  It  would  not  have  been 
possible  to  have  distinguished  the  brain 
or  the  thoracic  viscera  of  this  subject, 
from  one  dead  under  other  circumstances: 
and  pathology  seems  to  offer  therefore 
(save  what  may  be  gathered  and  inferred 
from  the  phonomeua  during  life)  but 
little  solid  infonnation. 

It  has  been  conjectured,  I  am  aware, 
that  the  pus  which  is  found  very  nniver- 
sally  in  small  denots  in  tlic  course  of  the 
vein  in  these  uniiappy  instances,  is  ab- 
sorbed, an«l  so  bcccnning  a  poison,  acts 
deU'teriously  upon  the  brain.  This  opi- 
nion is  i)robabIe;  ff)r  we  know  the  sud- 
den an(l  deadening  influence  which  re- 
sults from  the  intrmluction  of  air,  or 
other  fluids,  into  the  vascular  system. 

Pus  was  not  found,  however,  in  the 
course  of  the  examination,  in  any  vessel, 
not  even  in  those  ])ortioiis  of  the  diseased 
vein,  wbirh  were  still  partially  pervious. 
But  may  n(»t  the  mucous  fluid*  which 
lubricates  the  inner  tunic  of  the  venous 
system  (acting  probably  as  a  sheath  from 
the  contact  of  tlie  blo<»d)  have  been  aug- 
mented, or  deteriorated,  or  altogether 
sto])ped  ?  or,  may  it  not  have  been 
changed  in  quality  ?  may  not  some 
change,  or  changes,  so  ])roduceil,  have 
acted  deleteriously  upon  the  brain  ? 

Patlioloyfy  liere,  as  unha]n)ilv  in  many 
other  affections,  sheds  no  ii<y'iit  on  flic 
nature  of  the  ailment ;  it  slicws  only 

•  •*  Kii  dfiluiiH,  la  membraitij  liitrrnc  dii  ".ys- 
U'lne  vuKCulnIrp  ent  8aii«i*«iiHe  humcct^e  d*un  flulde 
niuqiiciix,  d'liit  lcsooiirc«fl  stmt  encore  iffnor^e*, 
ct  (|iii  la  fnirunltt  d«  rimprriLoioii  dii  «an^  nvec 
K-qiii-l  elltf  «Mt  en  contact."  -iiiehut,  Traiti'  dft 
JUcmhruntt. 


what  it  was  not ;  and  if  any  good  ante 
from  narratives  like  this,  it  results  from 
making  apparent  the  value  of  precaution, 
and  the  necessity  for  watching  the  firrt 
sicTis  of  danger.     Had  the  man  com- 

Elained  when  uneasiness  was  first  felt,  or 
ad  due  inquiry  been  made,  thatlocal  in- 
jury might  have  been  prevented,  which, 
once  it  had  exerted  its  influence  upon 
the  constitution,  became  the  sonrec  of 
suffering  and  of  death. 

With  respect  to  the  treatment,  it  was 
directed  in  g^^at  measure  according  to 
the  symptoms.  When  the  patient  was 
first  seen  at  the  Military  Hospital,  the 
disease  was  still  apparently  local  and 
mild :  simple  means,  with  confinement 
to  bed,  were  used,  but  symptoms  of 
specific  disorder  soon  manifested  them- 
selves, and  the  indication  seemed  to 
be  that  the  system  should  be  supported 
and  quieted, — should  be  home  through, 
if  I  may  so  say,  a  given  period; 
when  the  morbid  inffuencenaving ceased, 
and  its  consequences  having  subsided, 
the  body  would  have  been  Icfl  liable 
only  to  its  wonted  a^ncies.  This 
period  of  calm,  or  cessation  of  disease, 
unhappily  (although  suffering  was  mi- 
tigated), was  not  attaiueti:  disease 
seemed  to  have,^  without  relation  to 
the  local  injury,  the  parent  of  all  the 
ill,— entire  possession  of  the  frame ;  and 
it  continueu  with  partial  vicissitudes 
and  modifications,  out  little,  if  at  all 
influenced  by  the  means  employed,  un- 
til the  10th  day  after  admission,  when 
life  was  exhausted. 

The  features  of  the  case  were  so  for- 
bidding all  through,  that  prognosis  from 
the  moment  that  the  constitution  parti- 
cipated in  the  disorder,  was  uiifavour- 
able  :  yet  still  hope  was  not  finally  aban- 
doned, until  the  state  of  coma,  livid  cf>un- 
teiianee,aiid  stertorous  breathing, seemed 
to  indicate  a  change  (»f  structure  in  the 
brain  whicli  precluded  all  possibility  of 
recovery. 
July  IS32. 

A  Case  of  Phhhitity  with  orf/ttnic  mim- 
vhipf  ill  the  Chest,  which  terminated 
favourublt/. 

Private  Henry  M'Anlle,  retat.22,  29th 
regiiuent,  an  athletic  young  man,  of 
sanguine  temperament,  was  admitted 
into  the  Regimental  Hospital, Port  liouis, 
on  the  lOih  of  Mareh,  1H:H,  with  an  ir- 
ritable son»  on  the  glans  ]Hrui8,  for  which 
he   was  blcfl  on  the  1 1th,  and  placcil 
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ipoD  the  Hind  intiph logistic  plan  of 
tmtment:  he  was  coiifinra  to  bod,  and 
cold  evaporating  lotions  were  locally 
applied.  On  the  25tb,  the  sores  being 
ftaiiouarv,  with  a  hardened  base,  he  was 

rin  bled  from  the  same  nlacc,  namely, 
median  basilic  vein  orthe  right  arm, 
the  former  puncture  having  healed  by 
the  fint  iulention.  On  the  26th,  about 
9  oVlock,  A.x.  be  was  seized  with  severe 
Wadache,  and  other  symptoms  of  ardent 
ft%iT;  aiid  at  2,  p.m.  the  pulse  was  136, 
and  vibrating;  headache  intense;  skin 
bomiiig  hot;  tliirst  urgent;  and  coun- 
tniancc  anxious.  When  questioned  as 
ip  the  state  of  his  ami,  he  said  it  felt 
stiff  and  painful ;  and,  on  examination, 
it  Has  found  that  it  was  somewhat  swoln 
and  tt'n»e  from  the  scat  of  the  puncture, 
a^^cending  upwards  in  the  direction  of 
tbe  vein,  and  that  the  lips  of  the  wound 
Bade  br  tbe  lancet  were  patent,  which 
be  aUnbuteJ  to  the  bandage  having 
Urctt  put  on  too  ti^ht  by  one  of  the 
lotienLs  the  precednig  night,  as  it  had 
cone  off  acciuentally. 

A  large  emollient  poultice  was  applied 
to  the  arm;  a  calomel  and  colocynth 
piU  admin istereti ;  and  at  6,  p.m.  the 
tbrile  symptoms  were  found  to  have 
aluted,  and  the  arm  was  less  painful. 
The  medicine  not  having  operated,  nulv. 
jalap,  c.  3s5.  was  prescribed,  anu  the 
pi-utiice  renewwl.  At  8,  p.m.  the  medi- 
um- had  o]ierated  once,  and  he  felt 
eaj^ier;  pulse  112,  soft;  cooler  skin; 
violent  tliirst. 
Enema   pun^ins.      R    Calomel,   gr.    ij. ; 

Pnlv.  Autiroon.  gr.  iij.   M.  3tiis  hor. 

Fumend. ;   ct  app.  Cataplasm,  cmnll. 

3tia  quaq.  bora. 

27ih.*-  He  slept  little  during  the  night 
fruni  tli«.-  pain  of  Iiisarra,and  there  iscoii- 
■idrmltlc  tension  and  swelling  extending 
friim  the  jiuxieture  upwards  in  the  line 
tof  ihc  *eni,  and  there  arc  several  red 
Kdils  ]>enr<^ptib]e  in  the  integuments, 
funning  in  the  direction  of  the  axilla; 
PuIm-  *J-i;  >kin  hot;  thirst  urgent;  coun- 
teiianec  anxious;  one  scanty  motion  in 
ihe  ni:;ht. 

Olei  Ricini,  5J.  Rtatiin  sum.  ('ontin. 
cataplasm,  emoll.  npjtlie.  braehio. 

6,  P.M  — He  was  seized  Jit  3,  p.m.  with 
an  exacerbation  of  fever,  which  still 
mitinucs;  respiration  laborious,  and 
eMotcna nee  anxious ;  pulse  118,  vibnit- 
iag;  the  arm  is  M:Ty  tense  and  painful. 

App.  Uimd.  sex  hrachio,  et  jHistca  cun- 
tiB.  calAp.  emolliuiis. 


R  Calomel,  gr.  iv.;  Ext.  Opii.  gr.  {. 
M.  fiat  Pil.  3tii8  hor.  suuieud. 

8,  P.M. — He  feels  easier,  hut  he  is 
very  restless,  and  has  no  inclination  to 
sleep ;  skin  hot. 

R  Tinet.  Opii,  gtt.  xlv.;  Vini  Antim. 
gtt  XTiLV.;  Aqua;  Menth.  Pip.  5!. 
M.  8.  8. 

28th.— He  slept  a  good  deal  during 
tbe  night.  There  is  less  febrile  disturb- 
ance, and  the  arm  is  less  painful  this 
moniing.  The  leeches  were  not  ap- 
plied, as  none  could  be  procured  in  the 
town.  Pulse  02,  soft;  skin  hot;  thirst 
urgent;  bowels  slow. 

R  Calomel,  gr.  v.;  Ext.  Coloeynth.  e. 

5r.  vjss.     Contin.  c-ntaplasm.  cmoil. 
mpcrial  drink,  ad  libitum. 

6,  P.M. — The  medicine  has  o])crati'd 
tlirice ;  fever  abated ;  and  anu  little 
painful. 

7,  P.M.— Seized  with  acute  pain  in 
the  right  side  of  the  chest,  impeding  re- 
spiration, which  is^  hurried;  and  he  has 
great  difficulty  in  swallowing;  appa- 
rently from  spasm  in  the  muscles  ot  de- 
glutition. Pulse  1 12^sniall  and  vibrating; 
countenance  {inxious;  thirst  very  ur- 
gent; skin  hot. 

R  Tinct.  Opii,  gtt.  xlv. ;  Spirit  .Ether. 
Nit.  3ss. ;  Viui  Antinioiiiuiis,  gtt.  xxv. 

M.  8.  8. 

29th. — He  slept  well  during  the  night; 
pain  of  side  less;  he  can  now  su allow 
without  any  difficulty*;  and  the  arm  is 
free  fnnn  ]iain,  the  swelling  and  tension 
is  more  circuniscrihed,  and  the  red  lines 
which  extended  towards  the  axilla  have 
disappeartrd.  Pulse  l>2;  ski.'i  cooler, 
and  countenance  less  anxious ;  thirst 
urgent,  and  bad  tiiste;  tongue  coaled ; 
bowi'is  o])en. 

R  Mist.  Caniph.  Liq.  Ammon.  Aeetat. 
sing.  5iv.  Sumnt  ^iss.  3iia  tiuaq.  liora, 
Contin.  catapl.  cmoll.  bmcliio. 

1,  A.M. — Pain    in    si«le   more   acute; 
pulse  1)4,  firm;  skin  hot;  thirst  urgent. 
Fiat  statim  vonostt'tio. 
R  Calonu'l.    gr.  iij.;    Ext.  Opii,  gr.  J. 
M.  'Mils  horis  siiiuen<l. 

0,  P.  M. —  VAood  (Ih.  iss.)  luifTv  and 
cupped.  He  dovs  not  complain  of  any 
pain;  pulse  H*2,  soft;  skin  cool;  littfe 
thirst ;  bowels  open. 

3(Hh. — He  slept  well  during  the  night, 
and  he  fevls  niiich  htttrr  to  dav;  mouth 
sore,  with  slight  ptyalisni.  The  arm  is 
five  fruin  pain ;    the  awtWiu^  \»  c\x- 
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cumscribed,  aud  more  elevated  iu  the 
centre,  whicli  ^ives  a  sensation  of  indis- 
tinct fluctuation  to  the  touch. 

Ilabeat  Garg.  Alumin.  Contin.  eatapl. 
emollicns. 

;il St.— Pulse  84,  soft;  ami  free  from 
pain,  little  tense,  and  the  swellingc  is 
Kubsidin|^.  He  haj»  still  pain  in  the  side 
on  uiakmfi^  anj  exertion;  mouth  con- 
tinues sore;  skin  rather  hot. 

Pulv.  Jacohi,  gr.  iv.  3tiis  hor.  Rumend. 

April  1st.— He  continues  to  improve; 
bowels  natural. 

2tl.— He  slept  well  during^  the  ni^ht, 
and  he  feels  much  better  to  day ;  has 
simie  a])petite.  The  arm  is  quite  free 
fn)m  pain ;  tlie  wound  is  healed ;  and 
the  swelling*  has  nearly  disappeared. 

6th. — He  continued  to  improve  until 
last  nij^ht,  when  he  was  aj^^ain  seized 
with  acute  pain  in  the  rig^ht  side  of  his 
chest,  accompanied  with  urgent  coug-h 
and  hurried  respiration.  Pulse 96,  sharp; 
skin  hot  and  dry ;  thirst  urgent. 
Fiat  statim  vcnescctio. 

2,  P.M. — Blood  (Ih.j.)buffy  and  cupped; 
pain  of  side  less ;  cough  continues  ur- 
gent,  with  some  mucous  expectoration ; 
pulse  IX),  soft. 

R  Calomel,  gr.  ij.;  Ext,  Op.  gr.  i,  M. 

3tiis  hor.  sumcnd. 
Ap]»l.  Euiplast.  L^tta?  pectori. 

6,  P.M. — Less  cough,  and  he  is  nearly 
free  from  pain. 

Ilaust.  Anod.  Antim.  h.  s.  s. 

7th.—  Vesication  produced ;  slept  well 
during  the  night;  cough  less  urgent; 
and  pain  has  nearly  subsided ;  pulse 
H4,  soft;  tongue  coated;  and  bad  taste. 

Contin.  Pil.  ut  heri. 

8th.— Cough  urgent  during  the  night, 
itith  Copious  mucous  expectoration  ; 
pain  has  suhsidfd ;  pulse  88,  soft.  The 
bowels  have  acted. 

R  3Iagncsia*  Sulpb.  3vj. ;  lufus.  Senn. 
3iiss.     M.  s.  8. 

Vespere.  —  Cough  urgent,  and  the 
r\|>e4:toratioii  has  assumed  a  purulent 
character;  respiratitm  hurried. 

R  Mist.  Camph.,  Liq.  Ammoh.  Acet. 
aa.  5^1.;  Tinct.  Scilla»,  Tinct.  Digital, 
aa.  gti.  XV.  31.  fiat  hau.st.  3tiis  hor. 
sumcnd. 

9th. —  He  had  urgent  cough,  with 
'^vspncea,  during  the  night;  cvpcctora- 


tion  copiout  and  muco-ponileDt ;  per- 
spires much ;  and  he  b  weak  and  caa- 
ciatcd ;  pulse  92,  soft ;  bowelt  regular. 

Contin.  Mist  ut  heri. 

lOth.— Cough  and  expectoration  con- 
tinue; pulse  t&,  soft;  bowels  open. 
Contin  Mist 

llth.— He  slept  better,  and  had  less 
cough  during  the  night ;  pulse  GO,  irre- 
gular, and  intermitting;  perspired  much. 

Omitt  Tinct.  Digitalis.    Contin.  alia. 

I2th.  —  He  continues  to  improve ; 
pulse  42,  intermitting;  he  has  some  ap- 
petite ;  bowels  slow. 

Pil.  Aloes  ct  M.vrrh.  et  Ext.  Colocyn.  c 
ut  an  tea  sumend. 

I3th. — He  slept  well  during  the  night, 
and  has  little  cough  or  expectoration; 
pulse  40,  irregular,  and  intermitting; 
l)owels  open. 

Contin.  ut  heri. 

From  this  period  lie  progressively  im- 
proved, the  constitution  naviug  conti- 
nued under  the  influence  of  digi talis 
until  a  few  days  before  he  was  discharged 
from  the  hospital,  on  the  I3th  May,  in 
gooil  health. 

The  favourable  termination  of  this 
case  may,  I  think,  be  mainly  attributed 
to  the  restorative  powers  of  a  strong  and 
healthy  constitution;  and,  in  this  view, 
the  tri'atment  was  condiieted,— to  re- 
strain and  moderate  the  coiistitu- 
tioiial  disturbance  which  was  set  up, 
for  the  pur])ose  of  arresting  the  local 
malady,  that  had  arisen  from  some  un- 
defmeti  cause.  For  the  secondary  affec- 
tion of  the  chest,  induced  (as  it  has  been 
generally  supposed  in  similar  instances) 
by  the  inex])licablc  agency  of  the  ner- 
vous system,  medicines  of  the  soothing 
and  antispasmiKlic  class  were  prescribed ; 
and  this  affection  having  terminated  iu 
organic  disease,  nuMlerate  bloodletting 
was  employed,  and  digitalis  was  given 
in  large  and  frequentn'-repeated  doses, 
80  as  to  bring  the  conRtitution  under  its 
influence  rapidly,  which,  having  been 
accomplishea,  tlie  most  urgent  symp- 
toms began  to  subside,  and  progressive 
amendment  took  place ;  the  body,  which 
had  hern  much  wasted,  recovered  its 
wonted  plumpness ;  the  general  strength 
was  n%tored ;  the  natieiit  was  discharged 
to  duty ;  and  he  has  since  continued  in 
the  enjoyment  of  mhust  health.  It  may 
be  wortliy  of  obsenation  that  the  circu- 


DR.  rUURCHILL  S  CASES  OF  PUERPERAL  CONVULSIONS.        107 


kt»D  contioued  an  unusual  length  of 
tine  antler  the  influence  of  medicine, 
aid  with  ihc  happiest  cflTccts  appareutl^r, 
the  pulae  never  exceeding  46,  until 
vithui  a  few  days  before  the  patient 
was  discharged. 


Fort  Loais,  HaiiiitlDn, 
Jnae  J  8,  lbft4. 


REPORT  OF  CASES 

OF 

CONVULSIONS  OCCURRING  IN 
PUERPERAL  WOMEN. 

Bt  Fleetwood  CHrRcniLL,  M.D. 

L'Cfiulaic  of  Uie  King  and  Queen**  College  of 
Pfar«lclan«  to  Ireland  ;  Phy«lclan  to  the  Wei* 
letter  Lying -In  loKtitutlon ;  and  Lecturer  on 
Mldvifery  In  tbe  Medlco-Chlnirglcal  School, 
DiCffea-Strcct,  Dublin. 


To  tke  Editor  of  the  Medical  Gazette, 

Si  a. 
If  the  following  cases  of  puerperal  con- 
roL»ions  appear  to  possess  sufficient 
iBtere>t,  jou  will  oblijs;^  me  by  inserting 
tbem  in  vour  useful  journal.  They  oc- 
curred (w'ith  one  exception),  in  tbe 
pTaa.-tice  of  the  Wclleslcy  Lying-in  In- 
itiiution,  under  the  care  of  Dr.  Maunsell 
ind  myself;  and  are  related  as  they 
were  entered  in  the  case-book. 

I  have  the  honour  to  be,  sir, 

Y^our  obedient  servant, 

F.  Churchill. 

IM.StepbrnV- Green,  Dublin, 
Oct.  8,  ItiM. 

CA*iE  T. — Hysteric  Convulsions. 

On  the  erening  of  Fcbruaiy  2d  (Sun- 

day),  I  was  sent  for  to  see  Mrs. ,  in 

Canden-Street.  I  found  her  unable  to 
ipeak,  but  evidently  hearing  me  when  I 
i^e  lo  her,  as  she*  attempted  to  answer, 
ad  cnuld  not.  She  breathed  natural]  v, 
awl  ber  pulse  was  calm  and  sofl.  S(e 
was  six  months  gone  in  pregnancy. 
Ok  placing  my  hand  on  the  lower  part 
if  toe  abdomen,  I  could  feel  tbe  uterus 
coBtractinff;  and  at  each  contraction 
ike  tossed  herself  about  on  the  bed. 
Eaeept  at  these  times,  I  saw  no  con- 
fikhre  efforts.  The  women  in  the  room 
tgtke  of  the  convulsions  as  occurring 
■WMJiinillji  No  frothing  at  the  mouth  ; 
wiktOfftioD  of  tbe  face,  or  biting  of  the 
Ni^f«e ;  head  cool ;  jiupils  contracted 

1 1hff  approach  of  light ;   no  htemor- 


rhage;  skin  of  a  natural  colour  and 
heat. 

The  labour  went  on,  and  I  delivered 
her  of  a  female  foetus,  about  six  mouths 
old.  Hieniorrhagc  neither  accompanied 
nor  followed  the  delivery.  In  due  course 
of  time  the  placenta  was  expelled,  and 
the  uterus  6rmly  contracted. 

From  the  absence  of  epileptic  or  apo- 
plectic symptoms,  I  was  led  to  believe 
this  one  of  tliose  cases  described  b^ 
Burns,  Dcwecs,  and  others,  as  hystenc 
convulsions;   I  therefore  ordered 

TrsB.  Opii.  gtt  xx. ;  Trae.  Asafajt.  Ji. ; 
Aq.  3i. 

to  be  given  directly  ;  and  enjoined 
quiet. 

Upon  making  further  minute  inquiry 
as  to  her  previous  state,  I  found  that 
she  had  beeu  complaining  for  tbe  last 
fortnight  of  feverisbiiess,  but  I  could 
make  out  no  local  disonlor.  The  morn- 
ing of  the  day  on  which  T  saw  her  she 
complained  of  thirst,  and  drank  half  a 
pint  of  mulled  ])orter.  She  spoke  as 
usual,  but  seemed  heavy.  Soon  after, 
her  husband  left  her;  and  on  his  return 
she  could  not  speak,  and  bad  several 
convulsions. 

1  called  early  tbe  next  monniijj",  and 
found  that  she  remained  much  in  the 
state  I  left  her  the  night  before,  save 
that  she  had  fewer  convulsions,  and 
seemed  more  sleepy,  until  seven  a.m., 
when  she  died.  Tlie  skin  after  death 
assumed  a  jaundiced  hue.  I  could  not 
obtain  permission  to  inspect  the  body. 

Remarks. — This  case  appeared  to  me 
interesting,  even  although  the  details 
are  so  slight  It  establishes,  I  think, 
the  existence  of  a  species  of  convul- 
sion distinct  from  the  epilc])tic  or  apo- 
plectic, and  yet  as  grave  in  its  results. 
Every  symptom,  or  nearly  so,  which 
marks  those  species,  wus  wanting,  ex- 
cept the  inability  to  speak :  there  aj)- 
peared  no  greater  lesion  than  the  dis- 
tiirbance  of  an  hysteric  paroxysm  ;  the 
head  was  cool ;  tlicre  was  no  foaming 
at  the  mouth  ;  no  distortion  of  the 
features ;  no  stertorous  breathing ;  a 
quiet  pulse,  and  cool  skin ;  and  yet, 
without  any  addition  totliese  symptoms, 
she  died.  How  can  her  death  be  ex- 
plained ?  I  profess  myself  utterly  in 
the  dark. 

Case  II. — Epileptic  Cohvulsions, 
On  Monday  evening,  February    II, 
1933,  I  was  requested  by  a  v^v^^   o5 
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the  Dispensary  to  sec  a  poor  woman  in 
Sliip -Street.  The  whole  of  tlic  preced- 
ing night  she  has  complained  of  great 
pain  in  the  head.  She  has  received  no 
dIow  or  injnry ;  is  a  sober,  qniet  woman, 
and  is  at  her  full  time.  On  visiting  her 
this  morning,  the  pupil  found  her  head- 
ache  continuing,  with  turgidity  of  the 
veins  of  the  neck,  and  a  quick  strong 
nulse.  She  was  perfectly  sensible,  but 
had  had  several  convulsions.  He  ble<] 
her  to  16  oz.,  which  had  no  effect,  how- 
ever, upon  the  paroxysms. 

I  found  her  nearly  insensible,  incapa- 
ble of  answering  any  questions,  but 
constantly  crying  out  "  Oh,  my  head  !" 
The  convulsions  recurred  every  three- 
quarters  of  an  hour :  during  the  parox- 
ysm,  the  body  and  limbs  were  strongly 
convulsed ;  she  frothed  at  the  mouth ; 
her  features  were  distorted,  and  her 
hands  forcibly  clasped.  After  a  few 
minutes  this  subsided,  and  she  breathed 
heavily  and  rapidly,  succeeded  by  long- 
drawn  ins])irations,  gradually  becoming 
more  natural.  She  slept  the  who^ 
time  until  the  next  fit:  pulse  quick  and 
firm,t]iough  not  full.  Sliortly  after  my 
arrival,  the  uterus  was  observed  to  con- 
tract for  the  first  time.  The  bleeding 
was  re])eated,  the  head  shaved,  and  a 
cold  lotion  a])plied  to  it. 

On  making  a  vaginal  examination, 
the  head  of  the  chila  could  be  felt  at 
the  OS  uteri,  through  the  membranes. 
As  the  parts  were  dilatable,  I  ruptured 
the  membranes,  and  the  waters  being 
discharged,  the  pains  became  regular, 
though  not  very  quick.  The  fits  con- 
tinned,  and  in  about  three  hours  a  dead 
child  and  the  placenta  were  expelled 
without  hfemorruage.  An  opiate  enema 
was  administered,  and  a  blister  a])plied 
to  the  back  of  the  neck.  The  surface 
became  cooler,  and  the  pulse  weaker. 

Feb.  r2th. — Fits  continued  all  last 
night,  with  intervals  of  half  an  hour  or  an 
hour.  She  neither  spoke  nor  appeared 
sensible;  pulse  quick  and  strong;  surface 
and  head  warm.  1  opened  the  t(;miK)ral 
artery,  and  took  away  20  ox.  of  blood : 
the  pulse  became  weak  and  her  /ace 
pale,  but  she  evinced  no  sensibility. 
Towanls  night  the  violence;  of  the  con- 
vulsions diminished  somewhat,  and  at 
one  oV'lock  in  the  morning  they  ceased 
entirely.  In  the  morning  (Feb.  13th), 
she  took  some  tea,  and  became  sensible, 
recognizing  some  of  her  attendants.  A 
cathartic  clyster  was  given,  and  purga- 
tive powdcn,  which  operated  well. 


Delirium  came  on  towards  evening 
and  continued  for  some  days,  and  thn 
gradually  sulisidcd.  She  reniemberec 
events  up  to  the  period  of  her  seizure 
but  nothing  afVerwanls. 

Case  IIL-^EpiUptic  ConvuUiont  ufut 
Delivery, 

Sept.  19th,  1833.— Margaret  Dalton, 
eet.  2:),  of  an  apparently  broken-dowD 
constitution  ana  phlegmatic  tempera, 
ment,  subject  to  slight  h^'sterical  parox- 
ysms, and,  during  her  pre^iancy,  to 
oedema  of  the  lower  extremities,  whidi 
extended  even  up  to  the  parietcs  of  the 
abdomen,  was  safely  deliven.>d  of  her 
first  child,  a  healthy  daughter,  afler  a 
natural  labour  of  twelve  hours  duratioo. 
in  the  course  of  which  nothing  occurred 
which  could  lead  us  to  expect  the  dread- 
ful attack  she  was  about  to  suffer.  Her 
bowels  had  been  well  freed  by  medicine 
and  injections  both  before  and  during 
the  course  of  the  labour.  Seven  houn 
after  the  child  was  born,  she  was  sud- 
denly seized  with  convulsions,  whick 
were  very  violent,  and  came  on  at  Teiy 
short  intervals:  in  one  which  I  wit* 
nessed,  her  body  was  Tiolently  raised 
from  the  bed,  and  thrown  backwanb, 
like  a  strong  paroxysm  of  tetanus ;  her 
hands  were  clcnchtKl,  and  she  frothed  at 
the  mouth.  It  lasted  for  about  tirs 
minutes,  and  appeared  to  be  shortened 
by  dashing  water  into  the  face.  In  the 
intervals  of  the  fits,  she  lay  in  a  kind  iA 
light  coma,  occasionally  opening  bci 
eyes,  and  tossing  herself  about  TdIm 
very  quick,  and  rather  hanl ;  all  the 
while  ])erfectly  insensible.  Dr.  Maira« 
sell  saw  her  about  11  a.m.,  and  by  bii 
directions  she  was  bled  to  .^xvi.,  had  i 
turpentine  enema,  and  a  bolus  of  calo* 
met  and  jalap;  her  hctid  was  shaved 
and  cold  ap])lied  to  it.— Two  p.m.  Had 
one  fit  since  List  visit ;  coma  continues; 
face  pale ;  pulse  128,  softer.  The  m 
jeclion  was  returned.  Ordered  turpen 
tine  stupes  to  the  abdomen,  and  i 
blister  to  the  head. — Seven  p.m.  Con 
tinnes  in  the  same  state :  pulse  so  quicl 
as  scarcely  to  admit  of  being  counted 
had  three  fits  since  one  p.m.;  no  dis 
charge  fn»m  the  bowels  ;  the  abdomen 
however,  is  soft.  Repeat  the  enenu 
and  fomentations. 

2tHh.  —  Better ;  l>owels  have  bcei 
freed  several  times ;  urine  scanty  ;  pulu 
1;>5,  more  full  and  soft;  pupils  natural 
Shi>  had  one  fit  at  throe  this  momiog 
which  was  less  violent  than  the  prma 
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I  mg  ones.  She  is  now  in  a  sleepy  state ; 
ven  ye*  am]  no,  and  now  and  a|urain 
I  oik  for  drink.  At  one  time  she  said 
f  dR  wa»  very  weak.     Ordered 

Ca3.  «r.  ij.;    P.  Zinj.  gr.  iij.;  ft.  bolus, 
ler  io  die  sum. 

E»^iiiuff,  much  lieltcr  ;  recognizes 
her  fnVnds,  In  eon^equonee  of  her 
hiy'iui!  taken,  without  orders,  a  senna 
dciu^ht  after  the  Itolus,  she  was  pur^red 
Tiolf ntly  durinff  the  day ;  urine  much 
iam-ASi'd  in  quantity  ;  pulse  V2i)  ; 
ti«i^it:  clean  and  moist;  still  complains 
(^ thirst,  and  a>ks  fur  drink.     Onlcred 

A  hIiMer    to    tlie  neck    and    a   fwtid 
fDi-ma. 

From  ihi*  time  she  n  covered  rapidly. 
Slie  ntained  no  recollection  of  her  la- 
Wmr,  of  her  havinsf  enf»^^cd  a  midwife, 
or  rndet:*!  of  any  event  for  three  or  four 
ii\s  Ufure  her  confinement. 

C lit  IV. — Abort inu  in  the  Sixth  Month, 
with  Epileptic  Convulsions. 
Mary  Dojk  ]e,a  stronf^-looking-  woman, 
vidi  thick,  short  neck,  and  of  a  leuco- 
pUvt^matic  temperament,  on  the  morii- 
rosrof  the  U»iii  of  December,  1833,  at 
(knee  it VliKrk  a.m.,  was  seized  with  pain 
ID  the  epig^Mric  region,  which  increas- 
io?,  she  Sent  for  medical  aid.  She  was 
visited  at  half-past  four  o'clock  a.m., 
tad  fi'uud  ti>sfcin^  herself  al>out  in  bed, 
tadeavourino;',  by  changrc  of  position,  to 
pnpcure  ht-rsi-lf  a  moment's  ease.  Her 
poke  wa<»  quick  and  hard  ;  ton<rue 
vbile.  She  comjdained  that  her  heart 
«oa1d  burst;  and  on  examining-, I  fiiund 
fttBsidemhle  tenderness  over  the  epi^as- 
(nnn.  She  had  retched  frequently,  but 
kd  thrown  up  nothiujOf  except  thick 
■ucus.  She  had  no  labour  pains.  She 
was  »onie%»bat  more  than  hve  months 
fnoe  with  child  ;  has  had  six  children, 
•Twhom  the  fi»t  is  livin<r,  but  the  last 
ire  she  has  abiirtcd  at  nearly  the  same 
period  of  pre^iancy  (the  sixth  month) : 
lite  bad  hail  couvulaions  in  her  hist  la- 
«r  hut  one. 

On  cxamininp^  per  va^iiiam,  there 
VM  fband  no  dilatations  of  either  the  os 
or  external  parts.  A  vein  was 
waed  in  her  ami,  and  about  ^xv.  of 
Hood  abstracted ;  and  havinp^  ordered 
ftiuinioii  I  to  her  epicfastrium,  to^c- 
ftvvitb  a  few  drops  or  laudanum,  she 
«ii left,  the  pain  very  little  mitigated. 
itibe  A.M.  sue  was  visited,  and  found 
|aie inensiblc ;   breathing"  stertorous; 


lOS) 

pu])i]s  widely  dilated  ;  eye-lids  half 
closed,  and  iris  insensible  to  the  stimii- 
lus  of  lig-ht;  pulse  quick  and  hard.  The 
fomentiiti(»ns  liad  afforded  lier  relief  for 
a  short  time;  but  about  half-past  six 
she  bad  been  seized  with  a  fit,  wbirh 
had  recurred  at  intervals  of  half  an 
hour.  Shejifradually  recovered  from  in- 
sensibility, so  as  to  answer  when  loudly 
spoken  to,  and  was  qnite  eonseinus  of 
an  examination,  which  it  was  tbou<^bt 

1)roper  to  make,  in  order  t(»  ascertain  if 
{tbour  had  made  any  ])ro«jress,  but  the 
parts  were  foui.d  ]>rocisely  in  the  same 
condition  as  before.  In  half  an  hour 
she  had  an(»tb(T  paroxysm.  Seeinjr, 
therefore,  the  difficulty  of  llie  c:ise,  Dr. 
Maunsell  was  sent  for  at  ii)  oVlock 
A.M.  Dr.  M.,  on  bis  arrival,  ordered 
5x.  more  l)h)od  to  be  abstracted,  a  tur- 
pentine enema  administered,  bead  shav- 
ed, and  cold  a])plied,  as  also  ntf'uMon  of 
cold  water  to  the  face  during  the  ]»re- 
sence  of  each  paroxysni.  A  bolus  of 
cal.  and  jalap  orderccf  at  1 1  a.m.  Three 
quarters  of  an  hour  between  eaeli  pa- 
roxysm. No  interval  of  sensibility.  'J  lie 
bolus  had  been  introduced  into  her 
mouth,  but  only  part  bad  been  swallow- 
ed, the  rest  havinjf  dribbled  away  with 
the  saliva  ;  enema  hud  operated  but 
imperfectly.  No  a])pearance  of  labour. 
Ordered  by  Dr.  Maunsell 

Ant.  Tart  pr.   iv.  ;   Aq.    3viij.  sumat. 
3!.  2da  quaq.  liora. 

Three  p.m. —  Paroxysm  more  frequent; 
pulse  very  quick,  and  irreufnlar ;  lies 
still  insensible;  one  pupil  dilated,  the 
other  contracted  ;  breathing-  stertorous. 
Had  vomiting*  after  each  d(»se  of  tart, 
emet.,  but  was  now  unable  to  swallow 
any  thing-.  Ordered  another  tuqu-ntinc 
enema,  which  was  rejected  almost  ini- 
mediately,  little  altered. — Four  oVloek 
P.M.  Drs.  Maunsell  and  Darlev  saw 
the  patient.  No  amelioration  ni  the 
.symptoms;  paroxysms  rather  more  se- 
vere; jmlsc  1:20,  small,  and  (»ceasionallv 
irreg-ular.  Jx.  of  blood  were  abstracted, 
which  not  suspending  the  eon\ulsions, 
and  her  pulse  not  warranting  the  ab- 
straction of  more,  Drs.  M.  and  D.  having 
examined  per  vaginam,  and  found  no 
dilatation  of  the  ]>arts,  decided  on  rup- 
turing" the  membranes,  which  was  done 
by  Dr.  ^Maunsell,  and  exit  given  to  the 
waters,  which  were  of  a  somewhat  darker 
colour  than  usual.  A  small  quantity 
of  very  turbid  and  chocolate-coloured 
urine    was  also  drawn    off.      Ordered 
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A  blister  to  the  neck ;   Hydr.  Sobmur. 

wbicb  was  introduced  upon  the  toneue, 
but  could  not  be  gfot  down. — Nine  o'clock. 
Drs.  M.  and  D.  saw  her  a^ain.  Lies 
in  the  same  state  of  insensibuitj :  pulse 
very  quick  and  feeble ;  had  had  several 
paroxysms  since.  After  some  time,  she 
appeared  about  having  another  parox- 
ysm, which  seemed  to  be  avcrteJ  by  a 
plentiful  dashing  of  cold  water  on  the 
face  (to  the  stimulus  of  which  she  was 
for  the  first  time  sensible) ;  at  least  its 
character  seemed  so  much  softened,  as 
hardly  to  deserve  the  name  of  convul- 
sion. This  was  quickly  succeeded  by 
pain  of  a  peculiar  character :  she  now 
tossed  about  her  arms,  alternately  ex- 
tended and  flexed  her  legs;  her  face 
being  at  the  same  time  expressive  of 
agony.  The  parts  were  now  found  to 
be  well  dilatea,  afid  labour  considerably 
advanced ;  and  shortly  after  a  female  . 
foetus  was  expelled  (twenty  minutes 
after  nine  o'clock).  No  pulsation  in 
the  funis.  The  placenta  was  felt  in  the 
vagina,  from  which  it  was  extracted  by 
Dr.  Maunsell  in  twenty  minutes.  When 
leaving  her,  she  lay  tranquil,  and 
seemed  asleep ;  no  opiate  was  therefore 
thought  necessary. 

December  11th;  half-past  ten  o'clock 
A.M.— Had  had  no  paroxysm  since  three 
A.M.,  but  had  three  previously ;  the  last 
unusually  severe,  both  in  duration  and 
violence.  Still  remains  insensible ;  re- 
spiration 48  in  a  minute,  and  laboring; 
pulse  160,  weak,  and  fluttering.— Three 
P.M.  Breathing  more  laborious;  pulse 
not  to  be  felt;  death  mucous  rale; 
spasmodic  attempts  occasionally  at  ex- 
tending the  arms;  eye-lids  semi-closed, 
Sec.  Some  purging  medicine  had  been 
ordered  since  morning,  but  it  could  not 
be  swallowed.  She  lingered  in  this 
condition  for  an  hour,  when  she  expired, 
thirty-six  hours  after  first  attack.  No  ■ 
examination  could  be  obtained. 

Remarks. — The  foregoing  three  cases 
present  well-marked  symptoms  of  an 
epileptic  character.  In  the  first  only  of 
these  were  there  any  premonitory  symp- 
toms ;  and  in  one  only  was  there  any 
decided  efiects  from  Uie  remedies  em- 
ployed. 

The  termination  of  case  2  in  mania 
was  very  remarkable.  I  think  T  have 
met  witn  but  one  or  two  similar  cases  in 
writers  on  this  subject.  The  delirium 
continued  some  time;    and   once   she 


made  a  violent  attack  on  her  a 
ants :  during  this  time  her  appetit 
good,  and  her  bodily  health  impro 
None  of  the  patients  coald  rec 
being  attacked  with  the  disease. 

Case  V. — Apoplectic  Convuhio 
For  the  following  case  I  am  inc 
to  my  friend.  Dr.  Aston,  of  the  ' 
Street  Fever  Hospital. 

Catherine  Costello,  aged  18 
nine  months,  of  low  stature  and  c 
lent  fio^re,  complained  first  of  t 
headacne  on  Wednesday,  2d  Jai 
1833.  The  pain  was  more  violent 
any  of  the  kind  she  had  ever 
rienced.  Sickness  of  stomach  s 
nearly  at  the  same  time,  and  she 
tinned  throwing  up  green  bilious  r 
at  intervals  dunng  the  entire  day 
bowels  were  confined  for  four  day: 
face  and  upper  extremities  were 
much  swelled,  which  commenced 
days  before,  and  continued  gradua 
increase  as  the  headache  became 
intense.  She  wanted  about  seven  i 
to  complete  the  usual  period  of  i 
^station.  I  was  sent  for  in  the 
mg :  she  was  walking  about  the 
but  suflering  most  acutely  ;  the 
was  swelled  to  such  a  degree  as  a 
to  hide  the  eyes,  and  her  speed 
somewhat  thick.  The  motion  o 
child  had  not  been  felt  all  day.  A 
had  an  objection  to  bleeding,  I  on 
it  for  the  present,  and  directed 
opening  medicine,  to  relieve  the  bo 
and  having  given  the  requisite  ini 
tions,  I  left  her;  but  in  a  few 
aft^r,  her  husband  came  for  me  i 
haste,  requesting  my  immediate  at 
ance,  as  she  had  had  a  fit,  and  apr 
to  be  in  a  dying  state.  Upon  ni 
inquiry,  I  was  told  that  the  pain  i 
head  got  much  worse,  when  sudi 
the  eyes  became  fixed,  the  face 
torted,  convulsive  motions  ensued 
ended  with  stertor,  which  most 
been  of  short  continuance,  as  no 
symptoms  existed  when  I  visited  1 
sliort  time  afterwards,  although  shi 
unconscious  of  any  thing  that  hapj 
until  after  venesection,  which  I  ii 
diately  performed,  to  the  extent  of 
19oz.,from  which  she  experienced  a 
instantaneous  relief  The  heat  ol 
was  much  greater  tlian  natural ; 
extremely  urgent;  pulse  pretty  freq 
but  inclined  to  hardness :  after  yen 
tion,  it  became  quicker ;  shortly 
slower  and   softer,  until  it  grad 
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wn  to  the  natural  standard.  The 
f  was  continued  until  decided 
as  expressed.  As  she  was  now 
tively  free  from  vain,  and  dis- 

rest^I  left  her,  after  giving  the 
y  directions. 

le  follow iniif  mornings  she  was 
'tter:  swelling  of  face  and  upper 
iesmuch  reduced;  bowels  freed 

No  swelling'  of  lower  extrcmi- 
occurred  at  any  time. 
Out  of  bed,  and  walking'  about, 
s  well  as  usual.  No  thirst:  has 
[>etitc.  Complains  of  pain  across 
: ;  otherwise  well ;  bowels  were 
Opening'  pills  were  oniered. 
ras  safely  delivered  the  follow- 
,  and  had  no  recurrence  of  the 


VI. — Apoplectic  Convuhioiis. 

,  cet.  3<),  was  attended  in 
confinement  by  a  uupil  of  the 
.•y  Institution,  Tuesuay,  Novem- 
1832.  The  labour  was  natural, 
linated  within  a  moderate  time. 

complained  of  severe  headache 
her  labour,  and  seemed  sleepy 

the  conclusion.  After  askiii}^ 
lestions  of  the  attendants,  and 
ttled  to  sleep,  some  irregular 
g  motions  of  the  limbs  were  ob- 
jiii  nothing  more.  Her  breath- 
rtly  }>ecame  loud  and  hea>y; 
I  as  sent  for.  I  found  her  pcr- 
M?iisible ;  pupils  fixed  and  con- 

bn*athitig  stertorous ;  heat  of 
t  much  increa.sed ;  abdomen  dis- 
with  flatus;   muscles   perfectly 

pulse  finn,  though  not  full.  I 
►•  bled  her,  cut  ofl'  her  hair,  ap- 
>]d  to  the  head,  a  blister  to 
'  of  the  neck,  and  hot  fomenla- 
the  feet — but  in  vain  ;  for  with- 
'  interval  of  improvement,  she 
id  died  during  the  night, 
t-mortem  examination  was  per- 
ind  \*e  found  a  great  effusion  of 
illing  br»th  ventricles  and  the 
KTcupving  the  base  of  the  skull. 
her  inquiry,  I  found  that  she 
n    seduced    and    betrayed,   and 

situation  had  preyed  upon  her 
causing  severe  headaches,  for 
eeks  previous   to  her  confine- 


,RKs. — These  last  two  cases  dif- 
decidedlv  from  any  of  the  pre- 
ones  :  mith  had  premonitory 
IS,  and  in  both  the  convulsions 


assumed  a  milder  character.  Case  5 
answers  exactly  to  Abercronibic  and 
Lallcmand's  description  of  simple  apo- 
plexy without  efllnsion ;  and  the  treat- 
ment  was  as  successful  as  in  their  cases. 
Case  6  was,  in  fact,  apoplexy  from  effu- 
sion— the  slight  convulsive  motions  tak- 
ing place  probably  at  the  commence- 
ment of  the  eflusion. 

Two  or  three  obsen'ations,  by  way  of 
resume,  may  be  permitted. 

1.  The  cases  I  have  related  mark  out 
pretty  clearly  three  distinct  species  of 

tuerperal  convulsions,  as  noted  by 
)ewees,  'Sec. — the  hysterical,  epileptic, 
and  apoplectic ;  all  of  which  may  prove 
fatal,  though  none  are  necessarily  so, 
except  the  apoplectic  from  effusion. 

2.  Accord  nig  to  authors,  the  two  first 
species  may  prove  fatal,  and  yet  leave 
no  pathological  changt>s  observable  aAer 
death. 

3.  In  the  two  first  kinds,  no  inference 
can  be  made  as  to  the  exciting  cause ; 
of  the  two  latter,  probably  the  ])redis. 

{)osing  were,  in  case  6,  tlfie  plethoric 
labit  of  body  and  the  constipation  ;  in 
case  6,  continued  grief ;  and  m  this  the 
excitinpc  cause  was  manifestly  the  in- 
terruption to  the  return  of  bloo<I  from 
the  head  during  the  labour  pains. 

4.  The  svnt1>tonis  differ  m  each  spe- 
cies :  in  the  nysterio  we  find  less  con- 
vulsion, sonic  twitching  and  tossing 
about,  and  generally  sobbing,  without 
violent  contraction  of  limbs,  contortion 
of  face,  or  stridulous  breathing.  In  the 
epileptic,  we  have,  in  addition  to  the 
insensibility  common  to  all  during  the 
fit,  violent  convulsions,  twitching  of  the 
body,  frothing  at  the  mouth,  biting  of 
the  tongue,  cHstortioii  of  features,  with 
stridulous  breathing  at  the  tennination 
of  each  fit.  In  the  a])oplectic,  the  fit  is 
milder :  convulsive  motions  occurring  at  ' 
the  commencement  of  the  attack,  heat 
of  head,  flushed  face,  stertor,  contracted 
pupil,  and  flaccidity  of  muscles,  dis- 
tinguish it  from  the  other  sjiecies. 

5.  That  our  prognosis  should  be 
guarded — for  although  grave,  yet,  ex- 
cept in  apoulex}'  from  effusion — the  case 
is  not  hopeless. 

6.  In  the  two  first  kinds,  the  removal 
of  the  child  by  natural  effortn  is  desira- 
ble, though  it  would  be  questionable 
practice  to  have  recourse  to  art.  Ex- 
cept in  the  third  fonn,  bleeding  appears 
of  doubtful  value  :  blisters,  cold  to  the 
head,  and  purgatives,  produced  more 
apparent  eflV'Ct. 
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CASK  OP 
EXANTHEMA  AND  NARCOTISM, 

From  the  Kxlenial  Application  rf  Ilopa, 
Br  Jons  Uadiiam,  M.D. 

Mary  Bell,  wi.  14,  and  of  a  healthy 
hahit  of  bcdy,  apidied  for  advice,  on 
the  20th  of  Senlcmhcr  last,  for  synip. 
tonis  which,  although  on  the  decline, 
appeared  to  me  even  then  of  a  sufficiently 
intercslinpf  character  to  deserve  bcinoc 
detailed  in  my  case-hook  ;  and  as  I  have 
not  hcen  able  to  find  a  case  of  the  kind 
reconled  hy  any  aulliors,  English  or 
foreijcn,  I  shall  he  g-lad  to  hear  uhc- 
ther  any  of  your  correspondents  have, 
in  the  course  of  their  practice,  met  with  a 
similar  one.  This  little  ^irl  had  been 
cn^a^i^ed  in  hop-picking'  for  a  week, 
duringf  which  she  was  in  the  enjoj'nient 
of  nerfect  health.  * 

On  the  moming*  of  the  24th,  there 
being-  a  shar|)  frost  at  the  time,  her 
hands  became  chapped,  and  she  put 
them  into  the  hop-oin  to  warm  them. 
Shortly  after  this,  she  beg-an  to  feel  a 
tingling  or  smarting  sensation  in  the 
Lands,  as  if  she  had  been  stung  by 
nettles;  and  having  frequent  occasion 
to  pass  her  hands  over  her  forehe:id,  to 
arrange  her  hair,  the  face  became  simi- 
larly affected.  In  a  few  hours  after- 
wards,  a  distinct  cuticular  efflorescence 
appeared,  accompanied  with  a  strong- 
disposition  to  sleep.  When  taken  home, 
the  feeling  of  somnolency  was  such  as 
to  require  the  constant  vigilance  of  the 
family  to  keep  her  awake.  Her  vision 
was  so  much  impaired  that  she  could  not 
distinguish  between  objects  the  most  dis- 
similar ;  a  plate  of  eels,  for  instance,  ap- 
peared like  mushrooms.  Towardscvening- 
all  eflTorts  at  rousing  her  attention  failed, 
and  she  fell  into  a  profound  slumber. 
In  the  moming  her  face  was  covered 
with  a  deep  erythema,  and  had  swelled 
extensively  ;  her  eyes  were  quite  closed 
bv  the  tuniefaetion  of  the  eyelids.  She 
slept  substantially  throngh  the  whole  of 
that  day,  but  once  or  twice  complained 
of  pain  ill  the  forehead.  Opening  me- 
dicines were  administered,  but  faileil  in 
procuringf  a  stool.  On  the  evening  of 
this  day  the  hands  and  face  wen*  liter- 
ally covered  with  vesicles,  some  of  con- 
siuerable,  some  of  lesser  size,  which, 
continuing  to  prow  larger,  at  length 
began  to  burst,  first  in  the  hands,  then 
in  the  face.    After  this  a  considerable 


mitigation  in  all  the  symptoms  took 
place;  the  face  became  reduced  in  size, 
and  a  healthy  desquamation  sfxiu  foU 
lowed.  TheVyes,  which  had  suffered 
fnmi  the  attack,  thoug-h  less  inflamed, 
were  still  red,  on  the  fourth  day,  wlieii 
she  presented  herself  to  me ;  and  there 
was  also  an  appearance  of  tmail  scalet 
on  the  face  and  forehead ;  elsewhere  cbc 
desquamation  was  general ;  the  crr- 
thema  was  dying  away,  but  a  thin 
ichorous  discharge  kept  oozing-  fmm  small 
abraded  patches  between  the  fingers 
She  still  liad  headache,  and  appeared 
heavy,  but  was  evidently  convalescing 
without  medicine :  however,  as  her 
boucls  were  con  fined,  I  gave  her  saliiic 
purgatives,  with  the  addition  of  a  little 
nitre  and  sulpluir,  and  ordered  the  hands 
to  be  dusted  with  some  absorbent  pow- 
der. These  means,  with  the  additional 
aid  of  a  dose  of  calomel  and  coloeynth, 
completed  the  cure  which  had  .alreaJj 
been  commenced  hy  nature. 

The  interest  of  this  e-ase  appears  to 
consist,  first,  in  its  appearing  to  prove 
the  physiological  fact  of  cutaneous  ab- 
sorption ;  and,  secondly,  because  it  dis* 
covers  a  new  and  hitherto  unsuspected 
acrid  principle  in  the  hop. 

Worksop.  Notts, 
Oct.  1854. 


HYDROTHORAX  AND  HE.ART 
DISEASE, 

AS   rONNBCTRD  WlTR 

RHEUMATIC  AFFECTION. 

To  the  Editor  of  the  Medical  Gazeiie. 

Sir, 
DuRiNr.  the  last  thirty  years  I  have 
often  obsened  that  persons  who,  in  early 
life,  hixyp  been  subject  to  rheumatic  in- 
iliiiiimntion,  have  frequently,  at  a  later 
ncriod,  suflfered  from  disease  of  the 
heart,  and  sometimes  of  the  pericar- 
dium, not  nil  frequently  pnMiucinc'  hy- 
drops pericariWi;  and   when  neglected, 


or  not  projierly  treated,  hydrotfaorax  and 
general  anasarca  have  set  in,  attended 
by  all  the  distressing  symptoms  usually 


connected  with  them.  In  some  instances 
I  have  seen  gouty  inflammation  pro- 
duce disease  of  the  heart,  which,  though 
little  n<»ticed  during  life,  has  yet  ended 
in  sudden  death.  The  only  aymptomi 
complained  of  during  life  have  oecDi 
perhaps,  a  little  shortness  of  breathing 
on  extra  exertion,  or  some  slight  i 
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rf  pslpitatioii   of   i 
U  been  attriliated 


tbe  heart,  which 
to  the  stomach. 
b  other  instaDces  there  is  more  im- 
paio,  which  is  often  felt  in 
the  left  mrm  or  shoulder.  Where  the 
hevt  alone  is  affected,  I  have  seldom 
■■I  with  oou^ ;  but  where  the  peri- 
MidJi—  is  prunarilj^  affected,  or  any 
if  the  memhranes  in  its  neighbourhood, 
itpencfmlly  is  attended  with  a  dry 
liKlin^  cmich.  But  the  greatest  incon- 
fcweace  is  found  upon  increased  action 
if  walking,  particularly  up  hiU  or  up 
rim;  in  which  cases  the  pulse  is  gene- 
laD^  excited.  I  inTariabiy  find  Ueed- 
■g,  purypng,  or  diuretics^  as  the  case 
■aj  require,  the  only  effectire  remedies ; 
fcr,  in  cases  that  J  oave  examined  after 
h,  I  haye  often  found  traces  of  in- 
eitber  in  the  heart  or  peri- 
or  hjpertrophj  of  tbe  heart, 
m  disease  of  the  yalves,  where  tbe 
patient  did  not  complain  of  pain  in 
tbe  part  In  most  of  those  cases  there 
vas  a  florid  countenance,  and  eene^ 
nllj  a  quick  pulse,  and  yeiy  imaip. 
Tbe  intennission  does  not  come  on  in 
gnKtal,  in  the  younger  subjects,  till 
MBe  disorganization  or  effusion  takes 
pfaee;  but  cyen  then  I  haye  found  it' 
■aj  be  removed,  hj  removing  the 
eanse.— I  am,  sir. 

Your  obedient  servant, 

Wm  .  Jones. 

Lvttcrwortk, 
October  ill  IA»4. 

I  was  called  to  T.  B..  aged  67,  who 
kad  been  unable  to  lie  down  for  nearly 
thee  weeks.  I  found  the  countenance 
Moated ;  the  lips  blue,  or  purple ;  the 
palse  intermitting  eveiy  second  or  third 
Mat:  the  legs  ^d  thighs  enormously 
iwollen ;  the  scrotum  so  laige  that  the 
lanis  was  quite  hidden;  the  abdomen 
very  tnmid,  and  the  skin  oedematous; 
mpiration  yerr  quick  and  laboured.  I 
'  1  he  bad  been  treated  generally  for 
r ;  that  he  bad  been  a  nearty  man, 
~  f^nnd  had  no  complaintsexcept 
rheumatism.  I  immed  lately 
I  him  a  brisk  dose  of  calomel  and 
■istjMth,  and  g^ve  him  a  dose  eveiy 
i%hly  lor  lour  or  live  nights ;  had  the 
panctured  ;  drew  off  a  large 
of  fluid;  applied  a  blister  to 
idbli^,  kept  up  brisk  action  of  the 
■da.  and  excited  the  action  of  tbe 
hajab/calomely  digitalis,  and  squills; 
Ikvt  doim  the  febrile  action  of  the 
mAj  neutiml  salines.  In  six  or  seven 
iha  could  lie  down;  the  whole  of 


the  water  in  the  chest  was  absorbed  in 
three  weeks,  and  the  piiisc  became  re- 
gular; and  in  a  month's  time,  tlie  only 
symptoms  he  had  were  debility,  for 
which  he  took,  for  a  short  time,  the 
infus.  gent,  comp.,  with  a  little  sulph. 
magnesia  for  a  snort  time,  when  he  was 
quite  well.  About  ten  years  afterwards 
1  saw  him  in  perfect  health,  having  had 
no  return  of  liis  disease. 

I  was  called  to  a  patient,  vet.  46,  who 
bad  a  veiy  large  family;  had  been  ill, 
she  informed  me,  several  months.  She 
had  ascites,  with  great  anasarca  of  the 
legs  and  thighs ;  pulse  intermitting,  and 
very  short  of  breath ;  tongue  thickly 
furred ;  great  thirst);  and  unable  to  lie 
down.  I  put  her  upon  the  antiphlogis- 
tic plan,  with  neutral  salines  and  diure- 
tics, keeping  up  the  action  of  the  kid- 
nej^s  with  mercurials  occasionally;  by 
which  the  whole  of  the  water  was  ab- 
sorbed. The  appetite  returned,  and  she 
became  convalescent  after  a  few  weeks. 
From  exposure  to  cold  and  wet,  she  was 
attacked  with  acute  inflammation  of  the 
liver,  and  in  the  onset  refused  to  be 
bled.  Being  already  greatly  debilitated, 
her  disease  very  soon  terminated  fatally. 

I  was  called  to  a  young  person,  «et. 
22,  who  appeared  to  be  dying  from  hy- 
drotborax  and  excessive  anasarca  of  the 
lower  extremities.  Upon  inquiry,  I 
found  she  had  been  suoject  to  rlieuma- 
tic  pain  in  her  limbs.  The  lips  were 
purple,  the  countenance  bloated,  and 
breathing  very  diflicult ;  the  pulse  very 
irregular.  Sne  had  not  been  able  to  lie 
down  for  a  fortnight,  as  I  was  infonned. 
I  blistered  her  leg«,  brought  the  bowels 
into  brisk  action,  excited  tlie  kidneys,  as 
in  tbe  fonner  cases ;  and  by  removing 
the  fever  from  the  system  the  debility 
left  her,  and  she  has  been  now  for  two 
years  quite  well,  without  any  return. 
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Kept  during  a  Voyage  from  "England  to  New 
South  WaleSy  and  on  the  return  to  England, 
by  way  of  Bataina,  Pedir  Coatt,  Singa- 
pore, Sfc. 

By  OEoaoE  Bennett,  Esq. 

On  the  2(Hh  of  February,  in  latitude 
19  deg.  21  min.  S.,  aud  longitude  Ide^. 
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47  luin.  W.,  r  bad  no  success  i«it}i  the 
tiriAin^-net  until  about  9  p.m.;  uLi^n  I 
found  ill  it  a  solitary  s|iecinieu  of  a  iiiol- 
Iusc(tU8  aiiimalt  rcsciubiing'  Biphora^ 
bi'AUtifulIv  iMinspArcut^  jilmo^t  octiiij^ii- 
Inr^  with  prettih-iimrked  streaks  ut  the 
divt^ioiii}  oi"  euch  aiig'le^  It  Has  uf  a 
liriu  naluri;,  and  cum  Id  be  bautjied  witli- 
out  su&tniniujyf  uuy  injury. 

At  10  P.M.  I  found  a  solitary  dpr- 
cinien  of  SaljKt^  perfectly  vitnious; 
H'bi^hf  on  uty  placiuM'  it  in  a  tumbler  of 
water  in  my  cabin  (^  hicb  wa^  dark  at 
the  time),  after  removing^  it  Irom  tbc 
toitin|^-n<-'t,  it  ^^ave  out^  for  a  sbort  time 
a  \ery  Ijcautiful  pbu.spborie  lif?bt; 
vbich  proved  to  lue,  bv  tbc  wide  diffu- 
sion of  I  be  ]unli^o^ityt'{JO>v  capalde  the 
animal  was  of  extend  in*;'  its  Ii;^bt  to  n 
wide  distJinee.  Tbe  biuiinosily  subsiiled 
an  rapidly  as  it  bad  been  given  out; 
on  re^^-ardiujjf  tbc  animal  at  the  tiroc^ 
pbo^pboric  mailer  could  be  seen  exuding 
intm  every  portiuu  of  tbe  tran.spartrrt 
bodv  of  tbe  auimalf  wbieb  s^radujiUv 
dimniisbed  until  tbe  whole  of  the  ani- 
mal was  concealed  in  tbe  suntiundlng' 
darki»e$<s.  Xo  luntiuosity  wsis  volnn* 
tarily  eniitted  by  the  animal  after  the 
first  ertorf,  amf  even  that  I  attribute 
more  to  rbe  violence  wiib  which  1  ])ro- 
bably  plunged  tbe  animal  in  the  water 
than  to  any  voluntary  power;  for  it 
never  renewed  the  luminous  powers  ex- 
cept when  disturbed  by  tbe  fiuijer^when 
it  would  display  u  faint  lumino^^ity  of 
very  brief  duration,  and  dying"  noon  after, 
all  tlie  phosphorescence  disappeared. 

February  *2lst, latitude  I8de|^.  I3niin- 
S.,and  lon^^itude  2  detj.  43inin.  \W  In 
tbe  evenintf  a  dolphin  {Corifphoen^^ 
Cuvier)  was  caui^'htt  nearly  two  feet  in 
len^^-ih;  tbe  dorsal  .'uid  other  fins  were 
of  a  fine  puqde  colour  ;  body  silvery  on 
ibe  sides^  nnd  abdomen,  i^ivii*^'  out  a 
riuicty  of  lints  during  its  expiring'  m«- 
inetits;  the  back  and  upper  portitm  of 
ibc  sides  of  «  bluinh  colour,  with  ye  I 
lowisb  Kpols^  Tliii*  fi*jh  being'  commonly 
known  by  tbe  name  of  tbc  **  dolphin," 
is  much  confused  with  one  of  tlie 
Cttacfn  tribe, — tbe  Dtiphimm  detphit^ 
or  dolphin  of  tbe  ancient* ;  a  smcie*  tif 
the  porpoise,  which  very  mneb  differs 
from  tlie  beautifully  tinted  Coryphirna, 
It  w  as  the  Drfphinui  del  phi  i  that  (ac- 
cordiner  to  Phnv)  had  an  afiV'Ctmn  U^t 
man,  and  was  fond  of  music ;  and  he 
relates  a  story  of  one  which  carried  a 
boy  daily,  for  many  year%,  acros*  tbe 
arm  of  libe  sea  from  Baia  to  Puteoiii  ta 


ftcbooL  Tbe  dolpbtti  atid  porpoift«,  wW 
scon  (tpoiiing  in  the  water,  u     ^ 
to  indieate   a  i^tonn;  but  fa<  t 
in  too  many  instances,  accord  .. 
assertion,  to  render  it  worthy  of 
On  inspecting  tbe  stomach,  I  finn 
to  contain  only  a  few  specimetis  offer 
Mniall  dyin^-hsb,  about   two  incbe**  b 
Wn^h  ;  tbc  heart  pulisated,  witliout  be.' 
infj  artificially  excited,  for'unwanls  ol! 
half  an  hour  after  its  removal  fn»ni  lbil| 
fish,  which  was  done  very  soon  after  it 
bad  been  taken  from  the  water. 

My  only  success  with  the  towiiifr-nr 
was  at  9  p.m.  when   I  captured  oiur  a^ 
Mditary  but  very  fine  antl  perfect  apeci«| 
men  of  Alima  hifatiHa. 

February    "27 tb,     thermometer    6«u 
7(>  de^.  to  7i)  de^. ;  in  latitude   14  iJinr«l 
24  min,  S,,  lonq^itude  H  dcg".  5min  Vr.i 
At  H  P.M.  I  captured,  in  mv  UtwIin^LirT^I 
two    small    specimens     of   11; 
one  mciisuriiif^two  irtcbeii,  ami  I  , 

twi>  iuclie»  and  a  half  in  lenyfth. 

There  was  also  in  tbc  net  several  spe-j 
eimens  of  Uifat^ta  dcntnta^  and  a  nilttill 
iish  rcsenddin>^  the  g^r  pike, 

Alxiut  lU  P.M.,  on  baulinnr  jn  ilje  nttA 
I  reniurked  a  brilliant  phosphoric  lisyhlj 
ayijiennirff    lliroufjb   tbe    niesb<'»t,    firwi 
which    I  immediately  supp^seil   I  ba 
captured   some   Ptfroiomtt ;    but 
not  u  little  surprised   ai  findiu;,^  the  lu-l 
minosity  to  pnjceed  from  a  small  shark,! 
which  was  alive  and  alone  a  pri^iouer  iuj 
tbe   net.      On   plueill^'  it   in  tbc  ilark, 
when  in  the  water,  it  Wi)uld  re-ansmn*? 
the  brautiful   phospborc scent   li«bt     I' 
kept  it  in  water,  and  it  swam  aliout 
Boiue  time,  but  on  tbe  following'  mum*' 
ing"  it  was  found  dead.     On  *  ^ 
it  on  tbe  day  subsequent  to  it 
ibo  body  was  found  to  be  enliii 
with  tbe  bascii  of  the  fins  aUo  of  thai 
colour,  and  tbe  upper  jiarl  white  and! 
transpan'nt;  it  measured  st^ven   inches* 
in  Icniftb;  eye*  sea-frrecn.      Although 
tbe  abdomen  was  of  quite  a  black  colour, 
it  atone  ftfave  <uit  a  pbo^pborie  lit^ht  id 
tbe  dark.     I  preserved  it  in  spirits  «»<i 
on  taking-  it  out  agmit  for  another  exs' 
minatitui,  tt  left,  on  being  handled, 
qmuitity  of  black  eolourinif  matter, 
semblin^  the  pig-mentnm  nigrum,  a^i 
tbe  fiuL^'ers. 

On  the  Ut  of  March,  thennomctrr 
to  8i>,  in  laliludc  12  dcg'.  }'>  min.  »i»ni 
and  longitude   10  de^;.  15  i-i"    ^*  - - 
B  p,3«.,  tlie  towinir  net  d 
fine  specimens  of  Hmlaa        :     _, 
two  species  of  ibc  flMuM  g^nus  \ 
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THT'  prettilj    spotted    with    dark -red 

On  the  2d,  thennometer  77  to  81,  in 
ktitude  10  deg.  53  min.  south,  longi- 
tude 11  deg>.  20  miu.  west,  after  dark, 
tbere  was  occasionally  seen  an  cxten- 
nre  pbosphoric  lig'ht  in  the  water,  visi- 
ble fir«t  at  one  place,  then  at  another ; 
it  eridentlj  proceeded  from  a  lar^  fish 
nrimmiu^f  cbout.  It  is  seldom,  how- 
CTer,  that  I  bad  before  obserrcd  lumi- 
•ous  properties  made  \  isible  in  the  water 
bjr  these  fish,  many  of  which  evidently 
kcm  endowed  with  luminous  powers, 
u  in  the  instance  of  the  small  shark  be- 
lore  cau^t  in  the  towing  net ;  but  that 
it  is  not  invariably  the  case  is  evident, 
from  having  often  before  seen  fish  of 
different  kinds  swimming  about,  which 
did  not  give  out  any  phosphoric  light 
after  daA.  Many  would  say  that  the 
luminosity  may  nave  proceeded,  not 
from  the  fish,  but  from  its  passing 
Arough  the  luminous  water.  Although 
I  am  perfectly  aware  that  sue^  an  oc- 
rnrrnce  often  takes  place,  yet  in  this 
instaiice  there  was  no  luminous  track 
left  by  the  fish  in  its  prog^ress,  but  only 
vken  it  came  on  the  surface  at  certain 
■eriods;  and  on  any  heavy  substance 
ailing  in  the  water  this  evening,  there 
was  DO  phosphoric  light  given  out  by 
the  collision ;  nor  was  there  any  li&^ht 
]HwlDced  by  the  progress  of  the  ship 
thfoogfa  the  water,  in  her  wake,  or  by 
the  breakiDg  of  the  waves ;  so  that  the 
loBiiDosity  must  have  alone,  in  this  iu- 
itance,  been  resident  in  the  fish. 

March  3d,  in  latitude  0  deg.  13  min. 
footlL,  longitude  12  deg.  40  min.  west, 
u  8  P.M.,^  1  captured  by  the  towing  net 
two  specimens  of  Exocetus  ;  one  mea- 
MriBg  two  and  a  half,  and  the  other 
three  inches  in  length ;  together  with  a 
bnad  fish,  two  and  a  half  inches  in 
length,  of  a  greenish  blue  over  the  back ; 
ihdomen  aud  sides  silvery. 

There  were  also  several  large  Medina 
(eaCangling  many  crustaceous  animals), 
MBmouSy  and  of  a  pinkish  or  rose 
flriour. 

Jit  0  P.M.  the  net  was  drawn  up  nearly  . 
hdrfnll  of  the  very  luminous  mollusca, 
■d  the  phosphoric  matter  discharged 
htm  them  covered  the  deck,  hands,  and 
Mcrjr  thing  with  which  it  came  in  con- 
IKL  There  were  occasional  very  lumi- 
ms  flashes  seen  on  looking  over  the 
of  the  vcsiiel,  which  there  can  be 
proceeded  from  these  animals. 


They  are  of  the  Acalepha  class,  and  pro- 
babfy  the  Pelagia  jl»tiiu.s  of  Cuvicr, 
Dianea  of  Lamarck;  ibey  were  captured 
in  the  net  of  various  sizes,  sonic  oftlicm 
having  some  Crustacea  entangled  in 
their  tentacular  and  wliich  probably 
serves  tliem  with  food.  Tlie  orbicular 
body  was  of  a  very  delicate  rose  colour, 
and  the  anus  were  speckled  with  mi- 
nute dots  of  a  reddish-brown  colour; 
they  emitted  a  brilliant  })bosphoric  light ; 
and  either  uhen  touched,  or  laid  on  the 
deck  in  the  dark,  bedewed  every  thing 
witli  a  quantity  of  pbosj)boreseent 
matter. 

March  4tb,  thermometer  80  to  83, 
aAer  dark  (being  in  latitude  8  deg.  60 
miu.  south,  longitude  14  deg.  5()  min. 
west),  flashes  of  i)hos])lioric  lij^bt  were 
seen  close  to  the  shij).  A  ])ale  light  was 
at  first  given  out,  which  dilFused  itself 
for  some  distance  around,  and  as  gra- 
dually subsided ;  this  by  aid  (d'  the 
towiag  net  was  produced  ;  it  was  found 
by  mollusca  of  the  Meilusa  genus,  of 
a  delicate  rose  colour,  similar  to  tliose 
captured  last  night,  whose  ])liospbo- 
resccnce,  emitted  both  by  pressure  or 
disturbance  of  any  kind,  was  very  ex- 
tensive, and  while  the  jiniiual  sur\  ived 
was  often  voluntarily  emitted,  when  it 
was  seen  to  be  difllised,  as  in  the  Pyro- 
toma,  Salpa^  &c.  over  the  whole  of  the 
body  of  the  animal,  varying  in  colour 
from  light  blue  to  green,  and  the  usual 
pallid  light  of  phosphorus. 

March  5th ;  latitude  7  deg.  south.  Ion- 
gitude  15  deg.  37  min.  west. — This 
evening  the  towinpc  net  only  captured 
two  specimens  oi  Smerdis  armata. 
There  was  none  of  the  pbog])boric  light 
emitted  from  the  ocean,  as  on  tlie  two 

f>receding  nights,  and  consequently  no 
uminous  animals  were  captured. 

March  6th ;  latitude  5  deg.  43  min. 
south,  longitude  10  deg.  45  min.  west. — 
At  5  P.M.  I  captured  a  small  but  excel- 
lent specimen  of  what  I  suppose  a  spe- 
cies of  the  Physsophora  genus  of  Peron, 
class  Acalepha.  The  bladder  was  ])er- 
fectly  transparent  and  colourless;  the 
lobular  and  other  appendages  were  of  a 
reddish  purple  colour. 

There^  was  also  a  specimen  of  Jan- 
thina^  without  the  soft  parts.  The  shell 
differed  from  the  one  before  caught,  in 
being  ])artial]y  white  above,  and  the 
other  parts  being  of  the  usual  violet 
colour. 

At  8  P.M.  a  large  quantity  of  Smerdis 


116 


MR.  BENNETT  S  JOURNAL  OP  NATURAL  HlJ^TORV. 


nnnata^  PhifUomma  cmnmune^  a  small 
spocitncii  of' Kxoct/iw,  and  some  lumi- 
nous Snipd'^  Wi^Tc  cnpturecL 

Al  t>  i*,M  tliL*  uol  nrficurei]  me  larfje 
quatilitii'ft  of  SiiitmU  cutnmtintK  and 
ut*mata^  logelh^r  with  scveml  smullspe- 
Ciraeiis  of  Phf/ffoMfintft  commune  and 
clnvironte  mingled  wilh  flniiK  The 
masses  of  the5t*  crusLacca  in  the  tiet,  nnd 
their  beautiful  iraospureiit  crvsiaUiiie 
oppL'aratjce,  certainly  looked,  as  \Mi&  re- 
marked at  the  time,  "  us  if  they  had 
been  insects  suddcnljr  changecf  into 
crj^stals." 

The  ran^e  of  the  various  m^lhuca 
and  vrtistacea  animals  is  certainly  cu- 
rious; and  the^'  seem  to  travel  in  large 
gfruupA,  judjjnig^  from  the  immense 
quantilj  cauy^ht  at  one  period  in  tlie  net, 
and  perhaix«  not  even  a  solitary  sjwci- 
iijen  on  tfic  eveiiiiiff  fedlowinjaf.  The 
luminous  Meduuv  Ihive  pas^^ed,  and  now 
large  iiuantiiics  of  the  Smerdis  are 
cnntured, 

March  7th;  latitude  4  deg^,  43  min. 
Bouth  ;  longitude  17  dc^^.  JJ7  niio.  west» 
' — 1  did  not  capture  a  single  specimen 
x%ith  the  net  during^  the  day;  hut  at  8 
P.M,  I  procured  some  small  sperimens 
of  Exocetus  ;  some  pink  J^Ifduscc^  which 
occasioned  some  luminous  an[»earance 
of  the  ocean  after  dark  ;  and  aUo  an  ex* 
cellcnt  specimen  of  an  ArgnHauta^ 
ivbtch  Mcems  to  be  the  A*  tuhncatom  of 
Lamarck.  On  plucing  it  in  scj*  water 
It  exiianded  its  leulaeulce,  but  did  tiot 
aitneh  itself  to  the  glaj^s,  or  move  about. 
I  foimd  the  animal  dead  early  on  the 
following  morning,  in  the  glass  of  sea 
water  in  %vhich  I  had  placed  it  the 
night  previous^  and  on  moving  the 
shell  the  mti  parts  fell  out.  After  the 
animal  wuk  out  of  the  iihell«  a  clnsirr  of 
oya  wa!%  seen  uttached  to  the  involuted 
part  of  tlie  shell,  somewhat  similar,  but 
in  the  ncent  stale  more  beautifully 
sUewn^  than  in  the  engraving  of  appa- 
rently a  similar  spccinjcu  by  Sir  E. 
Home,  in  the  A|)pendix  io  Tnckev's 
Narrative^  of  the  Congo  Expedition.  On 
placing  the  f*hell  in  spirit*,  I  he  elunier 
of  ova  floated  out  like  a  diminutive 
|)lant,  of  a  pure  white  colour,  presenting 
a  very  elegant  Jippearnnee.  After  being 
preserved  a  day  in  spirit^  much  of  its 
Deautiful  appearance  was  lo«t.  The 
body  of  the  animal  was  of  a  dark  red- 
dii&h  colour  (which  eohmr  was  aUo  given 
to  Uie  upper  prirt  of  the  shelly  either  na. 
Ilirally^  or  imparted  to  it  by  the  anirua). 


I 
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the  remainder  lie  in  if  of  a  dirty 

wilh  minute  por]^''-''  ^^'''* 

were  aUo  R|H'rl 

milar  colour;  ii 

the  diameter  of  the  sIiqII  wai  ' 

inch. 

These  ccphalopodoits  atiimi 
and    I    consider   eorreetly, 
the    true    inliubitant   of  the 
merely  a  piirasilical  inhabitsiiti  I 
aniiiiMl  not  hating  the  powc 
producing  or  reprofiueingthe  i 
be  Kuffirient  to  decide  that  tli 
ally  fouud  h  not  the  oiiginal  I 
of  the  !»hell 

The  animal  is  an  Ortfi!^ 
ditfer*  **  generally  from  the 
having  shorter  arm§,  with  pe< 
instead  of  simple  fitu  kers  ;  t| 
arms  too  are  nilaU'd  into 
with,  a  wing-like  process  on  j 
rior  extremities."  It  is  me 
the  Appendix  to  the  Narrati 
unfortunate  Congo  E-vpedit' 
Captain  Tuckey,  that  Mr.  C| 
lui-ed  several  specimens  of^ 
of  Oeifihot\  wliich  were  I 
small  arponauta^  on  the 
sea.  **  On  the  I3th  of  Ju 
stated,  '*  he  placed  two  living  j  ^ 
in  a  vessel  of  sea  u  ater.  The  t 
yt^ry  mnn  protruded  their  anm 
swam  on  and  below  the  stniu  ^ ,  1 
all  the  aetiitns  of  the  conunni  j^ 
of  our  seas*  By  means  of  tiicir  s 
they  adhered  firmly  to  any  sut 
wilh  which  they  came  in  contac 
when  sticking  to  tl*e  sides  of  the 
the  shell  mfght  easily  be  witfc 
from  the  animals.  They  had  the 
of  completely  with<lrauing  witl 
shell,  and  of  leaving  it  entirely, 
individual  quitted  iu  shell,  and 
scv.-ral  hours,  swimming  abou 
shewing  no  inclination  to  return  i 
and  others  left  the  shells  as  he  w, 
ing  them  up  in  tlie  net.  Thrj  el 
colour,  like  other  animals  ol  l1i< 
Cephahnoda ;  when  at  rest,  ibc 
was  pale  flesh  colour,  more  « 
speckled  with  purplish;  the  undf 
of  the  arms  were  bluish  graj 
suckers  whitish." 

On  the  Hth  of  March,  latiludc 
10  min.  south,  longitude  IH  deg.  rl 
we*it,  the  succi^s  with  the  towi 
in  the  evening",  was  only  a  i 
eimen  of  Pht/ilo*nma  commu 

March  l»tli ;  latitude    \   deg* 
sauUi,  longitude  t&  dcg.  40  win 
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—At  8  P.M.  I  captured  a  number  of  the 
PhfUotamm  commune,  clavicorne,  Hya- 
fas  tridemiaia,  and  several  small  lumi- 
■WIS  Siiiptt,  diflfusin^  over  their  bodies, 
when  placed  in  a  fflass  of  sea  water,  se- 
veral phcMpboric  oots. 

There  was  also  one  of  the  fragile 
ibelk  of  CUophora,  which  was  unfortu- 
■itel^f  broken.  The  animal  contained 
ia  this  shell  seemed  luminous ;  but  as 
there  were  also  a  number  of  luminous 
Hdpm  in  the  net  at  tbe  same  time,  the 

Sihoric  matter  mis'ht  bare  proceeded 
them  ;  therefore!  cannot  decidedly 
HT  that  the  animals  of  this  beautiful 
•M  fngile  shell  are  phosphoric. 

At  tt  P.M.  a.  number  of  luminous 
Mjp«  were  taken,  and  a  Yerj  fine  spe- 
dnttu  of  the  gelatinous  animal  allied  to 
Ltjftoetphaius^  and  measuring  6|  inches 
ii  length.  This  specimen,  when  first 
taken,  was  slightly-  inflateii,  which  has 
Wtb  remained  and  increased  since  it  has 
been  placed  in  spirits.  This  confirmed 
vhat  I  had  before  conjectured  to  take 
|»lsee,  from  a  specimen  captured  some 
tiMe  ago  about  the  coast  of  Sumatra 
—that  the  animal  possesses  tbe  Tolun- 
tarr  power  of  inflating  its  bodj. 

there  were  luminous  scintillations, 
m  well  as  occasionally  flashes,  about 
At  ship  during  the  night,  procee<ling 
fim  luminous  Safpa,  and  from  that 
MiJlasca  of  the  Botryllaria  order,  the 
Pfr^aomm.  Atlmnticum,  one  of  which 
vas  captared  during  the  night. 


ON  VARIOLA  AND  VARICELLA. 

Bt  John  Murrait,  M.D. 

Cmpe  of  Good  Hope. 

tfn— mnkated  bySir  Jambs  M'Gbioor,  Bart.] 

I«  tracing  the  history  of  the  diseases 
vsriola  and  Turicella,  as  the?  have  ap- 
Mared  in  thin  colony,  and  with  re- 
■amce  to  ray  fbnner  report  on  this  sub- 
JMt*,  I  find  that  variola  has  been  known 
Ii  appear  here  at  verr  long  inter^'als, 
vhcB  its  origin  coula  always  be  dis. 
ibnly  traced  to  imported  contagion; 
vUe  Taricella  exists  throughout  the 
ttkay,  and  prevails  more  or  less  every 
ynr/ without  ever  having  been  known 
lipve  rise  to  variola ;  which  proves,  in 
■y  •pinion,  that  they  arc  specifically 

•  Vide  lUd.  Gas.  vol.  slU.  p.  488. 


difiereiit  diseases,  botli  in  their  nature 
and  origin. 

From  the  records  in  tbe  Colonial 
Office  I  find  that  variola  was  first  in- 
troduced into  this  colony  in  1713,  by  a 
ship  from  India ;  and  that  il  made  its 
first  appearance  in  the  houses  of  some  of 
the  innabitants,  whose  cupidity  liad  led 
them  to  purchase  clothes  and  other 
goods,  the  property  of  jiersons  who  had 
died  of  the  disease  on  board  the  said 
vessel. 

The  second  time  it  occurred  was  in 
1765,  as  appears  by  a  proclamation  of 
the  Govemor-iu-Council,  dated  2 1st  June 
of  that  year;  being  introduced  by  a  ship 
on  her  return  voyage  from  Ceylon,  and 
in  a  similar  manner  as  in  1713,  in  con- 
sequence  of  persons  purchasing  the 
wearing  apparel  of  those  who  had  died 
of  the  disease  during  the  voyage. 

It  is  stated  that  the  mortality  on  both 
these  occasions  was  verj^  great,  and  that 
the  disease  spread  rapidly  and  exten- 
sively, notwithstanding  the  precautions 
taken  hj  goveniment,  and  enforced  by 
heavy  fines  on  any  party  who  should 
deviate  from  the  rules  laid  down  for 
checking  its  progress ;  and  it  was  not 
till  the  nth  March,  1756,  that  wc  find 
a  proclamation  ordering  a  general  fast 
and  thanksgiving  for  the  cessation  of 
small- pox  in  town  and  country. 

In  1767  it  again  broke  out  in  Cape 
Town,  and,  as  stated  in  a  proclamation 
of  the  Govemor-in-CounciJ,  dated  5th 
May,  it  first  appeared  in  the  houses  of 
three  Europeans  and  a  woman  of  colour, 
where  the  clothes  of  some  passengers 
from  on  board  a  Danish  vessel  (the 
Crown  Prince  of  Denmark),  homeward 
bound  from  Ceylon,  had  been  scut  to  be 
wasbe<1.  The  disease  bad  raged  on 
board  that  vessel  during  the  voyage, 
and  seveiul  individuals  had  died  of  it; 
but  this  information  was  not  publicly 
disclosed,  nor  was  the  disease  disco- 
vered  to  have  been  communicated  until 
some  days  afler  the  vessel  had  sailed. 
The  same  precautions  were  taken  as  in 
the  former  instances,  but  did  not  pre- 
vent  the  disease  from  spreading  wiaely 
amongst  the  colonists. 

The  records  of  the  council  state  that 
it  vKas  the  unanimous  opinion  of  the 
medical  men,  both  civil  and  military, 
that  the  small-pox  did  not  proceed  from 
any  indigenous  or  epidemic  cause  at 
this  period,  but  from  imported  infection, 
as  above  stated. 

The  disease  did  not  again  ap^c^  m 
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ibc  colony  till  March  181*2,  filtboiij;1i  in 
tilt'  intcnm  it  prcvaileil  on  board  ilif. 
lerc nt  vesjicb  in  Table  Bav,  whieli  ucre 
kept  under  istrirt  quarantine.  At  this 
Ticriod  it  was  inlroiluced  by  9.  »l$ivc  sbip 
irom  Mozunibliiiie,  wbicli  w.<i»  C(vii> 
dcmncd  lierc,  autl  the  ?.lavcs  lauded  with 
the  cont:i»;:if>n  of  smull'pf>\  e\i»i!iTif^ 
HiiioiijL^sl  tJH  m  ;  and  I  niii^t  mention  a 
very  monitory  pircunislance  g^jilhcrod 
from  our  medical  records  relaiivi^  to  ibis 
e¥cnt. 

The  slaves  on  boart]  this  vesst4  being* 
very  unheallbv^  and  the  commander 
having  reported  the  existence  of  small- 
pox amotig>it  them,  after  he  bad  been 
some  tveeks  in  tlie  Bay,  a  committee  of 
medical  s^entlemen  was  ordered  {on  the 
2f»lh  Februarv)  to  examine  into  the 
nalnre  of  ibejr  sickjiesp,  and  to  report 
whether  they  really  had  small -pox 
anion (Tst  them  or  not,  and  whether  iney 
could  be  lauded  widi  safety  to  tlie  eoni- 
muiiitv;  upon  which  the  eommitlco  re- 
portt'iTt  that  *^  twenty  iudividuak  were 
Found  lahounng"  umler  g-enenil  disease 
of  dideretit  eharacters,  whLUt  four  others 
were  afflicted  with  the  chicken  pock ; 
but  in  no  instance  does  there  appear  to 
be  a  Jouinlatioii  for  Siuspcetini^  the  ex- 
istence of  small -pox  therein;"  and 
Ihcreforc  they  recommended  their  de- 
barkaliun. 

It  wotdd  be  inferred  fn>ni  (his  repoH, 
without  fufthrr  infonnution  bctntT  piren 
upon  the  suhjeet,  thut  the  smalf-pox, 
which  was  i^oiniuniiicatetl  from  ibis  ves- 
sel, proceede<l  fit  an  the  contag^ion  o{ 
chicken  poek ;  hul  the  fact  is,  that  the 
committee  most  unfortunately  mistook 
the  disettw%  and  the  four  cases  repotted 
by  it  to  be  chicken  jjock  were  fiKiud  lo 
be  cflscH  of  regtjl;»r  sioall-pox  after  they 
were  binded,  and  t»f  so  severe  a  nature 
that  two  uf  ibe  fmir  died  of  the  diseaiie. 

It  appears  by  n  statement  made  by 
the  f'fooniandcr  of  the  vessel,  on  the 
*iGth  rchrupry,  the  day  8ob>t*:'queiil  to 
the  exatn  I  nation  of  the  ciunmittcc^  tlial 
fimalKpox  had  pre i  ailed  anion j^Ht  the 
stavefi  on  board  dnrinsij'  the  voyage  from 
>lozu!nbiqio%  and  alwo  after  her  arrival 
in  Table  Bay,  and  that  many  deaths 
bad  oeeurred  from  it  onboam;  whirh 
tnformatii>it|  however,  be  concealed  in 
the  fir^t  inKiance,  and  did  not  fully  dis- 
close till  after  another  prisse  ftlavc  ve^wel 
liad  been  alhmed  to  m*  away  on  ac* 
count  of  having  bad  Kmall-|»ox  on 
l»oanl,  ami  after  the  report  of  the  eom- 
millec;  conseipicnily  if  was  suspected 


that  bis  statement  was  iSctitiou 
made  only  to  deceive  the  govc 
and  therefore  the  slaves  wcr* 
next  da  V  (28th  February)  without  furthi 
medical  inquiry  being'  instituted;  but  j| 
s*ix  drt/s  afterwards  the  melall 
truth  was  a^^certained  that  sma 
had  lieen  introduccil  iiit/j  the  cola 
them;  and  a  proclamation  was 
ordering^  the  removal  to  Paarden 
of  all  persons  supposed  to  be  infetlfa 
and  ot  all  who  uud  tieen  in  coftta^ 
with  thcm^  into  quaratitinr. 

Between  the  time  of  the  disea« 
breaking  out  at  tliis  epochs  and 
monlh  of  July  following,  when  it  finallj 
subsided  in  the  colony,  240  pi'rsons  ti 
Cape  Town  alone  became  attaekcd  wiiT 
it,  nearly  one-half  of  whom  died« 

The  good  effects  of  vaecination  1 
perhaps  never  more  con^jipicuot  1  '  * 
than  at  this  place  during  i!i 
for»  altliou^'-h  it  was  only  st*  u,;.,  >  •• 
duced  eleven  months  previously,  consii 
derin^  the  way  in  which  the  ^la^e^^Ma 
lays, 'and  free  blaeks,  which  fonn  tb 
Jarfjer  proportion  of  the  population  liti 
together,  generally  frr^ra  hfteen  to  twirntj 
individuals  in  one  »mall  house,  witbotl 
proper  ventilation^  or  muib  rega^J 
cleanliness;  and  that  the  greater  nun 
her  oi*  them  bad  not  been  ^ 
till  the  alann  was  spread  of  ih 
ance  of  small-pox,  it  is  ratijir  to 
tvondei'cd  at  that  the  di&ease  was 
under  *o  easily. 

It   is   stated   in    the    weekly   rrpoti 
made  from  the  fiscars  otfice  of  the  pn 
gress  of  the  disease,  and  the  result 
ihc  cases,  **  that  vaccimition  w^s  fouu 
a   perfect   protection   against  variobuil 
contagion  at  this  time,'*     Very  few  ejisd 
occurred  among^   the  higher  or  middle 
classes,   and    not   a  single  at  tested   m 
stance  where   the   party  bod  bc«i  pr 
\ioUHly  vaccinated 

Among  the  black  and  colour 
latiou  thi^  could  not  be  so  an 
tjuned  ;  but,  as  far  as  could  Ll 
none  w  ho  tvcre  attacked  bad  undergon 
vaeeination. 

1  wi>uld  ltkewi^^e  notice,  that  I  find  I 
mentioned  in  the  report  of  the  lOih  Jul^ 
relative  to  two  caKcs  of  elderly  mci 
vibo  were  the  biiit  that  caught  the  ill 
fection,  **  that  nciihcr  of  them  were  rvi 
vaccinatetl,  having  been  led  away  witj 
the  idea  that  they  Jiad  had  the  uatiin 
MuaiUpox  At  an  enily  peri<»d  of  Ufci 
and  in  the  report  of  tlie  foitowinc  we^lj 
under  date  17ih  July,  it  is  stated  *^  thi 
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one  of  these  bad  died,  and  that  the 
other,  who  was  conveyed  to  the  small- 
pox hospital  as  having*  every  appear- 
ance of  the  small.pox,  was  afterwards 
foond  not  to  be  afflicted  with  that  disease 
hot  a  sort  of  chicken  [)ox,"  which  was 
probably  the  modification  of  sinall.pox 
BOW  denominated  varioloid  disease. 

Since  1812  there  has  been  no  small- 
pox in  the  colony. 

In  re||paTd  to  varicella,  T  have  to  men . 
cicm  that  it  was  in  some  degree  epi- 
demic this  year;  and  in  one  family 
lately  arrived  from  India,  where  it 
broke  out,  and  which  I  attended,  the 
xwmgesl  child,  a  boy  of  seven  months 
(dd,  who  had  neither  been  vaccinated 
nor  had  small-pox,  became  affected  with 
it  The  case  was  therefore  observed 
with  cariosity  and  interest  by  Dr.  Smith 
and  myself;  and  the  progress  of  the 
frnptoins,  the  degree  of  constitutional 
distuftMince,  and  the  appearance  and 
coarse  of  the  eruption,  were  found  not 
at  aU  to  differ  from  those  of  the  elder 
utter  and  other  children  affected,  who 
bad  previoasly  undergone  the  process  of 
raecmation  ;  in  all  of  them  the  disease 
corresponded  exactly  with  the  descrip. 
tion  I  gave  of  it  last  year  in  my  own 
children. 

From  the  way  in  which  this  disease 
often  breaks  out  here  I  am  much  in- 
dined  to  believe  that  it  occasionally  has 
a  spontaneous  origin,  and  that  its  cause 
i«  generated,  de  novo,  from  certain  hi- 
therto unknown  circumstances,  as  it 
arises  at  times  and  places  when  it  is 
qoite  impossible  to  trace  it  to  its  specific 
eontag'ion. 

In  my  first  annual  report  from  this 
place,  in  18212,  I  noticed  its  sudden  and 
simultaneous  appearance  and  disap. 
pearance  at  Ca]>e  Town  and  on  the 
frnntiers,  both  amongst  the  military  and 
civilians;  and,  although  there  was  every 
reasnn  to  consider  it  contagious,  the 
natter  of  the  pocks  seemed  not  to  be  in- 
fectious, as  two  of  our  medical  officers 
imioculated  several  individuals  with  it, 
taken  at  an  earl^  stage,  without  com- 
■iniica tins'  the  disease ;  but  the  experi- 
Ments  couftl  not  be  reckoned  decisive,  as 
it  was  not  shown  that  the  persons  had 
■Qt  previously  had^  it;  and,  besides, 
these  negative  experiments  are  not  suffi- 
cient  proofs  of  the  non-existeuce  of  vari- 
ccllooa  virus.  The  disease  has  not  been 
CDBfined  10  children,  as  we  have  bad 
[     mtmy  instances  of  its  attacking  persons 


after  the  age  of  piihcrty,  mid  in  these  it 
has  been  generally  very  severe,  yet  ne- 
ver so  much  altered  in  character  as  to  be 
in  danger  of  being  mistaken  for  small- 
pox or  the  varioloid  disease  by  compe- 
tent observers. 

It  has  never  been  known  here  to  give 
rise  to  variola  or  varioloid  disease,  nor 
to  have  been  the  result  of  variolous  con- 
tagion ;  and  I  have  not  known  any  in- 
stance in  which  it  afl'ected  the  same 
person  twice. 

If  any  thing  "was  before  wanting  to 
prove  a  decided  diflerencc  between  va- 
riola and  varicella,  the  history  of  their 
mode  of  appearance  here  must,  I  think, 
go  far  to  complete  the  evidence  011  this 

Soint,  and  to  establish  that  they  are  as 
istinct  diseases  as  variola  and  rubeola. 

Cape  of  Good  Hope, 
March  1834. 


REMARKABLE  CASE 

or 

INTROSUSCEPTION  of  the  COLON 
INTO  THE  RECTUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  BEG  leave  to  forward  to  you  the  parti- 
culars of  an  interesting  and  uncommon 
case  of  introsusception  of  the  colon 
into  the  rectum,  where  the  whole  of  that 
gut,  wilh  the  coecum,  and  about  four  or 
five  inches  of  ileum,  were  found,  and 
which,  when  removed  from  the  body, 
had  the  appearance  represented  in  the 
annexed  drawing.  The  preparation  is 
in  the  museum  of  my  friend,  Mr.  Swan, 
of  Tavistock-Square  (to  whom  I  am  in- 
debted for  the  sketch).  I  took  it  to  him 
before  the  state  of  the  parts  was  dis- 
turbed ;  and  it  was  with  difficulty  (with- 
out tearing  the  intestine),  that  the  cohm 
could  be  drawn  out  of  the  rectum.  The 
symptoms  in  this  case  much  resembled 
those  of  strangulated  hernia,  faintness, 
with  almost  a  loss  of  consciousness,  de- 
pressed pulse,  and  constant  straining, 
with  vomiting,  while  nothing  passed 
but  a  little  bloody  mucus. 

The  subject  of^thc  attack  was  a  child, 
ten  months  old ;  and  regarding  it  at 
first  as  a  disordered  state  of  the  bowels, 
I  administered  an  aperient,  and  afler 
the  lapse  of  some  hours,  an  enema,  wilh 
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ft  little  simple  cordizil  medicine ;  but 
these  means  fail  in  g^  to  produce  any 
mitiur^ifjoii  of  the  symptoDis,  I  iuserted 
rov  uijgferiiito  the  lictiirn^atid  diseorer- 
ed  a  pcjriion  of  the  g-ut,  about  to  pro- 
trude exteniallj,  round  which  1  could 
easily  pass  niy  fiugfer.  This  too  surely 
indicated  the  nature  of  the  ca*e,  to 
whieli  no  relief  could  be  given  ;  and  the 
child  survived  only  thirty  hours  after 
my  being  first  c^led  to  it. 
I  am,  sir, 
Your  obedient  servant, 

Mattbia^  Rowe, 

StirgcoQ* 
94«  Wobura  PUce*  Oct.  13,  18U. 


«,  He  urn. 

f^    rnl..ii   turning  JU. 

J,  I  >a  ofthe  ilrttm. 

/,  Cut  margin  of  the  rectuiii. 


EXPERIMENTS  RELATIVE  TO'. 

THE  SENSE  OF  TASTE, 


To  the  Editor  a/  the  Medieai  G0Tett€^\ 

Sjr, 

If  the  following'  accoant  possesses  mnj  1 
interest  in  yoiir  esttmatioD,  its  insertion  1 
in  an  early  number  of  the  Qazetie  will  { 
oblige^  sir, 

Your  obedient  scrvnnt, 

UsachettUr,  Oct.  \&,  1834. 

]Mrs.  Williams,  about  50  years  of  a^^nf, 
22»  Pot-Street,  Ancoats,  Manchester, 
i^ljiles,  that  Mtmc  years  ago  she  had  two 
or  three  leeches  applied  to  the  IcA 
temple,  near  tiie  outer  eauthus  of  tiif 
left  eye,  when,  in  a  day  or  two  aAe^ 
wanls,  violent  neuralgic  pains  enviied 
upon  the  left  half  of  the  face ;  tlicstt 
grudunlly  subsides! »  and  left  almcMil 
complete  amuurosii*,  and  paralv^i)*  of 
sensation  on  Uic  atfeeled  aide  of  the 
head  uud  face,  ai$  supplied  by  the 
brauebes  of  ibelifth  nerve  :  *!»'  rimf  tti.n 
of  voluntary  motion  rem  i 
as  before.     1  n  tbiii  state  si  hi 

at  the  present  time. 

There  is  a  peculiarity  in  this  fftte  to 
which  1  would  particularly  allude,  iu 
the  fact  of  the  i*etise  of  tiiste  ]H?itig  ua- 
impaired  in  rite  left  hulf  of  the  toutfuc^ 
whilst  its  roTiimon  sensibility  is  all  but 
destro^ved.  To  impressions  of  eominott 
tact,  of  pain,  of  the  rough  o?  tiii 
smooth,  oi  heat  or  of  cold,  she  is  all  hut 
insensible;  whiti^c  to  imprcanons  of  the 
hitler  or  the  ^weet,  or  any  other  modi 
(ieulion  of  the  sense  of  tai^te,  she  ia  at 
acutely  alive  on  the  aifected  as  on  the 
souud  half  of  (he  touj^ue.  For  examnlt, 
if  .she  be  blindfolded,   and  directed  i» 

trotrude  the  tongue,  and  the  blade  of  ft' 
nife  be  placed  upon  the  lingual 
face  transversely,  ^he  feels  it  only  on 
the  sound  !»ide,  or  at  least  her  pen^cptiou 
on  the  .itfeeted  side  is  of  the  mo*t  ob- 
scure dtscri|>Uon,  being,  as  she  word« 
it,  a  ^'  numb,  dead  fecW*  A  portion 
the  mucous  membrttne  on  the  utFected 
tilde  wji.<  lacerated  with  the  point  of  ft 
laneei,  and  she  felt  not  the  slightest 
pain— all,  in  her  own  words,  iN-ing 
"numb  and  dead/'  The  blade  of  a 
kuilV  wa^  introduced  into  hot  water,  atid 
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transvenelj    upon    the 

id  only  the  perceptiou  of 

nd  side.     Small  portions 

were  sprinkled  upon  the 

nd  similar  quantities  of 

ther :  she  was  insensible 

f  the   particles    on    the 

In  a  few  seconds,  how- 

be    sapid    particles    had 

•Ived,  she  was  as  acute- 

the    saline    taste  on  the 

as    to     the    saccharine 

and  the  sensation  of  taste 

the  same  distance  of  time 

contact  of  the  sapid  in- 

•oth  sides  of  the  ton^e. 

lents  were  modified  in  a 

avs,   the  woman  always 

(fed,  and  in  ignorance  of 

cedure,  or  its  intention; 

£Ter    way  the  trial   was 

i  obvious  that  whilst  the 

ation   of  one  half  of  the 

n  effect  annihilated,  the 

was  unimpaired. 

lie  above  case  decide  that 

ling  more  than  a  modifica- 

)n  sensation  P    And  if  so, 

s  in  the  case  of  smell,  be 

on  a  specific  nervous  sup- 

(  a  variety  of  facts  shew 

le  "  true  gustatory  nerve" 

common  and  specific  sensi- 

tongue,  must  it  not  be  a 

rve? 

be  function  of  the  nerve 
*8  gan£;-lion,  called  chorda 
ich  joins  the  branch  that 
tongue  from  the  Gas- 
lion  ?  —  of  which  nerve 
fuished  neurologist,  Mr. 
res,  '^  It  is  supposed  that 
f  the  tympanum  does  not 
le  gustatory,  but  passes  in 
with  this;  but  iraprepa- 
las  been  kept  in  spirits  be 
unined  with  a  magnifying 
the  same  time  an  attempt 
isunite  these  nerves,  it  will 
t  the  filaments  of  both  are 
and  cannot  be  separated 
;nce." 

conclusion, — What  is  the 
he  branches  from  Meckel's 
tributed  to  the  soil  palate  ? 


ILLUSTRATIONS 

or  THB 

MALADMINISTRATION   OF   CER- 
TAIN PROVINCIAL  HOSPITALS; 

Man  especially  in  Liverpool. 

Br  Jambs  Collins,  M.D, 


I  WAS  obliged,  from  want  of  room,  to 
conclude  my  last  communication  rather 
abruptly,  with  the  extract  from  Mr. 
Moss*s  speech  at  the  meeting  of  the 
Trustees  of  the  Liverpool  Infirmary; 
and  I  wish  now  to  resume  the  subject, 
not  from  any  personal  or  vindictive  feel- 
ings, for  I  have  none,  nor  to  patify 
any  disappointed  ambition  or  sinister 
object,  as  has  been  insinuated  by  Dr. 
James  Johnson,  in  the  last  number  of 
his  Medico-Chinirgfical  Review,  in  al- 
lusion to  these  sketches,  though  at  the 
same  time  he  seems  to  adopt  tneir  senti- 
ments. But  I  reciir  to  the  subiect  in 
order  to  put  upon  record  some  illustra- 
tions of  the  management  of  our  pro- 
vincial hospitals,  which  are  not  altoge- 
ther without  interest,  and  even  utility, 
as  they  may  enable  persons  unacquaintecl 
with  such  details  to  form  more  correct 
notions  of  the  propriety  or  impropriety 
of  receiving,  without  some  other  quali- 
fication than  a  certain  number  of  oeds, 
certificates  of  attendance  on  the  institu- 
tions in  question,  or  of  placing  them,  in 
this  respect,  on  terms  of  equality  with 
those  in  London  or  other  capitals.  We 
are  on  the  eve  of  some  great  change  in 
our  medical  legislation,  and  care  ought 
to  be  taken,  oy  those  who  have  the 
power,  to  render  it  as  perfect  and  useful 
as  possible,  and  to  prevent  the  abuses 
which  I  have  already  detailed,  and  shidi 
hereafter  detail,  from  recurring :  for  it  is 
obvious  to  common  sense,  that  hospitals, 
even  though  of  the  same  size,  and  having 
an  equal  number  of  beds,  cannot  afiTora 
the  same  advantages  or  instructions, 
(supposing  the  medical  men  to  be  of 
equal  zesd,  talents,  and  acquirements,) 
if  the  patients  in  the  one  are  principally 
old  chronic  cases  that  are  seen  only  once 
or  twice  a  week,  without  any  regular  or 
detailed  account  of  them  beingkept,whil8t 
those  in  the  other  are  principally  acute, 
well  selected,  and  prescribea  for  daily, 
with  regular  records  of  their  commence- 
ment and  progress  entered  on  the  books. 
The  certificates  of  such  hospitals  ought 
not  to  be  received  as  equivalent  ^  to  do 
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so  is  to  act  not  in  accordance  with  sense 
or  the  interest  of  the  profession.  The 
certificates  of  an  hospital  not  containing* 
fifty  heds,  if  well  managed,  would  and 
ought  to  be  preferable  to  those  of  an 
hospital  containing  three  hundred,  con- 
ducted in  the  way  alluded  to;  and  to 
shew  that  these  are  not  merely  hypothe- 
tical or  speculative  cases,  1  must  recur 
to  the  proceedings  of  the  Liverpool  In- 
firmary  and  Asylum. 

I  have  already  stated,  from  official 
documents,  some  very  curious  details  in 
this  respect,  almost  incredible,  if  not 
so  well  authenticated;  for  who  could 
suppose,  that  in  the  Lunatic  Asylum  of 
such  an  enlightened  town  as  this  is, 
even  so  late  as  1825,  several  patients 
should  have  been  confined  there  for 
twenty  or  twenty -five  years  without  its 
being  known  who  they  were,  whence 
they  came,  who  sent  them,  who  admitted 
them,  or  any  other  particular  about 
them  ? — that  other  patients  in  the  same 
establishment  were  not  seen  by  the  me- 
dical men  for  ^we  or  six  weeks  ? — that 
others  were  confined  there  as  insane 
who  were  let  out  as  sane  by  the  staff* 
surgeon  appointed  by  government  to  see 
them — illustrating  bow  doctors  differ? 
It  was  a  curious  and  a  novel  sight 
to  see  and  hear  their  disputes  on  uiis 
head ;  some  vociferating  that  they  were 
mad,whiIeothersmaintainedthecontrary. 
Who  could  suppose  that  keepers  would 
be  allowed  to  administer  medicine  to 
the  patients  according  to  their  whim 
or  caprice?  that  a  person  confined  as 
insane  should  be  allowed  occasionally 
to  act  as  surgeon— to  extract  a  bone 
from  the  toe  of  a  boy,  and  a  cupful  of 
matter  from  the  back  of  another?  or  that 
a  woman  should  be  allowed  to performnow 
and  again  the  office  of  pnysician?— 
(Sec  the  evidence  of  these  and  other  si- 
milar misdeeds,  in  the  Liverpool  Com- 
mercial Chronicle  of  January,  1826.) 

Though  the  evidence  was  suppressed 
for  a  long  time,  and  a  report  directly 
contrary  to  it  made  to  Mr.  Secre- 
tary Peel,  it  was  aflerwards  accidentally 
published,  to  the  astonishment  of  the 
town,  who  little  imagined  that  any 
set  of  gentlemen  could  be  found  to 
state,  as  they  did,  that  the  real  grounds 
of  complaint  were  confined  to  a  few 
unnecessary  instances  of  severity,  and 
that  the  general  management  of  the 
establishment  was  good.  Let  an^  man 
read  the  evidence,  and  contrast  it  with 


their  report,  or  resolutions,  of  the 
March,  1825,  and  then  ask  bin 
human  nature  could  be  so  disingc 
Well  might  the  mayor  (Mr.  Hollin;^ 
exclaim  that  they  struck  him  wi 
feet  astonishment,  and  that  he 
accuse  himself  of  having  acter 
too  much  courtesy  and  lei 
Such  abuses  can  no  longer  take 
the  government  has  since  frai 
new  code  of  laws  for  the  maiia^ 
of  the  institution  in  qiu^stion 
I  am  quite  satisfied,  from  what  1 
and  have  seen  myself,  that  they 
to  do  the  same  for  our  hospitals,  v 
interfering  much  with  the  local 
of  the  subscribers.  A  few  simple 
ral  rules,  included  in  the  bill  Mr 
burton  intends  to  bring  in,  or  in 
gulations  of  the  Colleges  of  Sui 
would  suffice;  rendering  it  imp 
that  the  patients  of  all  hospitals 
be  seen,  if  not  every  day,  at  leas 
or  four  times  a  week,  by  the  n 
men,  or  substitutes  for  them;  ai 
DO  certificates  should  be  receive 
any  where  this  was  not  the  case, 
simple  reflation  would  do  mor 
to  humanity  and  the  progress  of 
cine,  than  all  the  medical  case 
have  been  published  for  the  la« 
years.  No  person  who  has  not  ha 
experience  in  these  matters,  can  f 
adeauate  notion  of  the  benefit 
would  thence  accrue  to  the  pub 
the  patients ;  and  that  it  is  not ; 
ther  so  unnecessary  as  to  many 
appear,  I  shall  prove  from  the  ti 
tions  of  the  Liverpool  Infirmary, 
has  happened  once  mav  happen  a^ 
we  may  judge  of  the  future  bv  th 
At  a  meeting  of  the  subscribor 
vened  in  1824,  to  take  into  consid< 
the  propriety  of  appointing  add 
medical  officers  to  the  Innrmar 
Freme  U  wealthy  and  respecubl 
chant  ol  this  town,  since  dead) 
in  moving  a  resolution  to  that 
"  that  the  medical  men  did  not  p 
their  duties  as  the  interest  of  tha 
tution  required;  that  the  paticn 
fered  much  from  the  manner  am 
of  their  attendance,  some  being 
week,  others  much  longer,  wiSi< 
cciving  from  them  assistance  or  ai 
Mr.  James  Cropper,  the  well- 
Quaker  of  this  town,  corroborattM 
statements,  and,  among  other  i 
said,  *^  that,  in  one  of  his  visits 
Infirmary,  he  saw  a  man  in  the  ac 
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waxtl  ill  a  most  dangerous  state  ;  and 
that,  on  asking  the  apothecary  when 
this  man  saw  his  snrs^eon,  the  answer 
was, '  Not  yet :'  he  (^Ir.  Cronper)  desired 
him  to  be  attended  to,  and  on  his  next 
^isit  he  inquired  again  after  this  wretch- 
ed patient,  but,  to  his  surprise,  he  was 
told  he  died  the  day  after  he  (Mr.  C.)  had 
seen  him,  without  ever  having  seen  the 
sarsvon  under  whose  care  he  was  nomi- 
Dally  placed ;  and  what  renders  this  the 
more  criminal,  is  the  fact  that  the  sur- 
geon, instead  of  expressing  regret  for 
not  having^  seen  him  when  anve,  re- 
CTctted  oiiiy  that  he  had  not  been  in- 
formed when  he  died."  Mr.  Ruston, 
the  commissioner  and  barrister,  stated, 
**  that  in  or  about  the  previous  Decern- 
ber,  a  man  applied  for  admission  who 
required  immediate  relief,  and  that  when 
leeetved  into  the  Infirmary  he  remained 
there  four  daj-s  before  he  saw  his  sur- 
geon ;  and  that  when  at  length  became, 
mt^tead  of  lending  his  assistance  to  set 
the  fractured  limb,  he  ordered  his  pupil 
to  do  it  the  next  day ;  and  that  this  man 
remained  seven  weeks  in  the  Infirmary, 
and  was  at  length  removed  by  his 
inends,  his  ankle  remaining  precisely  in 
the  same  state  as  at  the  tine  o£  his  ad- 


These  and  several  other  facts  were 
stated,  and^ot  denied,  and  evidence 
ollered  to  corroborate  them,  but  in  vain. 
The  pn»position  of  Mr.  Freme  was  re- 
jected, denounced  as  radical,  amidst  the 
indignant  hisses  of  the  majority,  and  a 
vefe  of  thanks  which  was  proposed  by 
Mr.  W.  Currie  to  the  medical  men  for 
their  services,  was  carried  in  triumph 
and  applause. — (See  the  Liverpool  Mer- 
April  1824.) 

To  these  statements  I  may  add  the  fact 
that  the  medical  men  themselves  admitted 
that  they  had  done  their  duty  as  their 
predecessors  had  done ;  that  the  practice 
VIS  to  sec  the  patients  on  Saturday,  or 
once  a  week,  and  those  whose  cases  rc- 
fiired  particular  attention  on  Tuesday. 
**  The  practice  was  (they  say)  to  see  all 
the  patienb«  on  Saturdays ;  and  Tucs- 
AtjB,  those  onl^  whose  cases  were  sup- 
iBMd  to  require  particular  attention. 
The  law,  however,  says  that  they  shall 
be  seen  on  both  days :  when  the  revision, 
tt  ]f r.  Cropper's  suggestion,  was  pro- 
MMd,  in  1822,  this  circumstance  {that 
■,  iJkmt  the  patienti  ought  to  he  seen 
tmif  •  veei)  was  pointed  out  to  us; 
mI  since  then  the  law  has,  almost  with- 
nt  exception,  been  attended  to.''  Thus 


we  see,  by  their  own  shewing,  that 
they  wore  ignorant  that  the  laws  of  the 
institution  required  them  to  see  their  pa- 
tients twice  a  week ;  as  if  huma- 
nity and  the  first  principles  of  justice 
di(f  not  render  it  imperative  on  them  to 
do  so.  One  would  suppose  that  it  ought 
not  to  have  required  specific  injunctions, 
or  laws,  to  fulfil  so  simple  and  obvious  a 
duty  ;  yet  so  it  was.  Even  their  asser- 
tion that  since  1822  the  patients  had  been 
attended  to  and  seen  twice  a  week,  is 
not  correct;  for  all  the  facts  mentioned 
in  the  foregoing  statements,  relative  to 
the  Infirmary  and  Lunatic  Asylum,  took 
place  since  that  period  :  yet,  year  after 
year,  votes  of  thanks  were  rendered  to 
them,  their  merits  and  services  to  the 
charities  vaunted,  and  their  names 
blazoned,  as  ornaments  to  humanity,  in 
the  newspapers ;  and  what  was  most  ex- 
traordinary is,  that  then,  as  well  as  now, 
most  of  our  public  charities  were  mo- 
dels of  preaching,  praying,  and  psalm 
singing. 

^  The  whole  histoiy  of  these  proceed- 
ings presents  a  most  extraordinair  pic- 
ture of  hospital  neglect  and  defective 
administration,  and  attests  the  necessity 
of  some  legislative  measure  to  guard 
against  their  recurrence:  it  is  not 
enough  to  leave  the  management  to  the 
subscribers ;  the  previous  facts  shew  how 
unfit  they  are  for  this  duty,  and  we  all 
know  here  how  often  party  spirit,  reli- 
gious feuds,  bigotry,  and  ignorance, 
combined  with  a  total  indifference  as  to 
details,  disqualify  them  for  such  a  task. 
They  subscribe  from  one  motive  or  ano- 
ther ;  s6me  from  vanity  or  ostentation, 
others  to  have  a  right  of  providing  for 
their  servants  or  dependants  in  the  hos- 
pital when  sick,  and  a  few  from  a  higher 
and  more  benevolent  impulse.  They 
take  no  interest  in  the  application  of  the 
machinery,  and  onlj^  muster  on  some 
field-day,  when  a  friend  is  to  be  put  in 
or  an  enemy  ousted,  or  when  some  cause 
of  excitement  prevails,  such  as  an  elec- 
tion, and  tlien,  provided  they  come  from 
the  church  or  corporation  party,  they 
are  sure  of  being  carried  tnum])hantly 
through.  The  whole  system  is  one  of 
feeding  and  baching,  without  any  other 
principles  or  motives  of  action. 

Now,  then,  the  question  comes— 
ought  the  certificates  of  such  hos- 
pitals to  be  received  without  some 
other  condition,  or  restriction,  be- 
sides a  certain  number  of  beds ;  ought 
not  some  proof  to  be  required  of  their  ^e- 
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iieral  nmna^iDent,  uf  the  uumher  of 
litucs  thit  the  patients  are  aecij  in  die 
week  hy  llieir  medicii!  ndvisers,  ami  of 
retfuJar  and  tiailv  reoords  of  the  coses 
bctng;  kept  ?  Tfiose  thiiifjs  o(jg:ht  to 
hv  liiokcd  to  hjr  thu»e  ^^htjse  diMV  it  is  to 
do  sf>.  They  may  ajipcar  trifling-  nnd 
untni  port  Hill,  hut  they  are  of  the  grcjit- 
est  consci|ucnec  to  the  mck  and  to  thi; 
pupih:  even  to  this  very  day,  the  laws 
una  reyuljiiioiiR  of  mir  Infirmary  re- 
quire the  patients  to  he  ficea  only  twice 
«  week,  I  hough  f  I  l>elieve,  some  see 
titem  iifleiier;  hut  such  things  ou^^ht 
not  to  be  lefl,  tm  works  of  supererogfa- 
tion,  to  the  caprice  or  biste  of  the  medi- 
cal men*  The  patients  are  seen  t-verj 
day  in  the  larg^e  liospitals  ou  the  Coii- 
linen tf  in  Ireland  and  Scotland,  and, 
1  believe,  in  London  ;  and  why^ 
fthouhl  it  Dot  be  so  in  the  prtjvinces  in 
England  — particularly  when  it  is  now 
contemplated  to  idaee  them,  in  respect 
to  qualilications  lor  degrees  in  surgery, 
nn  terms  of  equality  with  the  London 
hospitals,  or  those  of  other  capitals^ 
H  here  the  mean<i  of  instruction  are  so 
infinitely  superior  to  any  thinrf  in  this 
PMpecl  that  the  prorJnees  «'an  artbrd? 

I  wish  now  to  make  one  or  two  ob- 
fttin'aliiMiK  on  the  conduct  of  the  C*»ni- 
mittcc  of  the  Liver]Kud  Infirmary  and 
Asylum,  before  I  ebise  this  part  of  my 
*«bject,  in  the  hope  lh:il  ihey  may  serve 
as  a  le«»8on  to  olhur^i  not  to  imitate  their 
example.  It  is  strange,  that  durin<^  the 
existence  and  pcrpetniiion  of  these 
abuseft  in  our  Infirmary  and  Lunatic 
Asylum  already  alluded  lo»  that  they  al- 
ways threw  themselves  into  tjje  breach 
Co  justify  or  conceal  them,  and  never,  as 
a  body,  rained  their  voices  in  renroba- 
Uofi  of  them,  hut,  with  the  spirit  and 
dfifv^edntds  of  thick-and-thiu  partisans, 
«|jpo^Kl  \i';ip  after  year^  any  ehan|re 
foi  I  in  the  constitution  of  these 

e>t  iiu  ;  not  from  any  ^rnitnitous 

or  Wiihiorj  hjve  of  misehief,  Iml  because 
the  attempts  to  reform  them  proceeded 
principally  frum  those  they  deemed  iheir 
political  opponent^^  and  ifie  maxim  was 
to  put  them  down,  no  matter  hy  what 
mcjins  or  under  what  eirenm$tance$k,  aL 
ihoufcb  thiit  Committee  is  usually  com- 
posed of  the  princijAa]  mcn^hauts  nnd 
naniosis  of  the  town:  one  could  Ncarfcly 
lielieve  that  they  could  or  would  U'nd 
tlieinselveSf  in  the  oau»e  uf  ebarity  and 
huiiijuuty,  to  5ueh  iieity  and  unbccom- 
lii{^  paf«ivti$;  ami  ^et,  %vhen  they 
fiWojicd,  iutd  bud  an  objret  in  vii-w,  no 


persons  knew  better  bow  to  irrmigii  ibi?** 
medical  men,  and  make  the  charity  tbel 
pretext  for  doing"   hn.     Not  1  on |»  since,! 
they   alfeeied    wonderful    zeal    for   tJic| 
morals  of  our  medical  men,  and  mm- 
rooned  before  ihcm  the  ph\  f'tlw' 

Lunatic  Asylum — not  for  *  tor 

inattention    to  the  p?ih*'Tr  ,    ,     j  for 

any  incaj»aeity   or  on  .\  j1  lin_  u-hs  lo  do 
b is  li  u (y  to  them  ;  but    h .  i  .  1 1  r  c  be  waj 
miid  not  to  have  examined  a  private  pi< 
tient,    who   was  labourinj;^  under  «ome 
uterine  irreg-ularity,  with  all  the   dell- 
cacy  and  tact  of  the  saints  in  Ibr  pm- 
fessiou.     The   gvnthiuan   wan    honour 
ably  acquitted,  and  the  necessity  of  thi 
examination  justifitd    by   Mime    of  ibflj 
first   practitioners   of  the   day.     Al  iboj 
bottom    of  all    the    mantruvres    in   tbi 
business   were   two   titediejtl    men 
the  supposed  but  faithless  friend  *if  tbe 
aecusi^d,  the   other  his  avowi-d  enc-niy. 
Their  principal  tool  wa<$  a  par*on  on  lb<3 
€'omm>ttee,  whose  iluty  and  prijfe>oi»iin, 
one  Would  suppose,  ong^ht  Uj  make  him 
bea)  ratbcr  than  open  wounds,  and  cover' 
with    the   mantle   of  charity   the  weak- 
nesses of  human  natuit.',  if  they  exi^tedv' 
rather  than  to  exhibit  ihera  to  the  jaun- 
diced eye  of  the  public      Th*  \     t  * 
out  of  their  way,  and  beyond  1 1 
of  their  office,    to   take    rn-i                ,,/ 
the    privah-   acts    of  an   i                    -on* 
nected    with    their    chariLi   ,       ,1    en-| 
courag-eil  a  system  of  espionage  and  tale- 
bcarinir  as  (Icstruciive  of  moniK  aa  diju 
repulaolc  to  the  independence  of  the  prcu 
fesjiion ;  and   all   this  was  done  hr  the 
Committee  to  g-ratifv  the  privfti  I 
and  views  of  one  or  two  iif  its  i 
tbou^'h  they  never  opened  their  *  >*rx  to 
the  more  glaring'  and    obvious   acfecia, 
of  their   juiblte   esiahlishment.!$.     The 
never,   for  example,  sought  to  do  i\w%^ 
with  ibe  rule  that  rcquin;s  the  patienM^ 
to   bt*   seen   by   tlie   medical    men    hii 
twice    a    week,    and   ublig-c    them    tit] 
see  them  every  day,  and  keep  reguli 
register*  of  their  cases  ;    nor  did  the 
ever  seek  to  do  away  with  the  rule  tlial 
admits  patients  but  once  a  week  into  tb#] 
Infirmary,   and  thus  fills  its  beds  wii 
old   cbninie   ca^cs,    and    excludes    tbi 
g-reat  mass  of  the  more   important 
ActUe  ones.    And  again  they  never soii|^bl 
to  dimini^h  the  ntimber  of  gcntlei 
tenants  that  are  ree»ivc<l  in  ]>reft 
to  other*,  and  that  (ill  %o  large  a  nu 
of  hedsi.     If  they   made  these  and  otbci 
ebangew  of  equal  importance,  the  v  wouJl 
indeed  be  doing  i^ood,  and  miiltiplyingri 
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&t  DO  increased  expense  and  very  little 
idditional  trouble,  the  utility  of  the  In- 
KnnaiT. 

HoweTer,  we  are  not  altog'cthcr  with- 
OQt  cbaufi^  in  our  medical  usag'es  bore. 
Some  Tears  agv>,  a  chaplain  of  the  esta- 
Unhed  reli(pon  was  appointed,  at  a  sa- 
larj,  to  the  Infinuary,  as  a  panacea  for 
all  its  defects,  thouj^b*  the  ^rreater  part  of 
the  inmates  never  trouble  his  ministry 
iM»r  belong  to  his  creed,  bein^  generally 
dissenters  of  one  denomination  or  other. 
I  wLdi  be  would  use  his  spiritual  influ- 
ence  with  his  brother  clergymen,  to  ef- 
fect some  of  the  chang^  mentioned 
abore:  this  would  be  doing  something 
ibr  the  money  of  the  subscribers,  and 
fnlfilling  the  avocations  of  his  profes- 
sion ID  extending  the  works  of  charity ; 
and  I  believe,  from  his  character,  he  is 
well  inclined  to  do  so. 

We  have  also  had  some  changes, 
within  the  last  few  months,  in  the 
qualifications  of  candidates  for  the  office 
of  physician  orsurgeontothe  Infirmary : 
herrtiifore  they  may  have  practised, 
and  did  practise,  pharmacy;  but  now 
they  arc  not  allowed  to  do  so.  Perhaps 
thtt  is  for  the  better;  but  the  ob- 
ject of  the  alteration  was  to  shut  out, 
vadtr  the  pretext  of  improvement,  the 
|»veat  body  of  the  practitioners  here, 
who,  almost  to  a  man,  are  general  prac- 
liiioneTs.  The  surgeons  of  the  Infir- 
■BUT  never  suggfested  such  an  altera- 
tioo'antil  the  other  day ;  and,  it  is  sup- 
pofcd,  from  no  other  motive  but  to  en- 
able one  or  two  hangers-on  of  the  cor- 
poration and  church  party,  who  are  the 
mtxt  on  the  list  for  promotion,  to  walk 
over  the  ground  when  the  next  vacan- 
eies  occur ;  and  yet  the  only  effect  of 
this  alteration  will  be,  as  it  is,  an  un- 
dersunding  with  some  of  the  druggists 
to  snpply  the  me<licine  at  prices  previ- 
ooslv  arranged  between  them,  leaving 
a  fair  and  reasonable  profit  to  both 
parties.  Had  they  made  a  law  that 
tbej  should  be  what  are  termed  **  pure 
swgeoDS,"  then,  indeed,  they  would 
■Wnr  some  consistency;  for  what  is  the 

e  of  preventing  them  from  making  up 

or  own  medicines,  if  they  be  allowed 
practise  midwifery,  as  all  our  Infir- 


.^T.  To  make  them  give  up  both, 

I  iiicieed  be  of  incalcmablc  benefit 

l»  tfbe  patients   and  to  the  profession. 
Sit  practice  of  midwifery,   medicine. 


surgerv,  and  pharmacy,  is  rather  too 
much  for  one  head,  generally  sjioaking, 
and  particularly  for  the  surgeons  of  large 
hospitals.  Just  conceive  some  serious  ac- 
cidents brought  in,  requiring  the  imme- 
diate personal  attendance  of  the  sur- 
geon, and  that  he,  instead  of  being  able 
to  come,  and  to  afford  0*e  assistance 
which  he  promised  when  he  took  office, 
and  which  (be  sick  require^  sends  back 
word  that  be  docs  not  know  when 
be  can  come,  being  in  attendance  on  a 
lady  in  her  accouchement.  This  is  no 
imaginary  case ;  it  is  of  frequent  occur- 
rence and  of  disastrous  consequences; 
and  ought  to  be  prevented  by  the  very 
simple  means  of  allowing  no  hospital 
surgeon  to  practise  midwifery ;  and  this, 
not  from  any  disrepute  being  implied 
in  doing  so,  but  because  it  is  physically 
and  morally  incompatible  with  the  re- 
gular and  proper  discharge  of  bis  hos- 
Eital  functions.  There  ought  to  be  none 
ut  pure  surgeons,  as  the  phrase  goes, 
attached  to  them.  They  exclude  here 
physicians  practising  midwifery  fnim 
these  appointments — nay,  from  the  very 
Dispensaries — and  allow  the  surgeons 
to  do  so !  as  if  what  applied  to  one,  in 
this  respect,  did  not  apply,  with  ten 
times  more  force,  to  the  other.  It  is 
a  curious  fact  that  there  is,  and  has  been 
for  many  years,  but  one  "  pure  surgeon" 
in  this  great  town ;  all  the  rest  practising 
medicine  in  all  its  various  departments — 
physic,  pharmacy,  surgery,  and  niidw  i- 
fery;  all  keeping  open  shops  or  jiri- 
vate  surgeries ;  in  a  wonl,  general  prac- 
titioners. No  change  was  ever  contem- 
plated in  this  system  till  the  other  day, 
when  the  practice  of  pharmacy  was 
made  a  disqualification  for  the  office  of 
surgeon  or  pnysician  to  the  Infirmary. 

I  have  in  this  sketch  ]>ointed  out  some 
defects  and  abuses  of  our  provincial  hos- 
pitals, that  seem  to  me  well  desiTving  of 
the  notice,  not  only  of  the  subscribers, 
but  of  the  College  of  Surgeons,  and 
forcibly  to  illustrate  the  necessity  of 
some  other  condition  being  attached  to 
their  certificates  besides  a  certain  num- 
ber of  beds.  In  order  to  avoid  the  con- 
tinuance or  recurrence  of  some  of  tliese 
malpractices,  the  legislature  ought  to 
interfere,  and  take  some  part  of  their 
general  management  from  tlie  sub- 
scribers. 

Liverpool,  Oct.  10,  18»4. 
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ANALYSES akdNOTICESof BOOKS,    wanted;   but  let   us  »ee  how  he  con- 
vinces himself  of  this. 


••  L*Auteur  Re  toe  i  allongcr  ceque  le  lecteur  te 
tue  k  abr^ger."— D*Alkmbkrt. 


Lecturet  on  the  Ordinary  Agents  of 
Life,  as  applicable  to  Therapeutics 
and  Htfyiene  ;  or  the  Uses  of  the  At- 
mosphere, Habitations,  Baths,  S'c.  in 
the  Treatment  and  Prevention  of 
Disease.  By  Alex.  Kilcouk,  M.D. 
1  voL  8vo.     pp.  283. 

Why  the  author  of  this  work  should 
have  chosen  to  bring  it  out  in  the  shape 
of  lectures,  we  cannot  well  conceive; 
esi)ecially  as  we  presume  the  said  lec- 
tures were  never  delivered,  and  of  course 
now  never  will  be.  It  was  bad  taste, 
to  say  the  least  of  it ;  for,  even  suppos- 
ing the  materials  of  the  volume  nad 
been  delivered  ex  cathedra,  they  would 
still  have  required  much  pruning  to 
make  them  a  good  reading  commodity, 
which,  we  are  sorry  to  say,  in  tlieir  pre- 
sent form,  thev  are  not  The  style  is 
colloquial ;  and  hut  too  often,  when  the 
author  intends  to  be  faceti(»us,  he  is  in- 
delicate and  coarse.  For  what  class  of 
hearers  or  readers  he  intended  his  lec- 
tures, it  is  not  very  easy  to  say  for 
certain.  In  his  lengthy  and  desultory 
preface,  he  informs  us,  in  one  place,  that 
they  are  designed  for  the  pnifcssion; 
but  from  the  title  of  the  performance, 
and  the  popularmanner  affected  through- 
out,  we  should  fancy  he  rather  had  the 
good  of  the  public  at  large  in  view. 
And  indeed  this  seems  to  **  stand  con- 
fessed'' at  p.  xxii.  of  the  said  preface. 

**  Antyllus  tells  uV'  Bays  our  author, 
"  that  to  relieve  the  sickness  from  a  dose 
of  hellebore,  the  patient  should  be  enter- 
tained  with  some  ninny  little  story.  Often- 
times a  medical  work  is  as  sickening  as  a 
duse  of  hellebore,  and  the  student  has 
reason  to  pray  that  the  author  had  intro. 
duccd  occasionally  the  lep'ula  fabelta  for 
him,  as  well  as  recommending'  it  for  his 
patient.  1  have  not  always  walked  on 
the  professional  stilts ;  and  if  the  non-pro- 
fessional  person  attempt  to  read  my  work, 
I  hope  he  will  not  fina  that  I  have  catered 
to  the  diseased  fancy  of  hypochondriacs, 
or  called  up  an  awful  array  of  rules  for 
health,  as  if  death  was  in  every  pot,  and 
destruction  in  every  mouthful  of  air.*' 

So  much  for  the  design  and  general 
quality  of  the  volume.  The  author 
fteems  satisfied  that  it  has  been  much 


"  The  importance  of  these  agents  (the 
non -naturals)  is  a  piece  of  knowledge 
which  the  voung  practitioner  only  acquires, 
in  gcneraf,  by  some  sad  experience  and 
bitter  disappointment.  Whilst  he  is  pon- 
dering on  the  ease,  weighing  accurately  in 
his  mind  the  action  of  each  medicine  iie  it 
exhibiting,  and  watching  with  intense 
anxiety  for  its  expected  sanitory  effect,  the 
patient  will  quit  this  world  with  the  me- 
dicine  very  likely  in  his  bowels,  but  along 
with  it  some  solid  and  substantial  article 
that  would  require  the  digestive  powers  of 
the  healthiest  stomach.  A  hard  bed  is  a 
hard  thing  to  a  healthy  i>erson,  and  more 
especially  to  a  fat  female  doKiiy,  who  mea- 
sures all  others*  comforts  by  her  own;  and 
where  rest  might  b4  life,  death  is  has- 
tened by  following  the  advice  of  this 
feeling  h*earted  soul,  in  moving  the  patient 
for  the  purpose  of  shaking  up  hh  bed.  A 
free  ventilation  might  s(»on  put  him  on 
his  legs,  and  it  would  for  certain  expel 
effluvia;  but  ojien  windows  let  in  the  cool 
air,  and  cold  air  is  better  felt  than  con. 
tagious  effiuvia:  so  the  windows  being 
kept  shut,  and  the  bed -curtains  drawn 
close,  the  patient  h{is  the  happiness  of  dy- 
ing in  an  atmosphere  of  his  own  creatingt 
raised  to  a  proper  pntrifying  temperatora 
by  means  of  a  blazing  sea-coal  fire.  What 
can  we  think  of  the  man  who,  in  circum- 
stances like  these,  calls  for  paper,  pen,  and 
ink,  in  order  that  he  may  scrawl  a  reeeipit 
in  indifferent  Latin,  for  tcarse  nudtciiw. 
and  knows  not  to  order  that  which  woold 
relieve  the  patient  without  pain  or  ex- 
pense ?** 

Why — "  indifferent  Latin," and"  worie 
medicine"?  What  have  these  to  do 
(even  if  they  were  so  common  as  Dr. 
Kilgour  seems  to  think),  with  au  igno- 
ranee  of  the  non-naturals  P  But  thit 
sort  of  gross  exafrcreration,  which  we 
frequently  meet  Mith  in  the  volume,  we 
beg  leave  to  tell  the  author,  however  it 
might  pass  off  flippantly  in  a  lecture,  is 
as  unbecoming  as  it  is  unwarrantable, 
when  deliberately  set  forth  in  print. 
\VTiere  can  Dr.  Kilgtmr  have  seen  the 
"  younpf  practitioner"  in  such  a  state  of 
stupid  ignorance  setting  about  the  busi* 
ucss  of  his  profession  P  Where  arc  such 
"young  practitioners'*  licensed.'  It  is 
surely  not  south  of  the  Twe*  d  ;  and  if 
such  be  the  worthies  in  whose  behalf 
the  Doctor  has  published  his  lectures, 
he  would  have  done  wisely  in  sparing 
himself  the  expense  of  forwarding  aaj 
copies  in  this  uirection. 

But  we  perceive  that  the  author^ 
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kiml  consideration  extends  to  us  as 
»ell  as  to  the  **  juungc  practitioners"  of 
his  owD  country. 

*  In  England,  the  article  of  diet  is  held 
nf  some  importance;  but  wen  the  ac- 
Qoaintance  viith  thismie  is  not  c«)mplete. 
The  practitioner  knows  that,  in  acute  dis- 
ease, his  patient  should  not  have  beef,  nor 
beer,  nor  strong  soups ;  but  this  is  about 
a!I  he  du«s  know  on  the  itubject.  r«ow  diet 
and  perfect  starvation  are  with  him  almost 
•TDonrmiyus  terms;  and  what  he,  at  the 
Tm  utmost,  understands  by  a  change  of 
diet,  is  merely  a  transition 'fhim  beef  to 
brtad,  and  from  soup  to  gruvl.  Of  the 
HTccts  of  the  different  kinds  of  food  he 
knaws  nothing.*' 

If  this  be  the  case,  Dr.  Kilg^ur^s  lec- 
tures oujrht  to  be  quite  a  g^scnd.  But 
sober  truth  obliges  us  to  say  that, 
English  and  ignoramuses  as  we  are,  wc 
bare  in  vain  sought  for  anything  new 
or  original  in  the  volume  before  us.  If, 
bimever,  our  search  has  been  unpro- 
ductive in  finding"  things  merelj  new, 
it  has  not  been  so  in  respect  to  thinirs 
sarprisinf  and  singular.  For  example, 
who  would  expect  to  find,  in  the  lecture 
oB  clothing,  such  an  animated  expostu- 
lation as  Uie  following?  Dr.  Willich, 
it  seenM,  in  his  obsenrations  on  dress, 

Sotes  a  Dr.  Faust,  an  eminent  German 
vncian,  who  argues  against  the  use 
&f'brtecket,  but  denies  the  conclusive- 
1KSS  of  the  learned  German's  argument. 
Dr.  Kilgniar,  however,  conjectures  that 
Faust  "  uerfaaps  lost  bis  breeches,  meta- 
phorically speaking,"  and  then  bursts 
out  int«>  toe  following  elegant  protest: — 

"  Good  hea? ens,  give  up  our  breeches  ! 
No,  neither  fi>r  Dr.  Faust,  nor  the  still 
grcmter  Mephistopheles ;  neither  for  Faust, 
the  diteiple  of  the  Devil ;  nor  this  Faust, 
tW  disciple  of  Foil  J  !*' 

On  the  subject  of  MtayM,  concemins^ 
which  we  have  had  disquisitions  and 
diieiHineft  usque  ad  nauteam  from  man^y 
a  learned  pundit  of  late,  our  author  is 
li  copious  as  any  of  his  predecessors ; 
wmi  to  mncb  in  earnest  about  it,  that  in 
t  molitMTj  lithograph  which  adonis  his 
k,  he  copies  from  the  Penny  MajB^a. 
■K  tome  illustrative  figures,  which 
bt  periodical  copied  from  Soemmering. 
IW  chapter  on  Exercise  contains  a 
pad  deal  of  amusing  matter,  but  much 
-  -  lime  is  wasted  in  telling  us 
'in  leaping^  the  shock  is  much 
„  than  m  walking*,  in  proportion 
i  height  which  the  body  has  been 


raised  from  the  jp-ound ;"  and  that  in 
riding,  an  invalid  ought  to  prefiT  a  slie- 
ass  to  one  of  the  otlier  sex,  **  as,  besides 
carrying'-  the  invalid,  it  will  furnish  him 
with  her  mild  and  easily .dii»ested  milk," 
<Scc.  The  account,  however,  of  the  train- 
iiiff  procesg yWhii:\i  closes  this  chapter,  is 
interesting:  the  reader  will  not  fail  to 
notice,  at  the  same  time,  the  style  of  the 
description. 

"  The  most  flabby  and  shakinjSf  sot  of  a 
tap-room  will  be,  in  three  or  foiir  weeks' 
training,  made  as  frrfttjf  and  ]>owerful  a 
man  as  can  be  seen  itf'  his  inches.  All  this  is 
achieved  by  pu  re  air,  by  n ourishing  food,  and 
by  exercise.  The  trainer  takes  his  man  to 
an  open,  and,  if  possible,  a  hill v  country;  he 
cleans  out  bis  stomach  and  his  bowels  once 
or  twice  with  an  emetic,  and  a  warm  and 
resinous  purgative ;  he  takes  him  from  t)ed 
every  morning  at  six,  and  exercises  him 
in  walking,  running,  leaping,  riding,  or 
a  part  of  all,  for  three  or  four  hours  at 
least ;  he  then  breakfasts  him  on  a  beef- 
steak, stale  bread  or  biscuit,  and  a  little 
tea  or  milk.  Kxcrcise  is  again  had  re- 
course to,  either  as  before,  or  with  the 
gloves,  the  balls,  the  dumb  bells,  or  quoits. 
The  dinner  is  beefsteaks,  or  joint  of  mut- 
ton, or  lean  ch(»p,  stale  bread,  and  a  little 
beer.  Exercise  is  again  followed  for  three 
or  four  hours  in  the  open  air,  and  then 
supper  of  steaks  and  stale  bread.  The 
bed  is  hard,  and  the  length  of  sleep  not 
above  seven  hours.  He  has  no  idleness  of 
mind  or  body ;  be  must  be  always  occupied, 
and  it  is  best  to  engage  his  mind  with  the 
exercises  of  his  b<Kly.  He  eats  but  three 
meals  a-day,  and  the  solids  must  be  no- 
thing but  the  lean  of  fat  beef,  mutton,  or 
venison.  The  legs  of  fowls  are  sometimes 
allowed  for  variety,  but  no  veal  nor  pork. 
The  meat  must  always  be  broiled  and 
under-done.  Stale  bread  is  almost  the 
only  vegetable  substance  allowed;  some- 
times a  little  potatoe,  but  no 'herh$.  Eggs 
arc  occasionally  taken,  but  no  cheese,  nor 
butter,  or  fat  of  any  kind.  The  quantity 
of  solids  allowed  auring  the  day  will  de- 
])end  uiMin  the  stomach  and  constitution 
of  the  individual,  but  must  always  be 
rather  ^^tr  his  usual  quantity — seldom,  in 
any  case,  above  twenty- four  ounces.  No 
condiments  are  allowed,  with  the  excep- 
tion of  salt,  and  that  only  in  a  very  small 
quantity.  Fluids  are  considered  as  in- 
jurious. No  food  is  given  in  this  form ; 
and,  for  the  purposes  <»f  alleviating  thirst, 
and  supplyiug  the  neeesftary  waste  of  tiie 
fluids  of  the  body,  soft  spring  water  is  the 
best  No  spirits  are  allowed,  but  occa- 
sionally a  little  porter  after  dinner  or 
supper.  The  quantity  of  fluid,  of  any 
kind,  taken  during  the  twenty-four  hours, 
must  not  exceed,  in  all,  tliTce  EngV\;A\ 
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pints.  Excrcife  of  ihat  kind  in  which  the 
triined  [>cr*on  is  to  exhibit,  must  form  a 
large  part  of  hi*  daily  occupation/' 

We  haTc  said  chat  parts  of  this  work 
arc  i'OHn^c  And  iudclicate  :  much  of  the 
la^t  iteclion  on  the  M'cretions  is  grossly 
so ;  luid  %vc  Hri*  M  sl  logs  to  comprehend 
for  ivhojic  hcncfit  it  was  writteit,  if  not 
lor  that  of  ftrlain  non-professional  de- 
baucliees  of  nn^st  di'piiivcd  ap^ietile: 
siirelv  not  for  iht*  inedical  prrjfession^  or 
even  the  younjf*»st  of  nnictifiouirs.  The 
author  probably  would  excuse  hini-st-df 
by  referring'  us  to  tbe  anecdote  of  8lenie 
and  the  lady  (|wbich,  by  the  way,  he 
man^le-s  sadly  in  the  lelliiio'— as  he  also 
does  another  relative  to  Mr.  and  Airs. 
Shandy);  hut,  beside  that  we  cantiot 
exactly  concede  lo  Dr.  Kilg'onr  the  same 
priviley^es  that  we  do  to  the  inimitable 
Vorick,  we  qu edition  if  there  be,  in  the 
whole  range  of  the  works  of  the  latter, 
any  thine  t*>  equal  the  indecency  of  Dr. 
Kh  conciudin*f  lecture. 

One  word  more,  We  would  recom- 
mend the  Doctor,  when  next  he  quotes 
the  Greek  writers,  to  do  so  less  fre- 
quently in  Lnthi  :  he  mt^ht  as  writ 
(Jive  us  Ambrose  Pare  or  Morij'agfni  in 
8cotch,  And  when  enibcUisliing  his 
ti^xt  with  poetical  beauties,  we  would 
have  him  at  least  know  Ui  what  author 
he  is  indebted,  and  what  that  author  is 
speaking  about.     For  example : 

"  The  poet  was  not  so  far  wrong  when 
he  said,  in  mUre,  Qfafuthionallefemcdt^  that 
khe  would 
•**Pk/rOf»i  [of]  tt  ro*e  In  aromBtic  pulnj'**  &c. 

We  thought  every  school  boy  knew 
that  the  poet  whc»  wrote  this  exquisite 
line  (exquisite  when  taken  in  its  proper 
sense  an<l  unmutihited),  had  neither 
"satire"  nor  "fn-shionabh'  feinale"in  his 
head  when  |>enuiiie'  ibc  |»!is»<iice  to  which 
it  belongs.  Would  Dr  KiVgour  have 
the  kinuncss  to  look  into  Po|>e*s  E*tsn^ 
on  Man,  first  epistle — and  blush  for  bis 
trans^resjiions  ? 

A  Mttfifwl  tif  AffhffrijttnM  in  Cftetnutrjf  ; 

the    Chemictj-phiinnacrutural  PrepU' 

rniio lis    and    Dccompotitiam   of  the 

LonUoti    i*hat*mavn}ntirt ;  ami    To^i- 

rolmitf^  Ve,      Bv   iCoi>£iiT  Ve%'j\bleS| 

A.At.  MB.,  Oxon. 

Tnr.  student  will  tind  this  a  rery  uaeful 

little   work.      It   comprehends  a  (irrcAt 

iMimber  of  the  most  practical  fact*  in 


chemistry,  ph;ii        v     .in*TT!^ 

and  will  be    |> 

imprinting  on    xiw    lurji 

been  already  learned  at  I 

class  books.     In  some  in 

the  author  is  ereu   in   a  ibr 

present  state  of  ckss-boi  u   i,.         ^iijr. 

Wc  shall  give  an  ex  a  ut  pie,  wh*eh  will 

serve  at  the  same  lime  as  a  spccimni  of  I 

the  style  in  which  the  maaifal  ia  < 

posed. 

"  137.  The  most  important  of  tb«  wf- 1 
colic  poisons  are  opium  and  hjdnwTUile  | 
acid. 

**  138,  Opium  may  be  det^ct^  by  I 
in^,  either  for  its  morphia  or  iti  iiiiiKaBie| 
acid. 

"  129.  Morphia,  if  treated  with  ailttf  I 
acid,  becomes  red  ;  tiith  perrauriate  "f  j 
iron,  it  dissolves  and  forms  a  dirtv  lndi«!»f 
blue.  It  d*.'composc«i  iodic  acjd,  »cUii|(, 
tljc  iodiue  free,  which  may  be  detected  1^1 
starch.  '  " 

''  130,   Meconic  acid   formx,  with  fil'j 
phatc  of  copper,  an  emerald  ^rcen  colour j 
and  with  the  persalts  of  iron,  a  red*   UpnOi^ 
these  pmperties  prineipully   are   foandi41 
tile  means  for  d,  f  lium. 

"  13U.  Sulpl^  lU-ommanicatiil 

also  a  red  colour    .  .ij  J.,   persalti*  of  \vmS 
aud  therefore  might  be  confounded  will 
meconie  acid;   but  the  precipitate,  witlkl 
nitro  muriate  of  gold,  distiu^bhes  It** 

Dr.  Venables  is  here,  we  believe,  id 
advance  of  Chnsiison^  in  noticing  thfl 
pro^jerties  of  sulpho-cyanic  acid  in  eon^ 
nexion  w  ith  tbe  meconic  acid.  It  max 
here  also  be  observed,  that  the  apbiim 
style  hiis  its  defects  as  well  as  it^  %i^ 
lages:  brevii  esse  lahorat,  o&tcur 
Tlie  author  might  have  addr«l  one  1 
niece  more  of  infortuation,  without  i 
mcrea^Hing  tbe  bulk  of  tbe  last  apbo 
risuK  He  might  have  stated  tlisif  \i1t4 
pbo-cyanic  acid,  or  at  least  the  sulphtij 
cyaiuiret  of  potass,  is  a  constituent 
human  saliva, — which  ^«ould  at 
impheiss  on  tbe  student  the  impoi 
of  noticing  this  aubstane^;  in  juJtU 
tiuu  with  opium* 

A  Compendium  of  Pharm^fif^  ejtptanM 
i*n'tf  of  the  Chemirul  Ihrompttwititym 
of  the   Phai'mneopceia    Londinm»ui 
Hi tL%t rated  hu  [}ioqritm».       By  Wj 
Meade,  M.KX.S.\c. 

Tbeue  is  a  good  deal  of  u«rfuT  rn' 

mation   comprised  here  in  svi 

pasa.    Studentii  of  pharmacy  ^^ 

a  convenient  hand -nook,  and  wc  rccumj 

mend  it  to  them  accordingly. 
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et  omnlbaa,  licet  ^i||fli  miht,  dignlUtem 
'ediem  taerl :  pAteXu  modo  veniendi  in 
n  sit,  dicendl  pericaliiin  oon  recuso." 

CiCBRO. 


TMENT    OF   THE    PROPEN. 
SITY  TO  SUICIDE. 

lagristrates  have  lately,  in  seTeral 
:es,  adopted  the  practice  of  in- 
r  punishment  on  persons  caup^bt 
act  of  makings  away  with  their 
res.  The  design  is  excellent  and 
c,  and  the  result,  we  believe,  in 
1  has  proved  highly  satisfactory, 
n  happens  that  a  wretched  per- 
fsolved   on  self-murder,  only  re- 

to  be  checked  on  the  verge  of 
Tipice  to  be  made  sensible  of  the 
ty  of  the  crime  he  is  about  to 
t.  Others  are  helped  to  the  same 
ion  when  they  have  had  one  cool- 
nge  in  the  water  in  which  they  in. 

to  perish,  but  with  the  chance  of 
still  within  their  reach.  Others, 
arc  brought  to  their  senses  by  be- 
t  under  a  temporary  restraint,  and 
s  being  favoured    with   a  little 

for  reflection  while  treading  the 
'-working  Mill.  This  was  the  re- 
irescribed  a  few  days  ago,  by  a  po- 
gistrate,  for  a  woman,  who,  in  a  fit 
ikennessand  vexation,  flung  her- 
:o  the  London  Dock.  A  short 
ce  at  Brixton  will,  no  doubt,  do 
ch  good. 

;ing  from  what  we  know,  and 
leard,  of  persons  interrupted  in 
irpose  of  suicide,  it  seems  proba- 
t,  in  the  great  majority  of  cases, 
8  only  required  some  obstacle, 
r  slight,  to  divert  the  attention 
suicidal  desperado,  and  to  break 
rent  of  his  thoughts.  The  story 
ratly  told  of  tlie  man  who  was 
to  precipitate  himself  from  the 
cot  of  a  bridge  at  midnight,  but 

—XV. 


was  startled  into  sanity  by  the  sight  of 
a  robber's  pistol  levelled  at  his  head. 
The  spell  was  broken :  he  could  see  at 
once  the  awful  nature  of  loss  of  life  by 
one  method,  though,  owing  to  his  pre- 
viously, brooding  thoughts,. he  had  lost 
all  sense  of  the  same  bereavement  by 
another. 

Imitation  is  a  fertile  source  of  suicide. 
That  man  is  an  imitative  animal,  accord- 
ing to  the  dogma  of  the  old  philosopher, 
is  here  displayed  in  a  serious  light. 
The  annals  of  every  people  and  race  on 
the  face  of  the  earth  have  something- 
some  calamity  of  this  kind— to  quote 
in  illustration.  In  the  olden  time,  the 
ladies  of  Miletus,  in  a  flt  of  melancholy 
for  the  absence  of  their  husbands  and 
lovers,  resolved  to  hang  themselves; 
and  vied  with  each  other  in  the  alacrity 
with  which  they  did  the  deed.  In  the 
time  of  the  Ptolemies,  a  stoic  philosopher 
pleaded  so  eloquently  one  day,  to  an 
Alexandrian  audience,  on  the  advan- 
tages  of  suicide,  that  he  inspired  his 
hearers  with  his  principles,  and  a  mul- 
titude of  them  voluntarily  gave  up  their 
lives.  The  young  women  of  Marseilles 
were,  atone  period,  much  in  the  habit  of 
making  away  with  themselves;  but  a  law 
being  passed,  that  the  body  of  every  fe- 
male who  committed  suicide  should  be 
publicly  exposed  after  death,  the  folly 
ceased — the  sense  of  sbamc  prevailed 
over  the  recklessness  of  life.  Tarquin 
nailed  on  crosses  the  bodies  of  those 
who  flung  themselves  ofl*  the  Capitoline 
Hill,  in  their  despair  at  the  hard  work 
imposed  upon  them:  the  disgrace  of 
being  crucifled  after  death,  cured  the 
propensity.  But  these  are  instances 
in  which  some  cause,  more  or  less 
plausible,  can  be  assigned  for  the 
rashness  of  the  parties :  there  are 
others  in  which  the  actuating  mo- 
tives are  wholly  mysterious;  where 
the  suicides  follow  each  other  in  quick 
succession,  as  sheep  jump  after  their 
leader.     Sydenham   tells   us,    \h«Ll  «X 
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'Mansfield,  iu  a  particular  year— in  the 
month  of  June  —  there  was  quite  a 
crowd  of  suicides;  the  cause  heing 
wholly  unaccountable.  The  ftame  thing* 
happened  at  Rouen,  in  1806 ;  at  Stutt- 
gard,  in  the  summer  of  1811 ;  and  at 
a  village  called  St.  Pierre  Monjeau,  in 
the  Valais,  in  the  year  1813.  One  of 
the  most  remarkable  epidemics  of  the 
sort,  however,  was  that  which  pre- 
vailed at  Versailles,  in  the  year  1793. 
The  number  of  suicides  within  the  year 
was  1300, — a  number  out  of  all  propor- 
tion enormous  for  the  population  of  the 
town.  It  can  scarcely  be  argued  that 
"  the  reign  of  terror**  will  account  for 
this;  for  in  Paris,  at  the  same  period, 
the  number  of  suicides  did  not  exceed 
the  annual  average ;  and  many  other 
towns  of  France  were  as  muclf  agitated 
as  Versailles  during  the  Revolution, 
without  being  characterized  by  a  simi- 
lar catastrophe.  There  is  no  other  rea- 
sonable way  of  accounting  for  the  cir- 
cumstances than  by  attributing  them  to 
the  influence  of  a  blind  imitation. 
Suicide,  no  doubt,  occurs  most  usually 
in  isolated  instances;  but  we  cannot 
help  being  struck  with  the  extraordinary 
fact,  that  sometimes  examples  of  it  arc 
so  numerous  and  simultaneous  that  it 
can  only  be  compared  to  the  irruption  of 
a  contagious  epidemic  malady. 

Nor  is  the  disposition  to  imitate  less 
remarkable  in  the  mode  of  suicide. 
Sometimes,  as  at  Miletus,  it  is  the  rage 
to  hang;  sometimes  to  drown,  as  the 
women  at  Lyons  did  in  abundance  to- 
waids  the  middle  of  the  last  century; 
or  as  the  "  rash  intruding  fools'*  in  the 
London  Docks  have  done  frequently  of 
late.  Sometimes  it  is  the  fashion  to  use 
the  pistol,  which  began  to  be  much  the 
practice  in  ])olite  Europe  about  the  time 
that  Goethe's  Werther  caught  the  public 
taste.  Some  years  ago  oxalid  acid  was 
a  favourite  poison,  as  prussic  acid  often 
is  at  present :  and  the  Parisians,  it  may 
be  added,  at  one  time  vie   with   each 


other  in  pitching  headlong  from  ki^ 
places;  while  at  another  they  prefer  to 
asphyxiate  themselves  with  the  fanes 
of  ignited  charcoal. 

It  is  rather  am  using*  however  grave 
the  subject,  to  find  some  of  our  Frencli 
contemporaries  endeavouring  to  aceonnt 
for  the  late  frequency  of  suicides  in 
Paris.  It  was  once  the  custom  for  all 
their  philosophers,  including  Voltaire, 
Montesquieu,  and  their  host  of  disciples 
to  give  us  English  the  palm  of  supe 
riority  on  this  point — the  only  point, 
perhaps,  on  which  they  would  give  ns 
precedence.  Any  allusion  to  the  gloomy 
month  of  November  was  enough  to 
raise  an  association  of  ideas  in  which 
the  English,  tlie  blue  devils,  and  hang- 
ing or  drowning,  were  most  prominent. 
Statistical  information,  however,  baa 
much  disturbed  these  tlieories  in  latter 
years ;  and  the  fact  that  the  number  of 
suicides  in  Paris  is  to  that  of  London  in 
the  proportion  of  above  €ive  to  two  an- 
nnally,  has  given  room  for  much  refined 
speculation. 

"  The  external  circumstances,"  says  a 
late  French  writer,  **  which  tend  to  suggest 
tl)e  idea  of  suicide  are  very  numerous  at 
the  present  day  in  France,  but  more  par- 
ticularly so  in  tlie  capital.  The  high 
development  of  civilization  and  refine- 
ment which  prevails  here — the  clash  of 
interests — the  repeated  political  changes 
—all  contribute  to  keep  the  moral  feel- 
ings in  a  peri>etual  state  of  tension.  Life 
does  not  roll  on  among  us  in  a  peace- 
ful and  steady  current;  it  rushes  for- 
ward with  the  force  and  precipitation 
of  a  torrent  In  the  terrible  mSUe  h 
often  happens  that  the  little  minority, 
which  has  obtained  a  footing  high  above 
the  multitude  for  a  time,  fall  down  li 
suddenly  as  they  have  risen.  The 
struggles  of  life  are  full  of  miscalcula-  ! 
tions,  disappointments,  despair,  and  dis-  ^ 
gust.  Hence  the  general  source  of  our  ■; 
frequent  suicides.  But  there  are  other  j 
causes  in  operation ;  and  not  the  leaat,  I 
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amon^  them,  the  utnnge  tarn  that  stage 
plays  and  spectacles  hare  latterlj  taken. 
The  public  taste  has  undergone  a  com- 
plete reTolution  in  this  respect  Nothing 
is  more  patronized  now  at  the  theatre 
than  the  display  of  crime  unpunished, 
baman  miaerj  unconsoled,  and  a  low  lite- 
latnre,  impregnated  bj  a  spurious  phi- 
loBopfaj,  declaiming  against  society, 
against  domestic  life,  against  virtue  itself; 
applaudingthe  vengeanceof  the  assassin; 
and  recognizing  genius  only  as  it  is  seen 
in  company  with  spleen,  poison,  and 
pistols.  We  appeal  to  all  who  read  the 
norels  of  the  day,  and  who  visit  the 
theatres,  whether  what  we  say  is  not  the 
fcct." 

If  this  be  a  true  picture  (and  we  be- 
liere  it  is)  of  the  high  state  of  civiliza- 
Cm  and  rejimement  of  *'  young  France," 
we  cannot  wonder  at  the  propensity  so 
strongly  manifested  by  numbers  of  imli- 
doals,  thus  refined^  to  part  with  life  in 
their  moments  of  ennui.  We  doubt, 
however,  whether  the  expedient  pro- 
posed by  the  writer  just  quoted  would 
have  all  the  effect  intended.  He  feels, 
as  well  as  ourselves,  that  tlie  ten- 
dency  to  imitation,  so  deeply  implanted 
in  our  spccit^,  has  much  to  do  with  the 
perpetration  of  self-murder;  but  he 
thinks  that  the  only  remedy  to  be  sug- 
gested b  the  suppressing,  on  the  part  of 
the  newspapers,  the  frequent  accounts 
pnblished  of  individual  instances  of  the 
crime.  Even  were  this  possible — and 
lew  will  maintain  that  it  is,  knowing 
how  public  journalists  are  ever  rather 
led  by,  than  leaders  of,  the  public  taste 
^t  oooki  go  but  a  short  way  in  sup- 
pressing  the  propensity.  The  true  way 
ft*  set  to  work  is  to  watch  for  individual 
JMsnffi  of  attempts  to  make  away  with 
He^and  in  every  case  to  punish  rigorously, 
ai  voold  be  done  on  the  detection  of  a 
criprit  found  proceeding  with  an  intent 
to  eoB^it  any  other  kind  of  felony. 
Wc  coolidexitly  anticipate  that  the  good 
bl  will  be  effected  by  persevering  in 


this  method  will  soon  abundantly  satisfy 
the  most  sceptical. 

We  are  not  of  the  number  of  those— 
and  there  are  distinguished  names 
among  them— who  hold  that  the  very 
act  of  suicide  itself  is  a  proof  of  the 
perpetrator's  insanity.  Did  we  admit 
this,  we  could  not  refuse  the  same  plea 
in  extenuation  of  almost  any  other  ca- 
pital  offence.  At  the  same  time,  let  it 
by  no  means  be  supposed  that  we  would 
deny  the  existence  of  a  suicidal  mono- 
mania. Our  view  of  the  matter  stands 
simply  thus: — Suicide  can  in  many  cases 
be  traced  to  hallucinations  or  illusions  of 
the  mind,  to  chimerical  fears  or  imagi- 
nary griefs :  here  there  is  no  room  for 
question.  But  in  the  great  majority  of 
cases  we  have  reason  to  believe  that 
self-murder  is  decided  on  in  consequence 
of  no  merely  fanciful  mental  affections : 
some  reverse  of  fortune  has  happened  ; 
some  darling  object  of  ambition  or  love 
has  been  irrecoverably  lost ;  some  dis- 
gmce  is  incurred  or  is  dreaded;  and 
numerous  other  motives,  many  of  them 
disgusting,  the  offspring  of  de])raved 
aud  vulgar  habits,  might  be  enume- 
rated*. What  is  suicide,  when  com- 
mitted under  any  of  these  circum- 
stances,  but  an  act  dictated  by  the  pas- 
sions,  in  contravention  of  the  laws  of 
the  community,  and  no  more  to  be  ex- 
cused on  the  ground  of  insanity  than 
any  other  crime  proceeding  from  the 
same  source  ?  Reason  itself  is  mani- 
festly, to  a  certain  extent,  concerned  in 
it;  a  calculation— a  balance  of  evils,  is 
indeed  instituted ;  but  the  passions  de- 
termine. Will  any  one  contend  that  the 
play  of  impulses  so  dangerous  should  be 
endure  j,  and  permitted  to  disturb  society 
with  impunity  ? 

The  reprimand  of  the  magistrate  has 
oflen   acted,   on   such   occasions,    with 


*  FoderA  mention*  the  storv  of  an  Englislimnn 
who  advertised  that  he  would,  on  a  certain  day, 

Eathimselt  to  death  in  Covent  Oanlen,  for  the 
encfll  of  his  \rife  and  family.    Tickela  of  admlv- 
■!on  a  guinea  each. 
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good  effect.  Wicti  Buonap<irte  heard 
of  some  one  or  two  instances  of  suicide 
occurring'  amon*^  bis  troops,  in  tbe  year 
1802,  he  issued  forthwith  a  proclama- 
mation*;  which  doubtless,  bad  it  not 
proved  effectual,  would  have  speedily  been 
followed  up  by  measures  more  summary 
and  prompt.  We  give  the  document  be- 
low, not  for  any  ori^nality  in  the  fine 
moral  lesson  which  it  inculcates — for 
the  sentiments  will  be  recog'uized  as  at 
least  2000  years  old — but  because  it 
shews  how  this  extraordinary  man  con- 
sidered the  propensity  to  suicide  as 
not  beyond  the  reach  of  control,  and  that 
it  was  his  policy  to  meet  it  by  a  check 
direct — not  by  suppressing*  the  notice 
of  it  through  any  fear  of  a  dang-crous 
example.  If  the  same  policy  which 
has  been  solan  I  ably  commenced  here,  be 
only  steadily  acted  upon,  we  shall  hope 
ere  long*  for  the  happiest  results.  If, 
however,  the  re])rimand  do  not  seem,  in 
certain  cases,  likely  to  have  due  effect, 
punishment — that  of  solitary  inijirison- 
ment,  with  occasional  labour — will 
scarcely  fail  to  be  efficacious.  The 
crime,  let  it  be  remembered,  is  at  least 
the  attempt  to  commit  a  capital  offence, 
—a  felony  against  God  and  the  king", 
"**  who  has  an  interest  in  the  preservation 
of  all  his  subjects;"  and  if  punishment 
be  not  dealt  out  to  the  wretched  culprit, 
for  his  own  correction,  the  infliction  of 
it  is  surely  demanded  for  the  warning 
and  edification  of  others. 


•  Order  of  the  Day.  St.  Cfoud,  T2  Floreal,  an.  x. 
— ^The  grenadier  Groblln  lias  cummitted  noicide, 
from  a  diita}>puintn)ent  in  love.  He  wuh,  in  other 
respei-U.  a  worthy  man.  This  U  the  second  event 
of  the  kind  that  has  happened  in  thiw  corpn  within 
a  mouth.  The  First  Consul  directs  that  it  shall 
be  notified  in  the  order  of  the  day  of  tbe  Kuard, 
that  a  soldier  onght  to  know  how  to  overcome  the 
grief  and  melancholy  of  his  pasnions  ;  %at  there 
is  as  much  true  courage  in  bearing  mental  afflic- 
tion manfully,  as  in  remaining  unmoved  under  the 
fire  of  a  battery.  To  abandon  one*M  self  to  grief, 
without  je^isting,  and  to  Jcill  oneV  self  in  order 
to  escape  from  it,  i»  like  abandoning  the  field  of 
battle  before  being  conquered. 

(Signed)  Nafoi.bov. 

Bk.hmibrks. 
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V—Of  Fractures,  and  their  Union. 

In  the  process  of  union  after  fracture,  two 
forces  manifest  themselres ;  one  of  vhich 
is  developed  in  the  tissues  which  snrruund 
the  broken  bone ;  the  other  originates  in 
the  bone  itself. 

The  first  of  these  forces  is  the  ordinary 
agent  in  rcpairinif  fractures ;  that  is  to 
say,  it  operates  in  uniting  fractarcs,-*of 
the  lonpf  bones,  with  the  exception  of  thow 
parts  which  are  contained  in  sjnoTiil 
cavities,  and  of  those  instances  in  which 
fracture  is  unattended  with  rupture  of  the 
periosteum, — of  the  round  hones  i^enerallr, 
— of  the  flat  hones,  with  the  exception  of 
those  of  the  cranium. 

The  second  comes  into  operation  in  the 
cases  which  form  the  exceptions  abore 
stated. 

T. — The  pmcess  of  reparation,  which 
originates  in  the  surrounding  tissues,  bts 
hitherto  been  minutely  studied  in  on« 
class  of  fractures  alone ;  in  those,  namely, 
of  the  shafts  of  long  bones.  But  enough 
has  been  observed  of  the  phenomena  at- 
tending the  other  instances  specified  under 
the  first  head  to  make  it  probable  that 
they  fall  under  the  same  law. 

Tn  the  reparation  of  simple  fractures  of 
the  shafts  of  long  bones,  five  periods  may 
be  distinguished. 

1. — The  first  occupies  the  three  days 
succeeding  the  fracture.  If  a  limb  is  exa- 
mined in  a  case  where  death  has  ensued  a 
few  hours  after  a  simple  ftracture,  the  fol. 
lowing  appearances  are  met  with.  There 
is  commonly  little  extravasation.  The 
soft  parts  adjacent  to  the  broken  bone  ap- 
pear bruised,  and  in  a  state  of  ecchymosis. 
The  medullary  membrane  near  the  fhie- 
tured  surface  has  the  same  character.  The 
periosteum  is  stripped  irregularly  for  a 
small  distance  from  the  edge  of  the  free 
turcd  ends.  During  the  three  days  which 
follow  the  injury  no  change  takes 
place  in  the  condition  of  the  parts  beyond 
a  commencing  absorption  of  the  small 
quantity  of  extra  vasa  ted  blood.  In  cases  in 
which,  from  tlie  rupture  of  a  vessel  of  any 
magnitu<Ie,  much  bloodhas  been  poured  out 
round  the  fracture,  the  process  of  reparation 
is  retarded ;  it  must  wait  the  amorption 
of  the  blood.  For  any  thing  which  takes 
place  immediately  around  a  fracture,  its 
setting  during  tlie  first  three  days  is  not 
requisite.  What  renders  the  early  setting 
necessary  is  the  contraction  of  thc*musclc% 
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vhich,  if  not  frum  the  first  i-oanteracted,  is 
in  re  to  lead  to  the  shortening  uf  the  limb. 
CrrnoraJ  and  immediate  KweJling  of  a 
brtiltrn  limb,  which  iircrents  the  onlinary 
pi>K-«(s  of  Setting,  answers,  at  the  same 
timf,  the  same  purpose,  by  keeping  the 
limb  stretched  t«  the  full  length. 

2.— The  srcimd  period  extends  from  the 
fiiurih  or  fifth,  to  the  tenth  or  twelfth  day. 
About  the  fourth  day  the  textures  summnd- 
inir  the  brf»kcn  part  of  the  bone  become 
iniShrati-d  with  coagulable  lymph.  The 
pn>cr»s  which  causes  this  is  closely  allied 
to  inflammation.  The  parts  become  more 
TSMTular;  and  lymph,  like  that  effused 
opon  an  inflamed  serous  membrane,  is 
■ouietimt*s  found  upon  the  ends  of  the 
broken  bone.  The  parts  around  being 
thickened,  there  is  lt»<s  freedom  of  motion 
2t  the  fracture.  The  thickening  appears 
ti»  inT<ilve  every  tissue  equally;  but  its  es- 
pedal  iseat  is  the  cellular  membrane. 

The  ailjoincd  figure,  taken  from  the 
tibia  of  a  nibbit,  killed  six  days  after  the 
fracture,  is  intended  to  convey  an  idea  of 
the  general  thickening  then  present    The 


f  A  is  placed  upon  i>arts  of  muscles 
longitudinally,  where  the  fibrous 
t  could  scarcely  be  discerned  for 
^  opaqae  gelatinous  effusiuu  into  their 


3. — The  third  period  extends  from  the 
twelfth  to  the  twentieth  day.  Durinjjr  this 
period  the  muscles,  tendons,  nerves,  and 
sheaths  of  vessels,  which  have  been  in- 
volved in  the  common  iniiltration  with 
lymi>h,  disengage  themselves  Irom  the  ge- 
neral thickening,  and  become  extcniul  to 
a  dense  opai]ue  capsule,  the  calitK,  us  it  is 
termed,  which  surrounds  the  fnicture  ad- 
hering to  both  portions  (»f  the  bone  at 
a  greater  or  less  distance  from  the  line  of 
fracture*.  The  tendons  frequently  lie  in 
grooves  upon  the  callus,  and  sometimes  are 
contained  in  channels  running  through  it. 
The  <iuantity  of  callus  aj>pears  to  be  deter- 
mied  by  the  quantity  of  injury  done  to  the 
bone,  and  by  the  gentleness  or  roughness 
with  which  the  part  may  have  been  trcatcd. 
An  oblique  fracture  with  one  or  more  se- 
parated fragments,  for  instance,  and  a 
broken  bone  which  has  passed  undetected, 
will  have  more  callus  than  a  transverse 
fracture,  or  one  set  at  once. 

4.— In  the  fourth  period,  which  extends 
from  the  twentieth  to  the  thirtieth,  for- 
tieth,  or  sixtieth  day,  according  to  the 
health  and  vigour  of  constitution  of  the 
patient,  the  callus  becomes  cartilaginous, 
and  then  rapidly  ossifies.  The  adjoined 
figure,  taken,  like  the  ]»rtceding,  fnun  a 
pn^])aration  in  the  3Iustum  of  King's 
C(»llege,  exemplifies  this  stage  of  union. 
'ITic  letters  aa  are  placed  upon  the  callus, 
whicli  is  now  cartilage  in  progress  of  os- 
sification. A  distinct  membrane,  continu- 
ous with  the  periosteum  of  the  sound  bone, 
covers  the  cartilage.  The  callus,  in  this 
instance,  is  of  unusual  thickness.  The 
substance  b,  which  intervenes  between  the 
broken  portions,  is  organized,  and  its  ves- 
sels arc  injected ;  but  it  is  soft,  like  lymph 
upon  an  inflamed  pericardium.  It  is  in 
this  stage  of  unicm  that  a  limb,  which  has 
been  broken,  begins  to  be  used.  The  frac- 
ture is  sometimes  so  pliant  to  the  end  r>f 
this  iKjriod  as  to  allow  any  crookedness  or 
deformity  fmm  bad  setting  to  be  recti  lied. 

5.— The  fifth  jicriotl  extends  from  the 
termination  of  the  preceding  to  tlie  sixth 
month.  It  is  characterized  by  the  (\\ten. 
siim  of  ossification  into  the  soft  substance, 
which  directly  unites  the  broken  extre- 
mities.     The'  bone    so   j»roduced    is  ex- 

•  There  trc  four  upinlonn  ns  to  the  source  of 
callus:  that  It  is  produced  by  the  periosteum; 
that  it  Ir  BTi  exudation  from  the  extrt-mitivs  of  the 
broken  bono,  particularly  from  the  medullary 
membrane ;  that  it  in  derived  by  direct  growth 
from  the  animal  structure  or  ves"»cl»  of  the  bone  j 
that  it  originates  in  an  infiltration  of  the  lixtures 
adjacent  to  the  bone.  The  first  U  the  op'nlon  of 
Duhamel  }  the  aecond,  that  of  Hatler:  tlie  tliird, 
that  of  Baron  Larrey  ;  the  fourth,  that  of  M. 
Du|.uytreu.  With  the  iiwt  my  own  obBcrvatlona 
concur.  The  account  in  the  text  i«  founded  upon 
Bf.  Sanfcon's  nccouiit  of  M.  Dupuytren'a  theory 
and  my  own  experiments. 
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tremely  dense  and  compact.  As  this 
changfc  proceedn,  the  ossified  callus  sur. 
rounding  the  fVacture  is  gradually  ab- 
sorbed. The  final  restoration  of  the  bone 
to  its  original  state  is  completed  subse. 
seqnently  by  the  formation  of  cancelli  in 
the  dense  structure  at  the  plane  of  union. 

The  changes  which  have  been  described 
are  an  effort  of  Nature  towards  the  reftora- 
tion  of  a  broken  bone:  that  effort  requires  to 
be  seconded  by  art.  The  broken  extremities 
must  have  no  motion  on  each  other,  or 
they  will  not  unite  at  all ;  they  must  be 
kept  in  correct  apposition,  or  the  result,  if 
tb^  unite,  will  be  deformity. 

Ill  the  Mnseum  of  King's  College  are 
preparations  of  m-ant  of  union,  or  falu 
Jmnt,  after  neglected  fVacture  of  a  rib,— of 
the  fibula,— of  the  iiliia,-*of  the  radiu,— 


of  the  lower-jaw,— of  the  neck  of  iht 
femo r.  Motion  seems  to  prerent  the  ciUoi 
becoming  cartilage ;  it  is  converted  instetd 
in  ti)  a  fibrous  capsular  membrane.  Theends 
of  the  bones  within  this  capsule  are  iome- 
times  partially  united  bv  soft  snbstaaee} 
in  other  imtances  they  neely  more  ajpoo 
each  other;  the  opposed  surfaces  being 
partly  smooth  bone  of  unusual  compact* 
ness,  partly  soft  white  fibrons  cubstanee. 
The  friction  of  the  bony  extremities  mov- 
ing on  each  other  causes  them  to  enlaiige, 
so  as  to  produce  broad  articular  surbcet, 
—flat,  if  the  fracture  has  been  oblique,— 
often  concave  and  convex,  if  the  fractoit 
has  bc«n  transverse. 

The  effort  towards  restoration  is  transi- 
tory. When  a  false  joint  has  once  formed, 
rest  alone  is  insufficient  to  rep«ir  it,  and  to 
produce  bony  union.  But  it  is  possible  to 
excite  a  fresh  action  round  the  ftmcture: 
the  result  of  which,  assisted  by  rest  uia 
bandaging,  will  produce  consolidation  of 
the  paru.  The  most  certain  means  of  rs- 
exciting  a  salutary  action,  are  the  introdue* 
tion  of  a  seton  between  the  sui  faces  of  the 
false  joint,  as  recommended  by  Dr.  Physick, 
of  New  York,  and  the  keeping  it  there  till 
the  false  joint  begins  to  stiffen. 

In  practice,  the  prevention  of  motion  at 
the  fracture  is  secured  by  the  means  which 
provide  for  the  correct  apposition  of  the 
extremities  of  the  broken  bone.  The 
cause  which  tends  to  counteract  a  correct 
adjustment  of  the  broken  portions  is  the 
action  of  the  muscles.  In  some  cases,  as 
in  fracture  of  the  patella  and  of  the  ole- 
cranon, and  of  the  lower  jaw,  the  action  of 
the  muscles  separates  the  fhtftond 
ends:  in  others  it  draws  them  too  for- 
cibly  together,  causing  the  one  to  ride 
over  the  other,  so  as  to  shorten  the  limb. 
The  most  perfect  a])paratus  with  which  I 
am  acquainted  for  any  case  included  in  the 
first  class,  is  Mr.  Edward  Lonsdale's  in- 
strument for  flmctnres  of  the  lower-jaw. 
In  the  second  class  of  cases  there  arc  two 
principles,  on  which  splints  and  bandages 
may  be  applied  with  success  to  prerent 
shortening.  One  is  their  application  with 
a  permanent  purchase  upon  both  ends  of 
the  fractured  limb.  This  is  exemplified 
in  the  use  of  Dessau  It's  iplint  in  simple 
fractures  of  the  thigh.  The  other  tnms 
upon  the  following  law  of  muscular  ac- 
tion. When  a  muscle  shortens,  it  gains 
exactly  in  breadth  what  it  loses  in  length. 
If,  then,  a  broken  limb,  (the  arm,  for  in- 
stance, after  fracture  of  the  hnmerusO  he 
extended  to  a  proper  length,  and  firmly 
bandaged,  (splints  to  prevent  flexion  of  tot 
fracture  being  interposed  between  the 
reduplicaturcs  of  the  roller),  shortening 
will  not  take  place ;  for  the  unyieldiJtg 
nature  of  the  buidage  is  a  sufficient  impe- 
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diiDent  to  that  lateral  swelliug,  without 
which  the  muscles  cannot  contract. 


IL->Of  the  instances  in  which  union 
tikes  place  through  the  forces  inlierent 
in  the  bones  themselves,  the  most  remark- 
able are  fractures  of  the  cranium. 

When  a  cranial  bone  is  bniken,  no  cnn- 
denaation  of  the  adjacent  textures  takes 
place — no  callus  is  formed.  The  final  <'atise 
of  this  negative  phenomenon  is  obvious. 
If  a  callus  were  formed  along  a  fracture  of 
the  cranium,  although  un  the  cxUrior  it 
would  be  of  little  consequence,  on  the  inte- 
rior it  would  constitute  a  tumor,  that  would 
compress  the  brain  and  disturb  its  func- 
tioDib  It  is  more  difficult  to  assign  the 
phisical  cause.  It  is  plausible  to  say 
that  the  cranial  bones  are  incase<l  in  peri- 
osteom  alone,  and  thus  are  not  surrounded 
bj  the  textnres,  the  thickening  of  which 
gives  rise  to  callus.  But  this  explana- 
tion does  not  apply  to  fractures  of  the 
temporal  bone,  or  of  the  basial  part  of  the 
OS  occipitis ;  and  I  am  not  aware  thut  these 
bones  unite  more  favourably  than,  or  dif- 
feientlv  from,  others  of  the  cranium.  The 
fact,  therefore,  remains  an  isolated  one, 
ind  reduced  to  no  principle,~that  the  cra- 
nial bones  do  not  unite  by  callus.  Thoy 
are  left  to  their  own  forces  for  restoration, 
and  the  forces  operate  very  slowly. 
There  are  two  preparations  in  *the  King*'s 
College  museum,  which  exemplify  the 
process  by  which  cranial  are  re]>aircd : 
one  is  a  skull  from  which  a  portion 
had  been  chipped  by  the  blow  of  a 
sabre  on  one  side,  and  the  br»ne  simply 
cut  through  on  the  other.  The  second  is 
the  skM  of  a  person  who  had  been  tre- 
phined  six  years  before  his  death,  (n  each 
of  these  instances  the  holes  made  in  the 
cranium  were  in  progress  of  being  filled 
np  by  a  gradual  extensitm  of  thin  1>onc, 
from  the  cut,  but  now  rounded  edges, 
stretching  across  the  interval. 

A  second  illustration  of  the  ossific  forces 
inherent  in  bone  is  found  in  fractures  of 
the  neck  of  the  femur  within  the  capsular 
membrane. 

Sir  Astley  Cooper  ha«  thewn  how  com. 
monlj,  in  such  cases,  bony  union  fails  to 
take  place.  In  general,  either  there  is  no 
anion  at  all,  or  the  union  is  by  soft  fibrous 
substance.  Both  these  contingencies  are 
exemplified  by  preparations  in  our  mu- 
seum. In  a  case  in  which  there  was  uo 
aswn,  the  head  of  the  bone  had  adhered  by 
soft  fibrous  substance  to  the  brim  of  the 
aoetabulnm,  in  which  it  was  firmly  fixed. 
Tbe  neck  of  the  femur  had  been  nearly  ab- 
sorbed, hut  its  stamp  had  rested  against, 
and  moved  upon,  the  fractured  surface  of 
the  head  of  the  bone;  a  capsnlar  mem- 
hnne  extended  from  the  margin  of  tlie 
aoetabulnm  to  the  trochanter  major ;  the 


surfaces  of  tlie  false  joint  were  hard  and 
polished,  of  porcelain  bone.  In  unotlier 
ca.se,  in  which  the  patient  died  suddenly 
of  apoplexy,  thirteen  months  after  frac 
ture  of  the  neck  of  the  femur,  ligamen- 
tous uuioii  had  taken  ])]ace.  An  inte- 
resting iM)int  in  this  specimen  is  the 
existence  of  a  small  ossified  callus,  ex- 
terior to  the  capsular  membrane.  It  ap- 
pears evident  that  the  adjacent  tissues  had 
commenced  tlic  sympathetic  pn>ccss  of  re- 
storative action  first  dcserii>cd ;  which, 
however,  was  iiU'jjalory,  as  it  ct»uld  not 
penetrate  through  the  synovial  cavity,  to 
connect  itself  with,  and  .stretch  into,  the 
soft  substance  which  directly  united  the 
fractured  surfaces.  This  case  had  bwn 
treated  with  care  in  the  Middlesex  Hospi- 
tal ;  the  joint  had  been  kept  perfectly  still : 
the  result  was  ligamentous  union.  The 
]>aticut  lived  long  enough  to  shew  the  in- 
abilitv  of  an  isolated  bone  to  form  a  cal- 
lus; but  not  long  enough  to  give  time 
for  the  extension  of  ossification  from  the 
hone  itself. 

The  fact,  however,  is  well  authenticated, 
that  union  by  bone  will  sometimes  ensue 
after  fracture  of  the  neck  of  the  femur 
within  the  capsule.  The  principle,  upon 
which  such  uuicm  takes  place,  is  the  same 
upon  which  cranial  fractures  arc  united. 
The  pnuress  is  an  exten«>ion  oi  ossification 
from  the  ends  of  tlie  broken  bone  into  the 
connecting  soft  substance.  As  this  process 
is  extremely  slow  here,  as  in  the  cranial 
bones,  and  as  fractures  of  the  neck  of  the 
femnr  commonly  occur  at  an  advanced 
period  of  life,  it  is  not  wonderful  that 
.<ipecimens  of  bony  union  in  this  part  are 
rarely  met  with. 
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Fractvres  of  the  patella  present  several 
points  of  interest  to  our  examination,  re- 
garding which  authors  are  not  agreed: 
such,  in  particular,  are  the  mechanism  by 
which  they  arc  produced,  the  method  of 
treatment,  or  the  apparatus  which  is  most 
applicable,  the  manner  in  which  the  cal- 
lus is  formed,  and,  above  all,  tlie  possibi- 
lity of  eflfceting  an  union  of  the  fragments 
without  any  intervening  mediimi. 

Six  patients,  with  fractures  of  this  kind, 
have  been  recently  trcatwl  in  the  W>iQi 
Dieu:  all  presented  a  tT&Ti%\CT>^  noWWoiv 
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of  continuity;  lire  wene  perfectly  cured, 

without  the  si  V'  '  ^  roruiily  reraaininif, 
the  u.tc   of  tr  HDf;  been  entirely 

rcitlorctt  thj-  .  ..1  under  tn'atmcnt- 
In  this  lust,  the  irnriore  wa*  the  result  at 
n  fall  ujion  the  kit  knee,  with  Jig<»od  deal 
of  swcUinff,  tauiicd  by  extravasation  of 
blood  iDto  ihc  soft  parts  and  into  the  jojut* 
Nt  V  '  '  ,  there  was  no  difficulty  in 
f n  :  I le  n a 1 1 1 rv  o f  iht*  i r» j ii i y .    The 

fiij^.,  .:,.,  .ili>jig  the  jmlella  encuuntered  t& 
considerable  dtfprossioti  ^^here  the  bcim*  was 
6e|iaratcd  into  tvvo  portions— oxio  aborc, 
the  oiher  below.  They  could  he  moved  in 
opposite  directions,  and  appn^ximated  by 
the  extension  of  the  limb,  while  enipita- 
tion  WRK  prodoced  by  their  fnetiiiU.  Not- 
withstanding  the  severe  etim plication  of 
the  fracture,  the  patient  htus  nipidly  ad- 
tnttced  towards  recovery-  But  thai  hap- 
IKfUcd  which,  M.  Du]»uytren  has  often  ob- 
•erv<?d  in  other  cases;  the  bandage  intended 
to  ket'p  the  fraj^nients  in  8pp<tsiti*)n,  only 
nclinfi^  upon  the  skin,  forced  this  belwcM?n 
edges  of  the  bone*',  thus  keeping  them 
ft|mrt*  It  was  necessary,  therefore,  to  re- 
adjust  the  dresiiiigs, 

Tnmnmf    Fmttutt^t.  —  Fnicture  of    the 

Jmtella  may  be  produced  in  two  dif- 
emu  wny^— by  force  applied  directly 
to  the  knee  in  frout,  or  by  violent  ex- 
ertion of  the  extensor  muscles  of  the 
limb.  However,  it  has  sometimes  taken 
place  without  the  muscnlar  exertion  htiv. 
ing  been  very  g^reat;  as,  for  imtanee^  in 
Uie  act  of  leapinj^,  kickinp:,  or  the  effort  of 
avoiding  to  fall  backwards.  In  all  these 
cj  re  u  in  stances,  tlie  patella  i*  only  support- 
ed by  one  part  of  its  posterior  nurfaee 
o^inM  the  anterior  face  of  the  femoral 
condyles;  at  the  same  time  that  the  limb 
beini^  half  bent,  the  inferior  ligament  and 
the  extensor  tendons  drai;  the  extremities 
of  the  bone^  strou^^ly  haek wards,  Doring* 
the  effort  which  then  takts  place,  the  fe- 
mur serves  n<  a  point  it\tp}  ui  to  the  forces 
acting  upon  the  patella  abctvcand  helow, 
the  coniiouitv  of  which  gives  way  from 
without  iuward«. 

|H'c  Ijcg  to  refer  our  readers  to  a  very 
instructive  lecture  on  FmetureH  rtf  the  Pa- 
l«l!a,  by  8ir  t'hnrles  Bell,  contained  in 
our  tirM  vol II me.  The  point  above  disc uss- 
e<l  hy  M.  Dupuvtri-n  jk  placed  in  so  clear  a 
light,  thnt  \^e  Omll  ito.ert  it  here. 

•*  Thia  kind  of  fracture  of  the  patella  In 
naofit  fremiently  eftu>.»'d  by  the  p-  f^- "'  ^t'c" 
bltn);i  and  tlieo  makioi^  a  li 
recover  his  hulanci'.     He  «u<l 
the  qtittdrircps  exten»i»r  into  p*.\vtJiial  tx. 
trtJotf,  and    tlie  force  of  thin  muftcle  may 
be  i    vtheu  we  eun»i»h?r  that  it  in 

cii[  r«»wiii^  op  tin-  v%hide  body  ft* 

in  »  I' ay  a  is  thi«  muM'lc,  too,  which 
>tniight«?ns  and  then  fixe*  !hi>  limb,  when 


we  ri^M?  up  under  a  heavy  load  ))laccd  iifi 
the  shoulder.i.     V  '       ' 

that  in  mciking  ;i 

%\heu  the  body  i .      ;.   . 

gravity,  this  niuftcle   ninv  act  wiiji  1 

sufficient  to  rend  the  pnfrlTa  a^tTif^rr.^ 

there   h  another  eirti-  h\ 

ders  the  liability  to  ti 

i^  '     iL  decree  of  tii  \ii 

I  !  tj^  which   tlic  I 

L.i  ..    !.   ktu*     About  tiu  iJ I.  -    - 

tween   extreme  Dexton  and   e\tcii»inn  of! 

the  limb,  the  patella  rcstt»  with  iu  uppcf | 

half  upon  the  convex  jcud^eof  the  fcmar^l 

white  that  part  of  the  bone  to  which  th«f 

nijaujcul  of  the  patella  Is  n"     ' 

jcct-i    without  support  ovi  i 

lK:twcen  the  sepafuling  suil„.^ 


y^o-: 


A.  ttie  proJccUdg  part  of  the  pat^tU  io  irtifffr| 
the  Ui^aRient  1*  Atiaclied,  sod  wlilcb  ti  •pttol 
Itr^keo  off  from  the  cbnoKe  In  tiie  tltrectloii  «f  l~ 
force. 

mur  and  tibia.     If  the  kiu        '   '  '  ,  fuf.l 
tber  bent,  and  ihequadricej  is  ta| 

a  state  of  spasmodic  efnitr;M  .  ...»  ,,,.,&  rr-, 
taining  the  patella  lixcd  upon  the  end  olf 
the  femur,— and  if  the  ligament  of  tht*  ita«j 
tella  be  acting  in  an  angular  dtrerttoH 
upon  the  projecting  part,  the  bone  ts  tbr 
snapi>cd,  as  it  were  a  *(tick  broken  nc 
the  knee,"] 

A  greot  number  of  these  fhicturei  havai 
been  iraproj>erly  attributed  to  fall*  «poi»l 
the  knee.  It  has  escaped  ol* 
that  under  such  circumstances  l) 

of  tK..  i....iv   •♦rfkc'*  ahuofit  **<' 
1  n  of  the  fi  :»  re- J 

i'  i«t  of  the   I  tbdl 

tleiiioji  ul  the  hmb  to  a  ri^l  ■    uu. -'<•■..  ihifli 
projeetion  of  the   lK*ne  eon  it  •  In    '  i'<  the 
ground  and  i  liilstj 

the  patclht  <  ex*| 

i:r.T    ill.-   !  ;iUHe^    Of  IVni.  -  frtt.| 

M^  I  in  ,t  use  this  i*  bi'   .    ■:   ' 
iodi^iduoi  falls,  not  in  c^)nM.H|0«rU4^  af 
falling  ihflt  tlii'^  i*  broken. 
Cutv^  _       '      ^  ■..',■    ■ 
ngain 

into   liri^.i^.i.i,,      1,..^  „.,»,i-i-.   *,..*,., 
happen   from  a  fall,  if  the  leg  !»c  fowcr-j 
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hlly  bciil,  and  if  the  bf)ne  Mtri^e  violently 
■leain^t  ineqnalitica  of  the  ground;  but 
even  in  this  c&seihe  action  of  the  muscleR 
has  much  to  do  in  pioducini;  the  fracture. 

A»  I  have  ab(»vc  pointed  out,  there  are 
per»ptable  difTcrfnccs  between  the  frae- 
tore*  of  the  patella  produced  b^  muscular 
efforts  and  those  caused  by  direct  blows 
upon  the  knee.  The  former  are  rarely 
ci»mpli(-ated  with  contusion,  laceration  cif 
the  s^ift  part  or  of  the  joints,  unless  the 
f«tient  fall  n>ufifhly  after  tlie  fracture  bas 
uken  place ;  the  latter,  on  the  contrary, 
are  often  accomiuuiied  by  extensive  injury 
of  the  surrounding^  tisKues — sometimes  tlie 
patella  i»,  as  it  were,  shattered  and  re- 
docnl  ti>  a  number  of  fragments,  which 
are  M-paratcd  in  every  direction,  while  the 
capffidar  lij^ment  is  toni,andha?roorrhagc 
takes  place  into  it.  These  complii>atiou8 
rebtUr  the  ci m^etiuenccs  of  the  injury  very 
fvniiidable.     Hire  is  an  example: — 

I  iuPiinatiam  of'  a  Limh  tome  time  ufier 
Fi,tftnrf  of  the  Huietia.—A  patient,  ad- 
vani-ed  in  years,  affeeled  with  a  fnic- 
tare  (if  the  jiatella,  without  much  Hepa- 
ran'^n  of  the  fragments,  but  aeeompa- 
nie«i  by  various  untoward  complica- 
tioD^,  d'ii'^  la'st  November,  after  a  consi- 
lierable  time  with  svmptomsof  mischief  in 
the  head  and  aMfomen.  The  limb  was 
can-fully  examined.  At  first  sight  the 
frartnre' was  scarcely  to  be  distinguislied ; 
the  patella  was  moveable;  a  furrow, 
firmed  bj  the  separation,  was  impercepti- 
ble til  the  eye,  but  sensible  to  the  finger ; 
this  beintc  carried  fnim  above  downwards 
ezK»<.'Titered  u  gutter,  which  was  easily  fol- 
lowed. The  j«)int  being  opened,  appeared 
latrmally  of  a  deep  red,  and  filled  with  a 
iertain  quantity  of  sanguineous  and  puru- 
Ivnt  matter;  there  had  therefore  existed 
iaflammation,  terminating  in  effu-^ion. 
Thif  mii'X'hicf  In  the  j<iint  suAieientlv  ac- 
cTrUDts  for  the  symptoms  under  whicfi  the 
patient  sunk.  'Yhe  inner  surface  of  the 
Mtella  exhibited  a  transverse  groove,  but 
hi^er  up  than  on  the  external  surface. 
The  bone  had  therefore  been  broken  from 
kebs/w  upwards,  and  from  before  back- 
wvdft.  The  fragments  were  intimately 
anted,  nothing  being  interposed  between 
ihflo. 

On  the  presen-ation  or  destruction  of 

the  fibrous  layer  which  covers  the  patella, 

^^wnds   the    facility  or  otherwise    with 

Mth  the  fhigmenu  are  maintained  in 

thor  proper  places,  and  also  the  solidity  of 

Ike  parts  aAer  the  cure.      In  fact,  this 

fhnMs  layer  forms  a  kind  of  bandage, 

■Idch    retains    the    fhigments  opposing 

Var  immoderate  separation,  and  serves 

■  a  basis  for  the  material  which,  at  a  later 

■isd,  ifl  to  effect  their  union.    It  may 

■akcaani  with  what  attention  it  is  ne- 


ceij>nry  to  manage  it,  un<l  to  avoid  tliose 
consitlerable  movt incuts  ^>liifli  arc  <»ften 
had  recourse  to  by  the  surgLMin,  with  a 
view  of  ascertaining  whether  a  fracture 
has  taken  place. 

V'ei'ticaH''ractures.'''Vh€  vertical  fractures 
are  less  common  than  the  others,  vet  such 
cases  are  not  very  rare,  although  we  find  little 
about  them  in  modem  treatiKison  surgery. 
The  oldest  example  (the  only  one,  perhaps, 
which  has  been  described  with  great  pre- 
cision) is  to  be  fimnd  in  the  work  of  LaMotte. 
The  fracture  was  the  result  of  a  fall  from 
an  elevated  situation :  the  two  portions  of 
the  bone  were  slightly  sei)arated  from  each 
other,  although  the  limb  was  half  bent. 
It  was  placed  in  complete  extension; 
the  knee  surrounded  by  compresses,  and 
moderately  tight  bandaging.  Consolida- 
tion was  complete  in  twenty  days,  and  the 
limb  soon  regained  its  usual  strength,  the 
callus  being  but  little  apparent. 

Cases  of  VeriicaL  Fracture^ — Al)Oiit  twenty 
years  ago,  I  admitted  into  the  Hotel 
Dieu  a  middle  aged  man,  who  had 
broken  several  bones  in  coiise<iuence  of 
falling  from  a  height.  His  knee  was  pro- 
digiously bruised  and  swollen.  He  died 
the  thinl  day  after  the  accident.  On  ex- 
amining the*  limb,  a  longitudinal  fracture 
of  the  patella  was  discovered:  the  bone 
was  divided  into  two  nearly  equal  frag- 
ments ;  the  parts  of  the  bone  were  mobile, 
and  admitted  ea^'ily  of  being  displaced; 
the  capsular  ligament  contained  a  large 
quantity  ot  sanguineous  fluid.  Six  months 
had  scarcely  elapsed  when  another  man 
was  brought  to  the  Hotel  Dieu :  he  was 
drunk,  and  had  been  knocked  dovi;n  by  a 
carriage.  On  the  knee  and  thigh  were  to 
be  seen  the  mark  of  the  iron  which  binds 
the  wheel.  It  had  pa«!scd  from  above 
downwards  over  the  limb,  and  the  patella 
was  divided  in  the  same  direction.  Crepi- 
tation of  the  fragments  wius  perceived  on 
examining  the  limb,  and  the  parts  were 
aften^ards  retained  in  jwsition  by  appro- 
priate bandaging.  The  cure  was  going  on 
favourably,  when  the  patient  was  seized, 
^^itliout  any  ob\ious  cause,  with  peripneu- 
mony,  which  carried  him  off  on  the  twen- 
tieth* day  after  the  accident.  The  parts 
were  examined  with  much  care,  and  a  well- 
formed  callus  was  found,  which  united  the 
fragments,  allowing  of  but  very  little  mo- 
tion, and  every  thing  announced  a  rapid 
recovery.  Three  years  after,  a  man  came 
to  the  Hotel  Dieu  to  be  treated  for  varix  of 
one  of  his  legs.  In  examining  the  limb,  I 
perceived  that  the  patella  was  universally 
broad,  with  a  vertical  pnycction.  Nothing 
of  the  same  kind  was  seen  on  the  other 
side.  On  questioning  him  as  to  the  cause 
of  this  deformity,  the  patient  said  that 
some  years  before,  he  had  fallen  and  broken 
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•lip  lf«r  oTid  thi^b  in  imvt^mi  plwe<,    The    this  i»>  nnli^'Tii^t  anJ  on  a^f^lyltu;  I 


1  dj*j 
lilt* 

vcrc 
1  or 

on. 


ttjoiit.     'I  h' 

relaxed^  but  at  uliiei  ttuit  > 
A  crmsidcruble  irrfgulttriiv  ii 
dyk's  of  rtiu  femur  wii*  tvul.  ni.  jt  ap- 
peared Uiftl  the  fmeturc  hiui  InMii  Tcrtk'nl, 
und  that  thisi  Irri'i^utur  couxoiidatitui  bad 
been  the  result  of  the  unaidfd  effort •<  i»f 
Dftture,  or  at  be»t  of  a  pobitiun  but  ill 
adapted  to  the  purpose. 

'I'he  foUuwing  U  an  example,  no  kss 
iroporlaut,  of  a  fracture  of  this  kind.  A 
Kenan t,  19  years  of  sigt,  of  KinaJl  sldture 
and  feibk*  eonstttution,  aiid  who  had  lonR 
bt^?o  HliW-tcd  with  pulmonary  catairh,  fell 
ffinii  the  !w?c<>iid  st^^ry  to  the  ground, 
^trikingr  ngniiist  the  pavement,  she  re- 
t'eif ed  a  wound  upou  the  left  knee,  unit  a 
fdit$hter  bruise  upon  her  head.  She  got 
tip,  bowevt'r^but  was  uimbk'  to  Maud  upon 
the  vvoun<led  limb.  She  was  carried  in 
b>ed«  anil  the  wound  bttndu^ed.  On  being 
brought,  at  a  later  period,  to  the  Hotel 
IHeu,  the  dressings  were  removed  ;  and  it 
wa«  thiM  sei?u  that  the  patella  was  broken 
Tcrtieally  into  two  uuetjual  portions. 
The  wuund  was  suppumtin^  and  ueeom- 

^^  pa> 

ti"  '!■        —     ■'    .  ■  '\'rt9 

foulf  tJie  i»kiu  hut  atid  dr)  ^  bhe  Imd  mueh 
thirst,  nnd  ftome  confusion  t»f  jntcUcet^ 
V  -    I  ic  that  refused  to  yield  to 

]  She  hart  abo  frequent 

*  < '  -  - ' -  ^  J  '^  ■  Lu  rati  on.  These  com  plain  Is 

pn»veil  fntaL 

A  certain  number  of  fraetures  of  the 
Anme  kiod  ha?e  lately  been  treated  at  the 
Hotel  Dicitt.  It  is  thus  demonstrated  that 
rrnttuns  of  this  kind,  which  have  been 
|WLs»ed  over  in  nilenee  in  most  works,  and 

which   havf  ' *  •'* '•"'^     '  niMcd    by 

»omc  wrili  iViT    frtnn 

ran'.     Hut   i  iiue  time, 

prove  that  ihm  partieukr  injuiy  is  always 

I»rodue€d  by  direct  force  applied  to  the 
inee,  and  fluil  it  im  genenUIy  accompanied 
by  Wound  or  bruising  to  a  greater  or  leis 

flf    Ftatiur^d     PuttUa,  —  The 
fi'  tf   fracturen  of    the  {mtella  is 

geovraliy  easily  established.  When  the 
lume  in  hr«ki^n  trHn'<v»TM^|y,  if  the  iudjvi- 
di  '  he  fnlhi  to 

1 1  i^T  if  he 

rn M..I..  j,<jr. 

e<iu-  he 

I'lii).    M'    _     ,1'  ..     ■    ,    '  ic  he 

r»U  uiHJu  the  other.  1  hek««  »yiaptomi 
prove  the  ciiMciice  of  fracture,  but  on  ex- 
amininj;  the  kuoc  it  i^  further  faund  iliftt 


per..'       '       ■■         . 

bet\'. 

paw.,  w.    ;.,.    ,.,. 

upwards    by   the  m 

while  the  luwcr  is  r 

by  tlje  limiment    nhkh  d| 

On  rjit?i»L'  the  limb  ptiu 

cle^u^ 

in  ii  '<!  J 

Sep  a 

aluh 

then 

becoiot's  olj»i«JU*^  \^  tfti 

doubt  as  t'»  Hie  rr}4»ni 

When  il 
tiidinal,  1 1 
nation  i*>  n.  u  , .  .., 
smaller  de^jree  of  ^ 
place   between    the  ] 
in  putting  the  Httib  to  u^iiiitUtXidi 
as  pruetii^ed  by  In  Mnttiv  the  disufl 
the  frtni^nteut^  h 

it    will   readil}     ' - 

htiatin     uf    our    trt'u'  Ut     to 

1(    t^msiKtJi   in   the  i_  li  "f 

projicr    to  remedy  the    ac^iiUnU    whk 

accompany    the  fraeturei    and    Ia 

the   reunion   with    ihv    u' 

fiegTce  of  exaelne'A,  of   i 

tion>.     Absolute   rt>t    -t 

ral  and  topical  bk. 

generally  huflice  t*»  ft' 

purjHifse.     A«  lo  the  leunion  ^f 

mmtH  in  the  caso  of  lb©  tratiftver 

turr,  thrir  st'paratitM; 

constantly  kept  up  l> 

tensor   muM:lev,  the  i,*.-^    ...  ..^ 

mutmyze   this  power,  and   to  pli 

limb  iu  a  pnr)p<'r  p«i»iti*»n  t  for  thijM 

I  employ  the  following  means. 

inclined  plane*  formed  of  eudiion*] 

one   above  the  fdhcr»  win  ' 

tend  fnmi  the  heel  to  th* 

?ity,  and   -^ -i'   ' i- 

vit.w  of 

flexnr  run  I 

muscles  in  u  staU?  of  e**uijdt;le  mU 

owiuff  to  the  i>o«ition  which  iliey  j 

the     limb:     secondly,     two     ctnuf 

about  twenty   inehesi  iu  kM«lb 

inches   wide,  r-  '     -  ''  *i..- 1    .!,-.> 

which  ouf^Ut  to 

CKtremiUcH;  ih'  / 

three  apertures  at  uuc   of  tU  #jitl 

the   cdETc*?    of   th*^e   nperture*  Mil 

hem  r, 

iutii 

thre«  V,  >  ,.,..*, V 

to  I  iL^th.    Fourthly,  I 

The  fool  IS  tirsl  to  bo  cnvi 
some  turns  of  tht*  bandage;  >■ 
long  eomprcMTs  is  tJicn  ta  be  loiii  't;  tf| 
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icnal  fket  of  the  foot ;  the  whole  ii  to  be 
izcd  with  piDs,  and  bj  meaus  of  two  or 
Ihra*  additional  tarns  of  tlic  bandage. 
Tba  cmnpresa  is  then  to  be  stretched  over 
the  anterior  face  of  the  limb.  This  being 
done,  the  turns  of  the  roller  are  continued, 
|[xadiiallj  winding  it  upwards,  till  it  be 
lost  below  the  patella,  from  which  point  it 
Ii  tamed  hock  parallel  to  the  limb.  Whilst 
an  assistant  now  raises  powerfully  the 
muscles  at  the  posterior  part  of  the  thigh, 
the  surgeon  sjmninds  this,  at  its  middle 
party  with  three  turns  of  a  second  bandage, 
and  then  places  the  end  of  the  second 
Iimg  compress  on  its  anterior  surface, 
where  it  is  fixed  by  one  or  two  further 
nmnds,  turning  the  extremity  from  above 
downwards.  One  or  two  more  circular 
tans  are  made,  and  the  bandaging  then 
wntinned  to  the  upper  edge  of  the  patella, 
what  remains  being  expended  upon  the 
diigb.  Graduated  compresses  are  then 
phtfcd  abore  and  below  the  patella,  and 
Ar  flapa  of  the  one  long  compress  passed 
iaUi  the  apertures  above-mentioned,  and 
the  fragments  approximated  by  drawing 
the  eompresses  in  opposite  directions  and 
fixing  their  extremities,  one  on  the  leg  and 
Ar  other  on  the  thigh.  The  limb  is  then 
placed  on  an  Inclined  plane,  the  slope  of 
which  directs  the  foot  towards  the  peliis 
ia  socfa  manner  that  the  heel  is  much 
higher  than  the  knee  and  thigh.  By  these 
Beans,  which  all  concur  producing  and 
■aintaining  an  exact  contact  between  the 
figments,  a  perfect  reunion  by  bone  may 
he  effected. 

In  urdinarr  cases  the  junction  takes 
place  tbrongn  intervening  ligamentous 
flabstanoe.  oir  Astley  Cooper  and  other 
sBigeons  have  carefully  oliserved  fractures 
ef  ibr  patella  and  neck  of  the  femur,  and 
fbry  have  found  a  transparent  fibrous  or 
fibro-cmrtilaginous  substance  between  the 
fiagments.  At  the  time  this  celebrated  sur- 
geon was  at  Paris  (in  1829),  I  submitted  to  his 
ciaminntion  some  prepamtions  in  which 
diiect  union  had  taken  place,  and  in  which 
this  fibro-cartilaginous  formation  was  not 
acfceptible.  Doubtless  this  reunion  is  to 
m  attributed  to  the  long  interval  which 
had  dapaed  since  the  cure,  the  callus  hav- 
ing thaa  had  time  to  become  ossified.  Ob- 
■ne  what  happens  in  vertical  fractures, 
ad  yon  will  be  convinced  of  the  justice  of 
te  opinion.  There,  as  there  is  no  separa- 
flea,  the  callus  is  always  ossified  in  from 
A  Id  twdre  months.  It  is,  therefore,  the 
■ipamiiin  ptodnced  by  the  action  of  the 
■■def  wmcfa  opposes  ossification;  and 
itea  this  tendency  to  drag  the  fragments 
•nndcr  ii  nentraUzed,  the  transverse  union 
S  la  all  reapecls  limilai^to  thelongitu- 

As^ar  of  tigkt.bmndagi/ig.^  But  how- 


ever  firm  and  well  applied  the  apparatus 
may  be,  its  action  is  constantly  weakened 
by  the  yielding  of  its  tissue  uiid  the  ac- 
tion of  the  muscles.  Hesides,  the  pres- 
sure of  the  bandages  often  becomes  in- 
supportable, and  sometimes  even  excites 
the  most  formidable  mischief;  an  example 
of  which  occurred,  some  time  ago,  in  one 
of  the  hospitals  of  Paris.  A  man,  43 
years  of  age,  fell  upon  his  right  knee  and 
broke  the  patella.  Next  day  tlie  joint  was 
considerably  swollen,  and  verj-  painful; 
nevertheless,  an  apparatus  was  ai)i)lied  si- 
milar to  that  above  described.  It  was  so 
tight,  that  in  the  evening  the  patient  suf. 
fered  extremely,  and  passed  the  night  in 
great  misery  ;  but  it  was  not  till  the  end 
of  forty-eight  h<mrs  that  his  violent  and 
continued  complaints  induced  the  sumon 
to  remove  the  apparatus.  Patches  of  ec- 
chymosis  had  already  formed  on  diflcrent 
parts  of  the  limb,  and  there  were  even 
some  brown  spots ;  notwithstanding  which, 
the  bandage  was  actually  applied  as  tightly 
as  before;  but  next  day  it  became  abso^ 
lately  necessary  to  remove  it.  Crangrene 
took  place  on  the  sixth  day  after  the  acci- 
dent ;  and  the  only  hope  of  saving  the  pa- 
tient's life  was  by  sacrificing  his  limb.  Am- 
Sutation  was  performed,  but  he  died  next 
ay,  and  the  following  are  the  appearances 
which  presented  themselves  in  the  limb, 
sixteen  days  having  intervened  since  the 
accident.  The  fracture  was  transverse; 
the  fragments  were  separated  about  an  inch, 
but  still  connected  by  the  tendon  of  the 
extensors  which  had  not  been  divided,  and 
by  small  fibrous  bands  which  ran  from 
the  one  portio^n  of  bone  to  the  other,  and 
"w  hich  ])roceeded  from  the  interior  of  the 
patella,  and  not  from  its  surface.  At  first 
these  bridles  were  taken  for  new  forma- 
tions; but  this  idea  was  soon  dispnived, 
by  comparing  their  resistance  with  the  re- 
centness  of  their  supposed  formation.  The 
broken  surface  did  not  present  anv  asi)eri- 
ties,  these  having  been  renioved^  by  ab- 
sorption. Between  the  two  fragments 
there  was  a  reddish  substance,  the  consis- 
tence of  which  increased  in  proportion  as 
it  approached  the  fractured  surface;  at 
which  point,  indeed,  it  was  almost  carti- 
laginous. 

The  treatment  of  vertical  fractures  is  to 
be  conducted  on  the  same  principles  as 
those  which  are  not  transverse.  The 
limb  is  to  be  raised  on  pillo\%s,the  muscles 
relaxed,  and  the  fragments  kept  in  appo- 
sition.  In  this  way  the  consolidation  takes 
place  in  fhim  sbcty  to  eighty  days.  After 
this  time,  if  the  soft  parts  allow,  the  pa- 
tient may  be  permitted  to  exercise  the 
limb  gently ;  taking  the  precaution  to  wear 
a  knee-cap. 
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SUnOICAL  RE  POUTS 

PKOM  THE 

LONDON    D I  S  P  E  N  S  A  R  Y. 
By  R.  R.  Robinson,  Esq. 

Surgeon  to  that  Iimtitutlon. 

Case  T.  —  Extemive  Prolajnus  liecti  fntm 
fithiiitUj  cured  by  tonic  and  astringent  in- 
ject ions. 

Jane  Hrr.o,  a»t.  72,  ailmittcd  November 
1st,  H  fV'eble  old  woman.  Rectum  pro- 
triiflefl  for  the  first  time  three  weeks  ago; 
it  came  down  gradually,  and  has  at  times 
retunu'd  entirely.  There  is  now  a  large 
portion  (hctwwn  two  and  three  inehes)  of 
the  reetum  protruding,  very  red  and  ?il- 
IiMis,  hut  not  tender  to  the  touch.  Urgent 
triiesnius;  difficult  micturition;  pain  in 
the  hack;  no  api>otitc.  After  simie  little 
pressure  the  whole  was  returned  through 
the  sphincter.  The  rectum  was  so  relaxed, 
that  I  am  sure  my  whole  hand  might  very 
easily  have  been  passed  into  it 

Lot.  Aluminis;  Quin.  Sulph.  gr.  j.  tcr 
die.    Ol.  Riciui,  Jss.  p.  r.  n.    Rest 

Nov.  "M. — Easier;  bowel  does  not  come 

down  more  than  it  did  ;  urine  passes  unite 

freely ;  less  pain  in  the  back ;  has  not  kept 

her  l)ed  entirely  as  she  was  ordered  to  do. 

Ordcrvd  to  bed.    Perstct. 

.0th. — Six  motions  from  castor  oil ;  rec- 
tum again  came  down  on  the  third  in- 
stant,  from  stniining,  and  has  kept  down 
until  this  morning  (not,  however,  to  the 
same  extent),  when  it  went  up,  and  is  now 
entirely  within  the  sphincter.— Perstet 

lOth.  —  Much  more  comfortable;  has 
kept  her  bed;  n>ctum  is  now  prolapsed 
only  when  she  goes  t«>  sUmiI.  A  piece  of 
sponge  soaked  in  the  alum  wash  was  intro. 
duee<l  yestinlay  into  the  rectum ;  but  it 
produced  so  much  pain,  that  it  could  not 
be  lK)me.  Bowels  open. 
Rep.  Mist 

12th.— Much  stnmger;  quite  easy;  rec- 
tum does  not  prolapse. 
Rep.  liot.  Aluminis,  et  Quin.  Sulph. 

l!>th. — No  return  of  prolapsus;  quite 
comfortable. — Dischargea  cured. 

Cake   II. — Prolapsus  lUcti^  with  Injiammw 

mutiou  and  Defmsit  of  False  Membrane,  cured 

bit  antiphlogistic  means. 

John  Dyer,  jpt.  53,  admitted  October 

23d,  a  feeble  tremulous  man,  a  long  time 

melancholic.      Subject  to  hnt^morrhoids  ; 

rectum  prolapsed  yesterday  ;  has  continued 

down  ever  since,*  and  dischargi's  a  bloody 


icnim.  The  anna  is  now  occupied  by  t 
large  tumor,  eridently  the  prolapsed  ma- 
cous  membrane  of  the  rectum,  iM)me  parti 
of  which  arc  of  a  bright  vermilion  colvor, 
from  numerous  tortuous  vessels ;  otben 
are  bluish,  (torn  veins  shining  through; 
parts  are  covered  with  flakes  of  Ivmpb,  of 
cauliflower-Iikc  excrescence,  which  id. 
hered  but  slightly  to  the  mucous  mem- 
hrane.  'J'he  upper  portitm  is  dry,  and  of  a 
deep  grey  colour,  like  the  state  of  the 
fauces  when  the  seat  of  diphtheribe.  Tho 
whole  tumor  exceedingly  tender  and  ptia 
ful ;  pain  greatly  increased  on  pressure; 
bloody  serum  continues  to  ooze  from  it; 
he  has  made  numerous  and  several  unsoe* 
cessful  attempts  to  return  it  Leeches  have 
tK'en  applied  with  some  relief. 

Pil.  Hvd.  gr.  iij. ;  Pulv.  Tpecac.,  Polv. 

Scilhp,  gr.  j.  o.  n.     Magn.  Sulph.  5sl; 

Ant  Tart.  gr.  (,  ter  die.    Rep.  Himd. 

Oct  25th. — Pain  verf  great,  prevent- 
ing sleep.  J«ceches  applied  again  ;  woidd 
not  take;  feverish;  dysuria;  the  proliqiicd 
part  as  great  as  ever;  the  mucous  mem- 
brane highly  vascular,  covered  with  an  or- 
ganized false  membrane  firmly  adhermt; 
bowels  open.  Attempts  were  again  niadt 
to  return  the  ]Hirt  by  meant  of  iponn 
dipped  in  cold  water;  bnt  though  the 
tumor  was  diminished  by  these  means,  it 
was  not  altogether  got  rid  of. 

Rep.  Mist  Lot  Plumb.  3ij. ;  ad.  o.  i. 
Tr.  Opii.  3i. 

28tb. — Tumor  less;  rather  blacker;  dis- 
charges scrum ;  dysuria ;  no  fever. 

Cal.  g.  iij.;  Opii.  g.  ss.  h.  a.;  Rep.  Mist 
et  Lt)t 

NovemlK'r  1st.— Dysuria  increased;  was 
much  griiHMl  by  the  calomel.  Ten  leeches 
were  a])])licd,'  and  a  bread  and  water 
poultice  substituted  for  the  lotion.  He  is 
reported  to  have  lost  nearly  a  quart  of 
blood.  The  pain  immediately  subsided; 
the  pndapsus  has  entirely  msappeared; 
there  arc  only  a  few  piles  visible  around 
the  anus.  He  micturates  flrcely;  no  fever. 
—Rep. 

5th. — Convalescent ;  feeble. 

Inf.  (rentianse,  c.  Jiss.  ter  die. 

Remarks.— In  the  two  preceding  cases 
we  have  ilhistrations  of  the  same  disrast 
depending  upon  diflfcrcnt  causes,  and  re- 

2 (I i ring  very  different  treatment.  In  the 
rst  the  prolap><iis  ap]>ears  to  have  been 
owing  merely  to  local  and  general  de- 
bility. There  wa*»  an  entire  absence  of 
pain  and  fcvi-r.  The  prolapsed  mucoos 
membrane  did  not  apiK'ur  in  an  unnatural 
state;  hut  the  whole  rectum  was  exceed- 
ingly n.>la\rd.  The  alum  wash  acted  as 
an  astringent  on  the  pndapsed  {mrt ;  the 
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ncarahent  position  assisted  in  prevent inti: 
tke  descent  whon  the  membrane  had  been 
retained ;  the  quinine  iniprored  the  gene- 
ral health,  and  in  nineteen  days  the  cure 
woscmnplete*. 

In  the  secnnd  ca.sc,  altbon.^h  there  was 
gmenl  as  well  a<  partial  debility,  there 
was  also  mneh  general  and  local  irrita- 
tion, which  i^re  rise  to  subacute  inflam- 
mation of  the  prolapsed  mucous  mem- 
brane ;  its  Tawularity  was  rery  great :  it 
wa«  qaickly  corrred  with  a  (i^rcyish  false 
membrane,  which  also  soon  became  or^a- 
Bized  and  granular,  and  showed  a  ten- 
Ajvcv  at  one  part  to  ulei>rate,  and  at 
another  to  mortify.  It  was  atteudcil  with 
Tcnr  actite  pain  and  much  fever,  and  re- 
qair«d  the  antiphlogistic  treatment  for  its 
mnoFaL 

From  the  striking  resemblance  the  ap- 
pearance of  thi«  membrane  had  to  the 
laaoil,  when  affected  with  one  form  uf  in- 
flammatiim,  1  was  induced  to  try  mer- 
eaiT,  which,  fh»m  its  irritating  the  rec- 
tans,  OS  it  is  apt  to  do,  I  was  obliged  to 
Icafc  oflT.  From  the  go<Kl  effects  of  the 
lofife  low  of  blood,  and  the  substitution  of 
pwJtiees  lor  cold  lotions,  it  does  not  seem 
peccssarr  t«i  resort  to  mercury  to  any  great 
oxieat,  except  where  the  disease  assumes 
a  chronic  fonn,  and  there  is  a  tendency  to 
^Kpofutjon  between  the  coats  of  the  bowel, 
■id  then  the  Hvdr.  c.  Creta  or  Pil.  HyJr. 
will  be  preferable  to  calomel. 

Xorfa  a*  it  is  desirable  to  return  the 
vmlmpsed  part,  as  the  sphincter  acts  as  a 
ugolore,  and  still  further  engorges  the 
■eBbruie,  it  will,  I  think,  generallit  be 
Iband  useless,  and  always  Tciy  painful,  to 
make  the  attempt  in  this  form  of  the  dis- 
ease, until  the  inflammation  and  swelling 
hare  wmewhat  subsided,  and  then  the 
part  nsaally  returns  with  facility  of  its 
•waaceord. 

Two  other  cases  of  prolapsus  recti  oc- 
carred  at  the  diftpensar}-  much  about  the 
mmt  time  as  these ;  one  in  a  bov,  xt.  2}, 
who  was  cnivd  in  ten  days  by  Utie  alum- 
vtsh  aJone;  the  other  was  also  in  a  boy, 
at  3,  who  had  a  short  time  previonsly 
hern  the  subject  of  hooping-cough,  by 
vkich  his  system  had  been  much  weak- 
oed;  in  thi«  instance  the  membrane  was 
ifi^tiy  nJcerated;  he  was,  howerer,  en. 
tarir  cored  in  three  weeks  by  alum- wash, 
M;.aiKl9odiL 

la  tbeae  instances  the  prolapsus  was 
cMt.  if  not  entirely,  seated  in  the  mu- 
~«i  membrane.     In  some  cases,  howeyer, 

■  ecker  coats  of  the  rectum  have  been 

Wviie  pmlapied. 

*  I  ka»c  sinte  learned  that  she  has  bad  no 
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An  ingenious  contributor  to  our  valued 
contcnii)omry,  the  Revue  iMtdicalc,  Imn 
entlcavoured  to  lay  down  and  illustnite 
certain  rules  or  maxims  to  be  ft)lIowe«l  by 
thfise  who  are  much  cnutincd  in  mental 
occupations.  Amon<i[  otiur  topirs  which 
he  has  introduced,  hv.  alhuh's  to  the  very 
different  habits  of  different  autlio:>i,  when 
occujiied  in  composition.  ]\Iontaii?ne  shut 
himself  up  in  an  old  tower  *'  pour  y  digcrer 
librcment  a  loisir  ses  jK-nsecs."  Rousseau 
herborized ;  it  wa<!,  he  used  to  say,  '*  en  se 
meublant  la  tete  de  foin,"  that  he  could 
think  most  profoundly.  Montestiuieu  com- 
posed the  groundwork  of  the  "  Esprit  des 
Lois,"  while  reclining  in  a  post-ehaise. 
3Iilton  sfeucrally  comptjscd  at  niglit,  sit- 
ting in  his  arm-chair,  with  his  head  rest- 
insr  on  the  back  of  it.  Hossuet  sat  in  a 
cohl  room,  but  kept  his  head  warm  with  a 
quantity  of  coverings.  Mr.  Fox,  after  hav- 
ing indulged  to  excess  in  the  pleasures  of 
the  table,  would  often,  wlien  he  went  home, 
retire  to  his  study,  anfl  wranpinqf  a  cloth 
dipped  in  vinegar  and  cold  water  round 
his  temples,  sit  engaged  in  study  for  ten 
hours  successively.  On  the  other  iiand,  we 
are  told  that  Schiller  wrote  most  of  his 
best  pieces  when  he  had  his  feet  immersed 
in  ice-cold  water.  Maturin,  the  author  of 
Bertram,  Melmoth,  &e.  withdrew  into  the 
most  retired  privacy  when  engaged  in  com- 
position ;  when  the  inspiration  seized  him, 
he  used  to  place  a  wafer  l)etween  his  eye- 
brows, to  announce  to  his  servants  that 
they  were  not  to  disturb  him.  Jeremy 
Bentham  was  in  the  habit  of  writing  all 
his  ideas  on  small  scraps  of  pai)er,  and  then 
stringing  these  together,  so  that  they  re- 
sembled rather  a  huge  file  of  a  merchant's 
bills,  than  the  manuscript  of  an  author's 
work.  NaiKileon,  we  are  told  by  Hour- 
rienne,  when  engaged  in  deep  thought, 
would  often  be  humming  or  singing  a  tune 
all  the  time,  or  notching  the  unn  of  his 
chair  with  the  "  air  d'un  grand  enfant ;" 
then  snddenly  he  would  start  up,  and  point 
out  the  design  of  a  monument  to  he  built, 
or  explain  some  of  those  mighty  projects 
which  used  to  astonish  and  terror-strike 
the  world.  These,  from  out  an  almost  in- 
finite number  of  exaui])les,  suilieicntly 
prove  how  diflerent  in  diflerent  men  are 
the  circumstances  favourable  to  nn-nlal  la- 
bour. No  general  rule  can  be  laid  down  ; 
and  the  only  adviwj  to  Iw  suggested  is,  that 
each  must  w«»rk  according  to  his  fancy, 
habits  and  ease. 

What  has  been  «»ui<l  of  literary  cf»mposers 
holds  equally  true  of  their  mu'^ical  bre- 
thren. Sonic,  as  Sarti,  &c.  ran  compose 
only  in  silence  and  ;;i«MMn.  ('iinaro«a  de. 
ligl'iteil  in  noise  and  brilliancy.     Sacc\\\iu 


14ft 
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found  rvUcf^  iiTid  lUmoitt  itsiistance  to  his 
JdcoA,  if  several  kittens  were  playing  in  the 
roam  bciiilc*  him  ;  nnd  PacMcllo,  in  his  fits 
of  co«ip*»*iUon,  nhed  U*  bury  himself  iiiicKt 
the  ^  '  '  "  ,  tning  l«i  banish  from  liis 
iiieji!  rules  ftnd  prec*;pt^  <»f  his 

urt,  a..,^  ^  —  ;^  \ent  tc»  his  feelinj^s  in  the 
exclnmution,  '*  II«U'  Mother,  grant  mc  the 
grace  t4»  make  nie  f«itgi^t  that  I  am  a  mu- 
fliciitn.'^  1 ! 

It  is  an  obsQir&tlim  as  old  ««  tlie  htllft, 
**    "  a   aud   enduring  works  can    be 

only  bv  patienec  and  tiJions 
:„i  ;^,...  PtTfeciiou  in  any  aeeomjdish' 
invnt,  say*  Ginidet,  "  ne  s'imj^roviNe  ja- 
■n»i»."  And  Antoine  de  la  f^itlle  nsrd  ti» 
ri'inark  of  any  one  commt'ncini;:  a  work  of 
importance^  "  Cflui  n'est  <jue  I'cculier  dt; 
celtti  t]ui  le  finii."  Evi*n  \'okairL%  wh«> 
}>CThap5  of  all  authors  had  the  H:ri-atesl  fa^ 
cilily  of  rapid  compoHitiitn,  wa*  well  aware 
of  the  n;qui.<itte  labonr  which  niu^l  b« 
spent  in  frequently  revising  his  work ; 
writing  to  M,  Diirgcntal  on  the  occasion 
of  u  tmpfcdy  whi<b  he  had  very  quickly 
composed,  he  wittily  sayn,  "  Ma  tra^ediu 
est  finie;  niais  vous  senti-z  bien  qu'ellc 
ii'ei4l  paji  failc.  Mon  ours  de  six  jouri  dc- 
tnandc  six  mois  k  ctre  h'chc,'* 

U\jt  the  tediouA  labour  of  Ion (p- continued 
and  of  often -repeated  llioii^hT,  is  by  no 
meani  the  attribute  of  the  autbont  of  the 
present  limes;  men  of  Rcience^  as  well  a* 
men  of  H lit- ra lure,  are  in  a  miifbty  ba^te 
after  fame  and  glory,  aud  there  is  many 
An  "  esprit  ^eneretix/'  who,  like  Cham*- 
pollion^  h  feeding  him«ctf  with  the  hope 
I  «f  leaving  '•  sa  carte  de  visile  cbcz  la  pos^ 
terite.'*  Our  infljenious  contemporary' i^on- 
eludes  his  amusinar  impcr  with  > 
ble  renuirks  rm  what  may  he 
"  adjuvautia**  of  mental  labn a.  .  i... i,;^ 
iklluded  to  the  odTantagiA  of  an  airy,  cool, 
Ihtid  i|uiet  study,  lie  tiien,  en  ptn^aui,  su^. 
geshi  the  propriety  of  wearing  large,  wide, 
and  convenient  articles  of  dresii  (everi-  *me 
knows  '*  let  Hegrett  k  ma  vielle  Robe  de 
Chnmbre,"  one  of  Diderot's  be'it  pieeen), 
und  poinL«  out  the  injurious  efTeetii  of 
stooping  too  much,  or  for  a  great  length  of 
time,  at  a  low  table,  when  engaged  in 
writjuff.  It  is  well  («iiy«  lie)  t*»  rt^e  from 
the   table   fre^TUentK'  {o   waJk   ahout   thi^ 


SYMPATHY  wKTwtKif  TWTXS 
RE8PECTT0TT!    T   V  : 

M,  CiXKKTRE,  of    Hon, 

case  of  twin  hrnthen*,  I 
They  were  »ent  out   to   « 
the  period  of  MirlliiK' 
tAcked  with  i 
obferred  will 

Vir- 

At    tijt:   1,'im   iii     II ; 

sent  home,   from 
seen  by  M-  ('a/ ni 
portunity  of  \ 
1831  they  bo[. 

in  both  began  and  <udcd  ou  ;hc 
both  hai  acute  I  nil  am  ma  lion  of  \ 
junetiTtt;  both  had  colic,  which  1 
twenty  four  hours;  bolli   luid  tv 
teeth  at  the  fame  time.     In  18^3  { 
each  culaneou*  affection*  and 
slmnUaneously*  In  iK^  biith  had  J 
and  then  Mmrlatina;  in  boththtf  i 
li*>n  and  di reappearance  of  th«? 

took    phr-    ~*   *'■  -   --■'■-:: 

they  bu  I 

in   eithti     ^        .  _     ..: „„    ,u. 

recen Uy  one  waj»  attacked  in  tbe'l 
with  itching  of  the  back  of  the  ne 
an  eruption  of  resides ;  early  i 
ing  the  other  had  the  same'  sen 
the  same  spot,  and  accompanied  bvl 
resides. — Guzetu  f/«  Kopiumr. 

POETICAL  DESCRIPTION  Of 
CHOLERA. 
Wi:  should  have  thought  cholera  ab«uit  1 
lost  subject  which  any  one  would  sdceti 
u  poem  ;  nevertheless,  one  of  our  bn 
in  Frafjce  has  detailed  the  whole 
of  the  divai^e,  symptoms,  tn^ijiiefl 
mortem   a pjieu ranees,  and   ail   in  l 
and  (lowing  verses.     As  the  pnuli 
a  euriosit^f  in  medieinv,  we  subjoin  %  i 
cimcn :  -- 

CH  ^'"'-  '  —  — — ■"  ••  - 

iSti, 

Sui    -,. 

De  ctut  ' 
Sou  rdn  i 


secmini;i> 

iritii 

log,  are  not  so 

lu   reuUtv. 

"  An  atom 

lITTtI 

kr    ,1  slmdow," 

wa§  an  ob- 

Sanation 

<^m«;  and 

theine  is  lU 

much  ph^ 

■i  nwrt*  ph 

v^ieal  truth 

in  Hi      ' 

'     '  • 

'      r- 

ICMC 

\'\  p  1  i 

,,,.,^     , ;, 

♦        ,-.,..,       ,... 

eon*' 

'  d,  Ui«  poi^iu  oi  much  se^ 

riuu- 

Ah  )  que  d«  tvt  puaitiuii*  4'«ir  qui  «Vt;U»afe1 
Qo*'  -  •  ' "■■■  '•"'  •"'  •■•-■■-"  "♦  -.1  i    -  ~ 

L'nr  %t\tt<  tjio  run,  mix  poul 


•  RCvutliAdWaU,  «J,d  Ucil  *Chlr   !(«v!«w. 


A^fm^»i4  MfitM 
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GROWTH  OF  M.  BROUSSAIS* 
"  ORGANS." 

SoxE  jean  ago,  3f.  Bmu^sai^  had  his 
bast  executed  bj  an  able  sculptor,  un 
wbicfa  ocL-asion,  of  course,  an  exact  mea- 
mrement  of  his  several  developments  was 
Bade.  The  otlier  day  this  celebrated 
origina]  ctinceived  the  notion  of  haring 
his  bead  measured  again,  to  ascertain  if 
any  change  of  his  "  organs '*  had   been 

CiTidnced  by  the  prodigious  intellectual 
boars  to  which  he  had  been  devoted. 
The  application  of  the  craniometre 
f hewed  that  the  ''metaphysical  pro- 
tuberance" had  increased  by  three  mllli- 
Bctrti !  This  is  no  great  matter,  to  be 
sane— bat  then  in  four  years  we  conld 
icarcely  lot>k  for  more.  The  Jou rnal  de  Phre- 
M^f>,  from  which  we  borrow  this  curious 
/art  (r),  gravely  explains  the  phenomenon 
*by  remarking,  that  since  be  has  become  a 
acmber  of  the  Acudem\f  d»  iSciencei  Moruln 
ff  PMui*iHa,  M.  BrouKsais  has  not  ceasi'd 
to  rxrnri  V  hi^  organs  of  logic  and  meta- 
physics ! ! ! — Cauttt  Medicaie. 


CmiOUS  DISTURBANCE  OF  THE 
MUSCULAR  POWERS. 

DISBASE     OF    THE     CRaEBELLlM. 

A  viDDLC-AGED  man  was  lately  admitted 
iaio  the  Hutel  Dien.  The  symptoms  were 
frveri«hne»«,  great  debility,  confusion  of 
bead,  and  inability  to  nse  his  limbs,  at  least 
ficelv.  There  was  no  abdominal  or  pec- 
tniaf  distjvss.  When  he  a-as  put  to  bed, 
H  was  olKenred  that  the  heaa  was  in  a 
of  continual  rotation,  even  when 
J  opon  the  pillow ;  it  was  not  bent 
Arwarda  or  backwards,  but  only  rolled 
ihaat  from  side  to  side.  The  muscles  of 
the  (ace  were  occasionally  convulsed,  but 
Ik  misath  was  not  distorted,  nor  was  the 
>  drawn  either  to  the  right  or  left 
i^  ahhimgh  constantly  moving  with  a 
iRmaiooa  agitation.  The  patient  seemed 
tshave  a  complete  control  over  the  flexors 
aMl  cxtaaiwrK  of  the  head ;  when  assiste<l, 
be  cGold  raise  himself  up  and  sit  in  be<l. 
The  move  men  ts  of  the  thoracic  and  abdo- 
siaal  muscles  were  healthy.  The  volun- 
to  nwTements  of  the  extremities  were 
«ay  imperfect ;  he  could  not  raise  his  left 
urn  at  all  to  bis  head,  and  his  right  one 
ariv  with  rtmsiderable difficulty.  The  com- 
M  smribility  woii  but  little  affected  in 
Hyaart;  the '  intellect  was  cfmfused;  he 
HMBot  answer  manv  questions  succes- 
My.  In  the  conrw  of  a  few  days  all  the 
sfciiiiiialili  symiiloms  were  aggravated; 
ttmnblingw'cillation  of  the  head  and 
t;  the  trunk  and  limbs 


lay  nearly  still  and  motionless;  the  fort>- 
aiins  were  laid  aemss  the  nhil<niu*n,  the 
wrists  were  bent,  and  the  thumbs  dmwu 
into  the  hollow  of  tlie  hand,  and  al- 
most constantly  trembling.  Erery  now 
and  then  there  wns  a  ])un>xysm  of  ap- 
parently cpilcutic  C4mvulsioii8,  und  the 
patient  seeiried  to  recover  his  sensibility 
and  consciousness  for  a  time,  but  he 
soon  relapsed  into  his  former  stupor. — 
On  dissection,  the  attention  of  the  physi. 
cian  was  directed  in  an  especial  manner 
to  the  encephalic  contents;  and  it  was 
fonnd  that  a  tumor,  uf  the  size  of  a  small 
walnut,  had  formed  (m  the  tuber  annulare, 
and  adhered  to  the  outer  surface  of  the 
cerebellum.  This  tumor  was  formed  of 
nai>re<ms  particles  and  layers,  and  belong*  d 
to  that  class  of  morbid  deposits  described 
by  31.  (Vuveilbier  as  consisting  of  stearine 
and  eholcsterine ;  they  ap]iear  to  be  quite 
inorsfanic,  presenting  no  traces  of  vessels, 
or  of  cellular  tissue.— j^rc/iiivi  Gcntrules,^nd 
Med.  Chir.  liev. 

WEST^IINSTEH    ^lEDlCAL 
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Suhjeeti  proposed  for  Disniuion, 

On  Atmospheric  Vicissitudes,  and 
their  Influence  on  the  Body  in  Health 
and  Disease.    Dr.  Epps. 

On  the  Treatment  of  Cataract.  Mr. 
King. 

On  the  Baths  of  Pfefler*,  in  the  Ori- 
son Country  ;  their  ])eculiar  locality 
and  medicinal  agency.    Dr.  Johnson. 

On  Headaches.     Dr.  Webster. 

On  Auscultation.     Dr.  Addison. 

On  I'lcers.    Mr.  Malyn. 

On  Morbid  Ossificatifm.  Mr.  Thumam. 

On  Neuralgia  of  the  Foot,  cured  by 
the  division  of  the  Sciatic  Nerve. 
Dr.  Negri. 

On  the  different  Methods  of  emnlov- 
ing  Mercury  in  the  Cure  of  Syphilis. 
Mr.  Hunt. 

On  Atonic  Congestion  of  the  Brain. 
Mr.  Wafle. 

On  various  forms  of  Hysteria.  Mr. 
Edwards. 

On  Neuralgic  Pains,  and  their  Treat- 
ment.    Dr.  Copland. 

On  Retention  of  Urine  fn)m  Disease 
of  the  Prostate  Gland.    Mr.  Petti- 


10. 
II. 
12. 
13. 

14. 
15. 
16. 


grew. 
On  the  Influence  of  the  Mind  upon 

the  Disca'  es  of  the  Body.  Mr.  Smith. 
On   the   Effects  of   Strychnine.    Dr. 

Ryan. 
On     Homcropathic     Medicine.      Dr. 

Granville. 

John  Thirnam,  .Vi*. 
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APOTHECARIES'  HALL. 

Names  rf  Gentlemen  to  whom  the  Court  of  Em- 
miners  i^rantrd  Certijicatex  of  (xuatijicalion 
OH  TJiuruitiif,  the  23ni  of  October ,  1834. 

Adam  James  Moore,  London. 

Thomas  Payne,  James  Grantham,  Bargh, 
Lincolnshire. 

Prior  Purvis,  Royal  Hill,  Greenwich. 

Re^nald  Rend,  Lcmdtm. 

William  Riidd,  Hawcs,  Yorkshire. 

Thomas  Dixon  Jackson,  Bentham,  York- 
shire. 

Thomas  Groomc,  Matthew  Hare,  Steyning. 

Job  Hardinpr,  Birmingham. 

Thomas  Swindell  Fletcher,  Chesterfield. 

Charles  Robinson,  Horbnry,  Yorkshire. 


NEW  MEDICAL  WORKS. 

A  Synoptical  View  of  the  Diseases  of 
the  Chest,  by  R.  M.  Hawley,  M.D.  Folio, 
5s.  sewed. 

The  Modern  Practice  of  Physic,  by 
Robert  Thomas,  M.D.  10th  edition,  8ro. 
18s.  boards. 

ConsumptionCurablc,by  F.  H.Ramadge, 
M.I).    2d  e<lition,  8vo.  8s.  boards. 

Carswell's  Patholo^cal  Anatomy :  Fas- 
ciculus  Sixth— Hapmorrhaji^.     (\)lio,  l.>s. 

Dr.  Henderson's  Tabular  View  of  Aus- 
cultation, cloth  case,  2s.  6d. 

Observations  on  the  Spinal  Cord  and 
Ganglionic  System  of  the  Nerves,  by  Dr. 
W.  Criffin  and  I).  Griffin.    8vo.  Rs, 

Treatise  on  Comparative  Physiology, 
from  the  (ierman  of  Tiitlemann,  ny  S.  ]ft. 
Gully  and  J.  H.  Lane.    8vo.  12s.  cloth. 

licctures  on  the  Ordinary  Agents  of 
Ijfe,  as  applicable  to  Therapeutics  and 
Hygiene,  by  Alexander  Kilgour,  M.D. 
Post  8vo.   8s.  boards. 

Compendium  of  Pharmacy,  by  W. 
Meade.     12mo.  Is. 

Manual  of  Aphorisms  on  Chemistry  and 
Tox'c»)logy,  for  Apothecaries'  Hall,  Iby  R. 
Venables.     l2mo.  7s.  boards. 

A  New  Synopsis  of  Nosology,  by  G.  IL 
Weatherhead,  M.D.     12mo.  3s.  boards. 

Cataract,  description  of  its  Nature,  Treat- 
ment, &c.,  by  John  Stevenson.  12mo.  .3s. 

Symptoms  and  Treatment  of  Malignant 
ClH>lcni,  by  William  Man:den.  8vo.  2s.  6d. 

The  Elements  of  Anatomy,  by  Jones 
Quain,  M.D.    Third  edition,  8vo.  \Hs. 

The  Siirgeon*s  Practical  (vuide  in  Dress- 
ing  and  Bandiiging,  by  Dr.  F.  Cutler. 
]2mo.  r»8.  6d.  cloth. 

Mr.  Eden  has  in  the  press.  Outlines  of 
a  New  .System  «if  Philosophy,  being  a 
.  View  of  the  .System  of  Sciential  Medicine, 
or  Medicine  (und  all  Human  Knowledge) 
n*i  provcable  as  Cfcomftn-. 


WEEKLY  ACCOUNT  or  BURIALS. 
From  Bills  of  Mortalttv,  Oct.  21,  1834. 


AbMceiN 

8 

Inflammation 

71 

Age  -ind  Debility . 

14U 

Botvel8J(c  Stomach 

Apoplexy 

9 

Brain 

AAthma 

40 

Lungs  and  Plenra 

Cancer 

8 

Influensa      . 

ChlHblrth     . 

18 

Insanity 

Liver,  diseased    . 

Choler»»       .       . 

29 

Consumption 
ConvuUiont 

119 

Locked  Jaw 

98 

MeaiUea 

M» 

Dentition  or  Teelliing  7 

Miscarriafc  . 
Klortlfication 

Diarrhora 

1 

Dropsy 

26 

Paralysis       . 

Dropvyonthe  Brain    3 

Small -Pox    . 

« 

Dropsy  on  tbc  Chest    1 

Sore   Throat    and 

Rrysipelaa    . 

2 

Qnlnsey    . 

Fever     . 

20 

Stricture       . 

Fever,  Scarlet 

W 

Thru*h 

Fever,  Typhus     . 

2 

Tumor 

(tout     . 

4 

Unknown  Canaes 

Hernia 

1 

Hoopin^-Cough   . 

90 

Stillborn      . 

19 

Indigestion  . 

1 

Increase  of  Burials,  as  compared  with  >   jg. 
the  preceding  week       •        .        .J   ^^ 

•  or  the  above  number  stated  to  bare  died  9t 
cholera,  sixteen  were  reported  by  the  clerk  of  Out 
parish  of  St.  Dunstan,  Stepney,  and  nine  by  the 
clerk  of  St.  Sepulchre  i  but  as  they  had  negleetad 
to  report  for  several  months.  It  Is  presumed  thai 
not  many  of  these  deaths  have  occurred  lately. 


METEOROLOGICALJOURNAI^ 

Oct.  I8S4. 

TUBRMOMKTRR.     BaROMRTBR. 

Tluirxday 

9 

from  67  to  no        29  92  to  29  » 

Fri«lay    . 

10 

41 

fa  . 

29  97 

2yt« 

Satunlny 

11 

38 

65 

29  91 

29  97 

Suniluy  . 

12 

89 

63 

80  03 

aotft 

Monday . 

IS 

40 

65 

30  04 

80-69 

Tuesday . 

.14 

45 

65 

29-90 

29  7f 

Wednesday  15 

87 

62 

3965 

19« 

Preralllngwind,  S.W. 

Generally   clear  till  the   14th,  on   which  4if 
several  light  showeis  of  rain  fell,  the  15ihcle«dfw 
Rain  fallen,  -05  of  an  Inch. 


Thnmday  .  16 

from  89  to  61 

29-»Ce«f« 

Friday.  .  .  17 

41       5S 

»24      »» 

Saturday  .  18 

35       55 

2900      2941 

Sunday  .  .  19 

86      57 

29^1    nm 

Monday .  .  20 

54      61 

39-7t    mn 

Tuesday    .  21 

60      56 

2995      JTU 

Weduesday22 

86      58 

2992      »n 

Prevailing  wind,  S.W. 

Except  the  21st,  generally  cloudy,  with  fttq— 
showers. 
Rain  fallen,  *85  of  an  Inch. 

Charles  Henry  Adam9. 


NOTICES. 

Our  correspondent,  "  M.  D.,  T.  C.  D^^ 
ought  to  (cive  his  name;  especiallj at  M^^ 
coiumcnts  freely  on  an  authenticated  coi^';' 
muuication.    The  subject,  in  itaelf,  is  pOfr>'* 
sesKod    of  comparatively    little   intewrtt 
without  the  sanction  of  the  writer's  niifl 

We  regnret  that  we  cannot  make  rao^* 
for  the  paper  of  "  E.  S.  :*'  we  latelj  piM 
lisheil  an  elaborate  article  on  the  wutA 
subject.  -^ 

W.WiLSOM,  Printer,  .V,  sikinuer-iftrrel,  Loi 
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WEOnr  OF  THE  SIGNS  OF  DISEASES 
OF  THE  LUNGS-~(continned.) 

AUSCULTATION. 

MS  nbjcct  to  which  I  shall  now  coll 
■r  Btteation  is  Auscultation. 
fl%«c.— What  is  the  object  of  ausculta- 
■I?  To  determine  the  specific  lesions  of 
■ttaic  cither  of  the  lunj^s  or  heart.  We 
■■  irst  speak  of  it  merely  in  relation  to 
It  bugs. 

fWac^lssMi  ukkhauteuliatwH  isfounded.'^ 
Ihtt  aie  the  principles  on  which  ansculta- 
m  Mfoanded  >  There  arc  two :  first,  the 
■M  dnring  the  acts  of  inspiration  and 
ifiliBlMm,  produce  certain  Munds  in  the 
■ithy  and  in  most  of  their  diseased  states, 
AMb  Boonds  are  inaudible  tbrouffh  the 
mMmm  tft  the  atmospheric  air.  The  se- 
■i  principle  is,  that,  as  solid  bodies  hare 
bp— Cfof  coDdocting  sounds  better  than 
b  a^MMpberic  air,  so  if  a  solid  body  be 
■U  npon  the  parietes  of  the  cnest, 
Bwp  wiii  can  then  be  most  distinctly 


cnpl0sM.  —  Various    solid 
been  osed  for  the  purpose 
The  first  instrument  was 
BC  at  the  moment,  and 
of  n  qnireof  pu>er  rolled  ti{(htlv. 
nod  oondncting  body,  and  would 
mt  adMtitttte  on  occasion  for  the 
Hw  next  form  was 


1 


the  stethoscope,  also  invented  by  Lacnncc. 
It  consists  of  a  cylinder  of  wood,  a  foot 
in  length,  and  about  an  inch  in  diameter, 
perforated  by  a  canal  of  four  lines  in 
breadth.  It  is  hollowed  out  at  one 
extremity  into  a  funnel-like  form,  for  the 
purpose  of  distinguishing  delicate  sounds. 
The  funnel  is  fitted  with  an  obturator, 
which  added,  the  instrument  may  be  used 
for  the  louder  sounds,  and  for  examining 
the  movements,  &c.  of  the  heart  The 
stethoscope  is  divided  into  two  parts, 
which  may  be  united  by  this  screw,  merely 
for  the  convenience  of  carriage.  Other 
forms  have  been  invented,  which  are  still 
more  convenient.  The  instrument  I  com- 
monly use  is  the  one  invented  by  Piorry. 
It  is  lighter  than  Laennec*s,  and  answers 
the  purpose  eouallv  well.  You  perceive 
that  this  ishollowea  into  a  funnel -form  at 
one  end;  an  obturator  is  attached  to  it 
also,  which  is  usually  surmouuted  by  the 
plessimeter.  Sometimes  an  additional 
piece  is  fixed,  for  the  pnrj)ose  of  lengthen- 
ing it:  this  however  is,  1  think,  unneces- 
saiy.  Be  careful  that  you  choose  an  in- 
strument rounded  at  the  extremity,  to  be 
applied  to  the  chest;  for  they  are  often 
made  sharp,  and  cause  pain  upon  aj)pli- 
cation. 

Various  materials  have  been  used  in 
constructing  stethoscopes,  as  metals,  card- 
board; diflerent  kinds  of  wood,  as  ebonv, 
box,  &c.  They  ore  now  almost  universally 
made  of  cedar,  which  is  perhaps  the  best. 

Immediate  auscultation, — Another  instni- 
ment,  and  one  which  you  have  always  the 
advantage  of  carrying  about  you,  is  the 
naked  ear;  and  in  most  instances  it  is  tm 
good  a  stethoscope  as  jrou  can  employ. 
But  there  are  some  cases  in  which  it  is  im- 
pocrible  to  use  the  ear;  as,  for  instance,  at 
the  humeral  extremities  of  the  clavicles, 
and  in  the  axilla.  Where  the  patient  is  a 
female,  it  is  a  matter  too  of  delicacy  to  use 
intermediate  auscultation  in  preference. 

Poiitimi  rf  the  patient. —The  objecU  you 
are  to  have  ib  view  ip  relation  to  the  poM- 

L 


146 


DR.  THOMAS  DAVIES  ON  DISEASES  OF  THE  CHB8T. 


tion  of  your  patient,  is  to  place  him  in  a 
situation  con?enient  to  yourself,  and  to 
render  his  muscles  as  tense  as  you  can,  by 
puttinj^  them  upon  the  stretch.  Thus,  if 
you  wish  to  examine  anteriorly,  you  must 
place  him  in  a  chair ;  let  him  incline  the 
head  backwards,  and  throw  his  arms  be. 
hind  the  chair:  if  laterally,  then  he  should 
incline  to  one  side,  and  place  the  arm  of 
that  side  over  the  head,  and  you  can  then 
easily  examine  from  the  axilla  down- 
wards :  if  posteriorly,  then  the  body  must 
be  bent  forwards,  and  the  arms  firmly 
crossed  in  front. 

Applicatum  of  the  ttethaseope. — There  are  a 
few  points  also  to  be  attended  to  in  the 
^plication  of  the  instrument.  It  should 
be  held  as  you  would  hold  a  pen ;  facility 
must  be  acquired  in  holding  it  in  either 
huid,  and  it  must  be  applied  firmly  and 
steadily  to  the  chest,  otherwise  a  rustling 
noise  is  created,  which  often  masks  the 
sounds  produced  by  the  lungs.  You 
should  also  apply  it  perpendicularly  to  the 
surface,  and  not  at  an  angle ;  because,  in 
the  latter  case,  there  will  only  be  a  single 
point  of  the  instrument  in  contact,  and 
not  the  whole  circumference.  Take  care 
that  you  do  not  allow  it  to  more  back- 
wards and  forwards,  for  in  doing  so  you 
create  sounds  which  obscure  those  arising 


fhim  the  lungs.  It  it  also  adTiiabk,  par. 
ticularlj  in  a  thin  person,  to  interpose 
something  between  the  instroment  ana  the 
chest  itself.  The  shirt  of  the  patient  is 
generally  sufficient ;  if  not.  you  may  em. 
ploy  a  linen  cloth  or  a  little  lint  Be 
careful,  also,  not  to  examine  a  patient  in 
a  silk  dress ;  for  silk  also  causes  a  mstlinff 
sound,  which  will  deceife  j^on.  Stuff  and 
flannel  dresses  are  objectionable  on  the 
same  account ;  they  occasion  noises  veiy 
analogous  to  the  **  rhonchus  crepitani ;" 
and  I  have  occasionally  seen  beginnen 
diagnosticate  softening  tubercles  beneath 
the  clavicles,  when  the  sounds  hare  al- 
together depended  upon  the  sort  of  dRU 
worn  bj  the  patient,  and  the  loose  manner 
in  which  the  auscultator  has  held  the 
stethoscope.  The  extremity  of  the  instn- 
ment,  on  which  the  obturator  is  fixed, 
should  always  be  applied  to  the  dieit; 
the  ear,  of  course,  upon  the  opposite  end. 
We  shall  first  consider  auscultation  ia 
reference  to  the  voice;  secondly,  to  the 
respiratory  murmur ;  thirdly,  to  the  varioBf 
sorts  of  wheezing  or  rhoncus  heard  ia  tk 
chest ;  and,  fourthly,  in  relation  to  caim 
sounds  occasioned  by  diseases  of  the 
pleura.  Perhaps  the  following  tabnlsr 
view  of  the  sounds  will  assist  your  le- 
coUection  :^ 


{Pferfcct 
Imperibct 
DonbtAil. 
Trachea  and  larynx. 

Bronchi Bronchophony. 

Pulmonary  tissue. 


Auscultation 
of 


The   respira 


/^Pulmonary  tissue 
I  Trachea  and  larynx. 


Puerile  respiration. 


tory  murmur  /  Bronchi Bronchial  respiration. 

f  Cavernous  respiration. 


The  rhonchus  < 

•" 

v.  Pulmonary  tissue 


f  Rhonchus  mucosns,  or 
^     rattle. 


Rhonchus  orepitass  j^^ 


humid. 


Excavation Se"lo^*"'*'^ 

\  Bourdonnement  amphoriqoe. 

^  Rhonchus  sibilans  or  sibilatiaa. 

fB-chl f''d'5'"no%r:SeeSS^  ' 


{Simple. 
Combined  with 
bionchophoiy* 

Metallic  tinkling. 
Ascending  and  desccndiDg  Tab- 
bing sound. 


AUSCULTATION  Of  TBI  TOICE. 


cavities   or  excavations   fomied   in  Ai 
lunffs  from  any  other  cause:  Snd,  InAi 
We  proceed  to  the  study  of  the  re-    trachea;  3rd,  in  the  bronchid  tubea }  «nA 
sonanoe  of  the  voice  ^— Ist,  in  tabercolar    4tby  in  the  pulmonary  tissue  itsdt 
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In  coniidering  the  nibject,  we  must 
nvOTt  to  the  prindples  of  the  instrument, 
and  give  some  explanation  of  the  theory 
of  Cbe  Toice.  It  is  an  experiment  familiar 
to  nf  all,  that  if  a  beam  of  wood  be 
aomtcbed  at  one  end  with  a  pin,  the  noise 
maj  moat  distinctlj  be  heard  bv  applying 
the  ear  at  the  other  extremity  of  the  beam, 
though  joa  might  not  hear  it  at  the  same 
distance  by  the  intermedium  of  the  atmo- 
spheric air;~pn)Ting  incontrovertibly  that 
solid  bodies  convey  sounds  better  than  the 
air.  I  shall  not  enter  into  the  theory 
of  this,  becaose  it  involves  other  questions 
with  which  we  have  nothing  to  do,  but 
I  state  it  as  a  matter  of  fact 

Let  ns  now  consider  some  points  of  the 
thewy  of  the  voice.  The  voice  is  pro- 
dncea  in  the  act  of  expiration;  the  air 
dm  passes  through  a  tnbc~the  trachea — 
having  at  its  saperior  part  a  moveable 
orifice,  called  the  rima  glottidis,  an  orifice 
whidi  can  contract  and  dilate,  and  conse. 
^■ently  vary  its  diameter.  The  air,  in 
passing  throoffh  the  rima  glottidis,  pro- 
onees  a  sound  varying  in  its  gravity,  ac- 
eotding  to  the  diameter  of  the  opening: 
if  the  opening  be  contracted,  it  will  be 
acnte ;  if  dilated,  grave ;  and  I  take  the  li- 
berty of  calling  this  sound  the  primitive 
note,  in  the  same  way  as  I  should  call  the 
sonnd  produced  at  the  embouchure  of  the 
fate,  when  the  fingers  are  off  the  rest  of 
tbe  holes  of  that  instniment,  its  primitive 
note. 

The  primitive  note  being  thus  produced, 
its  fonnd  paasen  outwards,  but  in  its  way 
becomes  modified  by  the  action  of  the 
■OKles  of  the  pharynx,  the  velum  pendu- 
lum palati,  the  tongue,  palate,  lips,  teeth, 
&r^  to  form  words  named  guttural,  lin- 
gual, labial,  palatine,  dental,  &c.  accord- 
ing to  the  parts  which  principally  operate 
IB  prodacing  the  modification. 

Fsetarilofiiv. — The  words  thus  formed 

pass  oatwmrds  to  a  distance  proportionate 

Is  the  force  employed  in  forming  the  pri- 

■itivc  note;  but,  as  the  trachea  u  always 

fibd  with  air,  and  is  in  direct  communica- 

lisn  with  the  month,  there  is  no  reason 

«hy  die  words  should  not  descend  into 

Aat  tnbe.    If  that,  be  the  case,  and  as 

iriad  bodies  convey  sounds  better  than  at- 

■sspheric  air,  so  a  solid  body  applied  to 

ifct  trachea  at  the  moment  a  penwn  is 

mmkiag  should  convey  the  voice  to  the 

■■sBsr  with  greater  intensity  than  the  air 

U  dbe  distance  of  the  length  of  the  instm. 

ant  naed.    Try  the  experiment,  gentle. 

Ma,  with  each  other^yon  will  find  it  is 

*;  aar,  the  voice  is  so  completely  con- 

nsl  duoagfa  the  stethoscope^  that  it  en- 

i^  aaiks  that  fWmi  the  month :  it  is 

a  tt  is  vore  hoarse,  it  is  not  so  dear. 

^it  ii  perfeedy  distinct :  and  this  sound 

it  typaof  tut  which  wa  shall  here. 


after  describe   under  the  name  of  pec- 
toriloquy. 

You  may,  however,  readily  suppose  that 
for  a  tube  to  resound  the  voice  it  is  ne- 
cessary that  it  should  be  of  a  certain  dia- 
meter :  thus  tlie  largest  reed  of  the  instni. 
ment  called  the  pandean  pipes  can  be 
easily  sounded;  tnat  facility  diminishes 
as  we  ascend  in  the  scale  to  the  smaller 
ones;  and,  supposing  these  to  diminish 
still  farther  until  tliey  became  capillary 
tubes,  no  sounds  could  be  elicited  from 
them. 

We  have  seen  that  the  trachea  resounds 
the  voice;  its  two  primitive  divisions  are  of 
sufficient  diameter  to  do  so  likewise ;  so  that 
if  the  stethoscope  be  applied,  in  a  thin  per. 
son,  upon  the  second  or  third  dorsal  verte- 
bne,  the  words  can  still  be  heard,  although 
not  so  distinctly;  but  when  these  primi- 
tive  bronchi  split  into  smaller  branches, 
which  plunge  into  the  substance  of  the 
lung,  the  resonance  becomes  less  and  less, 
and  that  even  is  effaced  by  the  respiratory 
murmur;  and  when  tlie  tubes  beccime  ca- 
pillary, no  sound  whatever  is  produced  by 
them. 

The  consequence  that  may  be  drawn 
from  these  premises,  is,  that  as  the  mass  of 
the  lungs  consists  of  capillary  bronchial 
tubes  and  air  cells,  the  voice  should  not  be 
heard  at  any  point  of  the  chest  excepting 
at  the  second  and  third  dorsal  vcrtebrsB  of 
Uiin  persons.  Try  the  experiment,  and 
you  will  find  it  as  I  have  stated.  We  will 
now  endeavour  to  explain  the  cause  of  pec- 
toriloquy. 

We  shall  hereafter  have  occasion  to  en- 
ter largely  into  the  consideration  of  an  ad- 
ventitious deposit  in  the  lung,  called  tu- 
bercle— the  proximate  cause  of  phthisis. 
Tubercles  exist  at  first  as  isolated  bodies, 
g^duaUy  increasing  in  size  and  numbers, 
until  they  unite  and  form  solid  masses ; 
these  masses  soften,  and  are  expectorated : 
but  as  the^  cannot  be  ex])ecturated 
through  capillary  tubes,  they  burst  into 
those  of  a  larger  calibre ;  and  it  follows 
of  course,  that  as  this  softened  matter  be- 
comes evacuated,  it  must  leave  a  cavity 
proportionate  in  size  to  the  quantity  of  the 
tubercular  mass :  if,  tlien,  a  cavity  be  thus 
left,  it  follows  also  that  we  have  now  n 
space  of  sufficient  diameter  to  resound  the 
voice  in  a  spot  where  it  could  iwt  have  been 
h&ud  before.  This  resonance  is  called 
pectoriloquy. 

All  causes  producing  excavations  of  tlie 
lungs  will  occasion  pectoriloquy — as  gan- 
grene, peripneumonie  abscesses,  &c. 

As  there  are  great  variations  in  the  size 
and  form  of  caritics-His  their  parietes 
vary  in  consistence — as  they  are  more  or 
less  near  to  the  surface  of  the  lung— so  the 
pectoriloquy  will  be  more  or  less  complete. 
Thus  Laenne^  has  considered  this  loxiud 
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anflifr  Uie  three  bends  of  ptrfiet^  imperftct^ 
and  (LruiitfuL 

The  pectoriloquy  13  perfect  when  tlit; 
wtrrtb  are  dtslmctlv  articulated  Uirough 
the  stetboMrope^  and  when  the  sign  is  ex- 
actly circumscribed  to  a  spot* 

Toe  circumstances  necessaiy  to  perfect 
pectoriUKiuy  are,  1st,  a  cavitj  of  moderate 
Kize  :  if  tne  cKcaration  be  immense,  as  in 
this  case  [*bc wing  a  specim<*u],  the  Foice 
18  loM  \rilhin  it.  2dly,  That  the  ca?iiy 
should  be  empty.  3dlyi  That  iU  parictcs 
should  be  iirm:  thus,  in  this  preparation^ 
where  you  seefhe  cxeavation  is  lined  by  a 
membrane  of  almost  curtila^nous*  density, 
the  pectoriloquy  was  complete*  llhly, 
That  the  bronchi.ii  openiug  should  be  suf- 
ficietitly  larjifc,  5thly,  That  thi*  excavation 
be  oear  the  surface,'  Eren  under  tliese  fa- 
Tourable  circumstances,  the  phenomenon 
may  be  lost  for  a  time,  in  conKctjuence  of  a 
momentary  obstruction  of  the  eominuni- 
cating  bnj'nehial  tube,  I'mm  sputa:  let  the 
patient  couffh,  the  sei^retion  will  be  re- 
moved, and  the  sign  restored* 

The  jiectoriloquy  is  imperfert  when  the 
foiee  is  not  distinctly  aniculated  through 
the  instrument 

The  ciRnimitauceft  which  cause  this  im* 
perfection  are,  Ist,  the  cavity  being  muL 
tiloculnr;  2iU\\  its  parietcs  heine:  soft; 
3illy,  itA  incomplete  cvacualion  ;  Uhly,  its 
distance  from  die  surface  of  the  lung; 
and)  finally,  the  smallnesi  of  the  bronchial 
opening  lulo  it 

The  pectoriloquy  ifl  (huhtful  when  the 
yoioe  is  resounded  feebly — when  we  eao- 
notp  exct*pt  with  difficulty,  distinguish  it 
from  bronchophony*  We  must  then  bring 
to  our  aid  tlie  functional  and  general  signs 
to  form  our  judgment 

f'oicr  in  Tmchea  and  J^rvni^.— The  voice, 
as  1  before  stated^  in  ^[leaking  of  the  theory 
of  pectoriloquy,  is  perfectly  articulated 
through  Uie  iitethoscope  when  it  pa^sses 
from  these  organs* 

y^k*  ill  Bronehiai  Tuhfs  —  BnwcAfl/i/wiiV'"— 
The  two  primary  bronchial  divisions  yield 
articulated  sounds  over  the  second  and 
third  dontal  rcrtcbrie,  in  vary  thin  persons. 
A  Very  strong  resonance  is  afs<i  often  heard 
at  the  upper  extremity  of  the  sternum, 
from  the  presence  of  the  trachea  beneath 
it ;  and,  as  Ijaenncc  observeii,  yon  should 
be  careful  not  to  confound  it  witli  a  doubt- 
ful pectoriloquy;  but.  in  fact,  it  is  often 
imi}«msihlc  todisUnguibb  them. 

The  larger  bronchial  tube«,  as  they 
pltinge  into  the  substance  of  the  lungA,  pro- 
duce no  resonance ;  no  doubt,  because  the 
air  contained  in  the  cells  is  an  insufficient 
conductor  of  tlie  sound*  Thus  we  find 
that  any  caiisr  t  :  1^  -  to  solidify  llielun^, 
so  as  to  rend'  .r  couducUir,  will 

allow  the  rciuL^  the  voire  m  these 

vc«teb  to  be    distincily    heard*      Thcuc 


cause*  arc  hepatization  of  tlic  orgsn*  tt* 
tensive  pulmonary  apoplexy,  anil  atfcu 
lation  of  IuIktcIcs*     This  «i>und  has  I 
called,  by  Laenuce,  hrimchtyphmy.    It  i 
fimm  pectorihiquy,  inasmuch  as  llie  voi«l 
does  not  penetrate  the  instntm^nt,   nof  ill 
it  he&rd  articulated;   i  iri  diSerroi|| 

and  the  sound  is  morr 

Voice  in  Pulmtmary   /  i"  the  fta-, 

sons  ]  have  before   it  the  voj 

cannot  be  heard  in  tlu  |  i  ^  y  tiune. 

aBfspiRATOaT  srraMCK. 

The  sounds  produced  by  il  .  e  o 

the  air  in  inspiration  and  ,  nr  ) 

the  rexpirutovu  munttHr^  shoit  ulin 

the   pulm<mary    tiasiw*,    lii  tin 

bronchi,  and  in  pulmifuary  -  ms, 

Ttaphatotif  Alunnur  in  PuiutuHat y  f*^tu,— 
If  you  apply  the  sletho^ope  or  the  naketl 
car  to  the  chest,  particularly  of  a  chdd  ftf 
six  or  seven  yeans  t>f  age,  you  will  tlirn- 
hear  distinctly,  during  expiration  anil  in- 
gpiratiim,  a  perfeeily  soft  murmur,  h  i* 
imjiossiblc  to  convey  by  words  the  natufe 
of  sounds,  for  these  are  sensations  that 
must  be  acquired  by  and  for  yonrs«*lTit. 
1  can  only  speak  analogically^  and  say  a 
sound  is  lite  Uiis  or  that ;  for  simple  sen 
satious  admit  of  no  definition.  In  the 
case  under  ccm  si  deration,  you  hear  a  slight 
noise  both  in  the  act  of  expiration  and  in- 
spiration— sometliing  like  the  soft  mor 
mnr  of  a  pair  of  bellows,  in  which  thoi 
valve  does  not  click,  Laennec  has  well 
expressed  it,  bv  saying  that  it  is  like  the 
sound  priKiucea  by  the  occasional  de«] 
spirations  made  by  a  person  profoi 
sleeping.  Unless  you  obtain  a  knowl^ 
of  this  normal  sound,  you  will  maki^ 
progress  in  ausculation.  The  respiratorv 
murmur  lias  nearly  the  same  ' 
over  every  part  of  the  chest ;  hnu 
less  loudi  uiHin  the  (icapul»»  and  > 
because  i>f  tijc  intervening  bones,  audi 
tlistinct  in  the  axilLf>,  where  there 
least  mass  of  inlerjHtsing  muscles. 

It  is  important  here,  as  in  percussiofii 
know  whether  the  sounds  arc  alike  at  aU 
periods  of  life*  They  are  not ;  for  tljey 
are  infinitely  more  audible  in  the  earlier 
perii>ds  than  in  old  age,  and  for  the  lamr 
reason  I  have  mentioned  before—namtly, 
that  digestion,  nutrition,  circulation,  and 
consequently  re»tpiration,  are  more  active 
in  children  than  in  grown  jwrsons*  It  is 
oa  this  account  that  [  recommend  you  Ui 
study  the  snun'l  first  in  a  child* 

Differences  also  in  the  intensity  of  the 
respiratory  murmur  occur  in  jH^riwMis  of  the 
same  age:  thus  you  will  find  in  some 
it  is  very  indistinct,  in  others  very  loud  — 

so  loud,  timt  it  is  like  tlial  of  a  eh'^  '   * 

has  been  cnnsequeully  called  pun 
ration*     The  latter  particularly  oli 
women,  and  in  men  of  nervous  tem|>«v«. 
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■mU.  Thin  important  consequence  fol- 
low!— that  foSr  the  purpose  of  detecting 
diwasr,  joQ  should  not  compare  the  respi. 
imtonr  murmur  of  two  individuals,  but  you 
should  compare  it  in  the  different  parts  of 
the  chest  of  the  same  person. 

Some  few  practical  points  are  necessary 
to  attend  to,  in  examining  a  person  for 
this  sound.  In  the  first  place,  you  should 
use  the  stethoscope  without  its  obturator, 
and  although  the  murmur  may  be  heard 
thnmgh  the  clothes  of  the  patient,  yet  the 
fmier  they  have  on  the  better;  indeed,  if 
they  be  of  silk,  or  certain  sorts  of  stuffs, 
it  is  impossible  ti>  hear  so  delicate  a  sound 
at  aU.  Sometimes,  too,  the  patient  is 
alanned  at  the  examination— especially  if 
it  be  the  first;  they  will  suspend,  inter- 
mpt,  or  precipitate  their  respiration: 
wait  a  few  moments  patiently— desire 
them  to  breathe  naturally,  without  effort, 
and  then  you  will  commonly  hear  the  mur- 
BUT  very  welL  If  it  be  not  distinct,  tell 
them  to  make  a  deep  inspiration,  or  sigh. 
I  oftm  find  that  the  inspiration  following 
a  coagh  gives  the  murmur  better,  let  that 
cough  be  Toluntaiy  or  involuntary.  Re- 
member, however,  that  no  act  of  volition 
on  the  part  of  the  patient  can  increase  the 
sound  to  the  puerile  character. 

What  are  the  inferences  we  arc  to  draw 
from  this  respiratory  murmur?  When- 
ever it  is  heard  in  a  given  portion  of  the 
limg,  you  may  be  certain  that  there  the 
organ  is  permeable  to  the  uir,  and  not 
diseased;  but  whenever  it  is  not  heard, 
»ou  may  be  then  as  certain  that  the  lung 
is  impermeable,  and  diseased.  The  causes 
of  the  impermeability  of  the  lungs  to  air, 
are  various;  it  is  impossible  I  can  detail 
ihem  now,  as  1  should  ttH>  much  anticipate 
my  subject;  but  the  most  common  are 
be'patization,  apoplexy  of  the  lung,  the  ac- 
cumulation of  masses  of  crude  tubercles, 
and  effusions  into  the  pleura,  compressing 
the  viscus. 

It  is  important  to  observe,  that  when- 
ever the  respiratory  murmur  is  absent  to 
any  considnrable  extent,  the  energy  of  the 
respiration  increaiics  in  the  healthy  parts  of 
the  lung*,  and  the  murmur  thereputs  on  the 
character  of  that  ofchildhood,  or  it  becomes 
prntriU ;  and  you  draw  the  inference,  that 
whenever  the  puerile  respiration  is  heard, 
there  is  disease  in  some  other  part  of  the 
organ.  This  is  a  rule  having  but  one  ex- 
ception, which  we  shall  speak  of  in  a  fu- 
tare  lecture. 

Btapiratanf  Murmur  in  Trachea  and  Bron- 
€kiml  Tubes, — If  the  stethoscope  be  applied 
t»  the  trachea,  or  to  the  sides  of  the  neck, 
a  load  sound  is  heard  during  respiration ; 
Ike  Mune  may  be  distingui^ed,  although 
mC  with  equal  intensity,  in  thin  persons, 
at  ths  apper  part  of  the  sternum  and  at 
the  loot  of  the  lungs ;  bat  when  the  bron- 
chial tabes  divide,  and  pass  into  tbe  sub- 


staiiec  bf  the  viscus,  this  sound  is  no  lontft-r 
to  be  heard,  in  consequeuce  of  the  iiidif. 
ferent  capacity  of  the  air  In  the  air-cells  to 
conduct  it,  and  from  its  being  masked  also 
by  the  respiratory  murmur  of  the  pulmo- 
nary tissue. 

Bronchial  Respiration.  —  But  when  the 
portion  of  the  lungs  becomes  solidified 
by  hepatization,  or  by  the  presence  of  tu- 
bercles in  masses,  then,  as  no  respiratory 
murmur  is  caused  by  the  impermeable  air- 
cells,  and  as  the  solid  organ  is  a  better 
conductor  of  sound,  the  respiration  is  dis- 
tinctly to  be  heard  in  the  bn>ncliial  tul)es ; 
and  of  course  the  sounds  are  loudest 
where  these  vessels  are  nearest  the  surface. 
They  are  therefore  of  the  greatest  intensity 
at  the  root  of  the  lungs  and  at  the  points 
corresponding  to  the  upper  lobes,  at  the 
anterior  superior  parts  of  the  chest,  and  in 
the  axillae.  This  sound  is  called  the  bron- 
chial respiration, 

liespiratioH  in  excavations,  or  eavernoui  re- 
spiration.— The  sounds  produced  by  the 
respiration  in  cavities  formed  either  by 
tubercles,  ])eripneunionia,  or  gangrene,  are 
very  loud,  and  of  the  bronchial  character ; 
but  they  evidently  give  to  the  ear  the  feel- 
ing of  a  resonance  in  a  capacity  of  much 
larger  dimensions  than  that  of  any  bron- 
cliial  tube ;  these  sounds  may  be  conside- 
rably  increased  by  desiring  the  patient  to 
cough.  Nothing  can  be  more  decisive  of 
the  presence  of  an  excavation  than  the 
noises  produced  in  this  manner. 

Blowing  respirai ion.—' Vhis  is  a  modifica- 
tion of  the  bronchial  and  cavernous  respi- 
rations,  in  which,  during  inspiration,  tlic 
patient  seems  to  draw  the  air  from  the 
ear  of  the  observer  throngli  the  stethos- 
cope,  and  blow  it  bock  ap^ain  with  force 
during  expectoration.  This  takes  place 
during  quick  respirations,  or  when  the 
patient  coughs  or  speaks. 

The  physical  causes  of  this  phenome- 
non are — 1.  The  presence  of  an  excavation, 
which  approaches  closely  to  the  walls  of 
the  chest,  in  consequence  of  the  thinness 
of  the  parietes  of  tliat  excavation ;  this 
I  have  noticed  frequently.  2.  Lacnnec 
savs  that  t'he  same  sound  is  produced  from 
a  large  bronchial  tube  near  the  surface  be- 
ing surrounded  by  condensed  substance, 
as  when  the  lung  is  consolidated  from 
peripneumonia,  or  compressed  by  pleuritic 
effusion.  I  am  but  little  inclined  to  doubt 
Laennec's  correctness,  but  I  confess  I  have 
often  sought  for  the  sound  from  this  cause, 
but  hitherto  without  effect. 

&mffle  uiil^, — Laennec  also  describes  a 
modification  of  the  blowing  respiration,  iji 
which  a  moveable  veil  seems  to  be  inter- 
posed between  a  pulmonary  cavity  and  the 
ear  of  the  auscultator.  This  is  heard  dur- 
ing coughing,  speaking,  or  respiring. 

The  causes  of  the  soujfle  tviil^  arc,  aiccor' 
iDg  to  tbe  same  author— 1.  k  sxiv^t&c 
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cnrify^  wlUi  thin  and  ittpple  parietes,  not 
Adhering  lo  the  costal  pleuru;  m  that 
whenever  the  patient  speaks,  coughs,  or 
inipires,  the  li>ose  and  tbin  portion  of 
the  wftllBof  the  excaration  ilnpi  ogninst 
the  ribs.  2.  A  penpneumouic  abscess, 
whose  parietes  are  generally  hepatiared, 
but  piTsentiuis  here  and  there  bome  points 
of  engorgement;  and  3.  Where  broncho- 
phony  n  given  by  a  large  bronchial  lubo 
in  pcripneuniony,  part  of  the  course  of 
that  tribe  having  the  lung  between  it  and 
the  car  of  the  examiner,  in  a  healthy  stotc, 
or  only  ftlrghlly  engorged, 

Bmtrdannement  timpftori^iie,^ Finally,  yoQ 
oecasionallv  see  an  immense  cavity,  in 
which  scarcely  any  of  the  Jung  is  left,  cr- 
cejit  a  portion  at  the  niot,  and  a  thin  layer 
of  it^5  tsubiitance  adhering  to  the  costal 
pleura*  Here  pectortl«»quy  is  lost;  the 
cavity  is^  too  large  to  admit  of  it,  but  the 
respiration  puts  on  a  peculiar  character. 
It  is  no  longer  a  cavernous  respiration^ but 
somethiug  like  the  sound  produced  by 
blowing  into  a  large  empty  bottle,  or  like 
the  buzzing  of  a  bee  in  *a  vase,  whence 
Lacnnee  has  termed  it  Bourdonu€me*tt  am- 
pktiriqu€, 

ailONCHLS. 

We  now  proceed  to  the  description  of 
the  various  sounds  known  under  the  ge- 
neral appellation  of  Rbonchu?. 

Dejimiion. — All  noises  which  mav  be 
made  during  the  respiratory  act,  produced 
by  the  air  traversing  fluids,  or  by  a  partial 
contraction  of  the  aerian  tubes  j  they  ac. 
company,  and  are  rendered  more  evident 
by  coDR^bing.  Such  is  the  definition  given 
by  I,aeunec.  There  are  various  species 
ot  this  sound. 

Rhunckui  $ibtlatit^  or  whistling  sound  ;  its 
characters  are  varions;  it  is  sometimes  a 
prolonged  whittle,  of  divers  tones:  some- 
times of  very  short  duration,  and  like  the 
chirmpping  of  birds ;  it  is  octaAionally  si- 
milar to  the  clicking  sound  producea  by 
the  opening  and  shutting  of  a  small  valve. 

Cuutf*. — It  appears  to  depend  upon  a 
fmall  fjuantity  of  viscid  tenacious  mucus 
obstructing  more  or  less  the  smaller  bron- 
chial ram  iti  eat  ions,  or  from  a  swclUng  of 
the  internal  membrane  of  a  bronchial 
branch  of  small  or  middle  ai^e;  the  fir^t 
eause  produces  the  clicking  noise^  and  oc- 
casionally the  ((ibilation,  either  of  which 
may  \^  made  fre^^nrntJy  to  di«(nppcar  by 
dc-^  i'\   which 

th  L    The 

itjr.  .„;.,  wjMMi  a  thick- 
ajcous  membrane. 

J  ^mri',  fir  dry  simorona 

whecxmg.     I  t-ase  is  grave, 

and  often  vcr  ly  like  that  of 

untirtng,  or  <-  -:  of  a  violon- 

cello nhcn  ri  1  t  r ;  it  li  often 

mmilar  ti»  ihr  Kv*'  ^'* 


pr 


Caiiio.^  Laennec  Itelicfci  th&i  ^liaoaad 
ii  occasioned  bv  soirte  chanffa  Ui  th*  farm 
of  the  bronchial  tubes,  na  uicif  compfs^ 
sion  bv  a  tumor  or  — —  "-t»d  glands  or  fc? 
a  local  and  sltgh i  ion  of  the  pul* 

monary  tissue ;  or  1 1 u}  be  prodoccd 

by  the  presence  of  ferv  tenacious  mseut^ 
and  finally,  from  a  swelling  of  the  munias 
membrane  at  tlie  com n  I  iicii. 

ing  of  a  bronchial  tnl  Ua- 

meter  is  rendered  smaliii  u^  ti^  .-1*1.^*  ihaa 
in  the  rett  of  its  course.  The  two  last 
caoies  are  certainly  the  most  common^ 

Uhonehm  m\Lc<mti  is  a  sound  like  that 
produced  by  the  blowing  of  bnbbJes  in  ft 
solution  of  soap  and  water,     Th 
recognise  most  accurately  the  vrj 
of  these  bulUp,  and  the  tenacity  oi 
coi>ities  in  which  tliey  arc  formed.    Tlicii 
quantity  and  tlieir  situation   rn  the  \m\t 
can  most  easily  be  delected  by  n 
bitude;  in  fact,  this  sound  is  ><t. 
tinct,  that  1  find  it  is  usually  the  ljr>i  LltBl 
is  determined  by  the  student. 

Cames. — The'rhonchiis  mv* -^"-   '-  -'- 
duced  by  the  air  pasning 
accumulated  in  the  trachcn 
through  purulent  or  softened  luUrrcuUr 
matter.    Thus  it  occurs  in  catarrhs^  whcTB 
the  secretion  is  considerable,  or  in  fa»mo^ 
tysis,  when  blood  obstructs  the  air  pits* 
sages  i  it  exists  also  in  tubercular  excanu 
tions,    containing  a  certain   tjnantity   of- 
mucus  or  softened  tubercular  matter  *  it  it^ 
found  also  in  gangrenous  or  pcripneurooni 
abseesses,  when  they  borst  into  one  or  inoi 
bronchial  tube«,  so  that  the  air  communi* 
cates  freely   with  their  cavities;  bat  ia 
these  three  last  cases  this  sound  is  modi. 
fied  in  its  character;  Uie  bulla*  are  larger 
they  are  evidently  contained  in  a  roorceir 
cnmscrit)ed  space;  a  coiigb,  or  a  forwed  lo- 
spiration,  conveys  to  the  ear  the  seutation 
of  the  rhonchus  being  formed  in  an  eicA> 
ration  in  tlie  lung.     The  loudness  of  tfa* 
rhoni-hus  unicosus,  and  the  targenets  of 
ijie  bulL-p,  would  then,  perhaps,  be  l*e«r* 
expressed  by  the  term  gurgling  than  any 
otlier,  a  tenn  equivalent  to  the  **  gajigouillft* 
ment"  of  Lnennec. 

This  guik" 
tinguishttd  1 

will  point  t*'  u."  -j.ML..,.'.*  V.  .... 
l)cing  the  part  of  the  lung  fn>m  v 
expectoration  proceeds;  Uiis  is^ 
somewhat  rare,  but  1  have  met  wuh  iu 
Laenuec  dc^ribes  instances  in  which  lh< 
pulsation  of  the  subclavian  artery  prEKiti< 
a  slight  mucous  rattle,  fWim  tliv 
striking   tlie   narictcs  of  the  e&ciiratloA 
This  is  certainlv  a  very  rare  circusiMtanot 
I  cannot  say  I  fiave  observed  it. 

This  rhonchus  may, althongli  very  seldim 
indeed,  be  heard  at  a  di«^iii«e  frnm  ih 
chest,  or,  which  i  *  1  ;/     --  lib' 

its  eommunicati  >   (lui 

hand;  thus,  as  i..  ..-.^  i-.^  , 
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ing  it]  the  tiibercalar  matter  found  its 
way  through  the  parietes  of  the  chest, 
fozned  a  tumor  which,  as  you  perceive, 
has  burst  externally ;  this  tumor  gave  upon 
pmsure  a  euiiarling  sound.  A  second  case 
Bentioned  by  Laennee  is,  where  a  tubercu- 
lar eacavation  bursts  through  the  pleura, 
whose  two  laminae  have  been  previously 
nailed  by  an  abundant  cellular  tissue,  yet 
sailicientl^  loose  to  allow  of  the  iniiltra- 
tion  of  air  and  pus  within  it.  A  third 
cue,  is  of  an  extensive  multilocular  cavity, 
half  full  of  pns  or  softened  tubercular  mat- 
ter; this  also  occasionally  produces  a 
rhonchos  sensible  to  the  hand.  He  had 
act  sufficiently  vcri6ed  this  sign.  I  have 
no  hesitation  *in  saying,  that  I  have  dis. 
timniished  it  now  fmiuently. 

The  intensity  of  the  mucous  rattle  va- 
ries, of  course,  according  to  the  quantity 
of  fluid  which  the  air  travenfcs,  according 
lu  the  force  with  which  a  patient  is  made 
to  ivspirv  or  cough,  and  the  distance  at 
vhich  the  accumulated  secretion  is  placed 
from  the  ear  of  the  observer,  so  that  the 
yound  may  be  diuinct  or  obscure;  these  dif- 
ferences are  very  easily  determinable  by 
practice. 

hhimehus  mpi/aiu.— There  arc  two  va- 
rieties of  this  sound,  the  one  described  by 
Laeunec  as  the  humid  crepitation,  the 
other  as  the  dry. 

The  kumid  crepitation, — This  is  very  ana- 
lat^>us  to  the  sound  produced  bv  the  crepi- 
tatinn  of  salt  exposed  to  a  moderate  heat, 
or  to  that  made  by  the  insufllatiou  of  a 
dried  bladder,  or  still  more  to  the  sensa- 
tion ^iven  to  the  hand  when  compressing 
a  healthy  lung ;  it  carries  with  it  also  a 
diMinct  feeling  of  humidity. 

CttiiMff.— Whenever  air  and  fluid  coexist 
io  the  aerian  cells,  humid  crepitation  moy 
be  heanl ;  thus  it  is  the  patliognomcmic 
Mgn  of  the  first  stage  of  peripneumonia,  or 
inflammatory  engorgement  of  the  lung.  It 
is  very  distinct  when  that  organ  becomes 
fedematous ;  it  is  also  occasionally  found 
in  haemoptysis.  It  is  a  sound  of  great 
practical  importance,  and  deserves  your 
folkst  attention. 

7hf  dry  erepitalion,  or  crackliHg  sound f  is 
beard  principally  during  inspiration.  This 
wand  communicates  to  the  ear  the  sensa- 
tion of  dryness  and  unequal  dilatation  of 
the  pulmonary  cells;  it  is  very  like  the 
Boise  producecl  by  blowing  into  a  dried 
Uadder,  and  the  bullae  of  the  crepitations 
are  much  larger  than  in  the  preceding 


C«uff.»The  dry  crepitation  is  the  pa- 
thognomonic sign  of  vesicular  and  inter- 
lubalar  emphysema  of  the  lungs,  particu- 
larly the  latter. 

OCGOPUONir. 

This  fonnd  may  be  easily  confounded 


with  pectoriloquy  and  broiiciio]>hony,  and 
consequently  requires  the  greatest  atten- 
tion  on  the  part  of  the  student. 

Laenncc  gives  the  following  description 
of  its  characters : — Simple  oegophony  con- 
sists in  a  particular  resonance  of  the 
voice,  accompanying  or  following  the  arti- 
culation of  the  wonls.  The  voice  appears 
more  acute  and  silver}-,  and  trembles  upon 
the  surface  of  the  lung ;  it  is  rather  like 
an  echo,  repeating  the  words  and  final 
sounds,  than  the  \  uiee  itself.  It  is  rnrely 
introduced  into  the  tube  of  the  stethoscope, 
and  still  less  frequently  traverses  it  com- 
pletely. It  has  anotlier  constant  charac- 
ter; it  is  trembling  and  saccadcd,  like  that 
of  a  goat,  and  its  tone  is  very  similar  to 
that  animal^R.  When  the  cegophony  oc- 
curs near  a  large  bronchial  tube,  particu- 
larly at  the  root  of  the  lungs,  then  a 
bronchophony  more  or  less  marked  is  ge- 
nerally superadded ;  and  this  combination 
gives  rise  to  various  modifications  of  sound. 
Thus  it  may  be  like  the  voice  transmitted 
through  a  metallic  speaking  tnimpet,  or  a 
broken  reed,  or  a  comb,  or  like  a  person 
speaking  with  a  piece  of  money  placed  be- 
tween the  teeth  and  lips;  an(i,  finally,  it 
is  often  exactly  similar  to  lliat  of  the' per- 
sonage familiar  to  us  under  the  denomi- 
nation of  Punch. 

To  hear  this  sound  distinctly,  the  ste- 
thoscope should  be  applied  finnly  upon  the 
parietes  of  the  chest,  and  the  ear  lightly 
upon  the  instnimeut 

Causes, — It  exists  only  in  those  cases  in 
which  there  is  a  slight  effusion  into  the 
chest,  either  from  an  attack  of  acute  or 
chronic  pleurisy,  or  Iwdro-thorax ;  and  in 
proportion  as  the  eflusion  increases,  the 
fpgoph<niy  disappears ;  as  the  fluid  is  ab- 
sorl>cd  or  evacuated,  the  sign  comes  on 
again,  evincing  that  it  de[>cuds  upon  the 
presence  of  a  tliiu  layer  of  fluid  between 
the  pleurae. 

The  oRgophony  is  never  heard  in  a  sin- 
gle  point,  like  the  pectoriloquy,  but  is  al- 
ways more  difliiscd ;  tluis  it  is  commonly 
heard  between  the  ba^e  of  the  scn]nila  and 
the  corresponding  part  of  the  vertebral  co- 
lumn,  in  the  whmc  contour  of  the  inferior 
augle  of  that  bone,  and  in  a  zone  of  three 
fingers'  breadth,  extending  fn)m  the  mid- 
dle of  the  scapula  to  the  nipple.  Occa- 
sionally, however,  the  sound  may  be  heard 
all  over  the  side  aflccted ;  it  then  evidently 
de^iends  upon  adhesions  between  the  two 
pleurse,  preventing  the  lungs  receding  from 
the  ribs,  adhesions  which  admit,  neverthe- 
less, of  an  insinuation  of  fluid  suflieient  to 
produce  the  phenomenon. 

(Egophony  seems,  then,  to  depend  upon 
the  natural  resonance  of  the  voice  in  tlie 
bronchi,  transmitted  by  the  intermedium 
of  a  thin  and  trembling  layer  of  efl'uscd 
fluid,  and  rendered  more  seusibVc  by 
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coniprcsslozi  of  the  pulmonajy  tis$uc^  b^ 
which  that  tUsae  becomea  a  better  conduc 
tor  of  sound. 

It  is  at  the  upper  portion^  or  edge  of  the 
layer  of  fluid,  that  the  GBgophony  is  mott 
distinct :  thus  the  exteat  of  the  sound 
above  deBcribed  aapposes  the  patient  to  be 
leated:  but  if  he  be  placed  on  the  (iice» 
thcD  the  fluid  will  ^raritate  towards  the 
stemumt  and  the  sign  will  almost  entirely 
disappear  from  the  space  between  the 
ba»e  of  the  scapula  and  the  vertebral  co- 
lumn,  and  will  be  heard  at  the  side  only, 
and  in  a  direction  transverse  to  tlie  ribs. 
It  will  be  found,  too,  thot  as  the  nlij^rp- 
tion  of  the  fluid  continues,  the  tegophrmy 
leaves  the  upper  i>art  of  the  ehent,  and  is 
heard  lower  down^  following  cvidentlj  the 
course  of  the  fluid. 

The  o-gophony  may  be  always  consi. 
dercd  a^j  a  favourable  sign,  because  it  proves 
tliat  the  effusion  of  fluid  is  but  slight : 
iU  per^istance  many  days,  and  after  the 
acute  period  of  the  dis^Lse«  dcuiouKtrates 
that  it  does  not  increase  in  quantity,  and, 
generally  speaking,  shows  us  that  the  affcc- 
ti<m  will  not  become  chronic. 

The  agophony,  like  jicctoriloquy,  may 
be  sometimes  suspended,  when  tlic  bron> 
chiul  tul>es  arc  obstrueted  by  accumulated 
*eeretionK,  preventing  ihc  voice  descending 
through  them;  but,  as  calanli  does  not 
wry  commonly  co.exi»t  with  pleurisy,  the 
sign  rarely  ccase^t  suddenly. 

The  argentive  and  trembling  tones  of 
cpgophoiif  are  generally  most  perfect  at 
the  anterior  and  lateral  ]>arls  of  the  chesty 
for  when  tla*  jihenomenon  oeeurs  between 
the  boAC  of  the  <^apula  find  the  vertebral 
volumn,  it  is  silmost  always  joined  with 
the  natural  bronchophony,  in  eonsei|Ucnec 
of  the  bronchial  tubes  being  there  of  a 
larger  si^e.  It  is  in  the  latter  iMirt  that 
the  voice  occasionally  complct<*Iy  traverses 
the  Btetlioseope. 

ffigophony  and  bronchophony  ai'e  com- 
bioed  in  cases  of  plcuro- peripneumonia. 

(Egophouy,  bronchophony^  and  pecto- 
riloquy, may  be  all  united  in  cases  of 
pleuro-|)€npueumonia,  combined  with  ab< 
scess  of  the  lung. 

The  theory  of  cegophoniAm  is  not  yet 
well  uiideiNitoi»d :  in  all  m*obabilily  it  de- 

Cds  unon  a  partial  nattening  of  the 
iiehinl  tubes  by  the  compression  of  the 
eflu^ed  fluid,  and  that  the  voiee  is  modified 
in  fmssing  through  them  in  that  state,  and 
subsequently  in  passing  through  the  $4.*cre- 
tion  Itaclf. 

Laennec  so  denominates  ihit  sound 
from  iu  analogy  to  that  produced  by 
•lightly  striking  with  a  pin  a  con  <»f 
m«tal/  gloss,  or  porcelain,  or  by  «lh»[i. 
ping  a  few  grains  of  sand  into  such  ycs> 


idf.  The  sound  la  beard  daring  itifii 
ration,  coughing^  or  tpcaking;  the  louvl 
is  feeblest,  however,  during  reajHiation, 
loudest  when  the  patient  couchft;  it  lomt 
times  happens  that  it  is  heard  only  dahi^ 
the  rttspiralory  act,  and  not  at  all  irhilr 
coughing  or  speaking;  but  tJhis  if  a  tan 
circumNtoncc, 

Caiises. — The  metallic  tinkling  la  cwtNd 
by  the  resonance  of  the  air,  agitated  Ufoii 
the  surface  of  a  liquid  contained  in  a  |im> 
tematunU  cavity  formed  within  the  dhmL 
It  occurs^  therefore,  in  two  cases.- — L  In 
pneu mo- thorax,  combined  with  dfuKuaL 
2.  In  a  large  tubercuUr  excavation,  eoo. 
taining  a  certain  quan  tity  of  vcr^  liquid  pus. 

In  eases  of  pneumothorax^  combmed 
with  effusion  of  the  cavity  in  the  pleaim,* 
l4iCQnee  asserts  that  it  is  neocsa&ir  fiir 
the  production  of  the  metallic  tinalhm 
that  there  should  exist  a  fistulous  comiiia- 
nication  between  the  pleura  and  bronchi, 
such  as  oeeurs  in  tubereuln-  -  ■  ■  fjcb. 
monie  abscesses,  or  fruni  l  es- 
chars opening  at  once  tnt ...kt  it 

constantly  bap]>eus  under  these  cireuDi* 
stances^  and  in  the  greatest  i>crfrctioQ, 
is  ineontestible;  but  that  such  u  (rtijumii- 
nication  is  essentially  neceAMuy  1  iWbt, 
jnnsmueh  a»  I  have,  in  a  great  many  cases 
in  which  the  uictullic  sound  \xas  most  dis- 
tinct, endeavoured  to  discover,  post  mof- 
tem,  a  fistulous  oriEcc  without  snicticsf. 
We  shall  revert  to  tliis  subject  wbcnws 
arrive  at  the  description  of  the  s|iecific 
diseases  of  the  lungs,  in  which  this  sign 
may  be  heard. 

raOTTBMENT   ASCENDA^^T  AND 

DESCENDANT. 

These  are  sounds  s^i  called  by  I^aaiiMQ 
from  their  causing,  during  insptrmti^Mi 
aiid  expiration,  a  scn«^tion  to  the  ear  mi  if 
a  Inme  were  rubbed  by  th'  f  - — ,  and 
heard  tliro  ugh  liie  stelhosi  i  .  the 

feeling  of  substances  aseeii  .^  _i_d  de- 
scending, and  rubbing  against  each  other 
with  a  certain  degree  of  roughness.  The 
same  kind  of  sensation  is  alsti  distingnifth' 
able  by  the  haud^  but  influitcly  more  nb- 
iicuady* 

Cmiuu^Thii  phenomenon  depeodst  at 
least  in  the  greatest  number  of  casea,  upuo 
interlobular  cmphvscma  of  the  lungs,  aad 
is    combined    witn    the    dry    crepitating 
rhouehus.     It  is  supposed,  also,  Uiat 
some  souud  might  be  produced  by 
projection  of  osseou*i,  cartilaginous,  tuber- 
lular,  or  seirrh(»us  deposit^i^  from  the  wur- 
face  of  the  lungs  or  plcum;  but  this  ' 
not  yet  been  proved. 

[In    page  67,  in  the   jkh 
tliut  contained    within   xhv 

word    **  IrfV*    lihould     bt    **    tri^^n, 

word  •*  >fghr'  should  be  •♦  i^t/'J 


i 


at 

?oo       1 

ladfl 

SI 


PROFESSOR  MATO  S  PATHOLOGICAL  LECTURES. 


153- 


9L0QICAL  LECTURES, 

red  in  King's  CcUege^  London^ 
OFBSsom  Mato,  F.R.S.  &c. 


lyptrtrofhy  and  Atrophy  of  Bone, 
iTROPHT   is  the  abnormal  in- 

party  without  inflammation  or 
ftmctiire.  Bones  are  liable  to 
1  to  general  hypertrophy— that 
the  aooormal  enlargement  may 
rtion  or  the  whole  of  a  bone : 
ttse,  however,  is  rarely  met  with. 
>phT  of  bone  hardly  constitutes 
if  the  more  serious  cases  deserve 
,  the  transition  from  health  to 

on  this  occasion,  extremely 
id  made  bv  insensible  steps.  It 
iple,  which  reigns  in  the  animal 
oring  health,  mat  exercising  a 
l^thens  it.  Parts  of  which  the 
nedumieal,  become  thus  mechani- 
^ened.  The  arm  of  a  black- 
uires,  through  daily  exertion, 
muscular  force,  teeight,  and  sixe : 
lit  enlarge;  their  crust  becomes 
I  of  a  compacter  grain ;  and  the 

the  surface,  which  give  attach- 
endons,  become  rough  and  pro- 
ges:  this  is  health. 
Cheshire's  apparatus  forweak- 
e  spine,  the  weight  of  the  head 

is  thrown  upon  the  haunch- 
the  chin.  A  segment  of  a  steel 
upon  the  ossa  ilii,  from  Uie 
which  a  rod  rises  vertically  be- 
)ine,  higher  than  the  head,  over 
-ches,  terminatlDg  in  a  hook :  a 
ng  beneath  the  chin  of  the  pa- 
spended  to  the  hook.  In  those 
I  this  instrument  has  been  used, 
jaw,  having  to  sustain  unusual 
tas  often  enlarged,  throwing  out 
filing  at  the  part  where  the  chin- 
This  swelling  might  be  classed 
;  yet  it  evidently  results  from 
physicial  cause  than  the  salu< 
'  growth,  that  a  part  is  strength, 
roportion  to  the  exertion  im> 
a  it:  agreeably  with  that  law, 
liscontinuing  the  use  of  the  in- 
the  call  for  increased  strens^ 
r  ceases,  the  bony  swelling  dis- 

swelling  upon  a  bone— >anin- 
artial  hypertrophy— -is  called  an 

nothing  is  more  wonderful  in 
than  the  correctness  with  which 
size,  and  shape,  and  outline,  of 
nt  parts  of  the  body,  is  main- 
linp  inikncy  and  childhood, 
th  u  in  rapid  progress,  and  the 
»  of  tha  mme-aie  peipetoALf/ 


chanffin^.  It  is  all  the  less  surprising 
that  during  this  period  one  or  other  of  the 
bones  should  sometimes  g^ow  out  abnor- 
mally. This  incident  produces  another  * 
instance  of  exostosis.  The  clavicle  is  one 
of  the  bones  the  most  subject  to  it  The 
disorder  requires  no  treatment :  it  is  al- 
most  sure  to  disappear  after  a  year  or  two ; 
either  the  rest  of  the  bone  ^nnot  up  to  the 
enlarged  surface,  or  the  superfluous  part 
is  absorbed,  and  not  replaced  in  the  next 
substitution  of  new  bone. 

Exostoses,  however,  are  morefieqoent 
when  the  body  has  recently  attains  its 
full  growth.  Nor  is  it  dificnlt  to  imagine 
why  this  should  be.  But  the  disease  is  not 
limited  to  the  early  or  middle  periods  of 
life.  A  patient,  about  sixty  years  of  age,  who 
was  under  my  care  in  the  Middlesex  Hos- 
pital, had  an  exostosis  of  the  first  rib, 
which  threw  forward  the  subclavian  artery 
so  as  to  present  the  appearance  of  subda- 
vian  aneurism.  He  nad  not  observed  the 
swelling  till  some  months  before  he  ap- 
plied for  advice. 

The  causes  of  exostoses,  as  of  other  en- 
largements, cannot  genemllv  be  traced: 
it  is,  however,  certain  that  they  are  occa- 
sionally produced  by  mechanical  causes, — 
by  pressure,  or  by  a  blow.    The  most  fre- 


quent seats  of  this  afi*ection  are  the  upper 
part  of  the  humerus,  the  upper  part  of  the 
tibia,  the  lower  portion  of  the  femur.    The 


adjoinedfigure(fis^>  1)  represents  an  exostosis 
in  the  last-namea  situation.  The  shape  of 
exostoses  varies  with  the  kind  of  none 
upon  which  they  g^w.  In  the  long  bones 
they  are  generally  narrow,  and  of  greater 
height  than  thickness ;  sometimes  largest 
at  their  base,  in  other  instances  the  re- 
verse. In  the  flat  bones  they  are  com- 
monly broad,  with  no  great  elevation ;  in 
the  round  bones,  rounded  or  nodular. 
To  this  law,  however,  there  are  many  ex- 
ceptions. 

Exostoses  being  in  their  nature  healthy 
bone,  present  in  Uieir  structure  all  the  va- 
rieties which  healthy  bone  exhibits.  Some- 
times their  grain  is  dense  and  compact : 
this  is  especially  the  case  when  they  grow 
from  the  cranial  bones — as  upon  the  tern* 
pie,  or  into  the  orbit.  At  other  times  they 
present  a  crust  of  variable  thickness,  and 
an  internal  cancellous  structure  of  g^reater 
or  less  closeness  and  regularity  of  lamella- 
tion.  The  adjoined  fig^re(fig.  2)  represents  a 
section  of  the  natural  size  of  the  exostosis 
before  represented.  It  has  a  thin  cortex 
and  a  light  cancellous  structure.  The 
cortege  of  the  orispnal  bone  appears  partly 
to  have  remained  in  its  original  plane- 
partly  to  have  been  lifted  with,ana  tohaye 
formed  the  crust  of,  the  exostosis. 

Exostoses  have  not  more  sensibili^  than 
healthy  bone:  but  they  arc  suscepUYAe  ot 
ioSamnmtion,  and  then  become  tbn  wiX  ol 
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|iain;  and  they  often  occasion  nain  bj 
their  pressare  npon  more  sensible  parts. 
Upon  the  same  principle,  when  in  the 
neighbourhood  of  important  organs,  thej 
are  liable  to  disturb  their  functions. 
Fixed  local  pain  in  the  head,  and  epilepsy, 
hare  been  produced  by  the  growth  of 
spines  from  the  inner  surface  of  the  cra- 
nium. 

Sometimes  the  tumor  which  forms  an 
exostosis  is  not  originally  bony.  A  child, 
six  months  old,  had  a  soft  tumor  growing 
from  the  front  of  the  alredUtf  process  of 
the  unpcr  jaw.  Sir  Astley  Cooper  re- 
noTea  it  by  an  operation,  but  it  grew 
again,  and  becaoM  hvd.    Tht  subject  of 


this  disease  g^rew  up  a  fine  yonag  i 
in  every  respect,  but  for  the  tumor  of  the 
jaw,  which  for  a  time  grew  with  her  growtk. 
At  the  age  of  19,  when  I  was  consvltad, 
the  tumor  produced  neat  deformity.  It 
prelected  an  inch  and  a  half  beyond  the 
under  lip,  and  pressed  the  upper  lip,  wkidi 
adhered  to  it,  to  the  nose,  its  leu^  wai 
3^  indies ;  breadth,  2 ;  height, !(.  The  ta> 
mor  was  now  an  exostosis  of  canoellated,  bat 
extremehr  hard  bone.  It  had  not  eatamd 
during  the  preceding  five  yean.  With  Sir 
Astley  Cooper's  advice,  and  in  his  pmeiiee, 
I  removed  it  It  is  nearly  three  ymn 
since  the  operation  was  penoaned.  The 
tumor  has  not  returned. 

The  principles  to  which  a  soigeon  looha 
in  the  treatment  of  exostoses  are  the'fol. 
lowing : — 

Time  may  do  something.  In  the  oooi* 
mon  course  of  nutrition,-— of  removal  and 
substitution,  —  exostoses  may  dtsappear 
spontaneously. 

The  nutrition  of  an  exostosis  may  be 
disturbed  by  exciting  increased  actioB  u 
aiUaoent  parts.  Upon  this  prhidple  the 
tumor  is  sometimes  disnefscd  hw  bUstsi% 
issues,  orsetonsi  ly^pUed  ia  its  fkiaUy. 
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There  an  medicines  (the  action  of  which 
k  indeed  imperfectly  undentood),  that 
■odifY  the  growth  of  parts,  and  affect  the 
■DtriUie  processes  in  bone  especially ;  these 
aic  menroiT  and  iodine.  Tney  are  some- 
times nscfnJ  in  exostosis,  and  may  be  tried, 
if  not  contrapindicated  by  particolar  cir- 
camstances. 

Finally,  an  exostosis  may  be  removed  by 
tt  operation,  the  base  of  the  tumor  being 
mirn  through,  or  cat  with  a  chisel  or  for- 
erpsi.  After  this  an  exostossi  does  not  com- 
Bonlv  rvtam.  There  was  a  youn^  woman, 
a  patient  in  the  Middlesex  Hospital,  who 
nffeivd  aerere  pain  from  an  humeral  exos- 
tusis  which  Mr.  Cartwright  remoTed  after 
tiTing  many  remedies  for  its  relief.  In  a 
year  the  exostosis  returned.  A  rubefa- 
cient plaister  was  now  applied  round  the 
ami,  when  an  abscess  formed  near  the  se- 
cond exostosis,  and  it  disappeared. 

Exiistoses  sometimes  perish  suddenly  by 
necrosis. 

There  is  a  preparation  in  the  King's 
College  mnsenm  of  a  tibia  and  fibula 
neatly  enlarged,  but  not  appearing  to 
liare  been  inflamed.  The  structure  of  the 
bones  appears  healthy.  The  person  of 
vbiim  1  purchased  this  specimen  assured 
IDC  that  tnc  bones  were  from  a  Barbadoes 
kff.  It  is  certainly  not  unlikely  that  such 
a  state  of  the  bones  should  occur  in  that 
disease. 

A  patient  died  in  the  Middlesex  Hos- 
pital, who  had  been  affected  with  epilepsy. 
The  convolutions  of  the  brain  were  re- 
loarkabiy  flattened.  On  examining  the 
cianiom,  the  inner  table  of  the  A^ntal. 
parietal,  and  occipital  bones,  appeared 
btpertrophied;  all  the  arterial  gnwveswere 
^  ummgtial  depik.  The  bones  were  not  par- 
tjculariy  Taacolar,  nor  bore,  I  thought, 
Ae  appeaiance  of  haf  ing  been  inflamed. 

A  nrt  of  hypertrophy  of  bone  is  its  ex- 
tCBsioB  into  the  ligaments  and  muscles. 
la  one  of  our  preparations,  the  femur  is 
fixed  immoreaoly  in  the  acetabulum  by 
oasiieation  of  tne  anterior  part  of  the 
capaofau'  Ugament,  and  of  part  of  the 
Hiaeos  intemns.  Mr.  Langstaff,  in  his 
ridi  pathological  museum,  has  a  beautiAil 
merinien  of  ossification,  which  appears  to 
mtt  spread  from  the  femur,  and  involves 
the  vastus  intemns,  the  fibrous  stmctuxe  of 
vhieh  is  converted  into  bone. 

The  alliaaoe  between  the  ossification  of 
ligament,  mnscle,  andtendon,  and  exostosis, 
(ar  at  all  events  the  origin  of  the  former 
fnaa  the  bones),  appears  to  me  well  esta- 
UiAed  by  the  remarkable  skeleton,  called 
Iff.  Jcff^s,  in  die  Hnnterian  museum,  of 
•Urii  the  following  if  Mr.  Owcn*8  excel- 
lat  acoonnt  :— 
*  It  is  the  skeleton  of  a  man,  39  years  of 
'  ii  vcmaikable  for  the  prodnction  of 
poartfaa  fiom  many  parts,  of  vari- 


ous  dimensions  and  extent — some  forming 
exostoses  merely,  whilst  others  pass  from 
one  part  of  the  skeleton  to  another,  and 
have  thus  produced  anchylosis,  or  immo- 
bility of  most  of  the  members.  The 
exostoses  may  be  observed  on  the  os 
frontis,  mastoid  process,  and  occiput,  and 
in  other  parts  of  the  skeleton  where  mus- 
cles are  attached,  as  near  the  angle  of  the 
lower  jaw,  where  the  masseter  is  inserted, 
at  the  extremities  of  the  spines  of  the  ver- 
tebrae, at  the  coronoid  pn»cesses  of  the 
ulnae,  in  the  femur,  at  the  i)art  where  the 
glutaeua  maximus  is  implanted. 

"  The  second  and  more  extensive  kind 
of  ossifications  have  in  general  followed 
the  course  of  the  laiger  muscles,  and  may 
be  seen,  on  the  right  side,  in  tlic  situation 
of  the  deltoid,  joining  the  clavicle  and 
acromion  of  the  scapula  to  the  humerus, 
in  the  situation  of  the  supraspinatus,  and 
passing  from  the  inferior  angle  of  the  sca- 
pula to  the  humerus,  in  tlic  situation  of  the 
teres  mi^or  and  latissimus  dorsi.  On  the 
back,  more  extensive  ossifications  of  the 
muscles  appear,  which  affix  the  scapulse 
on  both  sides  to  the  sacrum  and  ilium,  and 
to  the  spines  of  the  lumbar  and  dorsal 
vertebrae.  On  the  left  scapula,  the  ossi- 
fication of  the  teres  major  has  not  extend, 
ed  quite  to  the  humenis  ;  but  the  dorsum 
presents  a  sing^ar  process  or  ossification, 
with  smooth  sides,  and  a  flattened  over- 
hanging margin,  like  an  auxiliary  or 
second  spine. 

**  Fjom  the  pelvis,  ossifications  extend 
from  the  sacrum  and  ilium  in  the  direction 
of  the  glutaeus  magnus,  and  from  tlie  tn- 
her  ischii  and  os  pubis  in  the  course  of  the 
biceps  and  triceps  abductor  muscles: 
these  extend  to  the  right  femur.  Ossifica- 
tions of  the  tendinous  and  ligamentous 
parts  are  still  more  common,  prcKlucing 
anchylosis  of  the  veriebnp,  of  the  lefi 
elbow-joint,  of  the  tibia  andjibula  to  each 
other  on  both  sides  of  the  ankle-joint,  and 
general  consolidation  of  the  bones  of  the 
tarsi.»» 

II.  Atrophy  is  degeneration  of  growth, 
deficiency  in  the  size  and  weight  of  a 
part,  ana  commonly  of  one  or  more  of  its 
nsuad  constituents  in  ])articu]ar.  Atrophy 
in  bime  is  attended  with  deficiency  of  bone- 
earth,  or  more  correctly  of  the  proper  osmoui 
tiwie. 

I  amputated  the  leg  of  a  young  woman 
for  disease  of  the  tibia,  which  had  existed 
eleven  years.  At  its  commencement  it  had 
attacked  the  head  of  the  bone,  and  impli- 
cated  the  knee-joint,  which  became  anchy- 
losed.  The  disease  then  left  the  knee,  but 
continued  in  the  middle  and  lower  part 
of  the  tibia ;  the  patient  could  not  use  the 
limb,  and  it  wasted  where  it  was  not  dis- 
eased. One  of  tlie  most  remarkable  fealutea 
in  Owpnptiniion  from  this  case,  ^bkYi  \i 


150 


PROFESSOB  MAYO  S  PATHOLOGICAL  LECTURES. 


preserved  in  our  niUiiemn,U  the  atrophy  of 
the  upper  portion  of  the  limb.  The  lieod 
of  the  tibia  is  a  thiu  shell  of  btmc;  and 
instead  of  it«  pnjper  elo<»e  cancellous  itrue- 
ture,  a  few  fane  bony  threads  alone  are 
drawTi  ocroiw  it.  Among  these  the  mar- 
mw  lay  in  large  mossea,  semifluid,  sup- 
ported by  the  medullary  membrane  alone. 

In  chiidh<Mjd,  and  particularly  in  youngs 
female^s,  tlie  round  bones  are  Ijable  to  a 
form  uf  atrophy,  which  corrects  itself  with 
advancing  years>.  The  weakness  inTolves 
the  lignmentou'i  structures.  It  sbewa  it- 
self at  the  ankles,  at  the  knees,  but  princi- 
pally  in  tbebaek  ;  the  spine  becomes  cunred 
from  weakness,  givinsf  ftrst  at  the  loins,  but 
at  the  same  time  bending  aboi^e  in  the  op- 
posite direction,  to  pnserve  the  perj»endi. 
ciilar;  the  currature  is  sometimes  for^ 
ward.  This  complaint  is  atnmhy  from 
arrest  of  structural  growth,  and  is  lu  bo 
treated  on  principles  purely  physiological. 

In  old  age  the  bones  become  weaker  and 
more  brittle.  The  cortex  is  thinner;  and 
in  it»  and  in  the  cancelli,  the  pro|Kirtion 
of  osseous  tissue  is  diminished.  This  is 
tlie  cause  of  the  frequent  fracture  of  the 
neck  of  the  femur  in  elderly  persons.  The 
mechanical  disadvantage  of  the  obliquity 
of  the  part  now  becomes  apparent,  lii  its 
progres*iive  degeneration  of  structure,  tlie 
neck  of  the  femur  is  even,  when  not  broken, 
depressed  and  .shortened. 

Sometimes  in  middle  life  tlie  bf>nes  are 
unusually  hrilLle,  A  st*»ut.hmLing  man 
was>  a  patient  in  the  Middlesex  Hospital 
in  IHI8,  under  i*ue  of  the  physicians, 
with  »ome  ifilling  ailment :  be  was  cutting 
a  fliee  c»f  bread,  when  his  humerus  broke. 
I  happened  to  have  the  care  of  it;  it  united 
OS  n-adily  as  another  bone;  and  tliis  is 
obH^^ved  in  general  of  atrophied  bones, 
except  in  extreme  cases,  or  where  a  morbid 
struclure  additionaily  exists  in  the  bone, — 
or  where  the  system  is  scorbutic,  or  tainted 
M  irh  iues,  or  loaded  with  mercury;  (which 
c.iiLSfs  are  likewise  said  to  produce  fhi 
gilay  of  the  bones.) 

In  {H-rsons  afl'ccted  with  eorcinomei  of 
the  breast^  the  ribs  are  c«*mmonJy  found 
atrophied,  so  thot  they  may  be  readily  cut 
with  a  knife.  Their  cortex  is  very 
thin,  Olid  tJie  osseous  plates  and  threacTs 
of  the  cancellous  structure  are  tliinner 
aud  fewer  than  natuniJ.  The  cells  con- 
tain n  rwldish- brown  and  slightly  gela- 
tinous fl  aid.  The  bones  of  the  extremi  ties 
are  likewise  often  unusually  brittle  :  some, 
times,  but  very  rarely,  cureinoniatous 
iiLrn..rv  ^ r*  ('.... r. J  ip  these  brittle  bones^ 
men  in  our  museum. 
'  J,  is  to  be  obserted  in 

the  brink  lung  boiKs  of  peritons  who  have 
died  of  KthirrbiifK.  A  fkntif'nt  in  thecaneer 
word  of  tlh  "'   ' ''         ;■  il.  for  car 

tinomn  of  i  i    arm    in 


this  she  died.     T  carefnlly  exomiitMl 
bone,  but  to  the  eye,  and  when  cut  thrf>4| 
ivith  the  saw,  it  seemed  as  c«L>mpiurt 
har<!  as  healthy  bone. 

In  the  College  of  Sur^ypeons  there  is  ai 
clmen  of  an  adult  humerus,  of  whiHi 
crust  is  OS  thin  as  a  wafer,  and  ibr 
terior  looks  as  if  filled   with  talhtw ; 
wards    the   lower    part,    for    alxnit 
inches   abofe  the  condyles,  the  liotie 
pears  to  be  a  vascular  sac  of  rnemb 
Mt.  Hunter  considered  this  to  be 
omwn.      In    the  museum   of  the   \a 
Hospital  are  specimens  from  the  btidrj 
a  woman   who  died  at   the  age   nf\ 
which  very  much  resemble  that  whic 
have  referred  to.     She  had  been  crmiiil 
to  her  betl  for  four  year*  with  para2|i 
of  the  lower    extremities  ;    llic   hij 
kneeJoiuLs  had   been  for  a  eomdd 
lime  permanently  fixed;   her  appetite  ' 
alwTiys  good.     A  month  bcftire  her  i" 
on  making  a  slight  exertion,    the  Hi 
thigh-bone  broke,  and  •shortly   after 
right    arm.     Mr.    Hamihon,    with 
great  liberality^  bos  given    to   the   Kia 
€olU*ge  museum  a  preparation  of  one] 
the  bones  from  this  b(td\  ;  and  tlie  foUil 
ing   is   his  account  of  the  general 
mtprtem  aj^K^aranccs. 

*^The  lungs  were  healthy;  tlie 
rather  kr:-  '•! '••  t^-  .^i  t-.:  — 
eera  and 

wuscon^^is.      ,.,....<.       ,  .  ^  I 

lu?nbar  and  linte  glands.     In  thr  cnuita 
when  the  dam  mater  was  opened,  th 
four  ounces  of  fluid  est 
were  some  small  tuhcrt^ 
under  surface;    the     ■'' 
was  natural ;    the  iis 
healthy  state;  the  j^ 
bones  generally  appeared  naturai,  I 
the  trochanters  it  was  entirely  T 
the  bones  of  tlie  cranium  and  pelvini 
be   cut  witli  a  knife,  while  the  riba  I 
vertcbrw  were  but  slightly  afTected, 
scarcely  less  firm  than  usual ;  the  booei  \ 
the  lower  extremities  were  far  morv 
tensivelv  diseased  than  those  of  the  up 
the  thigli- hones  consisted  of  a  men  . 
of  bone  filled  with  a  fatty  sab 
fractured   extremities  of  the 
humerus  had   a  slight  llgamenl 
ncxion." 

In  Mr.  Wilson's  description  of  a  i 
moUities  ossium,  in  a  woman  who  died| 
48  ye^irs  of  age,    tfa«  only   bone» 
were  not  entirely  softene^l  were  the  i 
and  the  bones  of  the  feet.    Theboncac 
sistid  of  a  ihin,  flexible,  iv^^  '^  ■ 
and  in  tlie  place  of  can* 
rewmhling  coagulated    l.i 
with  cells  in  it  eouiatning  u\i. 

The  weaknesK  of  %\w  s]m\v 
females,  which  1  hiv^  '  '  i 
is  perhap>  the  sli^l 
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iDg  it]  the  tobercnUr  matter  found  its 
wmy  through  the  parietes  of  the  chest, 
formed  a  tumor  which,  as  you  perceive, 
hts  burst  externally ;  this  tumor  gave  upon 
preMim  a  gnzgling  sound.  A  second  case 
mentioiied  hy  Laennec  is,  where  a  tubercu- 
lar exoavation  bursts  through  the  pleura, 
whose  two  laminae  have  been  previously 
united  by  an  abundant  cellular  tissue,  yet 
BuficienU^  loose  to  allow  of  the  infiltra- 
tion of  air  and  pus  within  it.  A  third 
cMe,  iit  of  an  extensive  multilocular  cavity, 
half  fall  of  put  or  softened  tubercular  mat- 
ter; this  also  occasionally  produces  a 
rfaoBchas  sensible  to  the  mmd.  He  had 
not  sufficiently  verified  this  sign.  I  have 
DO  hesitation  in  saying,  that  I  havedis- 
tingnislied  it  now  frequently. 

The  intensity  of  the  mucous  rattle  va- 
ries, of  course,  according  to  the  quantity 
of  fluid  which  the  air  traverses,  according 
to  the  force  with  which  a  patient  is  made 
to  respire  or  cough,  and  the  distance  at 
which  the  aocumiuated  secretion  is  placed 
from  the  ear  of  the  observer,  so  that  the 
wand  may  be  distinct  or  obscure;  these  dif- 
ferences are  yeiy  easily  determinable  by 
practice. 

Rlumekus  crepitans. — ^There  are  two  va- 
rieties of  this  sound,  the  one  described  by 
Laennec  as  the  humid  crepitation,  the 
other  as  tho  dry. 

The  kumid  erepitatiotu — This  is  very  ana- 
Isgous  to  the  sound  produced  by  the  crepi- 
ution  of  salt  expos^  to  a  moaerate  heat, 
or  to  that  made  by  the  insufllation  of  a 
dried  bladder,  or  still  more  to  the  sensa- 
tion given  to  the  hand  when  compressing 
a  healthy  lung ;  it  carries  with  it  also  a 
distinct  feeling  of  humidity. 

CfliMsi.— Whenever  air  and  fluid  coexist 
io  the  aerian  cells,  humid  crepitation  may 
be  heard;  thus  it  is  the  pathognomonic 
ftign  of  the  first  stage  of  peripneumonia,  or 
inflammatory  engorgement  of  the  lung.  It 
is  very  distinct  when  that  organ  becomes 
aedematooB ;  it  is  also  occasionally  found 
in  hanooptysis.  It  is  a  sound  of  great 
practical  importance,  and  deserves  your 
fullest  attention. 

The  dry  crepitation^  or  crackling  sounds  is 
heard  prininpally  during  inspiration.  This 
•ound  comjnunicates  to  the  ear  the  sensa- 
tion of  dryness  and  unequal  dilatation  of 
the  pulmonary  cells;  it  is  very  like  the 
noise  produora  by  blowing  into  a  dried 
bladder,  and  the  bulUe  of  the  crepitations 
ars  much  larger  than  in  the  preceding 
species. 

Cnuss.— The  dry  crepitation  is  the  pa- 
thognomonic sign  of  vesicular  and  inter- 
lubular  emphysema  of  the  lungs,  particu- 
larty  the  latter. 

CEGOPHONr. 

This  Mimd  nay  be  easily  confounded 


with  pectoriloquy  and  bronchophony,  and 
consequently  requires  the  greatest  atten- 
tion on  the  part  of  the  student. 

Laennoc  gives  the  following  description 
of  its  characters : — Simple  oegophony  con- 
sists in  a  particular  resonance  of  the 
voice,  accompanying  or  following  the  arti- 
culation of  the  woids.  The  voice  appears 
more  acute  and  silvery,  and  trembles  upon 
the  surface  of  the  lung ;  it  is  rather  like 
an  echo,  repeating  tha  words  and  final 
sounds,  than  the  voice  itself.  It  is  rarely 
introduced  into  the  tube  of  the  stethoscope, 
and  still  less  frequently  traverses  it  com- 
pletely. It  has  another  constant  charac- 
ter; it  is  trembling  and  saccaded,  like  that 
of  a  goat,  and  its  tone  is  very  similar  to 
that  animal's.  When  the  cegophony  oc- 
curs near  a  large  bronchial  tube,  particu- 
larly at  the  root  of  the  lungs,  then  a 
bronchophony  more  or  less  marked  is  ge- 
nerally superadded ;  and  this  combination 
gives  rise  to  various  modifications  of  sound. 
Thus  it  may  bo  like  the  voice  transmitted 
through  a  metallic  speaking  trumpet,  or  a 
broken  reed,  or  a  comb,  or  like  a  ]>erson 
speaking  with  a  piece  of  money  placed  be- 
tween the  teeth  and  lips;  and,  finally,  it 
is  often  exactly  similar  to  that  of  the  per- 
sonage familiar  to  us  under  the  denomi- 
nation of  Punch. 

To  hear  this  sound  distinctly,  the  ste- 
thoscope should  be  applied  firmly  upon  the 
parietes  of  the  chest,  and  the  ear  lightly 
upon  the  instrument 

Causet. — It  exists  only  in  those  cases  in 
which  there  is  a  slight  effusion  into  the 
chest,  cither  from  an  attack  of  acute  or 
chronic  pleurisy,  or  M'dro- thorax ;  and  in 
proportion  as  the  efnision  increases,  the 
af^gophony  disajtpears;  as  the  fluid  is  ab- 
sorbed or  evacuated,  the  sign  comes  on 
again,  evincing  that  it  dei)cnd8  upon  the 
)>rescnce  of  a  tliin  layer  of  fluid  between 
the  pleura?. 

The  ODgophony  is  never  heard  in  a  sin- 
gle point,  like  the  pectoriloquy,  but  is  al- 
ways  more  diffused ;  thus  it  is  commonly 
heard  between  the  base  of  the  scapula  and 
the  corresponding  part  of  the  vertebral  co- 
lumn, in  Uic  whole  contour  of  the  inferior 
augle  of  that  bone,  and  in  a  zone  of  three 
fingers'  breadth,  extending  from  the  mid- 
die  of  tho  scapula  to  the  nipple.  Occa- 
sionally, however,  the  sound  may  be  heard 
all  over  the  side  affected ;  it  then  evidently 
depends  upon  adhesions  between  the  two 
pleural  preventing  the  lungs  receding  from 
the  ribs,  adhesions  which  admit,  neverthe- 
less, of  an  insinuation  of  fluid  sufficient  to 
produce  the  phenomenon. 

G£gophony  seems,  then,  to  depend  upon 
the  natural  resonance  of  the  voice  in  the 
bronchi,  transmitted  by  the  intermedium 
of  a  thin  and  trembling  la^et  o(  e^vx^yc^ 
i9uid^  and  rendered  moxe  seiisv\Aft  b^  Vev« 
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compression  of  the  pulmonary  tissue,  by 
which  that  tissue  becomes  a  better  cotiduc* 
lor  of  sound. 

It  is  at  the  upper  portion,  or  edge  of  the 
layer  of  fluid,  that  the  isgophony  is  moat 
distinct:  tbus  the  extent  of  the  sound 
above  described  sunposes  the  patient  to  be 
seated  i  but  if  he  be  placed  on  the  face, 
thco  the  fluid  will  graritalc  towards  ihn 
•temumi  and  the  sign  will  almoiit  entirely 
difappeor  frota  the  space  between  the 
base  of  the  i^cupula  and  the  vertebral  co- 
lumn, and  will  be  heard  at  the  side  only, 
Olid  in  a  dinxiion  tnuisverjie  to  the  rib's, 
It  will  he  found,  too,  that  as  the  ahsorp- 
tion  of  the  fluid  eouiinues,  tlje  cegophony 
leaves  the  upper  part  of  the  chest,  and  is 
heard  lower  down,  following  evidenlly  the 
course  of  the  fluid. 

The  negophony  may  bo  always  cxmsi- 
dercd  a$  a  favourable  sign,  because  it  proves 
that  the  efl'uston  of  fluid  is  but  slight: 
its  persi stance  many  days,  and  afli-r  the 
acute  period  of  the  di?tejise,  demonstrates 
that  it  does  not  increase  in  quantity,  and, 
f^enerolly  speaking,  shows  u«  that  the  aflec- 
tion  will  not  become  chrotiie. 

The  cegophony,  like  pectoriloquy ,  may 
be  sometimes  suspended,  when  ilw  bron- 
chial tubes  arc  obstructed  by  accumulated 
secTt'tions^  preventing  the  voice  descending 
through  them;  but,  os  catarrh  does  not 
verj'  commonly  co-exiiit  with  pleurisy,  the 
sig^  rarely  ceasen  suddenly. 

The  argentive  and  trembling  tones  of 
negctphony  are  generally  most  perfect  at 
the  anterior  and  lateral  ])arts  of  the  chest; 
for  when  the  phenomenon  *»ccurs  between 
the  base  of  tlic  jvcapula  and  the  vertebral 
cohimn,  it  is  almost  always  joined  with 
the  natural  bronehophonv,  in  consequence 
of  the  bronchi ttl  tubes  being  there  of  a 
larger  sisse.  It  i§  in  the  latter  port  that 
the  voice  occa.^ional]y  eomplctcly  traverses 
the  stethoscope. 

(Egophony  and  bronchophony  are  com- 
bined in  cases  of  pkuro  ]K.ripncumonja. 

(Egophony,  bronchophony,  and  pecto^ 
riloqny,  may  be  all  united  in  ca^ef  of 
pie  uro^  peri  pneumonia,  combined  with  ab- 
ftces.s  of  the  lung. 

The  theory  of  ceguphonism  is  not  yet 
well  understood :  in  all  probability  it  dt*. 
ncnds  upon  a  partial  flattening  of  the 
bronchial  tubes  by  the  compression  of  the 
cffuM^d  fluid,  and  that  Uic  voice  is  modi  fled 
in  passing  through  them  in  that  state,  and 
subsequently  in  passing  throiigh  the  secre- 
tion Itself. 

MI;T4LLIC  TI?fKLJ?itC. 

Laenuec    si»    denoiuiitatCB    this    sound 
from   its   anah^gy   to    that    proiluctd   by 
slightly  striking   with   a    pin    a    can    of 
metal,*  glass,  or  ponrlain,  or  by  ilr"»p 
ping  tt  fcvr  grain*  of  ^lotid  into  such  tn- 


lels.     The  sounii  la  heard  duruig  i 
ration »  coughing,  or  opcakiof ;  Uit  j 
is  feeblest,   however,  durinip   naph 
loudest  when  the  patient  eonrhs:  it  i 
times  hapfH*mi  tliat  it  is  beard  oniy  i 
the  respiratory  act,  and  not  at  oil  y 
coughing  or  s^keokingj  but  ihia  bfti 
circumitonc^e. 

Cawjii«*.^The  metallic  tinkling  ii  (.. 

by  the  resonance  of  ilie  air,  agitated  ap 
tfie  surface  of  a  liquid  contained  in  a  pra-' 
tematurol  cavity  formed  within  the  cheat* 
It  occurs,  therefore,  in  two  c*ase»;^|.  In 
pneumo-thorox,  combined  with  eflimoD.| 
2,  In  a  large  tobereuUr  excavation^ 
taining  acertoin  quantityof  very  liqnii' 

In   ea-*^es  of  pneumo  thomx,   comb 
with  efl'usion  of  the  cavity  in  the  ] 
Laennee  asserts   that   it  is  necessi 

the   production  of  the  metallic   tin 

that  there  should  exist  a  fistulous  commiT 
nication  between  the  pleura  and  bronchi, 
such  as  <iccurs  in  tubercular  or  peripnea^ 
monic  abscesses,  or  fn>m  gangrenous  »-  i 
chars  opening  at  once  into  both:  tlial  it  | 
constantly  happens  under  these  cirvum- 
stances,  and  in   the   ojeatest  perfcciioo,J 
is  incontestible ;  but  that  such  a  < 
nication  is  essentially  necessary  1 1 
inasmuch  a^  1  have,  in  a  great  many  coaei ' 
in  which  the  metallic  sound  was  most  dii 
tinct,  endeavoured  to  discover,  prist. mor- 
tem,   a  flstulous  orifice  without  succcm. 
We  shall  revert  to  tliis  subject  when  wa 
arrive  at   the  description  of  the  specific  i 
diseases  of  the  luug^  in  which  thia  sign 
may  be  heanl, 

raoTTeMENT  a^cknuakt  aMi» 

These  ore  sounds  so  colled  by  Laeaiuw 
from  their  causing,  during  inspirmtioa 
and  expiration,  a  seukntion  to  the  cor  as  if  I 
a  bone  were  rubbed  by  the  finger,  and 
htiird  through  the  stethoseo|»e,  giving  the 
feeling  of  substances  ascending  ana  de- 
scending, and  rubbing  against  each  other 
with  a  certain  degree  of  rougbuess,  Th« 
same  kind  of  sensation  is  also  lUstinguiih. 
able  by  the  hand,  but  iuiinitely  more  ob* 
scurtly, 

Cd^jj^.^This  i»henomenon  depends^  al 
least  in  the  greatest  number  of  coses,  np*m 
interlobular  emphysema  of  the  lungs,  and 
is  combined  with  tlie  dry  crt^pitabng 
rhonchus.  It  is  supposed,  also,  tliat  th# 
same  s<jund  might  be  produced  by  tho 
projection  of  osseous,  cartilaginous,  tuber. 
eular,  or  scirrhous  deposit*,  from  the  sur- 
fare  of  the  lungs  or  pleura;  but  this  hoi 
nut  yet  been  proved. 

[In  page  67,  in  the  noragtaph  abov^l 
that  contained  within  tne  brackeu,  thei 
w*»nl  "  Uft"  shouhi  be  "  ri^^f,»*  and  tha] 
nord  **  M^/tr"  should  be  "  itftJ*] 
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in  all  Its  dimensions.  He  can- 
Ml  sar,  bowever,  that  it  has  underf^one 
mj  cfamnge  the  last  half  year.  A  seton 
was  this  daj  passed  througli  the  tumor 
ia  a  horizontal  direction,  which  corres- 
pooded  with  its  long  diameter. 

**  Majr  34th.~The  swelling  indurated 
sad  tender,  with  some  increase  of  bulk ; 
bat  discharge  not  yet  established. 

**  36lh.^ —  Discharge  from  the  orifices 
ice,  and  intumescence  somewhat  dimi- 
lithed,  which  induced  Mr.  F.  to  fear 
tkat  the  inritatbn  was  not  enough  to 
aUiterate  the  diseased  structure ;  he 
tbefefore  partially  withdrew  Uie  seton- 
tkread,  which  he  slightly  touched  with 
foUssa  fusa,  and  then  returned  it— a 

S  which  occasioned  apparently  veiy 

'^dAth. —  Suppuration  pretty  copious, 
tad  swelling  reduced.  The  seton  re- 
■ored. 

**  Jime4th. — ^Thc  neerns  greatly  fallen, 
w  that  it  appears  scarcely  elerated  from 
tke  somunaiug  parts;  it  also  has  a 
firmer  feel,  as  tnough  its  cells  or  Tessels 
contain  a  soKd  deposition. 

**  10th. — ^Tumor  little  more  than  one- 
fenth  its  original  size,  and  reduced  to 
Ae  lerel  of  the  akin ;  but  Mr.  F.  thinks 
it  adrisable  to  pursue  the  same  plan 
vith  the  remaining  portion :  hence, 
la^y,  a  small  seton  was  passed  in  a 
perpendicular  direction,  and  this  was 
tmnd  to  remain  about  eight  days, 
•Aer  which  it  was  withdrawn,  having 
exdled  rigorous  inflammatory  action 
tknugfaout  the  remaining  growth. 

^  July  28th.  —  No  appearance  of  the 
Bvrns  is  now  discernible,  and  the  surface 
of  the  interment  covering  the  site  of 
the  tnmor  is  smooth  and  equal,  and 
scarcely  shews  a  scar  to  entitle  one  to 
pronounce  that  a  process  of  cure,  such  as 
the  seton  is  intended  to  institute,  had 
ever  been  employed.** 

In  truth,  the  cicatrices  at  this  time 
ire  so  insigiiificant,  that  it  requires  a 
cbfe  inq>ection  to  discover  them. 
I  am,  sir, 
Your  obedient  servant, 
Thomas  Fawdinoton. 

Maarhcftor,  Oct.  25,  16M. 


SURGICAL  CASES 

Treated  in  the  Naval  Hospital  rf St.  Petersbvrgh. 
By  Harry  Leeke  Gibbs,  M.D. 

Member  of  the  Royal  College  of  Surgeons  of 
London. 


Continuation  of  the  Caie  of  Itcan  Ni- 
kitin,  operated  on  for  Subclavian 
Aneurism, 

Jan.  26, 1823,  22d  day.— Convalescence 
proceedinfif  rapidly ;  beginning  to  use  his 
nnffers,  which  are  of  the  natural  warmth, 
and  possessed  of  sensation.  Friction 
employed  night  and  morning  with  flan- 
nel and  camphorated  spirits  to  the  whole 
of  the  arm,  the  breast,  and  parts  about 
the  left  scapula. 

29th  day. — The  increase  of  lax  fun- 
gus so  ^eat,  as  to  require  the  frequent 
application  of  the  kan  puruni.  By  its 
use  it  is  kept  under  the  level  of  the  in- 
teguments with  the  aid  of  straps  of  ad- 
hesive plaster;  and  by  persevering  in 
this  plan,  with  moderate  pressure,  the 
wound  was  firmly  consoliuatcd  on  the 
d9th  day  (Feb.  12th),  when  he  was 
walking  about  the  ward,  and  enabled  to 
assist  in  tying  his  neckcloth  with  the 
left  hand.  The  patient  had  now  reco- 
vered his  former  good  looks,  and  the 
various  functions  of  the  body  were  regu- 
larly performed.  A  feeble  tremulous 
Eulsation  was  again  perceptible  in  the 
rachial,  ulnar,  and  radial  arteries ;  the 
limb  was  becoming  fleshy,  and  was  well 
nourished  by  the  numerous  vessels  of 
the  shoulder  and  upper  part  of  the  arm 
anastomosing  with  those  of  the  neck, 
breast,  back,  and  scapula,  and,  to  some 
extent  probably,  by  the  extreme  branches 
of  the  left  epigastric  artery,  wliich  inos- 
culate largely  with  those  of  the  mam- 
maria  externa.  In  this  way  I  imagine 
the  blood  to  have  been  directly  deter- 
mined to  the  primary  arteries  of  the  ami 
for  a  short  time  after  the  operation,  suf- 
ficiently so  to  stimulate  them  to  a  par- 
tial ana  imperfect  action,  and  to  main- 
tain the  vitality  of  the  limb.  But  when 
the  communication  by  anastomosis  was 
fully  established,  and  the  secondary-  set 
of  vessels  were  sufficiently  dilated,  the 
blood  flowed,  by  preference  as  it  were, 
into  these  new  channels,  and  less  was 
transmitted  through  the  original  vessels. 
Feb.  27th.— Owing  to  the  greater  de- 
mand, the  circulation  had  become  more 
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equally  balanced  througlioiti  the  limb, 
nnd  the  pulsation  in  thf  ]:ir|)>'e  arteries 
WHS  w>vf  reiidiJy  ("dt  bvufhronoiis  with 
Ukvsc  ill  the  ri^Jil  arm.  Dismi^ised  cured, 
and  strictly  enjoined  to  continue  tt)  wear 
bis  warm  ^Inre  and  flannel  waistcoat ; 
and  to  guard  ag-ainht  the  c fleets  of  cold, 
jtn  order  was  obtained  to  g^ive  him  the 
lightcsl  work^and  that  too  within  doors. 
From  time  to  time  I  had  the  satisfaction 
to  watch  the  progress  and  restoration  of 
the  litnbf  ana,  at  the  cirpiration  of  a 
twelvemonth,  to  hear  that  he  was  ena- 
bled to  pursue  his  ordinary  occupation. 

In  the  autumn  of  1826  the  subject  of 
ibis  intere^iting*  C4ise  was  admitted  into 
the  medical  department  of  the  NavaJ 
Hospital,  with  febris  catanhalis,  and 
oppressicm  at  the  chest.  By  his  express 
wish  I  visited  him,  and  recommended  a 
▼cncscction  of  Jw.,  which  waspiiq)osely 
abstracted  from  the  median  cephalic  of 
tbe  left  arm,  the  veins  of  which  were 
turbid,  and  arterial  action  g'oing  on  as 
vigforou^Iy  as  in  the  other  aroK  Uc 
stKHi  left"  the  hospital,  and  continued 
his  work  as  cooper  till  the  J)th  Decem- 
ber, 1823,  when  he  was  diKcharg-ed  the 
fierrice  (having-  scrveil  his  time),  and  al- 
lowed the  usual  pensiot). 


TREATMENT   OF   A    CASE   OF 
DELIKIUM  TREMENS. 

To  the  Editor  of  the  Medkal  Gazette. 

Tai!  ease  of  delirium  tremens  succeed- 
iiig'  apoplexy,  related  in  your  joumul 
or  lant  week^  by  Mr,  Hohhs,  brought  to 
my  mind  a  similar  one  which  occurred 
in  my  [iractiec  about  the  njiddlr  of  lii&t 
July.  Ajii  the  ca^e  ended  i'avourably, 
you  may,  pcrhajH,  consider  it  not  alto* 
g^thi'r  nn  in  teres  ting-. 

1  WAS  called  to  a  laboarin||f  man  on 
Wedncnday,  wlio  was  lying  rn  a  ulate 
of  insacnHiljility.  1  was  told  he  wh»  in 
the  habit  of  drinking  freely,  when  he 
could  obtaiti  titjunr.  On  the  Sunday 
and  Mondiiv  previous  he  had  hceii 
drinkingf,  On  cnUing- to  him,  or  shak- 
ing him,  he  would  open  his  eyes  with  a 
wnd  Marc,  but  seemed  U»  have  warc^/ly, 
if  any,  consciousness  of  what  waa  jfo- 


ing;  on  around  him.     He  woulit  1 
lapse  into  \\U  former  urate.      Hti 
was  not  much  disturbed  ;  on  toncli 
it  gave  the  idea  of  being  pas<fivel| 
tended;    the    pupils    were   < 
the   face    rattier  pale.       X    «• 
12  oz.  of  blood  from  his  arm ;  if 
became  soAer,  but  in  other  re«(i4 
remained  nearly  a*  before.     I  ib< 
dcred   him   four  pilbi,  eaeh  containinji 
one  drop  of  croton  oil;  one  to  be  lakci 
every   two    huurs.     He    Utok    all   tlic 
without   eflTect.     I    tben  sent  him 
more,  with  similar  directions.     On  I 
following  moniin^  (Thursday)  1  { 
him  considerably  better:  the  cry  \ 
had   acted  well.     He  was  sensibk 
still  had  a  wild  look.     Hiji  ton«^ui^^ 
cleaning   at   the    edges;    lliere   wm 
brown  yellow   fur  in  the  cenire,    I  i>f(| 
dered  him  tx)  take  immediately  a  piU 
calomel  and  colocynth,  and  a  purgadvi 
draught  every  three  bour^.     At  iiighl 
symptoms  of  'delirium  tremens  can 
but   he  was  not  violent;  he  wan 
leave    the    house,   but    wa«4  eastlj 
strained.     I  gave  him  tinct.  opii,'ltlfl 
immediate ly.     On   Friday   mrtniing  ' 
was  not  better.     T  then  ordered!  iJie  sii 
II  u  an  lily  of  laudanum  every  five  hou 
He  took  thi-ce  doses  witho'ut  efiRrrt. 
then  directed  them  to  give  him  a  pint  i 
porter,  which   was  the  drink  he  w  «*  « 
cuHtomed   to:    be   drank   it,    and    fd! 
asleep  very  shortly  after.     When  1  *a« 
him  again  he  was  convalescent* 

I  slmuld  mention  tliat  in  tUxh  cis 
as  in  Mr.  R^tbbs's,  there  was  rather  pr 
fuse  persj)i ration. — 1  ani^  sir, 

Your  obedient  servant, 

5S,  tTpper  Mrtryleboiie-Stfeet, 
PorU«nd'iViice^  October^  IS34. 


ON  THE  COMPAAATIVE  MERtTS 
or 

DIl.    BELLINGERrS   AND    SIR   C 
BELLAS  WRITfNGS 

AND  OPlNtONS  ON  THE  FUNCTIOKS  Or  JW 

riFTII  AMD    fsEVCKTH    VkULH   Of 

CBREDRtL  MEaVEa. 

By    G.    Negri,  M.D. 

Conrludin^  Remark t. 

The    description      given     in    my   U' 
paper,  of  the  origin  of  the  facial  oetfi 
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tmi  lis  two  distinct  truuks,  taken  from 
ike  anatomical  part  of  Belliugeri's  Dis- 
Mfftatio,  so  well  supported  bj  unobjec- 
lioaable  authorities,  is  quite  sufficient  to 
Mint  out  at  once  the  fallacy  of  Mr. 
Alexander  SbawV  remarks  on  the  double 
iaoctions  attributed  to  it  by  that  author. 

I  think  it,  therefore,  unuecessary  to 
hnag  forvrard,  in  this  journal,  that  part 
vhidi  contains  its  physiology,  as  the 
Rader  may  find,  in  Uic  last  number 
«r  Dr.  J.  Johnson's  Medico-Chirurgical 
Erriew,  a  translation  of  Chapter  II. 
«r  Bellingeri^s  Dissertatio,  which  con- 
tuns  it 

From  what,  then,  has  been  published, 
Wdi  in  thai  Quarterly,  as  well  as  in  this 
veeklv  periouical,  on  the  physiology  of 
tke  fifth  and  se%'enth  pairs  of  cerebral 
■erres,  enough,  I  bclieye,  of  fiellingen's 
work  has  been  laid  before  the  public. 
If  exhibit  a  full  and  accurate  idea  of 
iW  ItaKan  physiologist's  doctrine  on 
the  fonciions  of  those  nerves.  Let 
him  now  be  judged  impartiallj^,  but 
oalr  after  bis  own  words  and  opinions, 
aaJ  not  tbrough  the  highly  improper 
and  erroneous  statements  of  incompe- 
tent critics. 

Before,  however,  leaving  this  Ques- 
tion, I  must  direct  the  attention  or  the 
■edical  profession  to  some  other  impor- 
laat  points,  so  forcibly  insisted  upon  by 
Hr.  Alezander  Shaw,  in  his  already  well  • 
kaown  article.  "  The  fundamental  prin- 
aple,"  he  says,  "  which  pervades  ever^ 
KDtence  of  Sir  Charles  licU's  works,  is 
tkif  (and  it  was  announced  in  the  un- 

pobKaihed  tract printed  in   1811) — 

iKat  a  single  nen-c  cannot  bestow  both 

mntion    and  sensation ;   whenever 

Ikcy  are  combined,  it  is  a  si{pi  that  the 
mie  i^  compound  ~ that  it  onginates  by 
tvo  distinct  roots  from  the  brain,  or 
spinal  mamiw.*' — "  It  is  not  to  be  sup- 

pwcd  that  this  principle jested  alto- 

fciLer  upon  the  ex|>eriments  on  the 
ttrm  or  the  face.  It  was  not  with 
lW«e  aervc^s  that  Sir  Charles  Bell  began 

Ihii  intcstigatious.      It  is  well  known 
lUl  he  rviuimenced  by  experiments  on 
4t  »pinal  nerves.     It  was  after  having 
■etrtaincd  by  experiments  (first  made 
n  Ur  back  as  1811,  and  repeated  in 
Warrk  1821),  that  the  two  roots  of  these 
1  nenes   possess  distinct  endow- 
,  that  he  tras  led  to  examine  the 
of  the  fifth  pair,  and  to  das- 
^ii  wiik  the  spinal  nerve$?^ — "  When 
•!  ipciir,  tberefore,  of  the  validity  of 
\fnofs  by  which  he  established  that 

W. — xw. 
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Uie  fiflli  is  a  double  nerve— the  nerve  of 
sensation  and  mastication — we  must  not 
omit  to  take  into  consideration  the  expe- 
riments  on  the  spinal  nerves,  which  cor- 
roborated his  conclusions" 

Now  Sir  Charles  Bell,  in  his  unpub- 
lished tract,  printed  in  1811,  says: — 
"  The  spinal  nerves  l>eing  double,  and 
having  their  roots  in  the  spinal  marrow, 
of  which  a  portion  comes  from  the  cere- 
brum, and  a  portion  from  the  cerebel- 
lum, they  convey  the  attributes  of  both 
grand  divisions  of  the  brain  to  every 
part But  the  nerves  which  come  di- 
rectly from  the  brain,  come  fn)m  parts 
of  the  brain  which  vary  in  operation ; 
and  in  order  to  bestow  different  quali  • 
ties  on  the  parts  to  which  the  ncr\'es  are 
distributed,  two  or  more  nerves  must  be 
united  in  tlieir  course,  or  at  their  final 
destination.  Hence  it  is  that  the  first 
nerve  must^have  branches  from  the  fiflh 
united  with  it :  hence  the  portio  dura  of 
the  seventh  pervades  every  where  the 
bones  of  the  cranium,  to  unite  with  the 
extended  branches  of  the  fifth:  hence 
the  union  of  the  third  and  fifth  in  the 
orbit :  hence  the  ninth  and  fifth  are  both 
sent  to  the  tongue :  hence  it  is,  in  short, 
that  no  part  is  sufficiently  supplied  by 
one  single  nerve,  unless  that  nerve  be  a 
nerve  of  the  spinal  marrow,  and  have  a 
double  root — a  connexion  (however  re- 
motely) with  both  the  cerebrum  and 
cerebellum*" 

Thence  it  is  evident,  that  although 
Sir  Charles  Bell  had  assigned  jiarticular 
functions  to  each  of  the  double  nerves  of 
the  spinal  marrow,  and  performed  expe- 
riments to  ascertain  this  position,  yet,  in 
1811,  he  considered  still  the  fifth,  toge- 
ther with  the  other  cerebral  nerves,  as 
a  simple-  nerve,  entirely  distinct  from 
those  of  the  spine :  and  when  the  Knjj- 
lUh  physiologist  repeated  those  experi- 
ments, m  March  1821,  and  was  led  to 
examine  the  functions  of  the  fifth  pair, 
and  to  classify  it  with  the  spinal  nerves, 
the  It2ilian  physiologist  had  already 
published,  in  1818,  his  classical  Disser- 
tatio, which  he  publicly  defended  in  the 
9th  day  of  May  of  the  same  year,  before 
the  Royal  College  of  Medicine  in  Turin. 

Now  let  us  consider  with  what  degree 
of  anatomical  evidence  the  filth  ])air  of 
cerebral  nerves  was,  by  Sir  Charles 
Bell,  classified  with  the  symmetrical 
ner^'cs  of  the  s])iiie. 

In  the  sixth  edition  of  his  "  Anatomy 
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und  PUVMoloiry  nf  tilt?  t (lima II  B(nl>\'* 
|»riiiUfl  ill  JH^^iJu' 4^'V|m"ssrs  lifTiiK«;H\ofi 
Uint  pfiiut,  tri  ihr  foMnuitiMr  frrmfc: — 
"  Piii-«iiiiiio  the  siihjrcUaiiil  *tJll  ilirrclrti 
by  ihc  anatomy,  llie  next  iimttri  of  iji- 
ijuiry  was  to  ai^LVrtaiii  liow  far  the  fiflli 
uene  iif  Oil*  eiiCrphatoii  corrrs|Ki»idc(l 
Willi  xhv  spinal  nerves.  It  was  disco- 
verp<l  thai  the  fiflh  nervi*  bestowed  seii- 
sibilily  on  the  rnvitics  and  snrrjieoji  of 
Uit*  head  and  face,  ...  *  In  short,  in  re- 
g-nni  to  tbt'ir  property  fd'  bt*^ to wiiiw- sen- 
sibility, the  fifth  uuJ  spinal  uervcs  were 
identified, 

**  iJnt  was  tlie  fifih  oerre,  in  other 
9fttrHtt4il  cirmmsftinre*^  similar  to  the 
spinal  iieri'cs?  On  rrenmnr  to  ana- 
tomy, nnd  com  parings  the  filui  nervi?  dt' 
the  cneepbuloTi  with  a  spiiiiil  nci^e,  the 
rrscmblanee,  both  in  man  and  brutes, 
was  very  remarkable.  In  both  nerves 
we  see  ihe  double  r<»ol.s :  tbi*  anterior 
root  pn«*«in^  the  (^Aii^'lion,  and  the  pos* 
leiior  root  fiillini^f  into  it,  or  fonniiij^  it. 
On  followin^^f  baek  the  anterior  r<M»i,  wc 
niuy  oerecive  tbut  tl  comes  out  betwixt 
iUc  J HHt Ik  of  the  poms  varolify  and^  in 
fticf^  from  the  erw<  of  the  verehnan. 

**  Obs»er^^n^' iliat  tlien^  was  a  portion 
of  the  liftb  nerve  which  did  not  enter 
the  pangflion  of  that  nerve,  and  beiiijj 
HMMn-ed  of  thiK  fact  by  the  concurriiiff 
ti'^timony  of  analomiist^  I  conceived 
that  the  fifth  nerve  was,  in  fact,  the  up- 
permost nerve  of  the  spine — that  is  U^ 
say,  the  itppenti08t,  or  inoist  anterior,  of 
tbojvo  nenes  ^hieh  order  the  inotirm, 
and  bestow  seiii^ibility,  in  its  e^tendetl 
ttcnsc,  on  tlie  fmnjc  nf  the  body. 

"  One  circumstance  1  may  notice  in 
paiii^tng  r  the  orig"iii  o^  the  fifth  nerve 
Ix'ing  above,  or  anterior  t<»,  the  temii* 
nation  of  the  column  of  the  spinal  mar- 
row for  respiration,  it  can  rrctivr  tio 
ro0ti  from  il,"— Pages  3fif«»  387, 

Then,  acconiin^f  to  ihcfic  eMsftttial 
tircumitnucts  of  nmiiaHtt/ — **  Tbi*  ar- 
rangement (<iays  he)  of  thi«  symmetrical 
sTSiem  of  nerve»i  is  this :  there  is  an 
obTious  division  of  ihe  mtdnlia  Apimtlis^ 
corr^ponding  to  the  certhntm  and  me- 
Mium  ;  eaertf  reffuhtr  nertc  ha  a  two 
roots — one  from  tha  nntrrtor  of  (hme 
columns^  the  other  from  ih^  posterior  : 
mck  art  the  /(/>A  pair,'*  Vc.— P,  SU^K 
Tbcrcfnn'  we  niu^t  expect  lo  find  ont 
the  origiti  of  tlie  larger  portion  of  the 
(ifUi  entirely  from  the  rerthrlhm^  antl 
I  hut  of  the  MnaHer  orw  »olely  fnnn  tlic 
ce^r thrum  :  frvm  it  Cin  fact)  all  the 
Hgn*t§  whicA  ffiY  a^ntf  of  ikt  will  pat* 


out.*^     So  Sir  Charlie   BeTl  iAtd,  la  I 
wnimblislicd  tract,  181 1,  at  p.  *?T. 

Now   let  ns  me   how  thr 
lho«c  two  |H>rti<>n8  of  lUe  t»ftl« 
maileont  in  the  anatomicaJ  pofluf  Dtii 
ling*eri's  Disiicrtatio. 

**  Of  the  Fifth  Pair.orTrifuriaiSme* 

**  This  nerve  em'  i 
side  oi'  the  middb 
and  from  the  innet 
milled  of  the  pednn<  i 
when/ the   latter  an    .  ^i- ..mm* -r,,,   ,,- 
protiiberanre  }nM  mentioned. 

**  The  octual  orig-in  of  tlic  nerve,  how 
ever,  is  not  there.  A*»  Santorrni  •^ay*:— 
*  I  do  not  eall  that  the  on!»iH  nf  thr 
nerve,  by  which  it  emerpfcs  in 
fomi  from  the  annular  nrotob- 
the  ponsvartdri;  but  Inal  fnMu  wiiidi 
its  verv  nnmei-ons  and  diversifl/^d  lifit 
spring^/  A  ^reat  ninny  ' 
taken  pains  m  as^ii'n  lli 
fifth;  but  fliev  are  by  int  tn*iu^  cifl 
on  the  stibject.  San  tori  nt  pointi  i 
threefold  orii>^in — narin  ly»  from  ihel 
eerehelli,  from  the  anoidiir  [»nviuli 
and  frrmi  a  ^pot  between  tbi 
oU%'aria  and  pyramids  I  ia.  Wll 
eoincitles  with  Suntorini  a^  U*  (In- 
between  the  olivary  and  reslifi»riTi 
dies.  Malaearne,  on  tbr  otti.  \  l^ml^ 
denies  this  po»«iliim«  flnd 
onp['in  only,  from  the  y 
cerebelliim.  But  fiall  b.is  diAttvbc4 
and  beautifully  depiet«^l  tlw  liuiidln 
of   fibres  wbicli    cnierf^      '  ' 

cortjora  olivaria    and  r< 
be  nas^  moreover,  by  dern  puj  in-^  inn^ 
trations    from     comparative     anatotni 
elearcd  uj)  the  doubt  which    San 
entertained,  as  to  the  probitble  oHj 
those    fibres    from    the    •►lu 
themselves.     Gall,  in  far 
fishes,  the  g-anglion  fn>m  ^^  til 

proceeds  was  quite  separate*  and 
the  nervous  filanients,  even  at  tlieir  [ 
per  origin,  are  quile  distinct  firom 
common  mnsis. 

"  It  is  tberefoi-e  settled,  ihat  there i»l 
the  fji-sl  instance  a  double  orii^in  of  tli 
fifth  neiM'— from  llie  pcdundes  nf  ifc 
cerebellunj,  nnd  the  olivary  bodi< 
Siintorini,  in  his  later  researches, 
(aincd  that  there  are  uo  fibrt*^  sri^i 


•  For  (lie  imnnlMtlon  M  the  riiUowlnjtl 

tiODH),  B*  well  tl-  for  Uiuf*..-  l:i  uij   lirL-ccJIn^f  i 

rcodrrt,  t.j   i 


iJk 
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from  liie  j»ro|)cr  siiI>slaiico  of  the  nun ii- 
br  pnimniciice ;  aud  GirarJi,  witli 
pauewortby  diliureiu'c,  lias  confinneil 
thU  TJew.  Sooinnierring'  adds,  that  he 
had  seen  the  fifth  arisiug  from  the  nie- 
dullarv  processes  of  tliccerohnim,  in  the 
Ten-  door  dmost  of  the  fourth  ventricle. 
But  I  doubt  whether  there  be  not  sonic 
tnwgraphical  error  iii  that  passagfc 
wberc  he  spea1c8  of  the  ultimate  extre- 
mitj  of  the  fifth  pair  being  iu  the  very 
wafl  of  the  fifth  ventricle. 

*^  The  niuiifold  fibres  of  the  fifth,  pro- 
feeding  from  diflerent  quarters,  are  all 
collected  and  formed  into  a  single  trunk, 
diiidcd,  however,  from  its  very  outset, 
into  two  bundles ;  so  that  the  trunk  of 
the  fifth  pair  manifestly  is  composed  of 
two  portions.  Scarpa  lias  a  fine  draw- 
ing of  the  nerve  as  it  proceeds  from  the 
»bsUncc  of  the  brain,  and  iu  its 
twofold  condition.  Willis,  too,  and 
VieusseiM,  were  acqnainted  with  the 
MBe  peculiarity*;  so  that  Paletta 
«a»  <)uitc  justified  in  laying  down 
twii  distinct  nerves  as  proceeding  from 
ihe  levicr  p«)rtion :  in  accordance  with 
which  I  shall,  iu  what  follows,  treat  of 
both  {Kirtions  se]»arately.  One  of  the.se 
i»  anterior  and  superior  in  its  origin  — 
that  is,  the  lesser  portion  ;  tlie  other  is 
posterior  aud  iiifenor — the  greater :  both 
an:  (yim]H»sed  of  many  and  distinct  fa.s- 
fituli,  v'ptiratiul  at  their  very  origin 
either  by  celluJar  tissue,  bloocl -vessels, 
or  meduliary  lamina* ;  the  larger  ]M>r- 
ti«in  \s  that  which  pro])erly  corresponds 
with  the  tniiik  of  the  fifth." 

-  O/tke  O'reaier  Portion  of  the  Fifth 
iWrre. 
'^  The  greater  portion,  at  its  egress 
bw  I  he  iMKluiieles  of  the  cerebellum, 
pn-sent^a  tiilicTele  or  medullary  pa])i}la*, 
■orb  softer  than  Che  consistence  of  the 
MLb  nen  e :  this  was  first  detected  and 
■wt  niiiiutrly  described  by  Bichat. 
•Verrous  fil  jnieiiU  adhere  to  this  papilla 
•>•  eierv  siile  :  they  have  been  reckoned 
It  M  uany  as  thirt^'-four,  forty-five,  and 
Wen  fifty",  by  Wnsberg.  They  are  of 
■equal 'thickness  at  their  origin,  and 
K  tb«^y  proceed  to  the  semilunar  plexus ; 
ioriU  lliey  lie  parallel  to  each  other, 

*  Art  tbe«c  tuborcIc5>,  ar  medullary  papilln,  to 
^tMwdi^rcd  a«  tliu  giMtatory  gonj^lia  from  which 
^vtrres  of  U»te  Ukf  their  nrlgiii  >  Thit  was 
Jt  Mm  excited  od  my  Br^t  reading  this  passage. 
I  Ir.  Alesandcr  Walker,  in  quoting  the  same  de- 
*%>■■■  from  Belli ngerI,eK|ireti«ed  a  Hlmilar  hy- 

ttadf,  io  hU  elaborate  work  ou  the  Nervous 

Mm,  lately  pabllsbcd. 


but  are  variously  intertwined  and  con- 
nected as  (hey  cross.  Willis,  Vieussens, 
[lallor,  and  Ziini,  overlooked  this  pecu- 
liarity in  their  j)lates;  but  Prochaska  has 
given  a  representation  of  it.  This  in- 
teriacing  of  the  fibres  is  not  only  ob- 
servable in  the  trunk  of  the  greater 
portion  of  the  fifth,  but  in  the  twigs  pro- 
ceeding from  it,  as  Prochaska  has 
described,  aud  Bichat  has  properly 
noticed. 
^  *'  Those  fasciculi  are  gathered  into  a 
single  trunk,  which,  wrajined  in  a  sheath 
of  pia  mater,  is  carried  aioii""  with  tiie 
lesser  portion  of  the  fifth  (l}'iiig  then 
beneath  it),  to  the  sides  of  the  ]>osterior 
clinoid  process,  and  is  received  in  n 
furrow  formed  by  the  dura  mater — a 
furrow  peculiarly  appropriated  to  this 
nerve,  and  distinct  Irom  the  cavernous 
sinus,  as  Meckel  has  shewn,  in  contra- 
diction to  Vieussens  and  Winslow.  There 
it  forms  tlic  semilunar  plexus,  and  ae- 
(]uires  six  times  its  bulk.  The  phxiis 
just  named  is  enveloped  in  condensed 
cellular  tissue,  called  the  armilla  by 
Malacanie,  and  described  bv  Haller  as 
being  richly  pro\ided  wftii  vessels. 
Hirsch  has  imnroperly  called  it  the 
Gasserian  ganglion,  iu  coin]>linient  to 
his  master.  It  is  not  a  true  ganglion, 
as  is  evident  from  the  deserii)tioiis 
of  AFoscati  and  Malaearnc :  the  fila- 
ments, though  very  closely  inter- 
mixed, are  by  no  means  confused  iw  in- 
capable of  being  traced  out— a  la^k 
which  has  indeed  been  perfonncd  b\  the 
authors  just  quoted,  as  well  as  by 
Paletta  and  Wrisberg.  So  that,  in  it's 
intenial  structure,  it  is  of  the  nature  of  a 
]dexus, — however,  in  its  external  Jtniny 
resemble  a  ganglion." 

"  Of  the  Lesser  Portion  of  the  Fifth.  ' 
"For  the  first  exact  deseription  of  tin- 
lesser  portion  of  the  fifth  pair,  Me  an* 
indebted  to  the  Italian,  Saii((»rini,  who 
followed  out  its  origin,  strut'tun*,  anil 
course,  with  so  niueh  diligence  and  sue- 
cess,  as  to  leave  little  to  br  aiMril 
Giranli,  too,  by  his  re,searehi'>t,  illus- 
trated this  ])ortion  ;  and  Wrisberg  also 
contributed  somewhat  by  his  atti  iitivr 
investigations.  The  later  authorities, 
Proehiuska,  Soeinnierriiifr,  Scarpa,  and 
Bichat,  are  now  unanimously  agreed 
tlmt  the  fifth  pair  consists  of  tno  dis 
tinct  portions. 

"  Bichat  further  believed  that  the  lesser 
portion  f(»rmed  a  nerve  distinct  I'wmi  \\\e 
irifaciai    Bui  Paletta  taught  \\i;\\  \\\e 
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Gocnpression  of  tbe  pulmonarjr  Uinie,  b^ 
wltich  that  tissue  becomes  n  better  cotidac* 

tor  of  sound. 

It  is  at  \}w  upper  portion,  or  edge  of  the 
layer  of  fluid,  Umt  the  CF^^ophony  i&  mo&t 
distinct:  thus  the  extent  of  the  sound 
above  described  supposes  the  patient  to  be 
seated;  hot  if  he  be  placed  on  the  face, 
then  the  fluid  will  gravitate  towards  th^ 
sternum,  and  the  si;^u  will  almost  entirely 
di&&pl)ear  from  the  space  between  the 
base  of  the  scapula  and  the  vertebral  co- 
lumn, and  will  be  heard  at  the  side  only, 
and  in  a  direction  transverse  to  the  ribs. 
It  will  he  found,  too,  that  as  the  absorp- 
tion  of  the  fluid  continues,  tbe  fegopliony 
leaves  the  upper  part  of  tJie  chest,  and  is 
heard  lower  down,  following  evidently  the 
course  of  the  fluid. 

The  fpgophony  may  be  always  consi- 
dered as  a  favourable  sij^n,  because  it  nroves 
that  the  efl*u!>ion  of  Huid  h  but  slii^ht  : 
iu  persislance  many  days,  and  after  tlic 
acute  period  of  the  disease*  demonstrates 
that  it  does  not  increase  in  quantity,  and, 
generally  speakingr,  shmvs  us  that  the  affec- 
tion will  not  become  chronic. 

The  crg^ophony,  like  pectoriloquy,  may 
be  sometimes  suspended,  when  tlie  bron- 
chial  tiilK-*  arc  oli.Htructed  b^  accumulated 
secretions,  preventing  the  voice  descending 
through  them;  but,  as  catarrh  does  not 
very  commonly  co  cxi,Ht  with  pkarisy,  the 
sign  rarely  ceasics  suddenly. 

The  arjfcutive  and  trembliDg  tones  of 
cpgophony  are  generally  most  perfect  at 
tbe  anterior  and  lateral  parts  of  the  chest  i 
for  when  the  phenomenon  occurs  between 
tbe  base  of  the  scapula  and  the  vertebral 
column,  it  i$  almost  always  joined  with 
the  natural  hfunehophonv,  in  cemsequenoc 
of  the  bronchial  tubes  being  there  of  a 
larger  siiie.  It  is  in  the  latter  part  that 
the  voice  occasionally  completely  travcrscu 
the  stethoscope. 

(Ej;oph<>«y  and  bronchoidiony  are  com- 
binedin  caM's  of  pleuro- peripneumonia. 

CEgophony,  bronchopDonv,  and  pecto- 
riloquy, may  be  all  uuitea  in  cases  of 
[deurr*  peripneumonia,  eorabiued  with  ab- 
9ces*<  ot  the  lung. 

The  theory  of  cegophonism  is  not  yet 
well  understood :  in  all  probability  it  de- 
pends upon  a  partial  flattening  of  the 
bronchial  tubes  by  the  oomprexsiun  of  the 
tflfiised  fluid,  and  that  the  voice  i»  modified 
In  pBising  through  them  in  that  state,  and 
Cttbieqncntly  in  passing  through  the  secre- 
tion itself. 

Laenncc    so    denominates    this    sound 
from   Its   analogy   to   that    produced   by 
slightly  striking    with  a   pin    a    cup    of 
metal,   ijhisj^,   or    porcelain,  or  by   cirop 
jf^ng  a  tvw  grains  of  MWid  into  *gch  vcs- 


led 
forfl 

mm 


aclt.  The  sound  la  heard  daring 
ration,  coughing,  or  speaking;  tbe 
is  feeblest,  ht)wevcr,  daring  respiral 
loudest  when  the  patient  con&:bs:  it 
times  liappens  that  it  is  heard  only  during 
the  respiratory  act,  and  not  at  all  while 
coughing  or  speaking;  but  this  is  a  ruis 
circumstance. 

CatiteM. — The  metallic  tinkling  is 
hv  the  resonance  of  the  oir,  agitated  u^ 
tfie  surface  of  a  liquid  contained  in  a  pn- 
tematoral  ca\  ity  formed  within  the  cheM. 
It  occurs,  therefore,  in  two  cases: — •!.  In 
pncumo-thorax,  combined  with  dTusioii.^ 
2,  In  a  large  tubercular  exLcavation,  etm-i 
taining  acertain  quantity  of  very  liquid  pas. 

In  cases  of  pneumo- thorax,  eombiocd 
with  eflusion  of  the  cavitv  in  the  plea] 
Loennec  asserts  that  it  is  neoessarr  fe 
the  production  of  the  metallic  tiaajio^ 
that  there  should  exist  a  fistulous  comma 
nication  between  tbe  pleura  and  bniucba^ 
such  as  occurs  iu  lubercular  or  pertpuea- 
mouic  abscesses,  or  from  gangrenous  m- 
chars  opening  at  once  into  boUi ;  that  if 
constantly  happens  under  these  cireutn- 
6tancH?s^  and  in  the  greatest  perfecliou. 
is  incontestible;  but  that  such  a  cummxi- 
nication  is  essentially  necessary  i  tluubt, 
inosmudi  as  I  have,  in  a  great  many  cases 
in  which  the  metallic  sound  woji  tsnct  dio- 
tinct,  endeavoured  to  discover,  poat-mnr- 
tem^  a  IJstuloiis  ori6oc  without  mhxcis. 
We  shall  revert  to  this  subject  when  wa 
arrive  at  tbe  description  of  the  s|i«^fi« 
diseases  of  the  lungs^  in  which  this  #tm 
may  be  heard. 

FROTTEMEKT   JiSCENBAWf  AWD 
UESCeNDAIVT. 

These  ar«  sounds  so  called  by  Lacxmcej 

from  their  causing,  during  innpi ration  I 
and  expiration,  A  sensation  to  the  ear  as  if  J 
a  bone  were  rubbed  by  the  finger, 
heard  tlirough  the  stethoscope,  giving  tbe  I 
feeling  of  substances  ascending  ana  de>l 
sccuding,  and  rubbing  against  each  other  I 
with  a  certain  degree  of  roughncsa.  Tbe  | 
same  kind  of  sensation  is  alsi»  distiDguisli'  I 
able  by  tlie  hand^  but  inhuitely  more  oh-  i 
scurely. 

Ci]?jjMu.-^This  phenomenon  depends,  at  I 
least  in  tbe  greatest  numhiT  of  cases,  upon  i 
interlobular  emphysema  of  tlie  lungs,  and 
is    combined    wllIi    the    dry    crepitating  I 
rhonchus.     It  is  supposed,  also,  that  the 
same  sound   might  be  jiroduced  by   the 
projection  of  osseouji,  cart ili^^i nous,  tubrr* 
cular,  or  seirrbouJi  deposits,  from  the  lar- 
fnce  nf  the  lungs  or  pleura ;  but  iLia  has 
not  yet  been  proved, 

[In   page  67,  in  the  ijaragmph  abo>« 
that  contained   within   the   brackets,  the  i 
word  "  U/t**  should  be  "  right,**  ajid  the  J 
word  *♦  figkr*  should  be  **  I^V*l 
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imiuire  in  vaiu  for  atij  single  point  of 
kumoiiy  or  coucurrence  on  which  to 
make  out  a  case  of  anticipation/' 

Now  I  may,  with  more  confidence, 
m*  ont  with  him,  "  The  public— the 
intelligent  public — especially  the  medi- 
cal public,  will  not  fail  to  look  upon 
iLe^c  e.xliibitions  in   their  true  li^ht*." 

Whatever  may  he  the  result,  or  the 
(■pillions  entertained  b^  the  leanicd 
Medical  profession  in  this  country  about 
the  importance  and  correctness 'of  Bel- 
linen's  physiological  doctrines  on  this 
as  well  as  on  any  other  subject  con- 
nected w  itb  the  nervous  system,  that  is 
a  matter  which  is  entirely  unconnected 
%«itb  the  nroent  <juestion,  and  which  I 
bate  nothing  to  do  with.  I  did  not 
write,  indeed^  in  support  of  any  princi- 
ple laid  down  by  my  learned  country- 
man, but  only  to  defend  him  against 
the  misrepresentations  of  others  :  this  I 
ci4isidend  a  sacred  duty  due  to  truth,  to 
my  ctjuntry,  and  to  the  honour  of  Italian 
physiology. 

Ybe  prTucipal  objects  I  had  in  view, 
therefore,  were  to  prove — 

Ist.  That  Mr.  A.  Shaw  had  not,  when 
writing  bis  article,  read  Bellingeri*s 
DijbMrrtatio ;  or,  if  he  had  read  it,  had 
uot  understood  its  contents  ])roperly ; 
and  thus  has  declared  himself  incomue- 
trnt  to  give  an  opinion  on  such  a  ])by- 
^ifilogical  question.  He  is  tlien  to  be 
rtiu>idered  **  the  unlucky  foreigner,  on 
anv  of  u  hose  *  assertions'  we  (and  I  fear 
all  other  persons)  **must  decline  placing 
c<»ufidence.'* 

2nd.  Whatever  may  be  Sir  Charles 
BtlPs  claims,  either  on  this  or  any  other 
Mibject  connected  with  the  ]»hjsiology 
t»f  the  nervous  system,  the  '  Italian  phy- 
»iolugist'  bad  published,  in  1818,  a  Ult 
nure  elaborate  and  accurate  ac- 
count both  of  the  anatomy  and  physio- 
loifv  of  the  fifth  and  seventh  pairs  of 
ner>  irs,  than  any  published  by  the  *  Eng- 
lish physiol(»gist,'  from  his  first  paper, 
read  before  the  Royal  Society,  in  July 
1H2I ,  to  the  last  one,  read  in  Ma^  1829 : 
or,  if  Mr.  A.  Shaw  like  better,  from  the 
mafublitked  fmcf  printed  in  1811,  where 
tbe  fifth  is  yet  considered  as  a  single 
nerve,  to  the  last  work  on  the  nervous 
•jttem,  publu^cd  iu  1830,  which  *'  must 
W  supposed  to  prcseot  Sir  Charles  Bell's 
■atarcd  opinions  on  that  subject." 

3rd.  When  BcUingcri  Y%as  writing  his 

•  Sre  Mr*  8bair'«  article. 


oninioiis  in  IS  18,  or  even  before,  on  the 
pnysioloufy  of  the  fifth  and  seventh  pairs 
ofnenes,  and  fiy  \niYionm\\fr experiments 
in  living  animals,  drew  the  fir>t  correct 
conclusion  on  the  function  of  the 
seventh,  he  could  not  have  derived 
any  iiifonnation  from  what  had  not  yet 
formed  a  subject  of  examination  in  Sir 
Charles  BelPs  mind.  Bellingeri  had  a 
nearer  source  of  instruction  and  excite- 
ment for  such  inquiries,  in  the  professor 
of  anatomy  to  the  University  of  Turin, 
the  celebrated  Rolando,  one  of  the  most 
distinguished  modem  inquirers  into  the 
structure  of  the  brain,  whose  death,  toge- 
ther with  that  of  Scaqia  and  Paletta, 
Italy  had  lately  to  de])lore. 

4th.  Although  Bellingeri  went  through 
the  natural  intricacy  otthe  nerves  of  the 
face  from  their  origin  to  their  last  ter- 
minations, he  de(hiced  their  functions 
both  from  anatomy  and  phj'siology,  as 
well  as  from  pathologv,  and  cx]>cri- 
ments  on  animals,  witdout  increasing 
their  "  pristine  confusion"  by  the  intro- 
duction of  hypothetical  superadded  sys- 
tem of  nerves.  Their  source  of  action 
was  always  referred  to  distinct  points  of 
ori^n  from  the  cucophalon,  and  their 
vanous  functions  explained  cither  by  the 
influence  of  a  simple  or  of  a  compound 
nenc. 

At  last,  the  Italian  ])hysiologist  has 
published  his  opinions  on  the  functions 
of  the  fiflh  and  seventh  ])airs  of  cerebral 
nerves,  as  mere  deductions— nay,  as 
more  probable  conjerturex^  derived  by 
his  extensive  researches  into  the  history, 
as  well  as  patient  inquiries  into  the  ana- 
tomy and  physiology, of  those  two  nerves, 
and  did  not  proclaim  them  to  the  world 
as  his  own  discoveries. 

I  shall,  then,  conclude  with  the  M- 
lowing  quotation,  so  very  aptly  intro- 
duced by  Mr.  Swan,  in  his  article  on 
the  merits  of  W^illis  and  many  others, 
regarding  the  functions  of  nenrcs. 

••  Oro  miserere  laborum 
Tantorum,  mlaerere  aulmte  non  digna  fereiitis.** 

After  all,  it  remains  only  for  me  to 
return  my  sincere  thanks  to  the  Editor, 
for  the  liberal  and  unrestricted  manner 
in  which  my  articles  were  allowed  to  bo 
published  in  the  pages  of  this  respec- 
table  jounial. 

GaKTANO  XtGKl,   M.D. 
London,  Oct.  27,  1834. 
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PROVIDENTIAL     PRESERVATION 
OF  THE  MEDICAL  EVIDENCE, 

JIKD  BLASTTNO  OF  THE   DIABOLICAL  nOPES 
or  THE  CORRLPTIOKI^TS. 

**  G[e  infide  the  glnutt  first— find  tb«u  tie  aIcm" 
ihem."— Tom  Tntj^iiit. 

Never  was  llie  description  of  the  pro- 
digies pfrfonncd  hy  the  renowned  pcr- 
sonagc  alluded  tu  iii  the  .above  (jiiotn- 
tioii,  more  etjlirel^'  nppropriatc,  since 
U  wikR  Ctt^t  luditetlf  tljutt  it  is  to  ibe 
fcfiU  of  iinvoc  nmi  dc^lniclioTi  enacted, 
hi  hi*  lust  crusade  against  the  "  cor- 
ruption i  sis/*  hy  our  incorrupliljle  con- 
Icmporarj'.  The  fire  kiudUd  up  at  once 
certitin  old  itisociaiions;  and  straight- 
way he  blazes  forth  in  a  fine  strain 
of  {gcncrona  indignation.  The  antici- 
pated rejoicings  of  imaginnry  persMjns 
over  tlic  supposed  destruction  of  the 
evidence  recently  luken  before  Mr.W»r- 
biirton*s  committee  are  |^'*eji  witli  all  the 
ndelity  whieh  is  charoctcristic  of  works 
of  fancy,  and  with  a  minuteness  that  ex- 
teiida  lo  the  Tcry expressions  which  they 
did  not  n»c  !  Ah !  liulc  knew  they  with 
whom  they  had  to  deal ; — one  wlio 
coitld  publish  their  opinicujs  before  they 
were  fiirninK  and  quote  I  heir  words  be- 
fore they  uttered  tliem ! 

But  wv  must  he  more  explicit.  Our 
renowncfl  contemporary^hc  who  makes 
the  giants  whom  be  slays— the  great 
Tom  Tmumd  of  meiJicul  reform*  in- 
dulg^cfc  his  readers  with  o  dL'}*eri|ilioii 
of  the.  rt'jnieinjr^  of  I  he  "  mcdienl  jol>- 
ber«,  scliemerH«  3iid  corruptioiiistH/^  on 
the  occaHiuii  f»f  the  houses  of  Parliament 
'  beingf  hnrnt ;  llicy»  the  said  '*jobbcr»i» 
K'Uemcrs,  and  corrwpti<»nists,**  being  OinI 
ot^iimed    lo    lia^e    imagined   Uat   Ihi 


evideuct  taken  before  tfic  inodic^il  coo 
inittee    had     been     reduced    to    o%h« 
This  affords    the  writer  an  opportimitfj 
to     bur«t     forth    in    a    lofty    tone    oij 
patriotic  indignation,  mingled  bowcit 
with  natural  exultation,  at  the  duicofli<j 
filurc   of  his  opponents^   who,  w< 
told,  are  **  exposed,  defeated,  and  dii-l 
graced/'  to  say  nothing  of  llieir  being 
"scouted,  derided,  and  despised/*    Thai 
manner  in  which  this  great  victory  on 
liberalism  over  tyranny  wag  obuincdJ 
and   in  which  the  papert  were  reseu 
from  destruction,   is   toUl   in  langtttg 
^lowlnpf  in  pn>portion  to  the  fiery  per&l 
it    depicts,    wherein   Othcllo^s    **  bair*| 
breadth  'scapes  in  the  immiuent  deadly  I 
bix^ach,"  and  iill  bis  "  moving-  accidcjitii 
by  flood  and  Jire^**  arc  left  ai  nn  Im 
measurable  distance. 

Nor  would  wc  willingly  p[ix 
noticed  the  intere*tiug  but  dislrewiujf] 
fact,  that  some  of  the  papers  **wefcj 
found  next  moniing  in  the  Mrcrt,  (Unt-j 
ming  up  the  gutlers**'!!  Think  u/l 
Mr.  Wakley's  auathemAs  against  lli<j 
**  igtjorant,  conceited,  malignant,  lyiflf,  1 
boasting,  hospital  surgeons,"  (we  lore  I 
to  give  the  exact  words),  reduced  to  to  J 
degraded  a  situation !  —  To  be  suit,  j 
w  hat  dirtj  evidence  il  must  then  havt 
been  !  To  have  been  constimrd  in  the  I 
blai^e  of  ibc  conflagration  would  hsi^J 
had  someUiing  characteristic  in  it;  Mi 

"  To  th'  in  cold  obstmclidn  nii j  to  rot  f** 

and  alter  d— ing  the  **  con'itptiximtla*'  | 
to  corrupt  in  "  damming  the  gutter*!!*] 
No  'wonder  that  ihe   bare  idea  s^hould  | 
have  mused  hiui  l{»thatbtiisiuf  miugled 
suffc  ring  and  triumph  which  it  is 
fortune  to  record. 

Much  is  ^uid  of  the  value  of  tlkcl 
doeuincnts  thus  prescrvedi  and  n/rtaiuiyj 
they  ought  to  be  wortli  somctbing,  if  wv] 
may  judge  by  the  many  thousands 
pound )«  which  tlir^v  ha*e  c^^^l,  or  tlml 
•  \'Uic  Mr,  Dermoit**  Iciti-r  In  lb«  ii«w»|tftpfr»] 
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i  tinie  which  has  been  oceuptcd  in  lollect- 
mg  them ;  and  in  serious  and  sober  sad- 
ntsB  we  declare,  that  few  things  would 
bate  been  more  vexatious  than  their 
destruction.  There  was,  however,  one 
small  difticulty  in  the  way  of  the 
fire  effecting  this  calamity,  wliich  our 
cuutemporary,  in  the  heat  of  his  argu- 
Dient,  has  overlooked — viz.  that  it  was 
ini|H)sKiblc.  Tlic  greater  part  of  the  evi- 
•Icuce,  if  not  the  whole,  has  been  for  some 
tiaie  in  the  bauds  of  tlie  members  of  the 
coiDiuittee ;  nay,  it  had  actually  been 
printed  for  the  use  of  the  House  ;  and, 
In^qdos,  even  had  neither.of  these  events 
taken  place,  there  still  exists  a  resource 
ID  Mr.  Gumey's  original  short- hand 
note*.  We  suppose,  also,  that  the  fire 
did  not  destroy  Mr.  S]>ottiswoode's 
upes,  and  that  the  cost  of  paper  and  a 
liitk  correction  might  easily  have  been 
provided,  so  as  to  damp  the  rejoicings  of 
ilnKc  delighters  in  fire,  so  glowingly 
deMrribed  by  our  contemporary,  and  of 
Hhom  Empedocles  was  but  an  im- 
pt  rfect  rcpresentati%-e. 

Sir  Henry  Halford,  wc  arc  told,  dis- 
pUyed  f^Tcat  and  particular  exultation 
•  11  die  subject  of  the  fire;  but  it  hap- 
|««ifd  that  Sir  Henry  was  at  liis  country- 
H'lt  at  Wistuw  Hall ;  and  wc  can  only 
iccouut  for  this  blunder  })y  the  footman 
with  f%hom  our  contemporary  commu- 
nicates having  been  absent  with  his 
loastcr.  (We  assume  one  of  the  do- 
mestics to  be  his  correspondent,  because 
ail  the  communications  about  the  learned 
baronet  bear  internal  evidence  of  pro^ 
teediug  from  some  disappointed  lackey.) 
It  thus  appears  that  Sir  Henry  Halford 
ruukl  have  had  little  cause  ,for  *'  re- 
juiciiig,"  as,  whatever  time  he  heard  of 
the  fire,  he  must  have  been  aware  that  it 
eottld  not  have  burnt  Mr.  Spottiswoodc's 
iTpefi,  nor  Mr.  Gumey's  notes,  nor  the 
ropka  of  the  members  of  the  Committee, 
•mHig  whom  was  his  own  son»  Mr. 
*ialford.  Wc  certainly  differ  from  the 
«mcd    president    in    several    matters 


touched  upon  in  liis  evidence  regard- 
ing;' the  College  of  Physicians;  hut 
that  he  has  the  remotest  wish  that  it 
should  be  concealed,  or  the  sliglitest  de- 
sire to  prevent  it  from  being  doled  out 
in  sixpenny  pamphlets  to  the  readers  of 
the  Lancet,  is  a  fantasy  that  exists  only 
in  the  overheated  braiu  of  our  contem. 
porary — if,  indeed,  it  be  more  than  a 
mere  trick  to  give  a  spur  to  curiosity, 
and  push  the  flagging  sale  of  what  has 
prove<l  a  very  bad  speculation, —  we 
mean  Wakley*s  surreptitious  edition  of 
the  Parliamentary  Medical  Evideuce. 

One  thing,  however,  we  gather  from 
our  contemporary's  observations  on  the 
fire  :  it  would  seem  to  have  illuminated 
him  as  to  the  fact,  that  the  idea  of  a 
Royal  Commission  is  not  yet  lost 
sight  of;  but  the  nature  of  his  reference 
to  the  subject  is  such  as  to  shew  either 
that  his  information  is  yet  worse  than 
usual,  or  his  habitual  mLsrepresentatiou 
too  strong  to  be  laid  aside  even  on  the 
commonest  occasions.  He  would  have 
us  believe  that  the  lately  revived  idea  of 
a  Commission  originated  with  the  "  cor- 
ruptionists  and  mono))olists ;"  whereas 
it  came  from  one  of  the  first,  if  not  (on 
such  points)  the  very  first,  among  the 
ministers  of  the  Crown ;  in  consequence, 
too,  of  representations  recently  made  at 
the  seat  of  that  University  the  gra- 
duates of  which  have  been  heretofore  ha- 
bitually designated  in  the  Lancet  by  the 
sobriquet  of  Dubs ;  hut  which  it  now 
very  consistently  charges  its  oppo- 
nents— and 'falsely  charges  them,  with 
representing  as  "  a  mere  grinding  esta- 
blishment." That  a  Royal  Commis- 
sion should  become  necessary  would, 
wc  think,  be  greatly  to  be  deplored, 
afler  all  the  time  and  trouble,  and  money, 
which  have  already  been  expended.  An 
impression,  however,  was  early  ind)ibed 
by  some  leading  members  in  both  houses 
of  Parliament,  that  too  much  party  feel- 
ing was  exhibited  in  the  C(m)mittee 
room  I  and  we  arc  quite  satUlicd,  ^y«\t[v 
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what  ivc  rcgftwl  as  gfood  sources  of  in- 
rormatioii,  that  ^boitKl  any  atteiupt  be 
made  in  coiifonaity  willi  the  views  of 
the  **  One  Faculty**  visioimrics,  it  will  be 
scouted  even  by  the  Commons;  while 
its  pitting  llirimgli  tho  Prers  has  iirver 
btx'ii  rer^ai'ded  as  otherwise  thau  chimc- 
riciiK  Mcaniiiiie,  from  admit  ting  evrry 
blockhead  who  voliinttcrcd  his  crude 
ij)iii)ioti£  to  he  examined,  the  inquiry 
has  been  protracted  till  till  interest  und 
curiosity  about  it  are  lost  ;  so  that, 
as  our  contem|K»rary  has  ere  now 
found  to  his  cost,  I  he  public  will  not 
give  even  sixpeuee  for  the  evidetiee» 
Indeed,  it  h  ipiite  nolonous  thai  the 
pnltlit  never  dtd  care  one  farthing' about 
the  nialter— nay,  they  do  not  even  know 
what  **  mcdicnl  reform**  means,  as  any 
one  nmy  ]>e  con?iiieed  who  will  take  the 
IriKibie  to  put  the  qnefsLiun  lo  his  next 
neig^hbuur.  But,  on  the  other  hand,  the 
expense  to  the  country  has  been  great 
beyond  all  an(ieij)atiouv  so  p*eat,  in- 
deed»  that  it  has  proved  no  inconi»idcra' 
bic  source  of  emhnrrassraeni — the  araoiiat 
and  the  ositensible  cau«c  being"  so  ut- 
terly dif^proportionate. 

Aii  to  our  eon  temporary,  however, 
wc  must  eandidly  admit,  that  though 
there  he  a  jfreal  deal  of  impudeul  inven- 
tion and  alisurdily  about  bisaecountof  it, 
«till  that  a  fire,  and,  above  all,  a  fire  by 
some  «»upposcd  lo  have  been  ihe'work  oj'  ail 
incendiary,  should  have  been  iuteresliitg: 
to  him,  wa.**  on  various  grounds  to  be 
ejipccted,  and  we  ought  not  to  com- 
plain that  he  has  made  the  most  of  it. 
Besides,  be  it  kno%vu  that  be  was  bim- 
»ielf  examined  just  before  ibc  close  of  the 
imptiry,  and  it  must  have  been  a  great 
shock  to  bis  feeling*  to  learn  thiii  ibc 
ftfMHiling  in  the  Committee  room,  which 
fidlowed  next  after  bis  owti,  should  have 
throw  u  so  much  cold  water  on  the  catate 
nf  refomu  sweeping  away  all  be  had 
fiaid,  and  aulieipating  its  appropriate 
fate,  by  eonverling  il  prcmatiircly  lo 
the  inghtriou?!  purpose  of  *^  damming  up 
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Therr  has  liecn  a  kind  «if  c\hibitii(4 
of  this  building  during  the  Ji.%t  ft^ 
day!<,  in  order,  we  presume,  to  \ 
the  piddie  that  it  is  actually  com|| 
We  are  much  opposed,  as  our  K 
well  know,  to  tne  sysletn  of  htimboi 
which  has  prevailed  lo  such  nn  ettn 
alwHit  the  (/nivertittf,  and  to  tlic  i 
capiitniUfm  <lis*plays  in  \«hich  its  c<}ii 
dnetors  so  fre^picntly  indulge.  But  thi 
shall  never  prevent  us  from  doing  lb 
parties  justice;  and  as  we  did  iiol  tbinl 
It  possibk"  that  the  plastering  and  whit* 
washing  fd'  tfie  new  edifice  could  \itf 
been  accomplished  in  so  short  i\  ^imsi 
we  think  it  due  to  them  to  unnoutie 
that  it  has  been  ex^^euted  with  ahiiiw 
JnerciJiblc  celerity,  and  iliat  ithMtkn  Ht^ 
smart  nml  com  fort  uble.  The  building 
though  small,  is  well  contrived,  and  b* 
an  operating  theatre  behind,  ^htc^ 
though  not  yet  ready,  will  sriim  he  ! 
Whenever  the  nM]uihile  tmmber  of 
is  tilled,  tiie  hospital  will  no  doiiM  b 
"  recognized  ;**  and  it  is  of  importttic^ 
for  students  thai  this  be  done  siM-m,  a 
their  attendance  will  not  begin  to  couD 
hut  from  that  date. 

Bv  tlie  wnVt  ^^  wish  the  partip 
wou((l  agree  about  the  name.  Tbi 
secretary,  in  his  olBciiil  announreinruti 
calls  it  ihc  **^  XoHh  London;'*  the  I*ii»« 
eet  and  Or,  Eltiotsnn  denominate  tt  lb« 
"  Lomlon  Unitersity**  HitspiiMl,  By 
which  cogni>nien  is  it  to  be  pernianenlljf 
designated  ;-*  We  think  the  Utter  dw* 
dcdly  the  better  of  the  two* 
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Surf  «i3i}  ill  thai  loAllliilloo. 

Case  l^^UutlroeAe  m  thi  Uft  iiifo    i*M 

EuwARu  MxY,  a^l.  :U},  tidmillcd  Srptrm 

ber    iltlh,  vviis    ridtu^   <m   borsitnit  k   iii 

.lutojarv,  and  »tnick  the  left  testis  ai(aui 

the  pummel  of  the  !«ad<Uc.     Nt>  pum  fol 

lowfd,  but  shortly  afti'rwtir'      V 

of  iht- >ciotum  j^vvflU'd,      1 

sioLc   increased  gradnall> 

apf>ear*  now  nearly  as  l.i 

others    nurfacc  is  cwn  ;  ^     i  h 
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it  is  extremely  bard ;  there  is  no  sense  of 
flactnation;  it  is  not  transparent,  but 
there  is  not  the  least  pain  produced  upon 
pressare.  Some  degree  of  doubt  occurred 
in  this  case:  its  being  caused  by  a  blow — 
its  extreme  hardness,  and  the  total  ab- 
sence of  yielding,  or  fluctuation — were  in 
&fviiir  of  enlargement  of  the  testis.  On 
the  contrary,  Uie  total  absence  of  pain 
from  the  first,  the  uniform  surface,  the 
fdobolar  shape,  and  the  absence  of  fever, 
induced  the  belief  that  it  was  hydrocele, 
and  not  inflammation,  or  enlargement  of 
the  testis.  It  was  accordingly  punctured 
with  care,  and  six  ounces  of  clear  serum 
cfaenated.  Tlie  testis  was  healthy,  and  it 
WIS  leoommended  that  the  tunica  vagina- 
lis should  be  injected;  but  as  he  had  ur- 
gent businen,  and  was  about  to  leave  the 
eountiy,  that  was  not  done. 

Case  II. — Htfdroctle  on  both  sidet— PaUia- 
the  Treatment 
Thomas  Aldam,  a*t.  &1,  admitted  July 
21st ;  subject  to  dysuria  occasionally ;  had 
the  left  tunica  vaginalis  tapped  two  years 
and  a  half  ago,  and  a  pint  and  a  half  of 
floid  evacnatra.  Both  tunicse  vag^nales 
tense,  and  free  from  pain ;  both  tumors 
began  at  the  lower  part,  and  enlarged  gra- 
daally ;  no  hernia ;  pain  in  the  back,  from 
the  weight  of  the  tumors.  They  were 
both  tapped  to-day;  from  the  right  side, 
three-quarters  of  a  pint,  from  the  left  a 
pint  and  a  half,  of  straw-coloured,  clear 
fluid,  were  withdrawn.  The  testis  appears 
healthy,  but  the  right  rather  harder  than 
the  left.  The  fluid  collected  again  in  each 
tonica  vaginalis.  He  died  some  months 
aAcrwards,  of  malignant  disease  of  the 
stomach. 

Case  III. — Inguinal  Hernia  and  Hydrocele — 
PaUiati*J€  Trealmentm 
John  McDonald,  aet  40,  admitted  May 
2&1;  the  subject  of  pulmonary  disease 
many  rears,  and  inguinal  hernia  on  the 
left  siae,  which  is  easily  reducible,  and 
does  not  proceed  below  the  left  groin ;  the 
left  tunica  vaginalis  much  larger  than  the 
other,  forming  a  globular  smooth  tumor, 
with  a  sense  of  fluctuation,  evidently  a 
hydrocele,  as  it  has  been  tapped  several 
times.  A  trochar  was  introduced,  and 
16  oz.  of  straw-coloured  serum  withdrawn. 

Case  IT. — Inguinal  Hernia  on  both  sidet — 
HtfdroeeU  on  the  rights  Palliative  Treat- 

Jmmc  earlier,  aet  70,  admitted  Decem- 
ka  3ltt.  Fint  perceived  a  rupture  in  the 
figkt  inguinal  region  30  years  ago ;  two 
Mia  mderwardsy  a  rupture  occurred  also 
■i  Ike  leftside;  both  have  been  kept  up 
well  by  a  double-headed  truss. 
L  ittBe  or  ten  years  ago,  he  perceived 


a  swelling  at  tlie  lower  part  of  the  right 
testis,  which  gradually  increased,  hut  was 
entirely  free  from  \mn.  About  three 
weeks  ago,  he  first  felt  a  dragging  sensa- 
tion in  the  loins,  which  continues.  Right 
tunica  vaginalis  is  much  distended  and 
elastic,  apparently  from  fluid  within  it. 
The  hernia  on  this  side  descends,  upon 
coughing,  into  the  inguinal  canal,  but  not 
otherwise;  the  opening  is  large,  and  the 
return  easy.  Over  the  upper  part  of  the 
left  tunica  vaginalis,  there  is  a  large  soft 
swelling,  like  omentum;  which,  upon 
pressure  (which  produces  slight  uneasi- 
ness), can  be  made  to  proceed  towards  the 
external  abdominal  ring,  but  does  not  al- 
together disappear.  The  testis  cannot  be 
distinctly  felt  on  this  side.  He  is  very 
feeble,  and  has  had  dyspna'a  and  cough 
for  some  years.  The  right  tunica  vagina, 
lis  was  punctured,  and  a  pint  of  green, 
clear,  albuminous  fluid  was  withdrawn; 
when  the  dragging  in  the  back  was  imme- 
diately relieved.  As  he  was  much  out  of 
health,  the  tunica  vaginalis  hardened,  and 
the  right  testis  a  little  enlarged,  a  radical 
cure  was  not  attempted. 

Case  V. — I^rge  Hydrocele  of  Jive  yean!' 
Landing-Slight  tenderness  of  the  left  Testis 
— Palliative  Treatment^ Fluid  slowly  re-ac- 
cumulated, 

Joseph  Nelson,  a9t  55,  admitted  April 
1 7th.  A  healthy  man  ;  has  had  a  swelling 
of  the  testis  on  the  left  side  five  years, 
which  began  at  the  lower  part,  and  in- 
creased gradually,  without  any  pain. 
There  is  now  a  very  large  smooth  glo- 
bular tumor  on  the  left  side  of  the  scro- 
tum, which  obliterates  the  penis ;  is  very 
heavy,  and  elastic.  A  trochar  introduced 
gave  exit  to  tw(»  pints  of  clear,  high- 
coloured,  albuminous  serum.  Tunica  va- 
ginalis not  thickened ;  testis  rather  small, 
soft,  and  slightly  tender  when  pressed, 
which,  he  says,  has  been  the  case  many 
years. 

May  19th. — Quite  easy,  except  when 
the  testis  is  pressed ;  no  fluid  detected  in 
the  tunica  vaginalis. 

August  28tn. — I^ft  tunica  vaginalis  ra- 
ther larger ;  no  pain,  but  there  appears  to 
be  a  slight  return  of  fluid. 

Sept.  29th. — Left  tunica  vaginalis  de- 
cidedly more  enlarged,  and  now  clearly 
contains  a  fluid;  which,  however,  appean 
to  re-accumulate  slowly. 

Case  VI.  —  Hydrocele  of  long  standings 
Gonorrhoea'^ Inflammation  of  the  Testis-^ 
Palliative  and  Antiphlogistic  Treatment 
radical. 

J.  H.,  set,  46,  admitted  September  8th, 
1832,  has  had  enlargement  of  the  left  side 
of  the  scrotum  IVom  youth,  which  never 
gave  him  any  uneasiness,  not  even  when  as 
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u  HhiioT  lie  sualcti  the  ladilcr  on  bi»iird  a 
Hh'i]K  I1n<l  K|iuri4iiiM  cnuuexion  vthi'n 
drunk,  n  moiitli  a^tit;  ntiunt  a  week  after. 
UHrils,  licr  perceived  a  juiruleut  disehari^c 
Truiii  Ihe  urethra,  which  has  entirel^^ 
iTa><ed  llic  last  few  days.  He  sfi>t  wet 
ihruii^ii  ua  the  11  h  and  5th  instant^  after 
ivhieh  he  experienced  pain  and  increased 
iiwellinjir  of  the  left  testis;  for  which  2-1 
li^ccheM  liave  been  at  three  separate  timos 
npplierl,  and  mercury  g^iveii,  with  const- 
deriihlc  relief.  Mouth  not  ^el  sore;  imiuy 
enlarged  and  varitM>sc  veins  on  Uie  8<'nf» 
IuiHi  which  is  ruUier  flaccid*  Left  tesLin 
iiiitch  longer  than  thcolln'r;  cnlari^ed,  iiu 
dnrtitcd,  and  wei|{h( y ;  painful  when  dc- 
pciidf^nt,  or  pr«s»id  -  easy  when  ^ui»ju>rtcd 
and  un lynched.  There  is  also  evidently  a 
cotmiilerable  <|uantity  of  11  aid  antcriur  to 
I  lie  festih ;  ri/<*»r8  when  the  swelling  of  the 
U^iln  1^rki  increajied,  but  none  since;  d« 
hrvr;  Ikjwclf.  oijttlvc. 

Lot.  riuinh.  CaL  gr.  iij.  Opii,  ^r.  4,  n. 
vt  in.  Miht  Cath.  Ant.  his  die.  ifiru- 
diaes  n»p, 

RepU'itdier  llih.— Pain  nenrly  (?oive; 
teiilis  softer  and  smaller;  .ilighl  rcluia  uf 
f*onorrh(ra  the  liLst  ft^w  day&. 

Rep,  LoL  et  Mist  PiL  llydr.  gf.  lij*  o.  n. 

Octolier  3d. — GonotTho'a  iacreaseil  the 
last  week  ;  te^itis  t»f  late  more  painful,  not- 
uithstandintf  leeches  have  been  several 
tinits  applied,  and  the  mercury  eontiniicfK 
I  tluii  day  pnnctnrtd  the  timiea  vn^iualis 
auteriorlv,  and  j^avcexit  to  abc»nt  a  pint  of 
st.ronj*  lluid  of  brown  colour,  and  coap:u- 
lahliT  by  h<iat ;  no  /^hA«  of  it)mpU  ;  testis 
wtus  fefl  po&tertiirly;  waw  not  jnueh  en. 
Iargt'4,  but  was  ver)-  tender  to  the  touch. 

R^p,  Jlirud.  Cal.  gr.  iij.«  Opii,  gr.j. 
II*  ct  in, 

7th.— Mouth  Tery  sore;  pain  in  the  testis 
entirely  gone;  not  tender  to  the  touch; 
«ofier;  dlM'har^c  frotti  the  urethra  nearly 
ctased;  epii!i<lvnti!)  ctdaiged  and  lianl. 

ITth.-i— l)i>eh;tti<c  froni  theutxlhia  ngniii 
fN»|>i«u*i  posterior  part  of  the  lectin  islill 
hard  ;  no  fresh  acctiniulalion  of  fluid, 

Mr.  8colt%  mure u rial  dressing  applied 
to  I  he  Hcrotuiu. 

2*i<l.— Get^  up  daily;  much  ejVHler;  cpi* 
didyuiis  iiiiidi  Miiallcr;  thjckeiiiii^  vureely 
[Kirecptible ;  cojtious  dihchar^  from  the 
nrcthm. 

lAq.  Postiu«.  Bal*.  Coimibas  a.  3«6.  lerdic. 

November  2d.— Dindmrgt'  titmrly  gone; 
I««ti5  ijuitc  easy,  cxopt  when  it  %\'anlJ 
i1n.t%«;iit^«  nhieh  h  alM»iit  cirerv  four  day*; 
not  Uiiieh  harder  oi  iur^er  than  the  other  ; 
walkx  abouf  well 

ftlarvti  Itli,  IN.'M^.I  Mtvr  liiai  lo  duv ; 
li>tiH  »i>  luitiind  »^i]ier.  Tnnica  «ai{ios(i» 
thiekenrdf  hnt  detif^d  tif  Jlai4.     0»n«>f. 


rbc^  continntfd  oo  and  titt  until  a  nutmth 
af^ ;  Nincc  which  he  has  bocn  eiiUivly  tnr 
from  it 

Ca'»e  WlL—flifdroctUon  thr 

jecttd  with  wmtand  mtttr^ 

Henry  Stone,  a?t  i'S,  oihuuuo  UiM*^ 
2iHh ;  the  subject  tif  hydnKYh?  Iwrlic 
monthis;  was  tupjtcd  six  mnathj^  u[**, 
There  xvas  a  mlher  hiuuN,  ^iiiooih,  ju;hitMi 
lar  tumor  on  the  ri|(lit  Mde  of  ihe  »e/u(iini^ 
entirely  devoid  of  pain,  which  na»puai? 
luretl,  and  ei^ht  ounceii  of  rlenr  sira* 
cnkinrtd  duitl,  iieadjly  cohl-  i.fiii, 

withdrawn.    The  tunicu  vo.  iiiitn 

healthy,  and  ihe  testis  i    ' 
the    same  quuotity  <w 

the  ftroporUon  of  tw««  i  i 

to  one  of  the  latter,  wn«  injeetixl,  and  al- 
lowed to  rentuin  trve  iftinutv«  it  produeW 
only  trifling  pain,  whioh  cxlrndt  J  toward* 
the  ^-roin  ;  and  on  il*  rrtn<ital  the  ^c-rotnot 
became  much  corru [fated. 

P.  P.  3j.     Lot.  Plumb.     8np(Mirt 

October  31st.  -Some  paiu  in  tbe«Tui«t 
bcrolum  temJer  to  Ih*'  loueli,  nu  fevci, 

Niivcmbtsr    lith.  — No  pain  ;  tomor  im 
lorg^  aii»l  as  tcn(«e  a^  bcfon^-  the  opcxaiiou- 
P.  P.  9j.     Vfii^.  Hyd.  fort, 

2<>ih. — Tumor  tontioue^  irtv  fnun  |Kiia  i 
it  is  certainly  dimiiiislieij  in  si/.i',  ami  lea* 
tense. 

Reji.  Vn^, 

I  have  seen  him  lately:  tlie  lluid  h ma 
ail  abhojk'd,  and  did  not  return  ;  die 
teMis  in  the  same^  Ixdh  in  fdxe  and  M, 
as  the  other,  and  tJic  vntv  U  fierfeet. 

Case  VIII. — Hinin>ttUan  (  ,  i» 

Jecltfd  uith  a  iotutkm  of  Sw,  .j»-^ 

Much   lujimnmaiim    i*f   the  tcMtt^^tut* 
Totlieaf, 

13th  1  .with  a  I.  i  ihc 

ri^ht  I  I  lualiiii ;    it  li  i.rni 

in^  for  I  wo  year»  and  a  ImU,  and  had 
iHt'U  tapprd  twelve  monfb*  j»t^>,  l^jmn 
ii         '  ;     the    trrM  ]  '  nf    rfuitl 

-rawn,  th«  It*  nmU 

iifi  - -   twalthy;  a       a ,.iMilpliate 

♦tf  '/.ine  (3^.  to  ci|ifht  onncesof  water),  \sa> 
injcetcti,  an  I  retained  for  fjvc  mitniti^f 
souic  pain,  c^neciaHy  about  the  ha**!, 
sujierveuerl,  an<l  ^yncoW  On  the  f»d|c»w 
intf  diiy,  the  pain  in  the  ha.  '  ' 
inei^mKcil;  the  U'^Un  was  li 
Jv  lender  to  lh<*  •' >"  ''  *  ' 
/famed.  The  v^ 
opened,  and  n 
moved  ;  he  wa*  I 
ap|iliHl.  and  Tit> 


Jaaua^  iie  wa*  dinliaiircfi  cnrwt 
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Kcn  him  since,  some  time  after  tlie  opera- 
tioB,  and  there  was  then  no  Aesh  accumu- 
iitioo. 

Case  IX. — HjfdroetU  treated  radically  by  the 
itifection  of  Ume-water, 

James  Donald,  set  70,  the  subject  of 
asthma,  admitted  March  22d.  Has  had  a 
hydrocele  forming  on  the  ri^ht  side  some 
years  which  was  punctured  abont  thir. 
teen  months  ago,  but,  as  the  trochar  was 
being  withdrawn,  he  flinched,  and  brought 
the  caniila  ont  also ;  about  JU-  ^^  clean 
Kfura  escaped,  and  a  little  pas^  into  the 
celliilar  snbstance  of  the  scrotum.  To- 
()aj  the  hvdrocele  was  punctured  again ; 
.^ij.  of  stiaw-colouxed  fluid  were  with. 
4nwn,  and  the  same  quantity  of  lime. 
*at«r  injected,  and  retained  for  fi?e 
minutes  :  it  produced  some  smarting, 
Cuntness,  and  corrugation  of  the  scrotum. 

March  23d.  —  Tumor  very  painful 
tbnwghout  yesterday  afternoon,  entirely 
frve  fmm  pain  to-day,  but  nearly,  if  not 
(]oite,  as  large  as  before  the  operation. 

April  22d. — Tumor  certainly  smaller, 
bt:t  still  containing  a  good  deal  of  fluid; 
cotiivly  devoid  of  j>ain. 

August  18tb. — He  called  on  me  to-day ; 
the  fluid  is  entirely  absorbed,  and  has 
>H>i'n  so  for  some  time ;  the  testis  is  quite 
healthy,  and  there  is  no  vestige  of  disease. 

(  ASE  X.-^HyJroeeU  on  the  left  side — Lime- 
vaitr  itytetion — Diseoie  of  the  Tettis  on  the 
right  side. 

Juhn   Cerry,  set   25,  admitted  March 

'lb,  a  thin,  feeble,  sallow  roan  (naturally), 

firtJiTed  a  swelling  on  the  left  side  of  tlie 

H'ri'tnm  twelve  months  ago,  which  com- 

ipinwd  bel«»w,  and  never  gave  him  pain 

till  it  was  weighty;   it  was  tapped  ten 

ij.  nths  airo ;   a  clear  fluid  was  discharged, 

a::il  it  5<Kin  filled  again.    The  scrotum  is 

t"W  the  scat  of  two  distinct  swellings,  one 

•  n  iiich  side  of  the  raphe.     On  the  left 

^.l-'  the   tumor  is  large,  soft,  devoid  of 

lTli::2,    fluctuating,    and,  by    a  candle, 

''::n]-banons  i     on     the    right,    pyrifonn, 

maikr,  hanl,  thdugh  smooth  on  'tlic  sur- 

lan,  and   rather    ])ainful,  es})ccially  on 

I  n-ssore  over  the  conl ;  not  diaphanous ; 

uil  blight  cough  and  dyspna*a.     Lungs, 

pou  auscultation,  sonon)us,and  apparcnt- 

Iv  healthy. 

LinctuK;  Pil.  Scillaj,  g.  ij. ;    Pil.  Hydr. 

g.  iij.  n.  ct  m.  Vcsic,  stcmo. 

March  12th.— Cough  much  diminished; 
luaks  U'tier  ;  no  ^c^tii,  \jiii  tunica  vagi, 
sail*  punctured  ;  10  oz.  of  straw-coloured 
Iflid  removed ;  testis  small,  and  healthy. 
Eight  oz.  of  J i me- water  were  injected, 
■mI  allowed  to  reuiaiu  six  minutes;  it 
KtNliicetl  n«»  fain,  but  a  slight  degree  of 
fUaloess. 


13th.— Scrotum  again  a  good  deal  dis- 
tended with  fluid;  a  sharj)  pain  in  the 
hips  and  loins  a  few  hours  after  the  ope- 
ration, but  that  is  gone  ofl*. 

20th. — lAjft  side  of  the  scrotum  much 
less  again ;  no  pain  here,  but  a  gocKl  deal 
of  pain  on  the  op]>osite  side,  especially 
about  the  cord;  health  somewhat  im- 
proved. 

Magn.  Sulph.  3ss.  ex  Inf.  Gent  C.  J^hs. 
terdic;  Lot.  Plumb. ;  and  support. 

April  4th. — Tumor  on  the  right  side 
still  painful  and  large ;  left  side  still  fur- 
thur  diminished  in  size.  Right  side 
dressed  in  Mr.  Scott's  way. 

Dec,  Cinch,  c.  Tr.  lodinae,  t)\.  v.  ter  die. 

The  scrotum  was  twice  dressed  in  the 
same  way,  at  a  week's  interval ;  the  pain 
went  away,  and  the  tumor  on  the  right 
side  was  certainly  diminished;  but  after 
this  he  never  applied  again.  I  think  it  is 
not  improbable  that  the  disea<%c  of  the 
lungs,  under  which  he  eertainly  laboured, 
(for  I  suspected  phthisis  at  the  time),  ad- 
vanced and  destroyed  him. 

Remarks. — The  preceding  eases  will,  I 
trust,  prove  interesting  to  your  junior 
readers,  as  they  illustrate  sonie  of  the  oh- 
scurities  and  combinaticms  of  hydrocele, 
and  the  varieties  which,  in  its  treatment, 
it  is  necessary  to  adopt. 

In  the  first  case  is  seen  some  obscurity 
in  the  diagnosis;  the  tumor  having  been 
produced  by  a  blow,  its  extreme  hardness, 
and  the  total  absence  of  yielding  or  fluc- 
tuation, at  first  induced  me  to  think  the 
disease  enlargement  of  the  testis,  resulting 
from  chronic  inflammation ;  on  the  con- 
trary, the  totarabsence  of  pain  from  the 
commencement,  the  uniform  and  even  ^ 
surface  of  the  tumor,  its  globular  shape, 
and  the  absence  of  fever,  were  much  in 
favour  of  hydrocele,  under  which  impres- 
sion the  tumor  was  carefully  i)unetured, 
and  its  nature  at  once  ascertained. 

In  the  second  case,  a  hydrocele  formed 
on  lK»th  sides,  and  here  there  was  little  or 
no  obscurity;  for  there  was  no  api)enr- 
ance  of  hernia — tlu)  rings  were  closed — 
the  tumors  l>cgan  to  form  slowly,  com- 
menced at  the  lower  part,  and  never  dis- 
appeared after  they  had  first  fonned.  The 
even  surface  of  the  tumors,  tlie  absence  of 
pain,  except  in  the  back,  which  was  evi- 
dently owing  to  their  weiglit  and  dragging, 
— botn  being  nearly  of  the  same  size,  both 
very  considerably  larger  tlian  natural,  and 
fluid,  to  a  great  amount,  having  been  pre- 
viously removed  from  the  left  side  by 
tapping, — at  once  pointed  out  the  naturi: 
of  the  case. 

In  the  third  ease,  the  ronibination  of 
hydrocele  with  hernia  was  seen ;   but  the 
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two  diseases  were  so  separate  and  distinct- 
ly marked^  that  no  mistake  vouhX  be  made. 
Tbo  hernia  was  «man«  did  not  descend 
hryond  the  groins  and  wasetisily  returnwi 
The  liiwer  tumor  had  been  prc\riou»lj 
tapped,  and  fluid  rcmored  from  it. 

In  the  ri»urih  ease  in  seen  a  hydroeeieon 
th<^  ri^ht  «ide,  and  an  hernia  in  both 
>;nipitis;  but,  as  in  the  preceding  ease, 
f}i(?re  wa^  no  difficulty  in  fumiing^  a  cor- 
ixrt  diu^uo*ii». 

The  fifth  eaw  is  interesting:,  from  the 
very  wlow  return  of  the  fluid  after  ita  re- 
moval. Four  liionlhs  after  the  operation^ 
no  fluid  was  detectable;  and  it  might 
tluit  have  Ueeii  fairly  reported  as  an  ex- 
nutple  of  the  palliative  ]*lan  heinj^  nuli- 
*al.  It  shows  now,  however, the  necessity 
of  I>eing  cautious,  and  taking  time,  that 
we  may  not  form  an  erroneotis  opinioit. 

T\w  sixth  case  shtiws  the  very  common 
combi  na  t  ion  o  f  pfo  norrh  f  i^  an  d  i  n  fl  am  m  a  - 
li(m  i»f  the  testicle  ;  the  latter  was  ap- 
pun^ntty  brought  on,  partly  by  the  jiup. 
prc'Mtion  of  ttic  purulent  disehari^e,  and 
partly  by  exposure  for  txvo  suecesjsive  days 
to  eoUl  and  wet*  This  h  t>ecttliar  as  well 
ilrrestinp,  from  llieix'  havings  existed 
;ir§  a  eollecttou  of  fiuid  in  the  vatfi^ 
ju..  lut  of  the  testis,  which  was  inflamed, 
and  fmm  the  palliative  treatment  f^roving: 
radicaK  The  inflammation  being  a  dif- 
ferent und  more  piiwcrful  action  than  the 
mere  sertms  exbalalion,  appears  to  have 
stopfwd  that,  and  tu  have  h  d  tn  the  effusion 
of  eoasfuluble  lynkph,  by  which  the  vaf^inal 
coat  was  partially  or  complctclv  glued  to 
the  testis.  The  thicken ini;  of  the  tunica 
vaginalis,  and  the  tflusion  of  coaj^ulable 
lymph,  \n  sometimes  very  considerable.  I 
have  iu  my  possession  a  preparation,  in 
which,  from  inflammation,  the  vaginal 
coat  eoveriujf  the  testis  is  fully  a  ouarter 
of  an  inch  thick  frr»m  intcsiinal  deposi- 
tion, and  the  whole  memhratie  is  line*! 
%vith  a  thick  and  beautifully  vaseular  false 
niruibrane:  this  inilammation  and  it< 
tflVtiH  were  produced  by  tlie  injection  of 
undiluted  port  wine. 

The  four  hist  cases  gfin*  ns  an  opuortu- 
nily  of  e^imparing^  the  efle<  ts  of  diflcrent 
injections*  In  Case  7,  port  wine  and  wa- 
ter were  used,  in  tlte  proportion  of  two- 
thirds  of  the  former  to  one  thiid  of  Uio 
hiltrr.  Eipht  ounces  of  this  werv  injected, 
and  allowed  to  remain  Ave  minnles;  the 
patient's  age  %vas  iMi,  It  was  productive 
of  wry  little  paiu.  Eflusion  again  oc- 
curred iu  a  few  days,  Imi  it  was  all  ah- 
sorlH'd  again  iu  the  course  of  a  few  months. 

In  •'  '  *ti   ense  the  man's  age  was 

fiwi.     I  '  s  of  a  solution  of  suT 

Shtttt  in    the  proportion   of   a 

rachm  to  a  pint)  were  einph^ynl  as  the 
ii^jection,  and  allowed*  as  in  Uie  prw^iling 
v«iM\  to  retuain  fivi*  initiates.    8ome  pmn. 


especially  in  the  loins,  and  iyneM|)9,  ii 

mediatel?  follo^^     V         '  - 

tion  of  the  tesi 

quiriug   rest,    '- 

veins,  and  mercury  for  its  removai     f  I 

was,  however,  no  ivtum  of  cfTu'iion 

In  Cases  9  and   10  I  cm  pi 
water,  in   consequence  of  my 
Curling,  having  raentioni'd   liim 
been   successfully  used  in  these  cai 
one  the  man^s  age  was  70 ;  the  iji 
injected  half  a  pint;  tlic  time  it  waf 
lowed   to  remain   fire  inin«it«      It 
duced  some  smarting, fail.; 
gation  of  the  scrotum.     <  idj 

day  the  effusion  was  ncu 
as  extensive  as  before  tL 
there  was  no  pain  or  otlv 
in  a  month  it  had  decidedly  dec 
iu  less  than  five  all   vwtige  »>f  fl 
diKujrpcartd. 

In  the  other  case  the  i*aticiii**  ouc^ 
2.J.     The  same  ipinntity  of  flni!  "-^^  "- 
and  it  w-as  allowed  to  remain 
On   the  following  day  the  a* 
was  nearly  us  grt^at  as  befon*  the  punci«4 
but  therii    was   no   nneatine**,   though 
sharp  paiu  in  the  loiu't  and  hipswa<>ev 
rieneed  a  (e\v  hours  after  the  operation. 

As  this  umn  was  much  out  mT  t-  .i'» 
was  perhaps  scarcely  just ifiiwl 
to  the  radical  cure;  hut  the  i 
been  much  annoyetl  by  the  w^igla  ul  i 
tumor,  had  had  tlie  flui<l  removed  once " 
ftire,  was  very  anxious  to  get  rid  of  lij 
complaint  altogether,  and   hud  miiterialf 
improved  iu  bis  general  apiK'tirancc 
the   menus   employed.      I    iherefoi 
tnred  to  try  the  lime  water,  as  it 
seem  likely  to  produce  excessive  irtil 
That  I  might  prevent  this  as  much 
sible,  I  kept  him  in  bed,  and  foi 
no  ill  effects  followed.     I   think 
rapid  reappeamnce  of  the  fluid,  i 
subsequent    diminution,   tlial    the 
would  in  time  have  diKaptH-are«l.     I 
however,  that   I  have  ni»thing  but 
ture  to  offer  upon  tJiis  point* 

In  the  la<.t  ease  there    i'  * 

ease  (I  believe  st  n»fulou!j  ; 
the  testis  on  the  side  oj  ^ 
drocele,  and  afl'orded  a  goad  n|i|i 
of  contrasting  the  symptoms  of 
the  hydrocele  side  the  swelling  hail 
dually  formal,  had  comrut^ueed  beU"'^ 
was  fargu,  soft,  fluctuating,  diuphauoi 
and  devoid  of  paiu.  On  the  ^idc  wbi 
the  testicle  was  diseased,  the  ttjm(»r  wi 
smaller,  more  rapid  in  it*  fonuation,  liai 
inelastic,  not  diaphanous,  and  very  pi 
ful,  espec'tally  nu  pressure. 

In  these  ten  eanji,  it  will  be  ob««iTl 
that  the  hydrocele  occurred  in  fUtr  li 
siamx's  on  the  tight,  m /»r  on  the  jtrf>, 
in  one  lust  an  ee  on  both  iitdev. 
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CASES  REPORTED  BY  A  PUPIL. 

Cub    I.  —  Rheumatian  of  the   Hearty  with 

Paralym, 
AxH  Redman,  apt  37,  admitted  Sept  17th. 
Has  been  ill  for  the  last  four  months  from 
repeated  attacks  of  acnte  rheumatism. 
The  complaint  shifts  from  one  part  to 
tDother.  On  admission,  the  hands  and 
foR-arms  were  red,  swollen,  and  very  pain- 
ful; hot  warmth  appeared  to  afford  her 
leliefl  There  was  pain  in  the  chest,  labo- 
rious inspiration,  and  an  irr^p^lar  and 
eoBsiderably  increased  action  of  the  heart 
tnd  great  vessels,  which  ^ns  communi- 
cated to  the  jngnlar  veins.  Pulse  100; 
loD^e  white.  She  was  ordered  to  be  im- 
Bcdiatelj  bled,  and  to  take 
CaL  gr.  iij. ;  Opii,  gr.  j.  M.  sum.  t  d. 

formi  pil.:   Haust  Senns,  quotidie 

mane. — Fever  diet 

Sept  2(Hh. — Rheumatism  of  limbs  much 
better ;  pain  in  chest  much  relieved ;  can 
breadie  and  lie  down  without  difficulty; 
pdse  120,  irregular  and  intermitting. 

25Ul — Rheomatism  and  paiu  in  chest 
eatiiely  gone ;  month  affected  by  the  mer- 
caiy;  countenance  very  pale;  pulse  still 
weak  and  intermitting. 

Omit  Med. ;  ntatur.  Gaigar.  aluminis. 

26ib.  —  Was  attacked  yesterday  after- 
soon  with  sudden  difficultv  of  breathing, 
which  was  very  shortly  followed  bv  com- 
pkte  paralysis  of  the  right  side,  buffers 
pain  in  the  region  of  the  heart ;  inspires 
vith  great  difficulty ;  lies  motionless,  ^ith 
1  edd  sweat  bedewing  her  skin,  and  is 
Marcely  capable  of  replying  to  the  ques- 
tions put  to  her.  Was  bled  immediately 
after  the  paralytic  fit;  blood  not  buffed 
Dor  cupped. 

R  Sp.  i£tb.  Sulph.  Z^. ;  Ammon.  Sub- 
carb.  gr.  iij. ;  Mist  Camph.  Jiss.  M. 
som.  4tis  horis. 

2Sth. — Died  at  one  o'clock  p.m. 

Stfiio  cadaterit.—TYi^  pericardium  was 
10  irmly  adherent  to  the  heart,  that  it 
eooJd  not  be  detached  from  it.  The  heart 
«ai  of  the  ordinary  size;  but  when  cut  into, 
ill  substance  was  found  much  softer  than 
■atnral :  its  valves  were  healthy. 

The  brain  was  carefully  examined ;  but, 
witii  the  exception  of  a  more  than  usual 
captiness  of  the  meningeal  veins,  no  rc- 
Mskable  appearance  whatever  was  dis- 


Rbxarks.  — This    case,  at   the   com- 
presented    nothing   remark- 


able. There  was  simply  acute  rheu- 
matism of  the  upper  extremities  flying 
about  from  part  to  part ;  and  at  leng^tn,  as 
frequently  happens,  more  esiMjcially  in  this 
kind  of  shiftin&f  rheumatism,  the  disorder 
was  transferred  to  the  heart.  The  usual 
remedies — bleeding,  with  frequent  doses  of 
calomel  and  opium,  and  opening  medicine, 
sufficed  to  relieve  the  ])atient.  With  the 
exception  of  an  intermitting  pulse,  every 
thing  was  going  on  well,  when  suddenly 
she  was  struck  with  paralysis. 

It. became  immediately  a  matter  of  spe- 
culation among  my  fellow  pupils  to  ac- 
count for  this  fatal  superadd! tion  to  the 
patient's  complaint.  It  was  attributed  by 
some  to  an  increased  impetus  given  to  the 
blood  by  the  efforts  of  the  heart  to  make 
up  by  force  what  it  wantecl  in  freedom  of 
action;  which  the  vessels  of  the  brain 
being  unprepared  for,  or  not  in  a  condition 
to  withstand,  rupture  and  apoplexy  fol- 
lowed. Others  were  disposed  to  assume 
that  some  degree  or  kind  of  inflammatory 
action  had  arisen  in  the  substance  of  the 
heart  itself,  weakening  its  power  of  trans, 
mitting  to  the  various  organs  their  required 
supply  of  blood,  and  thus  interrupting,  as 
one  effect,  the  circulation  of  the  brain. 

The  post-ifiortem  appearances  would 
seem  to  favour  the  latter  explanation.  The 
heart  was  found  softened,  and  the  brain 
appeared  drained  of  its  blood.  A  physi- 
cian  of  eminence,  Dr.  Farre,  regards 
this  softened  condition  of  the  heart, 
by  which  its  muscular  power  is  enfeebled, 
as  the  effect  of  inflammation  of  its  sub- 
stance ;  and  that  palsy  may  depend  upon 
an  insufficient  supply  of  blood  being  sent 
to  the  brain,  will,  I  suppose,  scarcely  be 
doubted.  Why  the  paralysis  should  have 
been  confined  to  one  side,  affords  matter 
for  further  speculation. 

Case    1 1. — Intermittent   Lumbago   cured  by 
Qutna. 

John  Harding,  a;t  49,  admitted  August 
20th. — Has  been  in  the  habit,  from  the 
nature  of  his  occupations,  of  being  sub- 
jected to  sudden  changes  of  temperature. 
About  six  months  ago,  first  felt  some  stiff- 
ness across  the  small  of  the  back ;  at  the 
end  of  three  weeks  this  amounted  to  severe 
pain,  forbidding  motion,  and  confining 
him  to  the  recumbent  posture.  His  suffer- 
ing was  always  more  severe  at  night 
This  state  of  things  had  continued  up  to 
the  period  of  his  admission,  on  which 
occasion  a  careful  examination  was  made 
of  the  parts  affected,  but  no  preternatural 
appearance  whatever  could  be  detected 
about  the  seat  of  pain.  Tongue  clean ; 
pulse  KM),  weak;  xkin  not  hot;  urine 
clear— does  not  coagulate  by  heat  or  acids. 
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R  Vin.  Colch.  5**-  i  Mist.  Camph.  Jij. 
M.  Ft  Hanst.  bis  die  s. ;  Opii,  gr.  j. 
o.  n.;  Ol.  Kicini,  Jss.  p.  r.  n. 

August  25th.— No  relief. 

ITaust.  Cinchonae,  Jiss. ;    Tr.  GuaiacL 

Aribiod.  5j.    M.    Ft  Hanst  t  d.  s. 

Omit  Colchkam. 

29th.— No  relief. 

Empl.  Bellad.  part  affect. 
Sept  1st— No  relief. 

Ext  Conii,  gr.  iv.  t  d.    Omit  alia. 
5tU.— No  relief. 

Empl.  Lyttie  Lumbis. 
nth.— No  relief. 

R  Veratriae,  3j, ;  Adipis.  pp.  Jj.  M. 
Ft  Ung.  ;  Infric.  3j.  mane  et  vesp, 

18th.— Flas  suffered  less  since  he  began 
the  use  of  the  ointment  The  pain  comes 
on  in  paroxysms,  and  lasts  from  ten  o'clock 
at  night  till  four  in  the  morning ;  it  then 
entirely  Icares  him. 

R  Quin.  Sulph.  gr.  iij. ;   Acid.  Sul^. 
dilut  nix. ;  Aq.  Distillata\  3x. ;    Tr. 
Card.  5j.    M.    Ft.  Haust.  SUs  hs. 
■  sumcnd. 

20th.— Greatly  relieved. 
27th. — Quite  free   from    pain  ;    sleeps 
well ;  and  is  mnch  improved  in  health. 

REMAaKs. — Those  who  are  in  the  habit 
of  attending  the  practice  of  b<»spitals,  will 
have  experienced  the  difficulty  frequently 
met  with,  of  getting  frc»m  patients,  oil 
their  admission,  an  intelligible  account  of 
the  ailments  for  which  they  make  appli- 
cation for  relief.  The  above  was  a  case  in 
point  It  was  not  made  out  till  Harding 
had  been  some  time  in  the  hospital,  that 
the  pain  ohser\ed  stated  periods  of  attack 
and  subsid(>nce — partook,  in  short,  of  an 
intcnnittent  character.  As  soon  as  this 
was  observed,  the  sjieciBe  power  of 
quinine  in  intermittent  disorders  was 
called  in  aid,  and  soon  producetl  a  com- 
plete rem<»val  of  the  affection. 

The  colch  icnni  and  guaiacum  were  given 
under  the  impression  that  the  pain  was  of 
a  rheumatic  na^ire  ;  but  the  jHirfect  in- 
eflifienry  of  those  medicines  to  pn>duce 
alteration  of  any  kind  in  the  patient's 
condition,  soon  induced  the  physician  to 
have  rit'ourse  to  others.  The  veratria 
alo2ie,  before  the  quina  was  prescribed, 
seeme.l  capable  of  exereising  any  in- 
fluence over  the  malady ;  but  when  the 
tnie  character  of  the  affeetion  became 
obnous,  the  sulphate  of  quinine  was  em- 
ployed, and  with  the  success  above  re- 
corded. 
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Operation  of  Tying  the  Femoral  Artety. 
The  operation  of  tying  the  femoral  artery, 
for  the  cure  of  popliteal  aneurism,  was 
performed  at  this  hospital,  by  Mr.  Bransby 
Cooper,  on  Tuesday  morning  hut  The 
patient  was  a  middle  aged  man,  and  was 
admitted  into  the  hosoital  bat  a  few  days 
back  :  the  disease  had  existed  about  three 
months.  The  case,  before  the  operatioo, 
bad  eveiT  favourable  appearance,  bnt  some 
little  difficulty  had  to  be  encountered  dur- 
ing the  performance  of  it  The  limb  was 
rather  oedematous,  from  the  pressure  pro- 
duced by  the  disease.  The  operation  was 
commenced  in  the  usual  manner.  On  dis- 
secting Aowa  to  the  sheath,  aa  arterial 
branch  of  some  considerable  size  was  di- 
vided,  and  bled  sufficiently  to  require  a 
ligature:  this  Mr.  Cooper  believed  to  be  a 
large  muscular  branch,  passing  to  su]>ply 
the  sartorius.  The  sheath  was  readily  ex- 
posed, which,  when  <^>ened,  brooghtinto 
view  the  artery;  bat  owing  to  the  size  of 
it  being  mnch*  less  than  usual,  the  opera, 
tor  hesitated  before  be  passed  the  ligature 
a^nad  it,  and  requested  Mr.  Callaway, 
who  was  near,  to  convince  himself  that  it 
was  the  right  trunk.  It  was  then  secnireJ, 
and  the  wound  drawn  together  with  ad- 
hesive plaister.  When  this  patient  bad 
been  removed,  his  place  was  quickly  filKtl 
by  an  elderly  man,  who  had  to  snbmit  to 
amputation *of  the  leg,  for  disease  of  tlie 
foot.  This  operation  was  performetl  by 
Mr.  Morgan,  with  his  usual  neatness  an^ 
quickness,  for  which  he  stands  so  particu- 
larly pre-eminent.  The  cirenlar  opening 
was  practised,  but  some  little  trouble  and 
time  were  required  before  the  ves((cU  could 
be  secured. 

The  theatre  was  unnsnally  crowded; 
many  pupils  were  obliged  to  leave  with«»nt 
being  enabled  to  obtain  a  glimpse  of  the 
operations :  indeed,  the  inc<mvenienee  nris 
ing  from  the  sms^lness  of  the  place  was  at 
this  time  ])articularly  evident.  I  low  the 
governors  of  an  institution  so  charitable 
and  wealthy,  can  suffer  the  present  small 
theatre  to  remain,  is,  indeed,  a  myktery. 

A  PlPIL. 


ON  CERTAIN  MENTAL  ILLUSIONS. 

In  a  memoir  read  bv  M.  Esqnind  l>eftire 
the  Institute,  in  Oeto'bcr,  1832,  tbeleamiHl 
anthor  endeavoured  to  establish  the  dis- 
tinction between  mental  hallucinatioiM 
and  mental  illusions :  the  former*  are  the 
mere  offspring  of  the  disturbe<l  mind, 
arising  without  any  evident  cause,  and  re- 
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ft-iable  to  no  ili>linct  operation  preceding 
lJH»in ;  whereiw  the  latter  are  the  results  ol" 
cmain  imprvssionA  made  upon  the  h(Kly, 
hnt  tJte  nature  i>f  which  impressions  the 
in«anc  strangely  nuntakes  and  ])€rvertK  : 
the  ftimicr  a rv  altogether  mental  plieno 
■ena;  the  latter  arc  mental  indeed,  hut 
eiiu-nited  from  and  dei>cnding  up(m  pre- 
u«iiH  corporeal  influences.  These  cor])o- 
ital  iuflncnccs  are  very  gfcnerally  painful 
r^u^tions,  cither  on  the  more  iiimiediatc 
oTfu^ns  of  sense,  or  on  some  of  the  viseera 
c«iDtain«'d  within  the  great  cavities.  A  few 
rxamplcit  will  rvradily  indicate  that  set  of 
ra«rs  which  EMpiirol  denominates  <*  il- 
lukions.** 

fi/itnuHj  depending  u;>Ofi  a  Disturbance  of  the 
Orgdkic  iietisibiliftt  of  the  Kncq^halan. 

r  I  -ii:  1 . — A  young  lady,  1 8  years  of  age, 
having  ft>r  some  time  suflOred  fn>m  a  severe 
lain  un  the  crown  of  the  head,  at  length 
mM»irtl  that  there  was  a  wonn  within  her 
inaildt'f-ouring  her  brain.  No  reasoning 
n»!!M  diNahuse  her  mind  of  this  illusion ; 
ani  «-ho  was  convinced  that  the  only  me- 
lii.'il  iif  relieving  her  was  the  extraction  of 
tliL'iiorm.  An  incision  was  aeenrdingly 
naife  thmngh  the  scalp,  and  a  portion  o'f 
Mirine  was  drawn  out,  with  much  cere- 
lii  ny,  as  if  to  corroborate  the  truth  of  her 
pridictitin.  She  was  satisfied,  and  ex- 
pir^seii  great  plea««ure.  The  wound  was 
\e\it  open  for  two  or  three  months,  by 
nhicb  time  not  only  all  the  pain,  but  the 
nmtal  illusion  a:*  well,  had  entirely  sub- 
ud.1.1. 

t'.i-E  ir — A  country  woman  was  ad- 
miittd  into  the  Saipctrirre,  in  consequenee 
'»f  iotenso  pain  at  the  top  of  the  lii^d, 
•bich  she  attributed  to  the  presence  of 
«ime  animul  concealed  under  the  skin. 
An  inciHon  was  made  through  the  scalp  at 
the  pained  siKtt,  and  a  portion  of  an  earth- 
v^rm  was  then  shewn  to  the  patient,  as  if 
it  bad  been  extracted  from  the  wound. 
She  U-stiGed  great  joy  at  the  time,  being 
a.'^'^areil,  she  said,  of  Ler  speedy  recovery ; 
bot  the  btipc  of  this  fortunate  event  was 
•oon  baffled,  for,  in  a  fit  of  rage,  she  tore 
•»|H-D  the  isi^uc  which  had  been  established 
at  the  w'«*uud,  and  the  mind  became  as  un- 
hinged as  ever. 

I'i^K  riL — A  lady,  30  years  of  age,  who 
had  fallen  into  a  state  of  hyi>oehondriiLsi.s, 
afltr  suffering  great  uienUil  distress,  was 
ij&pres!%ed  with  the  idea  that  her  bruin  had 
bcvuine  jietriticd.  Sonic  lime  after,  slio 
thought  that  it  had  softened,  and  was  in  a 
floid  state.  On  the  disscctiim  of  this  pa- 
tint,  a  sc.-ofulons  deposit  was  found  in  the 
aterior  lobe  of  the  cerebrum. 

///alliens  depending  upon  a   DistuHmnce  of  the 
OrgmMtc  Sensibility  of  ihe  Abdominal  Viscera, 
Ca$e  L— Ambrose  Pari-  mentit>ns  tlie 


ease  of  a  liypocliondriac,  who  Ixlirvnl  that 
he  had  some  fr(»gs  in  his  stoniach,  and  who 
was  cured  by  a  smart  i>urtfaHvc  or  two, 
the  attendants  having  cunninifly  intro 
duced  a  frog  or  tw(»  into  the  night  stool 
before  the  patient  went  to  it 

Case  U. — M.  Esquirol  examined  the 
body  of  a  woman  who  had  died  at  the  Sal 
petricre ;  she  had  believed  that  sonic  cruel 
animal  was  in  her  stomach.  This  viscus, 
at  its  pyloric  orifice,  was  found  cancerous. 

Case  IIL — In  1832,  there  was  a  woman 
in  the  Saliietriere,  who  suffered  from  re 
])eated  attacks  of  severe  colic.  Her  own 
idea  was,  that  a  regiment  of  soldiers  lav 
concealed  in  her  belly,  and  that  she  could 
feel  them  struggling  and  fighting  with 
each  other.  Dissectitm  shewe<l  that  a  eliro 
nic  perit<mitis  had  existed  for  a  length  of 
time,  and  hod  glned  large  portions  of  the 
intestines  together. 

Case  IV. — A  woman,  57  years  of  ag<', 
of  a  strong  and  sanguineous  tem|»erament, 
and  so  extremely  devout  and  religious  in 
her  way,  that  she  was  styled  by  her  keepers 
"  la  mere  dc  IVglise,'''  iK'cause  .•■Ih'  wa^ 
constantly  talking  (»f  some  scriptural  snh 
jeets,  was  impressed  with  the  belief  that  ail 
the  apostles  and  evangelists  had  taken  up 
their  residence  within  her  bowels;  more 
over,  that  the  Pope  held  his  conclave  tluTc ; 
and  that,  occasionally,  even  .some  of  tlu* 
Patriarchs  of  the  Old  Testament  so 
journed  with  his  holiness.  On  exaniiiiint; 
the  abdominal  vi.scera  of  this  woman  aftev 
death,  it  was  discovered  that  all  the  intes 
tines  had  become  agglutinated  together,  in 
consequence  of  chronic  peritonitis. 

C-ASE  v. — Similar  morbid  appearances 
were  found  in  the  abdomen  of  a  lunatic, 
who  bi'lieved  that  a  devil  had  taken  up  his 
abode  in  his  stomach  to  torture  him.  In 
this  ease  the  skin,  over  almost  every  part 
of  the  body,  was  singularly  insensible  to 
mechanical  injury';  it  might  be  pricked, 
]>iuched,  and  cut,  without  the  patient  ap- 
pearing to  sufl*er  any  pain. 

Illusions  di'pfi'ding  i/poM  a   DisturlMncv  of  the 
Siii^hility  of'  the  Gcfienitiii*  Organs. 

A  woman,  well  advanced  in  years,  was 
haunteil  with  the  idea  that  the  devil  had 
crept  into  her  womb,  and  that  nuthiug 
could  dislodge  him  from  his  dark  abode. 
This  wonnui  died,  and  it  was  found  on 
dissection  that  there  were  sevcnil  hydatids 
on  the  external  surface  of  the  uterus. 

In  amither  case,  in  which  the  patient 
believed  that  .some  venomous  animal  had 
entered  her  womb,  and  was  accordingly  in 
the  habit  of  pushing  pieces  of  nu^t  up  her 
vagina  to  entice  it  down,  a  similar  disease 
was  found  aflfecting  the  uterus. 
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8ucb  lire  tx  few  examples  illa«tmlire  of 
()du§iont  which  apiK'iir  to  take  their  origin 
iVoro  cort)or»-'iil  iinprrisi*jns,  actinjc  iipmi  a 
disturbm  mind.  We  mean  not  Vy  enter 
ittta  ttn%'  invr  •  ■ '  ■  ■;  af  this  most  abtdruKe 
subject:  on  Mi  has  been  to  af- 

Ibru  some  an  I'a  to  the  inijuirer*. 


COLLEGE  OF  SURGEONS. 


Tbb  subjoined  noticea  hatre  just  been 
iHsued  :  we  hasten  to  insert  thcin,  for  the 
benefit  of  those  to  whom  they  opi>lv, 

NOTICE  TO  HOSPITAL  SIRGEONS, 

Boral  Cottegc  ufSurn^eoDii  In  L^ndou^ 
mih  OcU  IdJU. 

In  order  to  rcrify  the  ceriifit-ates  pre- 
sent ud  by  eandidates  for  the  Diploma  of 
tlte  Collt'ge,—  • 

'I'he  tiiirgcons  of  all  rceogriiso*!  ho^vpitalH 
are  rctjiie?jte<l  to  transmit  to  the  sic  re  tit  ry. 
on  the  1st  (tf  November,  the  Jst  of  Feb- 
ruaryi  the  l.st  of  May,  und  llie  l*t  of 
August  in  eiu'h  year,  or  a»  ^oon  afltr  as 
pos\ibk%  a  fiuarierly  return  of  the  sttidetits 
attending?  the  Mime,  nosing  the  daten  of 
rntry,  unJ  the  pcriuch  for  wliich  they  have 
rntery^l,  to;Tijthi'r  with  any  remarks  as  to 
attendance,  lib  a'ticc,  Ice*,  aeeordinif  to  the 
form^  herewith  enehxed,  and  which  will 
bt^  fiiriuHhed  by  the  College  on  application 
to  the  sec  re  tar)'. 

£  D M I N  D  Be  lfo r i ,  Sec. 

A  notice  to  the  %amc  effect  as  the  pre- 
ceding has  been  is.^:ued  to  Lecturers, 

NOTICE  TO  8UA01CAL8TU0EKT8. 

Rojral  Cottejre  of  Surgeont  in  Loodoo , 
28lh  Oci.  isai. 

Tt  is  expected  by  the  Couneil  of  tT»e 
CollcKe,  that  the  following  reguhition  be 
nttcnih'd  to  by  all  stuilentji  cfimaig  to 
r^ondon  f(»r  any  part  of  their  iMlueftti«n» 
and  with  the  ulterior  view  (»f  becoming 
candidates  for  the  Diphima  of  the  CNdlcffe, 

Rkgi  LATJON.  —  Every  student,  on  the 
commencement  of  his  education  in  Lon 
don,  i,^  desired  to  prej*ent  himself  at  the 
CoHege,  to  retyiiter  his  name,  together 
witli  the  doeumenbt  of  his  previous  §tudies; 
at  %vhinh  time  hf*  will  be  required  to  pro* 
dii  '  I  lury  to  the  Court  of 

I!  -   cnlered   to   thojic 

fti,  .-,  ,  xi,,,..  ...,  ,,..tji3iary  for  the  com* 
jdeiion  of  hi»  eduention  ;  and  credit  will 
be  ^"iven  for  nttendanei'  on  h capital  prac 
Ijee  oT  lecturer  In  Londiin,  onJy  ttom  tlie 
dale  of  such  reif  istry. 
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George's  and  &>t.  Jan 
&ary»iu  the  ri>ora  of  i 


J  tune* 


APOTHECARIES'  HALL 

Nanutof  Geult«men  Ut  whom  ttut  dmri  ff  J 
minfTM  granted  Ctrtijituteti  of'  Quati^'" 
on  Tfiunday,  tht  2fkh  f>/  Oc/ii6«T,  1« 

George  Henry  Periilt,  London. 

Frederick  Beverly  Dixon,  Nonvich, 

John  Stileman  Hostock,  Steyninj^. 

Samuel  Davie,  Ipswich. 

Thomas  Lucas,  Hobam. 

John  Brmikes  William!*,  Telbory. 

William  Henry  Smith,  Kennington. 

Ilichanl  Francis  Salton,  Steynlnjf, 

Williaui  Hns?.cll  Daltnn,  iphwicb. 

William  Alexander  Andcpson,  LoiuImiil 

Emanuel  Baker,  Loodoii* 

John  Currie,  Bungay. 
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LscrrBE  VI. 
DISEASES  OF  THE  LUNGS. 
(G  thuf,  gentlemen,  completed  the 
'  of  the  signs,  we  now  proceed  to  the 
1  section  of  this  part  of  the  coarse, 
lie  diaeaset  of  the  lungt. 
i  stated  in  the  intn)dactory  lecture, 
1  classify  these  diseases  in  an  anato- 
order;  and  as  the  respiratory  organs 
t  of  a  trachea  and  its  ramifications ; 
accamaiation  of  air-cells,  constitut- 
or pro|)er  substance,  or  parenchyma; 
ioally,  of  a  fine  serous  inyestinff 
fane,  called  the  pleura ;  so  we  shaU 
BiTely  describe  their  affections  under 
Bads  of,  1st,  diseases  of  the  trachea 
loochial  tubes;  2d,  diseases  of  the 
:hyniatous  tissue;  and  3d,  diseases 
i  pleura.  We  follow  here  the  ar- 
nent  of  Laennec,  which  is  simple 
usilj  understood. 

memkJng  of  each  particular  disease, 
Ol  proceed  invariably  in  the  follow. 
ier : — We  commence  with  its  morbid 
■y,  eonstantly  illustrating  that  part 
parations  and  drawings :  there  is  a 
ftivantace  in  this  mode  of  prooeed- 
ryoa  wui  at  once  become  acouainted 
be  lesion  of  structure  whico  really 
tales  the  disease,  and  vou  will  soon 
Mt  the  symptonu  wiU  thereby  be 
midentodd,  and  even  frequently  an- 
ad.  I  know  thai  this  it  not  the  or- 
mtibcd  of  teaching  medicine^  but 


that  the  morbid  anatomy,  if  described  at 
all,  is  generally  so,  after  the  symptoms 
have  been  mentioned;  but  I  have  found 
fh>m  a  tolerably  long  expenence,  both  in 
my  own  studies,  and  in  instructing  others, 
that  the  plan  I  propose  is  most  advanta- 
geous ;  indeed,  it  is  impossible  to  under- 
stand the  local  signs  of  pulmonaiy  and 
cardiac  diseases  without  being  previously 
acquainted  with  the  organic  lesions  whico 
occasion  them. 

After  describing  the  morbid  anatomy  of 
the  particular  disease,  we  shall  then  pro. 
ceed  to  the  signs  by  which  the  alterations 
of  structure  are  rendered  evident  to  our 
senses ;  by  shewing,  Ist,  the /u?ic(um<ii  «fFni, 
or  the  signs  afforded  by  the  more  or  less, 
altered  state  of  the  functions  which  the 
lungs  perform.  2d.  The  local  tignt,  or  those 
which  arise  ftx>m  a  local  examination  of 
the  organ.  3d.  The  general  tigntf  or  the 
signs  which  arise  from  changes  of  structure 
or  function  of  one  or  more  of  the  rest  of 
the  organs  of  the  body,  in  consequence  of 
the  disease  of  the  lunp^ 

We  shall  then  consider  the  cau$et,  divid- 
ing  them  into  two  classes ;  the  first  relat- 
ing to  the  individual,  as^  age,  sex,  tempera-  ^ 
ment,  idiosyncrasy,  &c;  and  the  second, 
causes  ntemal  to  the  individual,  and  act- 
ing  upon  him,  as  cold,  moisture,  miasmata, 
contagion,  &c.  I  shall  say  but  little  upon 
what  has  been  called  the  proximate  cause,  as 
that  is  a  subject  purely  speculative,  and 
we  shall  have  but  too  little  time  as  it  is  to 
describe  wcllnuthenticated  facts,  without 
entering  into  vague  and  useless  hypotheses. 
We  shall  conclude  the  subject  by  pointing 
out  the  various  indications  of  treatment, 

DISEASES  OF  TRE  AERIAN  PASSAGES. 

You  are  aware,  gentlemen,  that  the 
aerian  passages  are  lined  by  a  mucous  mem- 
brane,  and  it  is  particularly  to  the  state  of 
this  membrane  tnat  we  must  direct  almost 
all  your  attention :  we  shall  first  consider 
its  inflammation ;  2dly,  the  dilataUon  of 
tie  bronchial  tubes,— a  disease  firat  dc- 
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scribed  by  Laenncc;  3dly,  hemorrhage 
fnnii  the' bronchial  tubes;  and  finally 
broiidiiul  iKtlypi. 

fufJammtition  of  the  Mucoui  Membrane  of  the 
Air-Pauaga, 

Inflammation  of  tho  mucous  membrane 
of  the  air-passai^es  has  been  divided  into 
species,  from  the  nature  of  its  results: 
thus,  there  may  result  a  secretion,  which 
docs  not  concrete  after  its  formation:  to 
this  the  term  catanh  is  applied.  There 
may  rvsult  a  secretion  which  instantly 
concretes  as  it  exudes,  and  muulds  itself  to 
the  fonn  of  the  part  aflfected :  this  is  called 
by  Laenncc  plastic  infiammation^  or  more 
commonly  criyup.  Another  consetjuence 
may  be  ulceration  of  tlie  membrane. 

Catanhal  injlatnination,  or  that  in  which 
the  inflammation  ])r(Kluces  a  sccri'tion 
which  does  not  concrete,  is  a^ain  subdivided, 
principally  according  to  the  colour  of  that 


secretion :  thus,  it  may  be  yellow;  in  that 
coMi  it  is  called  mttcout  cutarrhi  or  it  may 
be  transparent  and  Titcous;  it  is  then 
known  under  the  appellation  of  pituitMt 
catarrh :  each  of  these  exists  in  the  aente 
or  chronic  form.  Pertuuii,  or  whooping 
couffh,  may  be  considered  as  a  variety  of 
the  latter  species,  at  least  as  far  as  relates 
to  the  nature  of  the  secretion.  The  secre- 
tion sometimes  assumes  a  nmndcd  and 
firm  ap]>earance,  something  likeapeari: 
this  is  named  by  liOcnDec  dry  catarrkf  not 
because  there  is  no  secretion,  but  bccaoie 
there  is  infinitely  less  tliau  in  the  preceding 
species.  The  iujfoceaive  catarrh  of  authnnis 
not  a  distinct  &jiecies,but  only  an  esccssira 
de^^*e  of  the  mucous  or  pituitons  furmi, 
often  c(»mbined  with  cedema  or  cmphyseina 
of  the  lungs,  and  occasionally  witn  perip- 
neumonia. 

I  nlace  before  you  this  tabular  riev, 
whieli  I  hope  will  render  the  subject  clearrr. 


TABLK. 


f  Mucous 


^Acute. 
cChronic. 


r  Catarrh 


Diseases 
of  the 
Acrian 

Passages. 


[Inflammation  of  | 
i    the  mucous 
^    membrane   . 


Pituitous 

Dry. 
Su^Tocativc 


^Acute     ?     Varlctf- 
cChronic)  Perta»i- 


Plastic,  or  Croup. 
LlTIcerous. 


2. — Dilatation  of  the  bninchial  tubes. 
3.— Bronchial  haemorrhage. 
,4. — Polypus  of  the  bronchi. 


Catarrh  is  the  most  common  disease  of  state,  which  all  of  you  liBTe  witiwMrfi  i 
this  climate;  perhaps  there  is  not  a  single  and  perhans  most  have  felt,  yon  wUlcwMr  ^ 
individual  who  has  not  liecnaflccted  at  one     understand    the  condition  *of  tbe  MM  I 


time  or  other  with  it,  and  I  may  say  still 
more,  that  perhaps  not  a  year  passes  but 
every  one  is  more  or  less*  tn^nblcd  with 
Ihis'aflTection,  and  particularly  in  the  dnr 
fitrm.  There  is  scarcely  an  individual, 
though  he  may  appear  to  be  in  a  good 
state  of  health,  in  wnom,  if  you  apply  the 
car  to  the  chest,  you  will  not  find  some 
ronchus,  some  wheezing,  especially  in 
moist  weather. 

Mueoui  Catarrh, 

Definition. — Inflammation  of  the  mucous 
membrane,  having  for  its  result  a  yellow 
socnrtion  which  docs  not  concrete. 

Miirhitl  Aiuitomv. — It  fortunately  happens, 
that  although  this  disease  is  so  fircciuent, 
yet  it  is  very  rarely  fatal,  and  we  have 
therefore  few  opportunities  of  seeing  the 
morbid  condition  of  the  membrane.  How. 
ever,  we  can  readily  form  an  idea  of  it 
from  the  state  in  which  we  |)erceive  the 
Schneiderian  membrane  at  the  nostrils, 
n)wn  inflamed;  and,  by  describing  that 


\ 


munms  membrane  wherever  it  may  ba  t^ 
fected.  In  the  first  place,  the  part  ia  nii 
there  is  a  general  blush  npon  its  saiftflik 
ui>on  which  dilated  blood- TennelsFudfyii  . 
an  aborescent  form.  Tbe  membnme  mifc  f 
and  is  evidently  thicker  and  fimer  thv  ' 
natural.  In  the  first  instanoey  it  ia  p»  j" 
fectly  dry  ;  soon,  however,  a  aeocWi , 
commences,  which  is  at  first  esoaedla^  ( 
acrid,  saline,  transparent,  and  thin.  It  ifr  i< 
coriates  all  the  parts  with  whidi  It  ecMMl  r 
in  contact,  as  the  alse  of  the  none,  tlMll|%  ;i 
&c.  After  floviing  for  a  certain  Hmtk': 
varying  from  a  few  hours  to  a  dar  or  fMbi^ 
according  to  the  intensity  of  the  alacaM|ft:i 
changes  in  its  properties,  loses  its  tcfli.^ 
natun*,  becomes  more  bland,  hat  stiH  W»  )"* 
mains  transparent.  In  an  indefinite  tlB%> 
say  two  or  three  days,  still  farther  c 
take  place :  its  bland  character  i 
its  colour  is  altered:  it  gradually  i 
a  greenish  tint ;  it  then  passes  to  jA 
and  finally  becomes  of  a  bright  brinil 
hue.    The  membrane  also  cnangcsat* 
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Lbctvkb  VI. 
X>/5£J5£5  OF  THE  LUNGS. 
Hating  thus,  gentlemen,  completed  the 
iktory  of  the  signs,  we  now  proceed  to  the 
KeoDd  section  of  this  part  of  the  course, 
or  to  the  dimmim  of  tkt  iungi. 

As  I  stated  in  the  introductory  lecture, 
I  shall  classify  these  diseases  in  an  anato- 
■teal  order;  and  as  the  respiratory  organs 
eoasist  of  a  trachea  and  its  ramifications ; 
sf  an  aocamulatioD  of  air-cells,  constitnt- 
iw  their  proper  sahstanoe,  or  parenchyma; 
SM  inally,  of  a  fine  serous  inTestinr 
■Mbimoe,  called  the  pleura ;  so  we  shall 
saeansiYd^y  describe  tneir  affections  under 
dM  heads  of,  1st,  diseases  of  the  trachea 
md  branchial  tubes;  2d,  diseases  of  the 
pHMcfajmatoos  tissue;  and  Sd,  diseases 
if  the  pleara.  "We  follow  here  the  ar- 
maftmokt  of  Laennec,  which  is  simple 
tmfmtaly  uodentood. 

b  awaking  of  each  particular  disease, 

«•  dhul  proceed  inTariably  in  the  follow. 

i^g  ander :— We  oommenee  with  its  morbid 

mu&mj9  aoBstantly  illustrating  that  part 

^ fnfiarations  and  drawings:  there  is  a 

aidrantace  in  this  mode  of  proceed- 

jt  jaa  wm  at  once  become  aca  uainted 

tha  kaioB  of  structure  whico  really 

itca  the  disease,  and  vou  will  soon 

bi  tlvit  the  symptoms  will  thereby  be 

Hi||r  aBdan^tood,  and  even  frequently  an- 

fMad.    I  kaofw  that  this  is  not  the  or- 

mj  ffthnd  of  tea^ng  medicine,  but 


that  the  morbid  anatomy,  if  described  at 
all,  is  generally  so,  after  the  symptoms 
have  b«Bn  mentioned;  but  I  hate  found 
firom  a  tolerably  long  experience,  both  in 
my  own  studies,  and  in  instructing  others, 
that  the  plan  I  propose  is  most  advanta- 
geous; indeed,  it  is  impossible  to  under- 
stand the  local  signs  of  pulmonaiy  and 
cardiac  diseases  without  being  previously 
acquainted  with  the  oiganic  lesions  whico 
occasion  them. 

After  describing  the  morbid  anatomy  of 
the  particular  disease,  we  shall  then  pro- 
ceed to  the  signs  by  which  the  alterations 
of  structure  are  rendered  evident  to  our 
senses ;  by  shewing,  Ist,  ihefunetiotial  sieni, 
or  the  signs  afforded  by  the  more  or  less, 
altered  state  of  the  functions  which  the 
lungs  perform.  2d.  The  local  tignt^  or  those 
which  arise  fVom  a  local  examination  of 
the  organ.  3d.  The  general  signt^  or  the 
signs  wliich  arise  from  changes  of  structure 
or  function  of  one  or  more  of  the  rest  of 
the  organs  of  the  body,  in  consequence  of 
the  disease  of  the  lungs. 

We  shall  then  consider  tlie  eauset,  divid- 
ing  them  into  two  classes;  the  first  relat- 
ing  to  the  individual^  as,  age,  sex,  tempera-  ^ 
ment,  idiosyncrasy,  &c.;  and  the  second, 
causes  eitemal  to  the  individual,  and  act. 
ing  upon  him,  as  cold,  moisture,  miasmata, 
contfurion,  kc,  I  shiUl  say  but  little  upon 
what  nas  been  called  the  proximate  cause,  as 
that  is  a  subject  purely  speculative,  and 
we  shall  have  but  too  little  time  as  it  is  to 
describe  wcllnuthenticated  facts,  without 
entering  into  vague  and  useless  hypotheses. 
We  shall  conclude  the  subject  by  pointing 
out  the  various  indications  of  treatment. 

DISEASES  OF  TRE  AERIAN  PASSAGES. 

You  are  aware,  gentlemen,  that  the 
aerian  passajges  are  lined  by  a  mucous  mem- 
brane, and  it  is  particularly  to  the  state  of 
this  membrane  that  we  must  direct  almost 
all  your  attention :  we  shall  first  consider 
its  inflammation ;  2dly,  the  dilatation  of 
the  bronchial  tubes,— a  disease  &t%x  de- 
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Thtf  ftuccessioa  of  cbanjE^s  in  the  «ecre- 
ttnii  i»  not  so  manifest  in  tliia  case  as  in 
coryza :  it  is  true  that  the  itiflortied  sur- 
face 19  in  tilt?  firMt  in«tanet«  dr)%  Utc  acrid 
fluid  then  follows;  but  when  it  osumea 
Ibe  bland  uhanicterr  it  rem  n :  -  i  ■  -  t  t r i U5 , 
and  does  not  become  so  di  \nxs\ 

The  quantity  ib  olten  ccm  1  j  .  and 
obBtructfl  the  fauces  from  its  riK^oun  vha- 
racter. 

Inflammation  of  the  mu(vU3  membrane  of  the 
Utrtfnj,  or  inf^fngiiii^ — >Vheii  inflammation 

tttac*ks  the  muv'^^-  •  ^ -rane  of  the  la- 

fnic,  it  is  caikHl  the  functional 

ymptoras  then  v,  ierably,  accord- 

in^  lo  the  intensity  ol  ihe  disease:  thus,  it 
nmy  fijtppar  ma  moderate  form,  which  is  a 
\r  ~        11,  or  an  a^rgrmfated 

^ly  very  rare. 
.i;...,i,..r  /,v„,, —  ilkii  functionB  of  the 
larynx  are  to  transmit  the  air  and  to  form 
the  primitive  note  of  the  voice  *  so  that  llie 
iign«  under  this  head  refer  only  to  these 
two  objects.  I'he  tranflniis^ion  of  the  air 
if  rarely  obstructed,  because  the  mucous 
membrane  of  the  larvnx,  or  rima  g^lotti- 
dis,  it  but  slightly  atfected,  eon<^ctjuently 
there  is  no  dyspntea,  or  it  is  but  very 
slight ;  but  the  voice  alters  from  the  com- 
mencement :  it  is  hoarse^  brokeut  foine- 
times  almost  lost,  or  the  ]iaticnt  speaks 
only  in  a  whisper  i  in  fact,  ibis  is  the 
common  hoarteiieia»  or  cold«  so  constantly 
met  with  dnrinfr  rapid  variations  of  tem- 
perature, 

The  mucous  membrane  is  in  the  first 
instance  dryi  a  sensation  of  irritation,  heat, 
and  tickling  in  the  throat,  is  the  come* 
quence,  and  a  vi<  ^  ^  J\  follows,  and 
continues  until  n  ^aanlity  of  mu- 
cus is  torn  from  fJ i  and  bronchial 

tubes  to  moisten  and  lubneate  the  inflamed 
parts :  the  uneasy  sensations  are  repeated, 
the  cough  is  renewed,  and  often  continues  so 
long  that  venous  congestions  threaten,  the 
face  swells  and  becomr^  V'l  'he  eyes  arc 
targi<t,  and  the  oerebra  s  momen- 

tarily c<m  fused,  so  as  to  apoplex)/: 

the  whole  circumferenit?  uf  itie  chest,  par- 
tietilftrly  at  the  atiaA^hments  of  the  dia- 
]<i  K  comes  tender,  sore,  and  tired, 

'  ;  tented  coughing. 

.  ..c  .„_^i.l  secretion  soon  h^v^^rr  r^rms, 
ftd  the  cough,  if  possibl<\  still 

norc  aggravated,  in  consequ  fy  ir- 

ritating the  edges  of  the  rima  glitlliclisi 
a8,  however,  it  chan^ges  into  the  bland, 
lran«parent,  and  viscous  fluid,  and  from 
thence  into  tlie  yellow  or  miicoufk,  all  ir- 

1. 


ito  tlie  yellow  or  n 

Iff  O't  111)  I 't  i-i-nt.f^     I  Ih' 


expectomnon 
iJie  cough  dis^ 
ill  oftiin  remains 

hi.uii  -  aiC. 

U  liiat  tbo  oouirh 

is  mcM[  iroiMiicvornc  at  riight,  keeping  llie 
/Mij>cnt  awake  for  hours^  and  jou  will  al- 


ways tee  it  aggravated  by  suddfiiK  cliau 
tog  the  temperature;  n«,  fur  i 
passing   from   the  cold  aix  in 
room,  or  frum  a  warm  room  tutu  the  i 
air. 

Sn-~ -  '^ --   --  --■■'■  '-  r\^^tU^Bni  1 

the  I  [art  or  ih* 

(XiUH    .'_'_  L.ii  i  .ihL  [.'\    izrvat«'r.   til 

furms  one  of   the  mo»it  (4 

dangerous  diseaM*^  to  whii 

You  will  re*''  n     , 

danger  of  all  f  iMU. 

sagc^  f^— ..,1 
ncss  ■  I'ifi 

qutril    -    I  '   ..  I  .■    i    -I'   (!i- 
sent  into  the  lungs. 

The  morbid  anatomy  of  this  affecf^^m  I 
the  same  as  in     " 
differs  only  in  1 
inflammation.       in-     lii- 
lining  the  rima  and  lar>ii 
swollen  and  reddened;  th 
serous  elTusiun  Into  its  sii!> 
tissue,  from  whence  it  ha>. 
ciHlema  glotlidis:  it  is  pn>hn!>4e  tlii 
t}ie  cartilages  participate  in  tlie  iaf 
tion.    The  saiis'' -•i*^  "^*^^'*'t*f ions < 
also  hcR*;   aiii  althoufb  ] 

think  very  ran  i;  n-.. 

The  epighHlid,  iji  all  thi.^  cases  1 1 
seen,  is  involved  in  the  disease;  its 
branc  re<LV  ' 

valve  bei 
diffionltL 

the^r  I'^ns,   you  la 

very  1  the  appear 

rima*  larynx^  and  epiglottis,  put  00  ial 
disease. 

Signn. — The  fundi  r-'        -sc  haveai 
ference   to  the    voir  'ntitioiiy 

coughing,  and  lo  ro; - 

The  v<»icc  soon  beconies 
into  a  whispt^r,  and  in  fri 
oases,  totally  lost     t  >   uf 

tition  is  oAen  consxi^  |>< 

happens  from  the  iiiilutiMiiH.iiMia 
ally  attacking  the  <Mophag«U  l^uaa 
arctynoid  cartilagca,  and  iJao 
difficulty  of  depressing  the  erect 
flamed   epipflolli?*.       Thi^    latter 
stan<:'  ■  I  ,.  ,   ',. 

a.9  tt 

tlie^  ]M^  i-.iitaiv...^  -■• 
ficiently  exemplify, 
of  a  student  at  8f 
pital.  You  »>ce  il^ 
particularly  that  th 
encd,  erect,  and  of 
You  know  that   tin 

glolli'*    is    !>  uii    n> 

rimji 

tiiai  I 

but   in   liiv'   iutitUiKd  ai^ 

this  function  can  be  but 

formed.     In    this  ciis«  an    orainiry 

gatire  draught  wis  giroo  to  the  pal 
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who,  endeaTouring  to  swallow  it  at  once, 
wiB  cnffucatcd  by  the  effort    You  8Ci>, 

Entlemen,  that  the  epiglottis  could  hardly 
re  acted  as  a  yalre  here,  and  the  fluid 
eoDseqaently  entered  into  the  narrow  ori. 
fice  of  the  lan*nx.  The  second  case,  which 
ii  of  this  preparation,  was  very  similar  to 
the  first.  You  perceive  here  also  the  great 
iwelling  and  redness  of  the  diflferent  parts 
of  the  larynx,  and  of  the  epiglottis.  This 
cafe,  as  ynu  may  sup]M>se,  presented  all 
the  Kymptoms  of  acute  lan'ngitis.    The 

Catient  had  been  most  bolcUy  treated  by 
if  Biedical  attendant;  but  the  symptoms 
became  aggravated ;  and  I  determined,  if 
1  very  extensiTe  mercurial  friction  did  not 
produce  a  good  effect  in  a  few  hours,  to 
propoM  the  c»peration  of  bronchotomy. 
Tbe  wife  of  the  patient  was  told  of  her 
hasband^s  dangerous  position :  she  pressed 
him  to  settle  nis  affaim,  and  he  became, 
fftr  tbe  first  time,  aware  of  his  peril.  He 
by  signs,  insisted  iipon  having  some  porter 
bnaght  to  him ;  he  took  a  copious  and 
hutv  draaght  of  it,  threw  himself  vio- 
\mih  upon  his  back,  struggled,  and  ex- 
pired. 

The  cough  is  often  not  so  violent  in  the 
leite  form  nf  laryngitis  as  in  the  mo- 
derate; but  the  state  of  tlie  respiration 
denaods  our  utmost  and  most  anxious 
ittention. 

As  the  disease  progresses,  the  mucous 
■embfane  of  the  lar^-nx  bcMumies  highly 
nrdlrn ;  the  orifice  of  the  rima  glottidis 
is  narrowed  to  such  a  degree,  that  the 
pirposes  of  life  cannot  be  effected  by  the 
dininished  column  of  air  which  passes 
through  it:  nature,  however,  makes  a 
itnkQg  effort;  she  accelerates  the  move- 
ment ;  tbe  respiratory  muscles  are  thrown 
iato  impid  action,  cbnstitutfng  dyspnoea 
ftmn  this  cause.  As  the  rima  still  be- 
coHici  narrower,  the  difficulty  of  breathing 
iacTfaaes;  a  violent  burning  pain,  or  suK 
facating  sensation,  is  felt  at  the  pomum 
Adami ;  the  voice,  which  from  the  beg^n- 
aiag  was  hoarse,  is  now  lost;  the  air,  in 
lug  throuah  the  narrow  orifice,  pro- 
a  sound  as  if  it  passed  through  a 
i  tube ;  the  face  becomes  livid,  the 
mt  red ;  the  patient  is  erect ;  he  manifests 
tae  moat  unceasing  anxiety  and  jacti- 
tation ;  points  to  his  throat  as  the  seat  of 
■II  bis  distress;  and  dies,  sometimes  over- 
puwered  and  exhausted  from  his  excr- 
tionfl ;  mt  other  times,  especially  if  strong 
■id  fobast,  in  a  desperate  and  convulsive 
Btt^gle,  as  if  under  the  bow.string  of  the 
oaeaticmer. 

it^mmmatvm  tf  the  muemtt  membrane  cf  the 
ttmtMtl  iMfrn.— Having  described   these 
lAbctions,  xte  shall  procceil  to  the  disease 
i*  w  it  alfiects  the  bronchial  tubes. 

Wlim  inflammation  attacks  the  mucous 


incnibnuic  lining  the  trachea  aiiil  bronoliial 
tul)cs,  the  functional  signs  must  have  re- 
lation  to  the  passage  of  the  air  only. 
There  will  be  difficulty  of  brcatlilng  in 
this  ca«e,  proportionate  to  the  degree  of 
swelling,  and  to  the  extent  of  the  tubes 
affected.  If  only  a  single  tube  be  in- 
flamed, tlie  dyspncea  will  not  be  great; 
if  it  occupy  the  whole  of  the  tuljcs  on 
one  side,  then  the  difficulty  of  breathing 
would  be  considerable;  if  it  attack  both 
lungs  it  is  often  fatal.  There  is  a  feeling  of 
tightness  and  oppression  across  the  chest, 
and  a  burning  sensation,  often  referred 
to  the  sternum  and  cough.  In  the  first  in- 
stance, the  cough  is  dry,  because  the  mem- 
brane is  dry ;  then  the  secretion  will  be. 
come  acrid,  but  very  soon  it  becomes 
bland ;  it  increases  in  quantity,  and  finally 
assumes  the  yell<»w  colour,  characteriz- 
ing the  s]>ecies;  the  cough  becomes  looser, 
the  expectoration  free,  and  all  the  symp- 
toms gradually  subside. 

Ijocal  signs.— The  local  signs  of  inflam- 
mation of  the  aerian  mucous  membrane 
are  sufficiently  evident,  whilst  the  disease 
exists  in  the  cavities  of  the  nose  or  pha- 
rynx. The  api)earance8  described  under 
tne  head  of  morbid  anatomy  constitute 
these  signs :  thus  in  coi^'za,  the  swelling 
of  the  membrane,  its  redness,  firmness, 
and  its  series  of  secretions ;  in  cynanche, 
pharyngea,  and  tonsillaris,  the  swelling, 
the  redness  of  the  different  parts,  and  the 
secretions  also,  are  so  many  local  signs ; 
but,  indei)eiidcnlly  of  these,  the  symptoms 
arininf*^  out  of  the  lesions  of  their  different 
functions  would  he  sufficiently  indicative 
of  these  affections.  "When  the  inflamma- 
tion attacks  the  larynx,  the  altered  condi- 
tion of  that  organ  cannot  be  seen,  and 
local  signs  do  not  properly  exist,  and  we 
*  are  obliged  to  depend  u])on  those  arising 
from  the  derangements  of  its  functions  of 
forming  the  voice  and  transmitting  the  air. 

But  when  the  affection  descends  into 
the  trachea  and  bronchial  tubes,  not  only 
we  cannot  see  the  condition  of  the  mem- 
brane, by  which  to  obtain  local  signs;  but 
as  the  functions  of  these  tubes  are  now 
so  simplified  as  to  be  mere  conduits  of  air, 
80  the  only  sign  we  can  obtain  arises  ftom 
the  lesion  of  tliat  function  or  dyspnoea. 
It  is  true  there  is  also  cough  and  expecto- 
ration ;  they  are,  however,  common  to  va- 
rious other  affections  of  the  lungs,  and  are 
consequently  not  diagnostic. 

Dvspncea  is  common  to  every  affection 
of  the  lungs  and  heart,  when  arrived  at  a 
certain  intensity.  My  it  alone,  then>fore, 
wo  cannot  determine  the  nature  of  the 
specific  lesion. 

One  of  the  most  brilliant  discoveries  of 
J<acnnec  wan  that  of  a  series  of  local 
5igns,  by  which  catarrhal  inflammation  of 
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the  bronchial  tubes  is  rendered  almost  as 
evident  as  any  external  disease  of  the  body. 
We  now  proceed  to  describe  them. 

This  inflammation  has  for  its  conse- 
quences a  swelling  of  the  mucous  mem- 
brane of  the  bronchial  tubes,  and  a  series 
of  secretions :  tlie  local  signs,  then,  have  a 
reference  to  these  two  conditions. 

Absence  of  Reapiratonf  Murmur.  —  When 
the  mucous  membnmc  is  considerably 
swollen,  it  may  completely  obturate  the 
tube  aflccted :  *  the  consequence  must  be 
that  the  respiratory  murmur  cannot  be 
heard  in  tliat  portion  of  the  lung  which 
the  tube  su])plies,  since  no  air  can  pass  the 
obstructed  point;  so  that  it  frequently 
ha])pens,  especially  in  severe  catarrhs, 
that  the  respiratory  murmur  is  absent  in 
various  portions  of  the  lungs,  but  as  this 
absence  of  sound  is  common  to  several 
other  aflcctions  ot  that  organ,  we  call 
percussion  to  our  aid;  and  by  striking  the 
chest,  we  find  that  the  sound  elicited  is  na- 
tural in  catarrhs,  whilst,  in  almost  every 
other  aflectifm  of  the  lungs,  it  is  dull, 
when  there  is  no  respiratory  murmur.  The 
reascm  of  thisdifTcrence  is,*  tliat  in  catarrh 
the  cells  arc  filled  with  air,  which  the  ob- 
struction confines  and  prevents  the  renewal 
of,  and  consequently  occasions  a  good 
soiind  on  percussion,  although  the  murmur 
be  lost;  whilst,  in  other  affections  attend- 
ed by  absence  of  the  resj)iratory  mur- 
mur, the  air-cells  arc  impermeable,  either 
from  their  consolidation  or  compression, 
and  then  the  sound  on  pcrcusnion  is  inva- 
riably dull  and  fleshy. 

Hhonclius  SihilatiMy  or  Sihilatin^  Wheeling. 
— If  the  membrane  be  less  swollen,  and 
the  bronchial  tube  not  ct>mpletely  obtu- 
rated, then  the  sibilating  sound  is'  heard. 
1  refer  you,  for  its  characters,  to  the  lec- 
ture on  Auscultation.  As  1  there  ob- 
served, it  consists  of  a  distinct  whistle, 
sometimes  a  chirupping,  or  it  is  like  the 
clicking  of  a  small  valve.  With  this 
sound,  the  n-spiratory  murmur  is  always 
indistinct  at  the  part  affected,  because  of 
the  diminished  calibre  of  the  tul>e. 

Uhonehus  Sottorus  GraviSf  i*r  deep  Stmorous 
Wheezin^.'^li  has  long  appeared  evident  to 
me,  that  as  tlio  swelling  of  the  membrane 
diminishes,  this  sound  appears.  It  is  loud, 
extremely  distinct,  like  tlie  rough  scraping 
of  tlie  bass  note  of  a  violoncello  by  an  in- 
expert hand,  i>r  it  is  similar  to  the  cooing 
of  a  dove  ;  and  its  intensity  issuflicient  to 
(iiiise  a  vibratitm  upon  the  ])arietes  of 
the  chest,  distinguishable  by  the  hand. 
The  respiratt>r>-  murmur  now  becomes 
more  distinct,  evincing  that  the  bronchial 
tul)cs  are  more  patent;  finally,  the  deep 
sonorous  wheeze  assumes  a  still  deeper 
hass,  merges  into  the  respiratory  niurnnir, 
niives  with  it,  and  gives  it  a  roughness, 
which  I  have  designated  rouf^h  rc»piratioii. 


Rhonchut  Mucoiun,  or  Mncout  Ratth. — The 
raucous  rattle,  or  wheeze,  occurs  when  the 
secretion  appears,  and  is  loud  and  noisy  in 
proportion  to  the  quantity  of  fluid  thrown 
out.  This  sound,  when  it  is  formed  in  the 
trachea,  can  be  heard  through  the  medium 
of  the  air  alone;  but  the  application  of 
the  stethoscope,  or  the  ear,  to  the  snrlacc 
of  the  chest,  is  necessary  when  it  is  formed 
in  the  broncliial  tubes. 

It  frequently  happens  that  viscous  and 
tenacious  secretions  will  adhere  with  safE- 
cient  force  to  obstruct  the  tubes,  and  occs- 
sion  absence  of  the  respiratory  murmur, 
sibilation,  or  the  deep  s<morous  wheeziiig ; 
so  that  it  would  appear  to  be  difficult  to 
determine  whether  they  depended  upon 
the  presence  of  secretions  or  a  tbickeaed 
state  of  the  membranes :  this  difficulty  is 
easily  solved,  by  directing  the  patient  to 
respire  strongly,  or  to  cough ;  then  the  lir 
will  be  driven  with  sufficient  force  to  re- 
move the  obstructing  mucn«,  and  the 
sounds  will  cease ;  the  respiratory  munDor 
will  appear  after  a  few  efforts.  Tf  tiic 
sounds  be  occasioned  by  tliickened  mem- 
brane they  will  be  permanent 

In  examining  tnese  sounds,  yon  mart 
not  expect  to  find  them  always  precivlj 
similar  to  the  analogies  I  have  presented  to 
you :  I  have  described  only  the  exquisitely 
marked  ones ;  for  as  the  mucous  membnne 
may  be  thickened  in  various  degrees  and 
in  various  parts— as  the  secretions  vanr  it 
quantity  and  tenacity — so  many  modinct- 
tions  of  these  wheezings  occur ;  bnt  I  is- 
snre  you,  gentlemen,  a  very  little  pFKtice 
will  render  them  perfectly  easy  to  distin- 
guish. 

It  is  hardly  necessary  to  speak  of  tlie 
value  of  these  Im^ul  signs ;  by  them  yon 
can  decide  at  onet>  whether  the  disease  in 
question  be  catarrii  or  not;  vou  can  de- 
termine the  extent  of  the  aAi;cti«in;  for 
sometimes  the  wheezing  may  be  heard  only 
in  a  single  line,  as  if  in  the  directioo  of  a 
single  bnmehial  tu1>e;  sometimes  it  is 
heanl  all  over  one  lung,  occasionally  over 
both.  Hy  judging  of  the  distance  of  the 
sound  Imm  the  ear,  yt)u  can  tell  whether 
the  tube  affected  be  in  the  centre  of  the 
organ  or  at  its  superficies ;  you  bcciime 
aware  of  the  intensity  of  the  inflammation 
by  the  nature  of  the  sound,  and  of  its  va- 
riation in  different  parts,  by  the  variation 
of  the  wheezing.  Thus  there  may  be  sibi- 
lation in  one  part,  deep  wmorous  wheez- 
ing in  another,  mucous  rattle  in  a  thiid, 
or  they  may  be  intcrmingle<l.  All  this  may 
api»cnr  to  you  now  subtle  and  difficnlt ;  but 
tliere  is  not  a  more  distinguishing  organ 
than  the  ear,  and  I  repeat  my  as^urancfs 
that  these  diflirultics  exist  only  in  the  ap- 
I>relicnsion  ;  even  if  they  were  greater,  liie 
subject  is  no  important  that  yon  are  bound 
to  ov«'rconie  them. 
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lU.— Oh  Infiammaloty  Etilargment  tf  Bone, 
Abtent,  and  Keerout, 

Tbe  bonn  are  very  liable  to  iiiflamma- 
tioDy  which  pl^cnts  difTerent  features  ac- 
uuding  to  the  kiod  of  bone  attacked,  and 
to  the  fttate  of  the  constiUitiun  whicli  at- 
bnda  or  produces  it. 

When  a  cylindrical  bone  (either  the  shaft 
i*r  the  articular  extremities,  excluding  the 
inmediate  articular  surface)  is  inflamed,  in 
A  penon  of  animpaired  constitution,  it 
vixen  passes  into  conditions  which  are 
Cfimparatively  wh«ilesc»me,  and  from  which 
tlie  step  to  restoration  is  direct  These 
conditions  are,  inflammatoiy  enlaigcment 
n[  the  bone,  abscess,  necrosis. 

But  when  the  articular  aspect  (that  is, 
ibe  surface  to  which  the  articular  cartl- 
liic  adheres)  of  a  cylindrical  bone,  or 
when  a  round  or  flat  bone,  is  inflamed,  a 
different  conse(|uence  ensues  — the  bone  be- 
comes euriout.  Tlie  same  result  ordinarily 
folluws  in  any  bone,  if  the  inflammation 
pfooxds  from  Tice  of  the  constitution,  as 
itrama,  or  Uint  in  the  habit,  as  syphilis. 

In  the  present  lecture,  the  first  of  the 
tir4i  cases  which  have  been  specified  will  be 
cunvidered. 

Simple  inflammation  of  cylindrical 
bones  IS  ordinarily  characterized  by  the 
slowness  of  its  march.  It  is  atten<led  with 
wrlling,  pain,  and  tenderness  of  the  lN>nc 
aflectc(L  It  may  be  cimfined  to  the  sur- 
face uf  a  bt»ne,  or  occu]iy  the  cortex,  or  ex- 
icod  into,  or  originate  in,  the  cancellous 
>tnictare. 

a.  Inflammation  of  the  external  surface 
of  a  biine  is  nut  separable  from  inflamma- 
tion of  the  periosteum.  The  two  parts  are  so 
iatimaiely  unititl,  that  increase  of  vascu- 
lir  action  in  the  one  neeessarily  ex  tenuis 
iltflf  tu  the  other.  Superficial  inflamma- 
tion  of  bone  may  be  pnKluced  by  a  blow. 
If  the  inflammation  does  n(»t  speedily  sub- 
ride,  it  leads  to  the  formation  of  an  irre- 
ICalar  and  vascular  growth  of  btmc  beneath 
the  periosteum,  which  lK*comcs  at  the 
■Be  time  more  or  less  thickened.  There 
b  an  injected  s|K-cinien  of  superficial  in- 
flammation of  the  head  of  the  tibia,  cor- 
nqmnding  with  this  description,  in  our 
■■irum.  I'he  tibia  is  more  freipicnlly 
iaflained  tlian  any  other  hone  in  the  frame. 
iu  dependent  situation,  which  is  against 
ifae  fire  retorn  of  the  bhxKl,  the  extent  of 


its  subcutaneous  kurfnee,  which  renders  it 
sensible  to  changes  of  temperature,  its 
place  and  ofliee  in  locomotion,  which  expose 
it  ti»  1)e  freqiientiv  struck,  aceount  for  this. 
After  the  tibia,  the  femur  is,  as  commonly 
as  any  other  l)one,  the  scat  of  simple  in- 
flammation. 

The  principles  of  local  treatment  appli- 
cable to  this  afTection  are  the  following. 
A  dependent  position  of  the  inflamed  hone 
is  to  DC  avoided.  If  the  bone  is  well  co- 
vered with  flesh,  like  the  femur,  exciting 
action  upon  the  surface  of  the  limb  by  is- 
sues, setons,  blisters,  diverts  the  inflamma- 
tion. If  the  bone  is  close  below  the  skin, 
like  the  tibia,  local  abstraction  of  blood, 
and  tlie  relaxation  of  the  periosteum  by 
warmth  and  moisture,  are  to  be  employed; 
when  the  pain  is  intolerable,  an  incision 
down  to  the  bone  gives  relief,  by  lessening 
the  tensi(m  of  the  inflamed  membrane. 

Simple  inflammatory  enlargements  of 
bone  frequently  result  fnmi  general  dis- 
turbance of  tlie  health.  In  that  case  more 
than  one  bone  is  usually  aflt'cted.  It  is 
extraonlinary  what  various  apiufarunces 
are  found  in  lM>ne8  thus  thickened  by  in- 
flammation. In  some  the  tliiekming  is  a 
more  or  less  solid  deposition  of  bone  upon 
the  cortex,  which  preserves  its  distinctness 
from  the  supcnuMed  gn>wth  ;  in  others  tfie 
enlargement  distinctly  consists  in  an  cx- 
pansi(m  of  the  cortex,  in  tlie  middle  of 
which  a  cancellmis  structure  appears  to 
have  developed  itself;  in  otiicrs  (a  i>rogres- 
sivc  state  fn)m  that  hist  desi-ribcd),  the 
thickened  cortex  is  nearly  stilidifie<l.  'J'hc 
thickening  and  these  appeurancH^s  are  com- 
monly met  with  on  one  aspect  of  a  Ixme,  oc- 
cupym^  a  third,  or  half,  of  its  length.  In 
connexion  with  the  two  last,  the  medullary 
cavity  is  found  sometimes  in  its  natural 
state,  sometimes  encroached  ujum  by  an 
inward  cxpansitm  of  tlie  crust.  Sinne- 
times,  in  c«mihination  with  cortical  en- 
largement, the  greater  part  of  the  canci.-l. 
lous  structure  is  solidified. 

The  rati(»nalc  of  these  various  ap]K'ar- 
ances  is  easily  understood  when  we  call 
to  mind  the  structure  of  a  healthy  cylin- 
drical bone.  In  the  fabric  of  sucH  a  hone 
there  is  no  essential  distinction  of  texture. 
The  cortical  part  difliTs  from  the  medullary 
in  this  alone,  that  its  cells  are  finer,  their 
walls  tliicker.  When  a  dried  hone  has 
been  broken  transversely,  if  the  fractured 
surface  is  examined  with  a  magiiifving 
glass,  the  transition  fn>m  the  lightest  can- 
eeUous  structure  to  the  densest  part  of  the 
shell  is  seen  to  be  perfectly  gradual,  the 
channels  only  liecoming  narrower,  and  the 
^»artitlons  stronger.  All  the  varieties  of 
inflammatory  eulargenient  are  either  ex- 
pansion of  the  ci-IIn  and  channels  in  Innic, 
or  thickening  of  their  walU— at  one  pc- 
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riod  the  first  process,  at  anoUier  the  m- 
cond ,  predo  ni  i  n  n « i  n  i'^ 

Id  Bituultui  itnniations  of  sm'e- 

tbX  bone«,  the  i    i  us  are  to  M»othe  the 

local  pain  t  to  &ct  right  cvctv  disordered  fune* 
tioHi  and  to  discover  in  the  hUtorj  of  the 
pfLtient)  and  to  correct,  any  pecullaritj 
that  may  exist  either  of  ariertQat  diathesis, 
or  hahit  superinduced  by  mode  of  life,  by 
former  disease,  or  by  medicine  adminis- 
tered for  it 

A  young  g^ntleiD&n,  through  a  se?ere 
eourte  of  study  for  academical  honours, 
Ibll  into  a  state  of  extreme  dyspepsia,  at- 
tended with  pain  in  the  head,  and  inability 
to  collect  his  thoughts.  At  the  same  ttme 
three  or  four  of  his  ribs  on  each  side  en- 
larKcd  and  were  painful.  He  gare  up  his 
studies  and  went  to  the  south  of  Europe, 
where  he  entirely  reeofened,  A  year  or 
two  afterwartls  he  became  my  pupil,  and 
began  the  study  of  medicine  ia  London. 
After  a  litlle  time  hia  former  ^vrnptoms 
returned,  and  I  saw  him  in  a  'state  ap- 
proaching to  h\pochondriasi.«,  with  the 
singular  addition  of  painful  swell ing  of 
the  ribs.  Upon  going  into  the  country  he 
recovered. 

There  are  specimens  in  our  mujcump  the 
history  of  which  I  could  not  obtain.  They 
consist  of  the  bones  ot  the  head,  the  hu- 
merus, and  femur,  ttom  the  eame  subject. 
These  bones  are  each  greatly  enlarged  i 
the  cranial  bones  and  the  lower  jaw  to 
three  times  their  natural  tliickness;  the 
whole  of  tlie  shaft  of  the  femur,  and  the 
k»wer  half  of  the  humerus,  to  the  same  ex- 
tent They  are  very  light,  yet  of  a  close 
but  perfectly  spongy  texture,  the  cortical 
part  having  entirely  disappeared.  I  sup- 
pose that  this  appearance  h  a  result  of 
inflammation, 

b.  When  inflammatory  action  has  gone 
on  for  some  time  in  bone',  it  is  liable  to  pro- 
duce abscesi.  The  most  precise  informa- 
tion that  we  hare  upon  this  •ubiect,  is  ia 
ft  paper  bv  Sir  nenjaroin  Bnidie,  tn  the 
Mf^ClteeDth  volume  of  the  Medico"  t'himr- 
gical  Transactions,  Sir  B,  Brodie  de* 
BcriU's  three  ctt?«es  of  this  aflection,  in  each 
of  whirh  it  occurred  in  the  tibia — twice 
In  the  lower,  once  in  itJi  upper  end,  TTie 
ages  of  the  patient*  werr  21,  23,  and  34, 
In  each  ca*e  the  li         '   /  '  liscjuued, 

witli  g^reat  suftcriiK'  im.     tu 

the  first  case,  the  su.  ..;  l.,c  .^^ui.\  when 
examined  after  amputation,  is  thus  do* 
scribed  r — 

"  The  whole  of  the  lower  extremity  of 
iHe  tibia  was  harder  and  mor«  compact 
than  finder  ordinary  circumstances,  in  con  - 
iwqitence,  as  it  appeared,  of  some  deposit 
0f  tv>.,r.  ir^  'I'"  r'.iii.>.H-,iHv  »irHr»*ire;  and 
ti»  m  inch 

fthiu  ,  .     A    ,\  ■,  ^      ■,(     r    "  .ir   .1    I  .,■   ,i_s^  of    the 


■i/e  of  an  ordinary  walnut,  (Uicd  wUk  a 
,l.trL  , ,.i.,>,r..,i  M..*,     I'hc  bofie  iflawitJtatrif 
ty  waa  dstdiitiuftM 
i>'   >'    ^  ^..  ..:Ubonrh<Mid  tHfita  IpT' 

ing  uf  a  whiiitr  odlour  and  of  a  ttill  haute 
texture  i  and  the  inner  and^co  of  thftCftt 
vttv  pr\»ented  an  appoonuioa  of 
cufarily.  The  ankiejoint  was 
disease.'' 

In  the  ieocmd  case,  Sir  I 
die  was  led,  by  its  similar 
to  suspect  Uie  real  nature 
he  therefore  trephined  tbt 
two  inches  below  the  knct . 
pain  was  particularly  refei 
by  means  of  a  chi^^rl  r, 
other  small  portions oi 
of  the  cavity  modi}  ]<\ 
this  part  of  the  ouemlioi 
suddenly  experienced  aseii« 
afterguards  described  aa  si 
which  is  produced  by  toncl 
of  a  carious  Uxith,  bat  mutii  ii.. 
and  immediately  about  two  drachnu 
dark  coloured  pus  issued  tlowlt  l>om  ! 
part  to  which  the  chisel  had  been  last  ap« 
plied.  F>om  this  instant  the  peculiar 
pain  belonging  to  the  disease  entirclf 
ceased;  and  it  has  never  returned;  the 
tient  being  able  to  walk  in  three 
after  the  operation,  and  the  wound 
completely  cicatrized  in  six. 

The  early  history  of  this  oaae  is  an  in* 
struct! ve  comment  on  tome  of  the  remarks 
which  bate  been  before  made*  Two  v i 
before  the  operation  above  deseribct^ 
patient  applied  for  adfice;  haTing  tbai 
suffered  for  ten  years  with  slight  enla/ge« 
ment  and  pain  in  the  upper  extremity  of 
the  tibia.  The  swelling  now  occupied 
abr»ut  a  third  of  the  length  of  the  bone^l 
and  the  patient  complained  of  excessive 
pain,  which  disturbed  his  rest  at  night: 
some  parts  of  the  swelling  were  tender 
to  the  touch.  On  the  supposition  that  the 
disorder  was  chronic  periostitis,  the  foh 
lowing  methml  was  adopted; — An  incision 
was  made  longitudinally  on  the  antrrior 
and  inner  part  of  the  tibia, extending  ftum 
the  knee  four  inches  downwards^  and  pe- 
netrating through  the  periosteum  Into  the 
substance  of  the  bone.  Tlic  periosteum 
was  found  considerably  thickened,  and  tho 
new  bont%  which  haa  been  deposiited  he. 
ncath,  was  soft  and  TascuJar.  The  iinme. 
diatc  effect  of  the  *.t"»«-*^>«'"'  -u**  to  relkre 
the  pain  which  il  ^L-d.    The 

wound  graduallv  :i  was  for 

some  time  suppont^^d  that  a  perfeel  cure 
had  been  accomplished.  The  enlargement 
of  the  upper  extremity  of  the  tibia,  how- 
erer,  nc^'cr  entirely  subsided.  In  a  year 
and  a  half,  pain  was  again  es()erieneed 
in  It,  which  in  five  months  became  eon 
stnnt,  but  more  tcicre  at  one  timctlian 
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often  preventing  sleep  doring 
Kfciml  MMoeMiTc  nights.  The  enlarge- 
■sat  sf  the  tibia  was  as  great  as  before, 
■ad  tbe  skin  ooveiing  it  was  tense,  and  ad- 
bend  more  closely  than  is  natural  to  the 
larfaee  of  the  bone. 

There  is  a  preparation  in  our  museum, 
of  abtccn  in  the  lower  end  of  the  tibia, 
which  corresponds  Tciy  closely  with  that 
described  in  the  lint  of  the  two  cases 
which  I  have  cited.  The  carity  of  the 
abscess  is  lined  with  a  highly  Tascular 
■cmbrane ;  the  cancellous  structure  around 
ii  Teiy  mocfa  condensed,  but  is  not  as 
compact  as  the  cortical  texture  of  ordinary 


The  patient  was  a  Toung  woman  who 
wm  unoer  my  care  in  tne  Biiddlesex  Hos- 
pital :  she  had  suffered  ele? en  years  with 
filargcment  and  pain  in  the  tibia,  for 
vUch,  some  months  before,  she  had  been 
ndcr  treatment,  and  had  leA  the  hospital 
idicred.  She  returned  in  a  state  of 
iRiavatBd  suffering.  With  the  knowledge 
oTthe  cases  which  I  have  describM,  I 
thought  it  probaUe  that  there  was  abscess 
ii  the  bone.  But  there  were  reasons  which 
faidnced  me  to  amputate  the  limb  in  pre- 
fcfcnce  to  using  the  trephine.  The  disease 
bid  eoDUBenccd  in  the  upper  part  of  the 
liMa,  and  bad  involTcd  the  knee  joint, 
vfaidi  had  become  anchyloeed  at  an  incon- 
fnient  degree  of  flexion.  The  lower  two- 
ihMi  of  the  tibia  were  enlaiged,  and  in- 
filred  in  the  present  disease  [as  it  turned 
oet,  a  second  small  abscess  existed  in  the 
■iddle  of  the  shaft  of  the  bone] ;  the 
whole  limb  was  greatly  extenuated,  and 
the  patient  was  in  very  delicate  health, 
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from  long-continued  suffering.  She  re- 
covered. 

Another  specimen  of  abscess  in  bone, 
which  is  represented  in  the  adjoined 
figure,  was  given  to  me  by  Mr.  Amott. 
It  was  situated  in  the  middle  of  the  femur. 
The  cancellous  structure  around  it  had  be- 
come  nearly  consolidated.  The  abscess 
was  found  unexpectedly,  on  making  a  sec- 
tion of  the  femur  after  the  patient's  death. 
The  symptoms  belonging  to  it  had  been 
masked  by  disease  of  the  joint,  which  had 
supenrened  upon  the  extraction  of  a  Ioomc 
cvtilage  fh>m  the  knee,  and  had  rendered 
amputation  necessary. 

e.  Mortification  is  the  term  used  to  de- 
note the  death  of  soft  parts— nfcron«,  that  of 
bone.  Inflammation  of  the  soft  parts  oc- 
casionally terminates  in  their  death.  In 
like  manner,  inflammation  of  bone  some- 
times terminates  in  necrosis. 

A  child,  between  three  and  four  years 
of  age,  was  seiiscd  with  an  inflamma- 
tory swelling  of  the  leg,  attende<l  with 
considerablo  symptomatic  fever.  By  the 
use  of  the  ordinary  remedies  the  symp- 
toms were  mitigated;  but,  in  three  weeks, 
a  deep-seated  abscess  was  distinguishable, 
which  was  opened.  The  child  recovered 
iti  health,  but  the  enlargement  of  the  leg 
continued,  and  a  sinus  remained  where 
the  abscess  had  been  punctured.  At  the 
expiration  of  a  year,  a  piece  of  bone  pro- 
jected at  the  opening,  which,  when  I  drew 
it  out,  proved  to  be  the  cortex  of  the 
shaft  of  the  fibula.  It  is  to  be  obsen-ed, 
however,  that  necrosis  does  not  in 
general  commence  with  the  acute  seizure 
described  in  the  preceding  case;  and 
that  neither  does  tne  deaa  bone  which 
comes  away  usually  present  those  ap- 
pearances which  continued  inflamma- 
tion produces. 

Death  of  a  part,  or  of  the  whole,  of  the 
shaft  of  a  long  bone,  is  liable  to  occur 
fWim  childhood  to  the  age  of  twenty  or 
twenty -five,  or  even  to  a  later  period. 
The  tibia,  femur,  lower-jaw,  humerus, 
fibula,  radius,  and  ulna,  are  the  bones 
most  commonly  so  affected. 

When  the  shaft  of  a  long  bone  is 
necrosed,  a  salutary  process  is  immediately 
set  on  foot,  which  comprehends  three  oh- 
jects:  the  first  is  the  separation  of  the 
dead  part,  or  tequatrum ;  the  second,  the 
formation  of  a  temporary  bone,  to  serve 
while  the  se])aration  of  the  sequestrum  is 
in  pntgrcss;  the  third,  the  final  restora- 
tion of  a  portion  of  bone,  accurately  re- 
sembling that  which  has  perished. 

I.  The  detachment  of  the  sequestrum  is 
effected  partly  bv  the  removal  of  the  con- 
tiguou^  layer  of'  living  substance— this  is 
proved  by  the  entire  and  uninjured  surface 
which  the  greater  |mrt  of  the  seqnrstrum 
exhibits ;  partly  by  the  supcrticial  ab^orp. 
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tion  of  the  dead  bime  itself,  through  the 
agency  of  the  living  textures  in  eon  tact 
with  it.  The  last  obscn'ation  is  presumed 
to  be  eorrect,  from  the  excavated  and  honey- 
combed surface  which  a  partof  the  seques- 
trum generally  presents.  At  the  same 
time,  it  must'  be  admitted  that  tliis  ap- 
pearance  may  result  from  the  b<me  having 
died  to  that*  extent  only,  leaving  (which, 
no  doubt,  sometimes  happens)  a  partial 
thin  crust  of  bone  living.  Mr.  Wilson 
gives  a  curious  pnmf  that  the  living  tissues 
in  contact  with  a  bone  can  operate  its  par- 
tial absorption.  Adverting  to  the  practice 
of  trausplanting  teeth,  which  existed  in 
his  time,  he  observes  that  the  teeth  used 
to  adhere  at  first,  but  that  they  seldom  re- 
mained in  their  new  sockets  more  than 
three  or  four  years:  several  such  teeth, 
which  he  examined,  had  lost  their  fangs 
by  absorption. 

2.  The  temporary  new  bone  is  formed 
around  the  dead.  The  dead  bone  irritates 
the  surrounding  tissues,  which,  while  they 
shrink  from  it,  thicken  and  give  origin  to 
a  callus;  that  ossifving,  as  in  fracture, 
forms  an  irregular  shell  of  porous  bone, 
enclosing  the  sequestrum.  In  tliis  irre- 
gular shell,  holes  are  either  left,orwnmght 
by  absorption,  which  communicate  liy 
means  of  sinuses  with  the  surface  of  the 
limb ;  these  holes  and  sinuses  in  the  com- 
mon onler  of  phenomena  arc  the  channels 
through  which  the  se«i uestrum  fi  nail  v  makes 
its  exit.  The  art  of  the  surgeon  is  directed 
to  accelerate  the  removal  of  the  dead  bone, 
by  making  c(mvenien(  apertures  in  tlie 
shell,  as  soim  as  ever  the  sequestrum  is 
loosened. 

:).  No  sooner  is  the  sequestrum  removed, 
than  a  growth  from  the  cancellous  stntc- 
ture  of  the  ends  of  the  bone  and  from  the 
interior  of  the  tem]>oniry  shell,  takes 
place,  and  fills  the  vacant  cavity  ;  at  the 
same  time  tlie  temporary  shell  of  bone 
eontmets  in  volume  by  a  process  of 
miKlelling  absorption  anil  deiHisition,  and 
biH.'omes  sniiM>th  upon  its  surface,  being 
destined  finally  to  assume  the  exact  struc 
tnre  of  the  bone  which  has  been  lost. 

In  the  iinlinarv  course  of  a  necrosis  of 
the  shaft  of  a  e\iindrieal  bone,  it  n]>pears 
to  l)c  the  cortical  part  ahme  which  dies; 
at  all  events  the  cortical  part  alone  conies 
away  as  sequestrum.  The  cancel  Ions 
structure,  which  it  encloseil,  whether  then  ;: 
dead  or  living,  is  absor1>ed  wholly,  or  in 
great  part,  before  the  sequestrum  biToines 
detached.  One  may  sujiixist*  that  it  dm*s 
not  die,  for  two  reasons — first,  the  cancel- 
lous structure  ha«  a  much  greater  force  of 
vitality  tlian  the  cortex,  and  might  be  ex- 
IK.>eU*d*  to  survive  what  would  destroy  the 
latter ;  secondly,  if  tlie  caiieellous  structure 
die  with  the  cortical  part,  where  is  tiie 
agent  ^hieh  n-nioves  it  ? 

The  process  of  death,  with  5,ubMqucnt 


reparation,  which  has  been  described,  is 
common  in  the  shafts  of  the  l<mg  bones, 
and  is  rarely  excited  elsewhere ;  something 
like  it,  however,  has  taken  place  in  this 
lower  jaw,  and  is  stated  to  have  partially 
occurred  after  necrosis  of  the  scapula. 

Necrosis,  without  reparmtion,  may  take 
place  of  the  articular  ends  of  long  bonet 
There  is  a  specimen  in  mir  mnseuro  of 
nearly  half  the  outer  condyle  (in  a  dis- 
eased knee  which  I  amputated)  nccmsed, 
and  in  process  of  separating;  and  another, 
in  which  a  portion  of  the  condyles  of  the 
humerus  is  in  the  same  state.  In  these 
instances,  any  attempt  at  restomtion  is 
prevented  b^  the  disease  occasioned  in  the 
contiguous  joint. 

Necnwis  of  the  cuboid  bones,  for  the 
same  reason,  is  unattended  with  repara- 
tion. 

Necrosis  of  the  cranial  bones  is  followed 
bv  that  meagre  reparation  only,  which  has 
already  been  described  in  treating  of  their 
fnicturc.  There  is  in  our  museum  nearly 
the  whole  of  a  parietal  bone,  which  came 
away  from  a  |>atient  under  my  care  in  the 
Middlesex  Hospital.  It  was  detaehed  in 
five  months.  No  cerebral  symptoms  oc- 
curred during  the  process. 

The  term  eifoliation  is  often  employed  to 
denote  the  separation  of  dead  bone.  There 
is,  h(»wever,  something  very  capricions  in 
its  use:  it  is  seldom  applied  to  the  separa- 
tion of  a  seouestr.im,  but  in  every  other 
case  it  is  used.  Thus,  it  is  applicable  to 
the  preceding  instance,  in  which  the  whole 
thickness  of  the  parietal  bone  «yi  liuied;  and 
in  like  manner  to  that  separaticm  of  a  seg- 
ment of  alongbone(fn)m  the  narrowest  rim 
to  four,  six,  or  even  eight  inches  of  the  shaft), 
which  sometimes  follows  an  amputation. 

The  term  exfoliation  perhaiiK  is  used 
with  most  propriety  when  applied  to  the 
si>])aration  of  a  surface  only. 

The  surfaces  of  bones  have  their  vitality 
readily  destn»yed.  A  blow  ui)on  the  cra- 
nium,* or  upon  the  tibia,  which  strips  the 
bone  «if  its  i>eriostcuni,  is  often  followed 
by  this  consequence.  In  a  young  i^erson, 
however,  the  bone  will  often  rceover,  un- 
less considerable  violence  has  been  done  t<i 
it.  The  denuded  surface,  insti*ad  of  be-  - 
coming  dry  and  white,  in  four  or  five  davs 
assumes  a  light  red  tint,  which  gradually 
dec))ens;  then  pouring  out  a  gelatinous 
;>.cxudution,  it  Iktoiucs  covered  with  orga- 
nize<I  and  florid  granulations.  The  same 
appearance  is  seen  in  the  healing  of  a 
healthy  stump  that  has  not  united  By  ad- 
hesioii :  the  cut  end  of  ihe  bone,  after  a 
fortnight,  is  e»)vered  with  its  own  growth 
(»f  granulations. 

The  inspcctitm  of  sueli  a  stump  at  this 
]>i>riod  explains  the  process  of  reinimtion  in 
nim/HMim/  j'rtH'ture^i  that  is  to  say,  in  frae- 
tures  which  eommnnieate  with  uii  extenuil 
wound.     In  a  ei»mpouiid  Iracturc  which 
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lenn  on  wholesomely  after  the  first  inflam. 
DiRtioD,  the  whole  internal  surface  uf  the 
mmnd  preaentx  an  unifunnly  granulating 
nr&ce  of  rapid  growth,  which  AIIh  up  its 
ei?itr.  In  this  growth  of  granulations, 
ctrtiuigc  is  formed,  which  constitutes  a 
callos,  that  ossifies  there,  as  in  simple 
fracture,  only  with  more  assistance  pier- 
kam  fhvm  the  vessels  of  the  bone  itself. 

when  a  portion  of  the  entire  thickness 
of  the  crust  of  a  cylindrical  bone  is 
necrosed  through  external  injury,  and  re- 
Bains  denuded,  it  does  not  come  away  as  a 
H«|Destmm,  but  exfoliates ;  tlie  process  of 
fvparation  which  then  takes  place  is  from 
rjiAta,  and  consists  in  a  thickening  and 
expansion  of  the  adjacent  cancellous 
rtntctnre.  I  hare  seen  the  same  process 
jfton  foot  after  necnmis  of  part  of  the  sub- 
cutaneous shell  of  tlie  tibia  following  in- 
flsfflmation. 


MEDICOLEGAL  DISINTERMENTS 
IN  FRANCE  AND  ENGLAND. 

Fnrn  am  Imtroductery  Lecture  delivered  at  the 

AUet^ate^rett  Medical  School  S'ov,  1,  IHS-i, 

By  Da.  Clmmin. 


[HiTiiro  noticed  the  very  unsatisfactory 
ic'R  made  by  Mr.  Hunter,  as  a  merlical 
«itness  '^  ^^^  ^^^  "^  Donellan  for  the 
prHioning  of  Sir  Thcodonius  Boughton,  tlie 
tcturer  piocceded — J 

The  trial  just  spoken  of  was  remarkable 

fiir  another  circumstance,  to  which  I  am 

di-sinms  of  drawing  your  attention.     Evi- 

(kiice  was  given  in  thin  caM;  as  t<»  the  np- 

prarmnces  obften'cd  on  n  medico- legal  dis- 

intennent.      The  liody  of  Sir  Theodimius 

Boughton  was  taken  fn^m  the  grave  on  the 

ffeuHth  duyafter  death,  and  examined  with  a 

Ticw  to  detect  the  marks  of  poison.     The 

dncriptioii  given  of  the  ap]>carances  by  Dr. 

Rattrav  is  curious : — "  The  body  appeared 

nrnUen  general] v ;  the  face  was  of  a  round 

fiffure,  extremefv   black."     This,  by  the 

WIT,    corresp<mAs    with    the  observation 

na^  by  Sir  Henry  Ifalford,  in  a  paner 

naA  not  long  since  at  the  College  of  l»liy. 

Hcians  :  Sir  Henry  mentioned  tliat  he  was 

present  at  the  examination  of  Sir  TIic<mIo. 

»ins  B«»uzhtfm*s  body,  and  that  the  face 

ir«mbled   •*  a  pickled  walnut."     Hut  to 

rrtnm  :— *'  Tlie  lips  were  swelled  and  re- 

imrted,  shewing  the  gums;  the  twlh  were 

discolonred;  the  tongue  pnitruded  beyond 

the  teeth,  and  turned  np  towards  the  nose. 

The  blackness  diminislied  as  it  <lescended 

limaids  the  baast.     'I  he  n*muiuder  of  the 

bndy  was  spottetl   in  several  parts."     Yet 

tfcb  was  an  appearance  (tlie  blackness  con- 


fined to  the  head  and  upper  part  of  the 
chest)  in  which  Mr.  Hunter— in  his  great 
zeal  for  the  prisoner's  safety  —  ^aid  lie 
could  see  nothing  but  the  effect  of  putn'. 
faction.  Dr.  Rattray,  however,  distinctly 
deposed  to  having  observed  the  same  ap- 
pearance in  the  body  on  the  third  or  fourth 
day  after  death. 

1  shall  not  trouble  you  with  further  details 
of  the  evidence  given  on  this  occasion ;  suf. 
fice  it  to  say,  that  they  were  listened  to  with 
great  attention  by  a  crowded  court,  and 
contributed  strongly,  in  conjunction  with 
the  other  circumstantial  evidence  of  the 
case,  to  convict  the  prisoner.  My  purpose 
in  saying  so  much  on  the  subject  is  to  en- 
deav(»ur  to  shew  you  that  the  duties  of  the 
medico-Iegal  practitioner  arc  often  very 
curi4»usly  diversified ;  and  tliat,  even  were 
there  no  pni vision  for  legal  me<iicine  as  a 
distinct  study — as  was  the  case  in  tliis 
ctmntry  at  the  date  of  the  trial  in  ques- 
tion, and  for  many  years  after ~ still  events 
will  from  time  to  time  occur.  Rendering  it 
imperative  on  the  practitioner  to  under- 
take some  of  the  most  difficult  investiga- 
tions. And  among  those  difiiculties,  none 
are  ]ierhaps  more  likely  tc»  tax  his  in- 
genuity than  medico-legal  disinterments. 

What  extraordinary  things  have  been 
achieved  in  France  «»f  late  years,  by  ex- 
ploring the  secrets  of  the  grave,  are  suffi- 
ciently  celebrated.  Those  achievements 
constftute  almost  a  new  af*ra  in  legal  me- 
dicine, and  confer  a  triumph  <m  medical 
science.  The  murderer  liiut  been  disco- 
vered ;  the  muti]|ited,  i>erisliing,  and 
nearly  evanescent  remains  of  his  victim, 
have 'been  made  to  give  their  evidence  , 
against  him  ;  the  |M)is<m  that  de]>rived  the 
victim  of  life  has  been  nMidereil  up  grain 
for  grain;  the  wound  that  disnateheil  him 
has  Remained  to  give  its  awful  testimony 
years  after. 

It  is  in  France  chiefly  that  this  subject 
has  Imtu  considered  in  all  its  bearings,  and 
carried  to  a  state  of  high  iK.'rfeetion,  both 
by  experiment  and  actual  praeliee.  Orfila 
has  particularly  distingui>lied  himself  by 
his  R'searches  in  this  respwt ;  his  work  tm 
Juridical  Exhumations  is  as  ingenious  as 
it  is  singular.  In  it  he  enters  deeply  into 
the  examination  of  the  physical  changes 
which  the  various  tissues  f)l'  the  Inwly  un- 
dergo, according  to  the  length  «)f  time 
elR])sed  up  to  the  period  of  iuvestiiration — 
whether  the  parts  ha%'e  been  de|>osited  in 
earth,  water,  or  other  enveloping  sub- 
stances ;  and  with  especial  reference  to 
forensic  medicine,  he  shews  how  examina- 
tions of  this  kind  may  Ik*  inatle  to  ciuei- 
date  ol»curities  relative  to  poisoning, 
wounds,  infanticide,  tin;  determination  of 
sex,  age,  statuR',  and  every  thing  that  can 
indicate   ideutitv.     He  has  Inisides,  di 
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Tested  the  process  of  much  of  its  terrors. 
He  has  demonstrated  that,  with  certain 
simple  precautions,  there  is  no  danger  in 
examining  a  hody  at  any  period  subse. 
quent  to  interment.  It  was  the  general 
impression  up  to  his  time  that  there  was ; 
but  now,  howerer  forbidding,  in  the  eyes 
of  persons  not  accustomed  to  such  things, 
the  duty  of  the  examiner  may  appear,  no 
medical  man  will  look  with  aversion  on  the 
task— at  least  none  who  has  made  himself 
but  moderately  acquainted  with  the  du- 
ties that  devolve  upon  him ;  he  will,  on 
the  contrary,  seizse  the  opportunity  when 
it  offers,  of  at  once  promoting  science,  and 
benefitting  the  community  by  his  labours. 

In  the  drawings  which  are  before  vou, 
you  haye  copies  of  the  appearances  which 
presented  themselves  to  Oralaand  I^csucur, 
in  their  experimental  investigations. 

[Some  drawings  of  persons  disinterred 
at  different  times  were  here  exhibited  and 
described.] 

1  shall  give  a  few  examples  of  what  may 
be  effected  by  researches  of  this  kind.  Not 
long  ago  proofs  of  poisoning  were  discovered 
in  Uie  remains  of  a  body  Uiat  had  lain  in 
the  earth  for  teven  yean.  The  c&v  oc- 
curred at  Lyons.  A  woman  had  hmg  been 
suspected  of  having  poisoned  her  father ; 
but  for  want  of  direct  proof,  justice  could 
not  reach  her.  At  length  a  circumstance 
occurred  which  threw  a  strong  light  upon 
her  guilt;  and  thouffh  seven  years  had 
elapsed,  it  was  thought  requisite  and  pro- 
]KTto  disinter  the  body.  The  examina- 
tion and  the  necessary  experiments  were 
conducted  by  M.  Ozanam,  assisted  by  M. 
Ide ;  and  complete  evidence  of  the  presence 
of  arsenic  among  the  shapeless  tissues  of 
the  stomach  was  obtained. 

There  was  a  very  singular  case  in. 
vesUgated  in  Paris  auring  the  lost  year. 
I  allude  to  that  in  which  tne  remains'of  a 
mnrdcred  female  were  disinterred,  iden- 
tified, and  the  mode  of  death  ascertained, 
after  a  lapse  of  eUren  yean.  Little  more 
than  a  heap  of  bones  was  found ;  but  from 
their  position,  condition,  and  several  pc. 
culiarities,  the  reporters  (among  whom  we 
find  the  names  of  Orfila,  Bamjcl,  Cheval- 
lier,  and  Eioys  de  Lour))  were  enabled  to 
come  to  the  following  conclusions: — 1. 
That  those  were  the  bones  of  a  human 
skeleton;  3.  of  a  female;  3.  the  age  from 
60  to  70 ;  4.  the  stature  about  five  English 
feet ;  5.  the  hair  had  been  bright  blond, 
but  latterly  was  mixe<l  with  grey;  0.  the 
deceased  had  died  of  strangulation — the 
act  being  homicidal ;  and  7.  the  remains 
had  Iain  in  the  earth  for  several  years. 

The  prisoners,  who  had  long  been  sus- 
pcctcd  I  if  the  murder,  were  tried  and  con- 
demned to  the  gallics  for  life— having  had 
a  narrow  eica|K;  of  the  guillotine. 


It  may  be  perhaps  curious,  and  not  un- 
interesting, to  you,  to  be  reminded  of  cer- 
tain disinterments  which  have  taken  place 
in  this  country  for  medico-legal  purposes : 
we  have  some  very  remarkable  ones  on  re- 
cord. As  a  counterpart,  and  a  sort  of 
contrast  to  the  last  case,  let  me  call  yoor 
attention  to  what  occurred  in  the  year 
1758,  at  Knaresborough,  in  Yorkshire.  I 
allude  to  the  celebrated  case  of  Eugene 
Aram,  around  whose  history  the  ])en  of 
the  novelist  has  recently  thrown  so 
much  attraction;  but  whoso  plain  un- 
varnished story  is  in  itself,  indepen- 
dent of  any  collateral  fiction,  almost 
a  romance.  This  highly-gifled  but  un- 
fortunate person,  instigated  by  i>enury, 
and  jealousy,  as  it  is  said,  l>ut,  above 
all,  by  the  instigation  of  a  depraved 
and  profligate  companion,  committed  a 
raunier  on  one  Daniel  Clarke;  and  it  was 
not  till  fourteen  years  after  that  proof  of 
the  crime  was  procured :  that  proof  was 
the  skeleton  of  tne  victim.  Suspicion  had 
never  been  attached  to  the  name  of  Aram, 
but  the  desperate  Houseman  vms  long  sup- 
posed to  have  been  the  assassin.  At 
length,  a  skeleton  being  found  acciden- 
tal^, in  a  field  atThistlehill,  near  Knares- 
borough, it  was  thought  to  be  Clarke*s, 
and  Houseman  was  examined  at  the  in- 
quest He  was  much  conf\ised  and  con- 
science-striken on  the  occasion  ;  but  affect, 
ing  a  degree  of  levity  which  had  just  the 
contrary  effect  to  what  he  intended,  he 
took  up  one  of  the  bones,  and  said,  **  This 
is  no  more  Clarke's  bone  than  it  is  my 
bone."    Upon  which  he  was  immediatelV 

Jiuestioned  as  to  where  Clarke's  bones  were; 
or  he  had  now  as  eood  as  confessed  that 
he  knew.  He  tumea  king's  evidence— de- 
nounced Aram  as  the  murderer— admitted 
that  he  had  been  an  accomplice,  and  de- 
scribed exactly  where  the  true  skeleton 
would  be  found.  In  St.  Rckbert's  Cave, 
he  said,  they  would  find  it,  "  just  by  the 
entrance,  and  with  the  haul  turned  to- 
wards the  right" 

On  the  trial,  the  tkull  was  prodoced 
in  court — a  ghastly  witness  against  the 
accused.  On  tlie  left  side  of  it  there 
was  a  fracture,  that,  from  its  nature, 
could  not  have  been  made  but  by  the 
stroke  of  some  blunt  instrument;  the  piece 
was  beaten  inwards,  and  could  not  he  re- 
placed but  from  within.  Mr.  lA>cock,  the 
surgeon,  who  was  the  chief,  if  mit  the 
sole,  medical  witness  examine<I  as  to  the 
appearances,  gave  it  as  his  opinion,  **  tliat 
no  such  breach  as  that  pointed  out  in  the 
skull  could  have  proceeded  from  natural 
decay— that  it  was  not  a  recent  fracture  by 
the  instniment  with  which  it  was  dug  up, 
but  seemed  to  be  of  many  vrars'  standing.*' 
This  seems  to  have  been  aoout  the  amount 


liven  lu  iiic  Diogrupiiiu  uiiiuuiiicu, 
somebody  observed  were  those  of 
individuals— Eufcene  Aram's,  for 
?,  "  Na>,"  said  Paley,  "  a  man 
>  been  hanged  has  some  pretensions 
nety,  and  especially  a  man  who  has 
>elj' hangetl  oy  his  own  cleverness, 
tilugene  Aram  certainly  did. 
1  called  no  witness  for  the  defence, 
ied  wholly  on  his  own  ingenuity, 
duced,  certainly,  most  powerful  ar- 
s  to  shew  that  the  bones  discovered 
aose  of  some  hermit,  who  had  in 

times  dwelt  in  the  cave ;  and  he 
ncd  several  caves  similar  to  St, 
8y  in  which  human  bones  had  been 
When  we  recollect  that  it  is  the 
rinciple  of  our  law,  that  no  man  can 
lemned  for  murder  unless  the  body 
person  supposed  to  have  been  mur- 
e  found  ana  identified,  we  must  at 
imit  the  importance  of  the  line  of 
nt  taken  up  bv  the  accused. 

identity,  in  tact,  of  the  skeleton 
it  made  out:  so  far  from  its  being 

to  be  Clarke't,  it  was  not  even 
to  be  that  of  a  man ;  the  sex  was 
ircd— nor   the  age^nor,  in  short, 

the  numerous  points  which,  no 
irould  be  elicited  were  the  examina- 
istitutefl  at  the  present  day.  All 
u  ascertained  was,  that  here  was  a 

skeleton  found  as  directed  to  be 

for  by  a  wretch  who  had  given  in- 

on  in  expectation  of  pardon  for  his 

Why  might  it  not  be  wholly  a 

Houseman's,  to  get  rid  of  the  un- 
Jbt  Aram  ?  He  might  have  buried 
nes  there  himself,  or  fonnd  them 
when  dinrinic  in  the  cave,  perhaps. 


^iiMiiici  \*tu*  ciiif iiy  ucrivcu  iioui  uit;  ap- 
pearances of  the  body  disintcrrc^l  <ir  irw/.* 
after  burial.  No  water  was  found  in  tlic 
stonineh  or  lungs — a  fact  deemed  conclu- 
sive bv  one  party  that  the  lady  could  iwt 
have  been  drowned;  but  competent  wit- 
nesses on  the  other  side— among  whom 
were  Garth,  Sir  Hans  Sloanc,  and  Cow- 
per  the  celebrate<l  anatomist— shewed,  ac- 
cording to  a  more  correct  pathology,  that 
the  introduction  of  water  into  the  cavities 
on  submersion  is  purely  accidental,  and 
that  there  were  appearances  enough 
in  this  case  to  indicate  suicidal  drown- 
ing. The  lungs,  stomach,  and  abdominal 
viscera,  I  ma^  add,  were  found  perfectly 
sound  at  the  time  of  the  medico-legal  exa- 
mination. 

In  tlie  year  1828  there  was  another  re- 
markable case,  in  which  the  chief  evidence 
for  the  prosecution  was  derived  fh>m  a 
medico-legal  disinterment.  You  will  pro. 
bably  remember  the  circumstances  of  the 
trial  of  Corder,  for  the  murder  of  Maria 
Martin.  The  body  of  the  victim  was 
found  buried  in  a  bam,  where  it  had  lain 
for  eUvai  months.  On  the  trial,  Mr.  I^wton, 
the  surgeon,  stated,  that  he  first  saw  the 
body  in  the  hole  where  it  was  discovered.  It 
was  much  decomposed,  and  had  the  appear 
ance  of  having  been  bnried  for  nine  or  ten 
months  at  least  He  then  described  the 
dress,  and  gave  so  many  narticulars  lela- 
tive  to  what  he  observea,  that  the  deceased 
was  completely  identified  and  the  manner 
of  her  death  exactly  made  out.  •  A  hand, 
kerchief  was  found  tied  tightly  round  the 
nock,  forming  a  groove.  In  the  neck  there 
was   also   the   mark    of    a    perpendicu- 
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The  swonl  was  identified  In  court  by  the 
cutler  wlio  hail  sharjwncd  it  for  Corder ; 
and  the  head  of  Maria  Martin  was  also 
identified,  chiefly  by  the  Iohs  of  a  tooth  in 
the  upi>er  and  lower  jaw.  The  observa- 
tions made  in  the  lung^,  too,  were  impor- 
tant ;  there  were  adhesions  of  the  pleura, 
and  other  marks,  bv  whicli  it  appeared 
that  the  deceased  had  had  cough  and  pain 
of  the  chest  not  lonjf  before  death,— which 
was  precisely  Maria  Martin's  case. 

I  have  Hclected  these  few  examples  out 
of  a  considerable  number  which  mi^ht  be 
adduced,  to  prove  the  importance  of  a  spe- 
cial attention  to  researches  connected  with 
disinterment. 


ON  THE 

INTERNAL  ADMINISTRATION   OF 
PURE  VERATRIA. 

To  the  Editor  of  the  Medical  Gazette. 

SiK, 

The  object  of  the  following'  communi- 
cation is  to  cull  the  attention  of  your 
numerous  readers  to  the  possibility  of 
administering  pure  veratna  iuterually, 
without  subjecting'  the  patient  to  the 
operation  of  any  of  those  dangerous 
pro])erties  which  all  writers,  aud  myself, 
amongst  others,  have  hitherto  ascribed 
to  this  substance. 

The  acknowledged  value  of  colchicum 
autumnalc  in  the  treatment  of  a  variety 
of  diseases,  appears  to  have  given  rise 
to  considerable  expectations  that  the 
discovery  of  the  active  principle  of  the 
plant  would  be  of  great  advantage  to 
medicine;  and  acconlingly  we  find, that 
no  sooner  had  MM.  Pelletier  and 
Caveutou  succeeded  in  obtaining'  vera- 
tria,  than  a  number  of  experiments  were 
instituted,  with  a  view  to  detenuinc  its 
action  upon  the  animal  economy.  These 
were  principally  conducted  by  MM. 
Andnil  and  Magendie,  and  agree  in 
proving  it  to  be  possessed  of  most 
energetic  properties,  and  similar,  though 
in  a  more  exalted  degree,  to  those  as- 
cribed  to  white  hellebore,  veratrum 
sabadilla,  and  colchicum,  by  Schabel, 
Orfila,  Sir  Evcrard  Home,  and  other 
observers.  Unfortunately,  however, 
these  pro]»erties  appeared  to  be  of  such 
a  nature  aa  almost  to  preclude  the  pos- 
sibility of  reratria  erer  being  employed 


in  medicine.  From  M.  Andral's  experi- 
ments on  animals,  it  was  proved  that 
when  applied  directly  to  any  of  the 
tissues  it  produced  rapid  inflammation 
of  the  part ;  and  that  when  introduced 
in  small  doses  into  the  system,  either 
through  the  medium  of  the  veins  or  in- 
testines, it  occasioned  violent  vomiting 
and  purging ;  and  in  larger  doses,  teta- 
nus and  death. 

M.  Magendie  administered  it  inter- 
nally in  the  human  subject,  and  found 
that,  in  the  dose  of  a  quarter  of  a  grain, 
it  acted  powerfully  upon  the  intestines, 
and  produced  very  copious  dejections; 
and  ne  recommends  its  employment  on 
tliis  account,  as  a  convenient  remedy  in 
cases  requiring  a  speedy  action  upon 
the  bowels,  particularlv'in  old  men,  in 
whom  he  states  his  having  used  it  with 
much  advantage ;  he  also  adviaes  its 
substitution  for  the  preparations  of  col- 
chicum, in  the  treatment  of  those  dis- 
eases in  which  they  had  been  enaployed. 
Such,  however,  was  the  dread  inspired 
by  the  observed  properties  of  the  new 
alcaloid,  that  few  practitioners  ventuird 
upon  a  trial  of  it ;  and  much  surprise 
was  expressed  that,  with  these  before 
his  eyes,  M.  Magendie  should  have 
ventured  ujwn  such  a  dangfcrous  recom- 
mendation. 

Veratria  has  hitherto  been  little  em- 
ployed in  this  country ;  but  where  it  has 
Dcen  use<l,  the  efTects  produced  have 
been  nearly  similar  to  those  already  re- 
corde<l  by  practitioners  on  the  conti- 
nent ;  and  agree  with  them  in  proving 
it  to  be  )>ossessed  of  great  activ  ity  as  a 

Surgative  and  emetic  :  so  much  so,  in- 
eed,  that  I  believe  its  administration 
has  been  very  generally  abandoned,  as 
being  fraught  with  greater  danger,  from 
this  circumstance,  than  can  be  counter- 
bdanced  by  any  good  effect  that  may 
arise  from  it.  This  was  also  my  own 
opinion  at  the  time  my  work  on  Veratria 
was  published  ;  and  as  the  impressions 
I  had  received  from  the  writings  of 
others  had  to  a  certain  extent  been  con- 
firmed by  what  I  had  myself  observed, 
I  considered  it  my  duty  to  lay  them  be- 
fore the  public.  Since  then,  however, 
I  have  employed  pure  veratria  internally 
to  a  consiaerable  extent,  in  consequence 
of  having  observed  tliat  its  salu  nro- 
duced  none  of  those  effects  which  bad 
been  ascribed  to  it,  aud  in  very  few  eases 
out  of  a  great  many  in  which  it  had 
been  employed,  even  when  given  to  the 
extent  ot  four  or  six  grains  in  twenty-foar 
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hfwn,  has  it  produced  the  slightest  pur- 
l^mtivc  eflect :   it  Las  often  uecasioiied  a 
degree  of  nausea,  but  this  may  easily  be 
obviated  by  taking  care  that  too  large  a 
dose  be  not  given  at  one  time.  To  what 
are  we  to  ascribe  this  great  discrepancy 
in  the  operation  of  so  powerful  a  su£^ 
stance  ?    In  my  opinion,  it  may  arise 
from  one  of  two  causes,  or  perhaps  from 
both.    Veratria,  when  first  used,  appears 
to  have  been  obtained  in  part  from  the 
colchicum  autumnale,  and  on  this  ac- 
eouDt  differed  in  some  material  points 
from  the  alcaloid,  as  it  is  now  prepared 
from  the  seeds  of  the  veratrum  saba<lilla : 
so  much  so,  that  it  has  been  described  as 
a  new  principle  by  MM.  Geiger  and 
Hesse,  under  the  name  of  colchicine — 
one  of  the  most  prominent  prouerties  of 
which,  according  to  those  gentlemen,  is 
to  prodnce  violent  purging  and  then 
vomiting.    Two  counter,  experiments  are 
related  oy  them,  in  one  of  which   a 
small  dose  of  colchicine  was  given  to  a 
eat ;  at  the  end  of  an  hour  it  was  vio- 
lently purged  ;  vomiting  next  came  on, 
and  then  death ;  and  upon  examination 
it  was  found  that  violent  inflammation 
had  taken  place  in  the  stomach  and  in- 
testinal canal,  with  sanguineous  infiltra- 
tion throughout  their  whole  extent.   The 
second  experiment  was  made  upon   a 
younger  cat,  and  a  smaller  dose  ot  vera- 
trim  was  administered  :  the  animal  died 
very  speedily,  but  neither  vomiting  nor 
purging  are  mentioned  as  having  l>ecn 
produced;     and    upon  examination    it 
was  observed  that  the  superior  part  of 
the  oesophagus  was  the  only  portion  of 
the  alimentar}'  tract  where  inflammation 
had  taken  place ;  and  it  was  remarked 
tkat  this  part  had  escaped  injury  in  the 
inimal  which  had  been  poisoned  by  the 
C9ickicim€*.    These  facts  might  of  them- 
tdves  be  aufficient  to  account  for  the 
(peat  dilTerence  in  the  observed  action 
of  veratria  above  alluded   to;    but   it 
oigbt  also  to  be  kept  in  mind,  that  it  is 
very  probable  the  alcaloid,  from  the  large 
jHantity  which  has  been  lately  brought 
nto  the  market,  may  now  be  made  in  a 
rtate  of  ^ater  purity,  from  that  dex- 
terity in  Its  manufacture  which  practice 
akiie  can  ^ve.      Whichever  explana- 
tion of  the  circumstance  may  be  aaopte<l, 
it  eertainly  appears  to  me  that  pure 
veratria,  or  any  of  its^  salts,  may  be  sub- 
ttituted  for  preparations  of  colchicum, 
aot  only  with  perfect  safety,  but  with 

•  Jour,  dc  PhsraMcle,  Man  1834, 


considerable  advantage,  provided  an 
ordinary  <Icgrce  of  caution  be  observed 
in  its  exhibition. 

The  l>cst  form  of  administering  it  is 
that  of  pill ;  and  the  f(»llowiiig  pre- 
scription  is  the  one  I  generally  make 
use  of  :— 

R  Veratriap,  gr,  ii.;  Pulv.  Rod.  Gly- 
cyrrh.  gr.  xii. ;  Ext.  Ilyosciam.  pr.  vi. 
M.  fiat  mass,  in  pilul.  ae«iual.  duode- 
dm.  divid.  quarum  sumat  unam  ter 
in  die. 

For  tlic  two  last  ingredients  it  will 
sometimes  be  found  advantageous  to 
substitute  a  few  grains  of  compound 
rhubarb  pill,  especially  when  there  is  a 
tcndeucv  to  costiveiicss.  This  prescrip- 
tion I  have  found  very  u.seful  in  the 
treatment  of  painful  spasmodic  aflec- 
tions,  rheumatism,  gout,  Sec.  It  has  also 
been  used  hi  diarriiaea  with  consider- 
able  eflect;  and  in  this  disease  one  pill 
ought  to  be  given  after  each  stool,  until 
the  relaxed  state  be  removed.  Afler  a 
few  doses  have  been  taken,  the  patient 
generally  experiences  a  sensation  of 
warmth  in  the  stomach,  which  extends 
over  the  abdomen,  chest,  and  upper  and 
lower  extremities :  this  is  succeeded  by 
a  feeling  of  tingling  in  various  parts  of 
the  b()(iy,  and  frequently  a  degree  of 
perspiration  is  induced.  The  same  ef- 
fects shew  themselves  when  either  of  the 
salts  of  veratria  are  made  use  ofy  tliough 
perhaps  in  a  greater  degree:  those 
which  are  most  easily  obtained  are  the 
sulphate,  acetate,  and  tartrate  ;  tlieir 
doses  are  the  same  as  that  of  tlic  base 
itself,  and  a  similar  prescription  may  be 
employed. 

I  ought  to  apologize  for  trespassing 
upon  your  valuable  pages ;  but  tne  sub- 
ject appears  to  me  to  be  one  of  some 
practical  importance,  and  this  must  be 
my  excuse. —  I  am,  sir, 

Your  obedient  servant, 
A.  Turn  BULL. 

RuMcU.Square,Oci.28,  1834. 


STRICTURES  OF  THE  URETHRA, 

TREATED  WFTH  THE  STILETTE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Some  remarks  relative  to  Mr.  Stafford's 
urethral  stilettes,  which  appear  \u  iV\« 
Medico -Chinirgical    Reviews'    o^    V\iw 
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iiioiillj,  induce  me  U*  trouble  you  wiiL 
auutlier  CAte  in  whicli.  I  heltcve,  more 
bcne^t  was  obuiiicct  oy  Mt.  Suffoni'v 
imirument  thau  would  have  bee ti  de- 
rivf<l  from  any  other  means  witli  which 
i  urn  acquainted. 

The  toittl  absetice  of  seerecy,  and  the 
presence  ofcmidour^which  have  appeared 
tome  in  all  Mr.  Suiford's  eoinniuniea- 
tious,  prompt  me^  iu  the  ftr&t  instance, 
to  allude  to  the  ease,  already  pub- 
lishtnK  witli  which  my  name  is  con* 
ttected,  and  to  :&tate  that  I  know 
of  no  other  means  by  which  equal  ad- 
vantJige,  with  the  same  trifling^  incon- 
venience, could  have  been  obtained. 

The  rase  I  now  allude  to  was  one  of 
a  crentlenianf  about  sixty  years  of  a^e, 
who  cajue  to  me  v  iih  abscess  in  pcrineo, 
And  an  Impassable  stricture  a  little  an- 
terior to  the  membranous  portion  of  the 
urethra.  He  had,  thirty  years  before, 
suffered  from  stricture,  and  had  con- 
stilted  Mr.,  now  Sir  Astley,  Cooper,  who, 
he  said,  gpave  him  so  much  pain,  he  had 
not  eourafi^e  ag^in  to  consult  a  surgeon 
till  in  his  present  distress.  A  free  open- 
itigf  was  made  into  the  abscess,  which 
was  extensire,  and  the  larger  portion  of 
his  urine  p^assed  through  it,  givxujr  him 
intense  pain.  I  was  successful  tn  my 
treatment  of  the  stricture,  and  could 
paai  a  tolerable  sized  bougfie  ;  but 
tboug^h  T  felt  satisfieil,  from  the  direction 
of  the  instrument,  that  it  was  in  tlie 
prostatic  portion  of  the  urethra,  I  could 
not  by  any  manipulation  ^t  the  point 
of  the  catheter  into  the  bladder.  The 
patient,  from  continued  suffering,  h»st 
liis  health  ;  and,  from  want  of  appetite 
and  sleep,  was  reduced  almost  to  a  ske- 
leton.  The  impression  conveyed  to 
my  mind  from  the  end  of  tlie  catheter 
prt>duc€*d  a  desire  to  have  a  con- 
trollable  slilette  at  that  point ;  and  T 
requested  Mr.  Stafford  to  meet  me  with 
bis  »ii8lrumcnt<<.  The  cur%cd  canula 
witji  slilette  was  applied,  and  urg^rd  on 
about  ont-third  of  an  inch ;  aOer  which 
a  catheter  of  equal  size  i«as  tried,  but 
without  eflcct.  In  four  days,  however, 
after  the  operation,  the  catheter  passed 
freely,  and  was  kept  in  for  httmc  lime  ; 
then  the  natient  was  taug^lit  to  pass  it 
for  hiniM^f,  when  requtrctl»  ImjI  prohi- 
bited from  attemptiiig-  to  pass  urine 
without  the  cjitltetcr»  till  tlic  scat  of  the 
abscess;  had  lo^t  all  seii?»e  of  tendfrnesA, 
and  the  fistulous  opening  perfectly 
dosed.  Appetite,  sleep,  and  he^Ub, 
Wtfre  recof  ercd,  and  eontinuc»"-or  I  am 


coiifideut  I  sJfould  hart  agmia  beea 

suited. 

I  perfectly  af^rvc  with  the  cdi 
of  the  Review  &«t  it  i  -  '  bi 
any  one  surgeon  should  h 
practice  twenty *one  casi^,  mi  « 
rativeiy-  short  time,  of  urethral 
requiring  the  u«e  of  a  cutting  umtmnifiat; 
hut  as,  wiiJ)  a  very  linitted  piactSfli, 
I  have  provided  Mr.  S.  with  two  ca 
it  is  but  fair  to  suppose  thai  hev  aa 
inventor  of  the  inatrumeuts,  baa 
taiued  the  greater  number,  if  not  all,  tltf 
cases  front  other  nurgrous,  It  is  «< 
ftir^  at  least  not  kind,  to  imply  that 
the  caaea  must  either  have  been  il& 
treated »  or  that  Mr.  Statfbrd  haii  bi 
lesalf  employed  his  stileUe,  beeaiMe  ha 
had  inventetl  it.  Young  sorg«ona,  wW 
may  not  be  so  conueeteiras  to  Cf^mmaiul 
hospital  patronage,  if  tJuv  ..^^n  rhca 
selves,  without  <|uari 
small  portion  of  publi<  ^   '•< 

surely  be  treated  with  kindneaa 
periodical  jouruaJa  of  their  own 
sion, — I  am,  sir, 

Your  obedient  seirant* 

W.  KlKUMIW* 

Oct.  3S,  1634. 


ON  TifK 

TREATMENT  OF  GQNORRHlSAt 
AND  SYPHILITIC  AFFECTIOK& 
WITH  IODINE. 

To  the  Editor  qf  ihe  Mfdicul  GmMttifl 

StB, 

Th£  fa<!U  to  which  the  arciompanvfti 

cases  refer  are  so  imp  ^      ' 

ceive  it  my  duty  to   1 
public;  and  as  there  van  uitimv  iv  m 
opinions  on  the  subiei-t    it  would  be  no 
compliment  to   j»i>i>loi. I/iv    r.,r    ^i  i».|ing 
you   this  conun  uai 

Ihjubt  that  you  ^^  i  jiy  i 

place  in  your  columns. 

Remaining  respecttfuUy  youia^ 

CHAaLF'%  UAiiwaU.' 

CisE    I,  ^Heurv    '- '  "^* 

applied     at    tlie    G« 
AldciWLte-Street,  ou  ... 
last,  «vuh  asercrc  gouoril>i 
existed  about  a  m  on  til ;  nr^ 
preriously  ajllpcted  with  the  disoasc  1 
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le  complained  of  constipation, 
sire  pain  in  emitting  his  urine. 
I  ordered  to  take  fifteen  grrains 
and  three  of  calomel,  for  the 
e  relief  of  bis  bowels,  and  half 
of  castor  oil  when  occasion  re- 

driodate  of  potash,  in  the  form 
ntment,  was  also  ordered  (a 
f  the  bjdriodate  to  an  ounce  of 
ich  was  directed  to  be  rubbed 
the  course  of  the  urethra  twice 
d  to  be  applied  around  the  pe  • 
It)  during  the  day  and  night. 
St. — The  gonorrhceal  discnar^e 
h  diminished,  and  the  pain 
*  the  passage  of  the  urine  was 
ere.    The  ointment  and  oil  to 

d. — The  discharge  was  much 
the  'pain  had  subsided.     The 
was  airected  to  be  continued. 
Ti^e  discbarge  still  continued 

to  diminish.    Twelve  minims 
cture  of  iodine  were  now  pre- 

be  taken  three  times  a  day  in 
r. 

d. — The  ointment  and  tincture 
red  to  be  continued,  although 
irge  had  entirely  subsided. 
18th  no  return  of  the  dischai-ge 
rred,  and  the  patient  was  dis- 
red. 

[I. — George  Allum  was  ad- 
patient  on  the  15th  of  July, 
orrhoea,  an  ulcer  on  the  glans 
d  in  the  right  groin  a  oubo 
)f  a  hen*s  egg,  in  an  advanced 
suppuration.    The  bowels  con- 

.  Jalapa^,  gr.  xviij. ;    Hydr.  Sub. 
i.    M.    Ft  Pulv.  statim  sumend. 
Hydr.   Submur.   Comp.  gr.   v. 
Docte  maneque. 

driodate  of  potash  ointment  to 
i,  as  in  the  former  case,  both 
thra  and  the  bubo, 
rth  — The  ointment  and  pills 
reared ;  a  compound  senna 
was  onlered  as  an  occasional 
and  a  lotion  of  the  subacetate 
1  be  applied  to  the  ulcer  on  the 

•The  ulcer  was    healed.    The 

and  draughts  were  recommend - 

4»ntinuedr 

;    2d,    9th,    and  14th.  —  The 

ersisted  in  the  use  of  the  oint- 

I  aperient  draughts  as  before, 

e  19th  he  was  dismissed  cured. 

IT. 


Case  III. — Wm.  King  was  admitted 
a  patient  on  the  12th  of  August,  with  a 
^norrhoeal  discharge  of  a  week's  dura- 
tion,  and  attended  with  the  usual  symp- 
toms. 

The  ointment  of  the  hydriodate  of  pot- 
ash was  applied  to  the  penis,  as  in  the 
two  precedmg  cases.  The  bowels  to  be 
relieved  by  castor  oil  when  necessary. 

August  16th. — The'ointment  was  con- 
tinued, and  fifteen  minims  of  the  tinc- 
ture of  iodine  were  now  ordered  to  be 
taken  three  ^times  a-day. 

19th,  2dth,  30th,  and  September  4tb. 
— The  medicines  were  repeated. 

September  16th. — The  patient  was 
dismissed  cured. 

Case  IV.— Thomas  Oxford,  aet  22, 
admitted  on  the  14th  of  August,  with 
gonorrhoea  of  two  days*  duration. 

The  hydriodate  of  potash  was  used, 
as  in  the  former  cases,  and  twelve 
minims  of  the  tincture  of  iodine  were 
directed  to  be  taken  three  times  a-day. 

On  the  successive  days— viz.  the 
16th,  19th,  26th,  and  30th— the  oint- 
ment  and  tincture  were  ordered  to  be 
continued. 

September  4th.— -Th^  medicines  were 
repeated. 

16th. — The  bowels  were  much  con- 
fined, and  the  compound  senna  mixture 
was  prescribed  accordingly. 

I8th. — The  gonorrhceal  discharge  had 
c(^ascd  the  day  preceding.  One  of  the 
testicles  was  considerably  inflamed  and 
swollen.  Eighteen  leeches  were  there- 
fore applied  to  the  testicle,  and  a  dose  of 
jalap  and  calomel  was  directed  to  be 
taken  at  night,  as  the  senna  mixture  had 
not  relieved  the  bowels  sufficiently. 
After  the  leeches  had  been  removed,  a 
linseed-meal  poultice  was  applied  to  the 
testicle. 

20th. — Twelve  leeches  were  ordered, 
with  the  senna  mixture  and  poultices. 

23d. — As  the  inflammation  had  nearly 
subsided,  and  the  swelling  was 
greatly  diminished,  the  ointment  of  the 
hydriodate  of  potash  was  ordered  to  be 
applied  to  the  swollen  testicle,  and 
twenty  minims  of  the  tincture  of  iodine 
to  be  taken  three  times  a-day. 

25th. — The  medicines  were  repeated. 

27th.  — The  patient  was  dismissed 
cured. 

Remarks.— The  foregoing  cases  illus- 
trate the  effects  of  iodine  in  gonorrhoea, 
hernia  humoralis,  and  venereal  bubo.  1\\ 
the  two  latter  diseases  I  have  not  uskcd, 
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it  during  tlie  indpi<?ii«  Ktag^cs;  but  1 
have  witii*?«iRHl  Uie  ili»a«pcnraiirr  of  a 
sj^'uipalht'tic  Ijdbo,  ill*?  ioume  having*  re- 
tiicivetl  the  i^onorrba-iil  inflanuuulion,  a& 
indeed  it  would  be  natural  to  expect. 

Tbe  du  rati  oil  of  the  g-otiorrlia'al  dis- 
ch&rj^e  under  tbb  ireattufut  U  not 
mAtcr,  if  so  g^reat»  ais  when  other  reme- 
dies are  employed  ;  and  the  mt'diciticji  in 
General  use  arc  of  so  nauscAtiiiff  a  qua- 
lity, that  I  conceive  almost  any  otners 
wotiUI  be  preferable^  The  cases  I  have 
now  the  piejisure  of  conimuriicating 
su(Hci«^nt1y  %ho\^  that  ludine  h  by  iio 
meaii^  a  disagreeable  substitute  for  cubeb 
pepper  and  copaiba.  The  remedy  is  a  sure 
unit  ^iiife  uijc  :  its  etlicacv  is  pereeptible 
from  iliv  earlici^t  applicattori ;  and  trniler 
such  treatment  we  dlHeusf  cmtluue^ 
^radualtv  to  snbivide,  without  any  un- 
fav i>u rable  oeeurrence. 

The  supervention  of  henna  bumoralis 
in  one  of  the  ea^^^e?  to  which  I  have  al- 
luded, was  no  doubt  principally  to  be 
referred  to  the  constipated  stale  of  the 
bowels. 

It  only  remains  for  me  to  observe, 
that  I  have  not  ojiem^d  a  suppurative 
venereal  bubo  for  tlie  last  eifa^ht  months, 
and  that  I  have  almost  invariably  found 
the  application  of  iodine  suflficien't  to  pro- 
mote the  absorption  of  the  pus. 

I  cannot  call  to  mind  even  a  f^ing'le  in- 
stance in  which  the  remedy  has  been 
unsucccjysful.  T  have  for  some  lime  past 
paid  particular  attention  to  the  suhieet, 
and  I  should  consider  myself  culpable  in 
the  esrtreme  were  I  any  long^er  to  con- 
ceal such  fact«  from  the  profession. 


FATAL  EFFECTS  OF  AN  OVER 
DOSE  OF  STRAMONIUM. 

To  the  Editor  af  the  Metiicol  Gazette. 

Sir. 
In  the  treatment  of  the  ftdlowtn^p  dis- 
tressing case,  I  have  to  ackiiovnedj^e 
the  very  kind  and  able  as«iiftiince  of  u\y 
frien*i>»»  Messrs,  Robinson  and  Properl ; 
also  iliat  of  DrB.  W^min  ond  A.  T. 
Thomson. 

On  Saturdity,  2atb  ub.  my  little 
daughter,  ag-ed  two  years  and  a  ijunrter, 
cjilled,  with  her  niodier,  ut  the  hous<t  of 
a  friend,  %^hri<  it  ;H>iM',>r>  iliiube child, 
vrhiUt  aniii  >  od,  nn> 

•ibscrvrd,  V.1  ;  utrastra* 

iiii»ninm  that  wen*  Wux^  mi  a  »idt>-table 


to  dry   for   g^irden-uiM^. 

eat<*n,  or  more  properly  - 

there  were  none  of  tbcrm  ma>titatrfl,  i 

afterwards    ascertained    to    exceed 

hundred,    and   weif^hed  about    fti^t 

flf-raius;  as  ascertained  by  &ub<K'i(U«Qil| 

weig'hing'  a  similar  uumlMrr  of  secfia. 

No  symptoms  of  a  nature  sMtfidentJ| 
alarming*  to  an     :        i  '     ' 
presented  theni- 
an  hour,    altlMui^n,   uu 
child  had  previously  (in<l' 
in  half  an   hour  i(  »"» 
the   seeds)  evinced 

temper,  aecompanie<  I    -  ^  _^ 

of  ine  whole  surface  of  iho  bodv.htf 
more  especially  of  the  tlice ;  jncf  ron- 
ducted  herself  like  a  pei^  '  v  iii«| 

tuxicated*     Her  mother,  il  i  ili* 

cause  of  these  indications,  ii ail  u^^dnlnll 
them  simply   as  the  effects  of  ha*!  biu 
tnonr,    and   rcprovetl    her   ac* 
To  the^e  >uceecded  fliished  c<ni 
wildness  of  manner,  suffused 
niacal  expression,  ineffectual 
vomit,  incoherent  ami   rapid  i<. 
which    xi^ry  soon  became  wholly  unin-| 
tellig-ible ;  screaming",  calching-  at  ini* 
ginarv    objects    in    the   air,    or   r&lbcfl 
striking  at  them— for  it  was  evident  thiT 
these  spectra  w  ere  of  a  tVigfatful  naluitJ 
since,  at  the  moment  of  darting  out  l' 
hand   in  the  direction  where  the  ey 
were   fixed,  she  always  suddenly,  ail 
with   great   vehemence,   withdrew  he 
self,  expressed   die  u(moj»t  terror  in  Kcrj 
look,  and    then   hid    her    face ;    at  lh« 
<iame  time   screaming  ami  sobbing  via 
IcsUlv.     Hfr  eye  would »  fo  apjK'araiiceJ 
itillow   the  iumjsi'inary  ohjf  ct  for  a  raa* 
meut  or  two,  before  she  i>*  «'!'    *hf 
to  escape   (v\y\\\  its  sup|' 
She  rapidly  became  furuM  ; 

struck  at,  pinched,  or  attempted  lo  i 
every  pci*soti  who  came  near,  or  any  ob 
ject  thfti  was  offerr<i  to  her. 

By  half-past  two  oVlock — i.  e. 
the  spiicc  of  two  hours  and  a   ' 
the  time  that  she  muHt  have  - 
tlie  poison — the  chihl  bad  not  utiii 
the  power  of  utteranre,  but  thator 
al»o.      She   could    now         '         t!l 
hoarse  crorikin^''  HOund,  1  < 

a    sonorous   croupy»    ba,.....;^ 
ivnd   was   uuMble    tu  swdltoiv,  in  vnnm 
i)uenee    of   the    viident    Hpaivtfi 
atrected   the    miiaelcs    of   dc^'fillj 

•  r  •        ~^^       —    ^  ^^ " 

tiUe'*, 

mnch    by    VMiniiiUKf    U'nmvcJ    «!!    *Miii>i    ul 

cauw. 
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wben  sbe  made  the  efibrt  This  state  of 
spttn,  ju(Iu;iu|;  from  the  nature  of  the 
coag^  ana  the  croupy  character  of  the 
impiiaUonSy  pervaded  also  the  muscles 
of  the  larrnx.  She  now  knew  no  per- 
ion,  and  had  been  wholly  insensible  to 
sunminding'  objects  for  above  an  hour 
and  a  half.  The  pupils  were  dilated  ; 
bad  been  so  from  the  first,  and  conti- 
■lied  in  this  state  till  she  died.  The 
Toluntaiy  power  of  tlie  extremities  was 
gone,  and  the  limbs  were  violently  agi- 
utcd  by  upaamodic  twitchin**'  and  jacti- 
tation (not  by  regular  convulsions),  al- 
ternately with  short  paroxysms  of  teta- 
nic spasm  (opisthotonos). 

Notwithstanding  all  this  active  ex- 
citement, accompanied  with  a  hot  and 
perhoiring  skin  on  the  surface  of  the 
trunic,  and  flushed  (slightlj  swollen) 
face,  the  pulse  was  almost  impercepti- 
ble from  the  fir^^t ;  but,  as  far  as  it  could 
be  felty  it  was  natural  in  regard  to  velo- 
ciiv,  and  the  inferior  extremities  were 
cofd.  Neither  was  there  apparently  any 
aetife  determination  of  blood  to  the 
brain,  if  we  may  estimate  this  from  the 
stale  of  the  anterior  fontanelle,  which 
was  neither  tense,  hot,  nor  in  the  slight- 
est degree  raised  by  the  cerebral  pinsa- 
tioBs:  these,  on  the  contrary,  were 
icarrehr  perceptible. 

In  this  condition,  the  severity  of  the 
sjmptoms  undergoing  occasional  rcniis- 
sioiis  of  a  few  minutes'  duration,  she  re- 
mained for  about  three  hours,  when  a 
stage  of  coma  sui>ervened,  but  she  did 
not  sleep,  though,  at  first,  somewhat  so 
disposed.  She  still  continuefl  to  be  af- 
fected with  convulsive  twitching  and 
jaetitation  of  the  limbs,  alternated 
with  short  paroxysms  of  rajtid,  vibra- 
tonr,  spasmodic  motions,  of  the  hands 
aai  Ibrearms;  of  a  peculiar,  though,  I 
believe,  diagnostic  nature,  as  rc^anh 
the  efl^ct8  produced  by  poisons  of  this 
cJasa.  The  muscles  of  the  face  were 
never  aflTected  by  spasm,  nor  the  expres- 
SOD  of  the  countenance  contorted  in  the 
fliglitest  degree,  during  the  whole 
wmne  of  the  operation  of  the  poison. 

The  comatose  stage  lasted  about  two 
haul  a :  like  the  former,  it  was  attended 
vidi  incapability  of  swallowing;  but 
evidently  the  cause  was  of  a  totally 
■ppoaite  nature  to  that  which  had  pro- 
Meed  the  same  symptom  in  the  first 
rtagy.  It  was  now  decidedly  the  result 
•f  atony,  or  paralysis  of  those  parts 
that  had  been  formerly  affected  with 
A  slightly  stertorous  state  of 


tho  breathing  indicated  that  a  similar 
eliaiige  had  taken  place  in  the  muscles 
of  the  larynx.  During  the  continuance 
of  the  coma,  the  pulse  returned  :  it  was 
uncuuntably  quick,  and  estimated  to 
exceed  200,  small,  shar]>,  and  tJiready; 
the  respiration  was  extremely  hurried, 
averaging  about  100  in  a  minute  :  each 
inspiration,  however,  completely  filled 
the  lungs.  A  tympanitic  state  of  the 
bowels  now  proclaimed  itself:  the  belly 
became  extremely  tense,  and,  in  conse- 
quence, prevented  me  detecting  another 
symptom  that  manifested  itself  on  exa- 
mining the  body  after  death,  viz.  para- 
lysis of  the  bladder,  and  consequent  in- 
continence of  urine  from  repletion  of 
this  viscus.  It  need  hardly  be  added, 
that  the  evacuations  were  passed  un- 
consciously, which  added  to  tlie  diffi- 
culty of  detecting  this  symptom.  At 
one  o'clock  in  the  morning  there  was  a 
return  of  excitement,  but  not  so  severe 
as  that  which  first  presented  itself;  nei- 
ther was  it  attended  by  ocular  spectra 
or  tetanic  spasm :  the  res|iiration  at  one 
time  exceeded  140  in  a  minute.  At  eight 
o'clock  on  the  Sunday  morning  she  again 
became  comparatively  tranquil,  anube- 
gan  to  manifest  symptoms  of  exhaus- 
tion, but  was  still  affected  with  frequent 
twitching,  and  the  vibratory  motions 
already  described.  In  this  slate  she 
continued,  gradually  becoming  weaker, 
till  mid-day,  when  she  exjiired,  exactly 
twenty-four  hours  from  the  time  of 
swallowing  the  seeds. 

Treatmetit, — As  soon  as  it  was  sur- 
mised that  the  child  had  swallowed 
something  of  a  deleterious  nature,  an 
emetic  of  ipecacuanha  and  tartrate  of 
aiitiniony  was  administered,  or  rather 
forced  (fown  the  throat ;  but  tliis  not 
appearing  to  be  sufl^ciently  powerful, 
it  was  followed  up  by  one  oi^siiil)ihate  o( 
zinc.  Such,  however,  was  the  effect  of 
the  poison  on  the  sen^iibility  of  the  sto- 
niacD,  that  repeate<l  doses  of  both  these 
emetics  were  given  before  vomiting 
could  be  produced.  The  state  of  spasm, 
already  alluded  to,  in  the  pharynx, 
likewise  impeded  materially  a  full 
ejection  of  the  contents  of  the  stomach  ; 
and,  together  with  the  age  of  the  child, 
and  the  insoluble  nature  of  the  sub- 
stance swallowed,  rendered  recourse  to 
the  stomach-pump  unadvisable.  In  the 
course  of  a  couple  of  hours,  upwards  of 
twenty  seeds  were  dislodged ;  and  as  it 
was  not  probable  that  many  more  had 
been  swallowed,  and  the  cflfbrrs  to  vomit 
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were  on  the  decline,  a  lar;*e  floso  of  cas- 
tor oil  was  fofx^ed  diivvu  the  throat,  ntid 
ail  euemi  injected  into  the  rectum. 
Both  these  i*emcdies  were  *i<?venil  times 
rrtpcated,  and  doses  of  calomel  and 
jttlnp  likewise  administered,  before  the 
DOWflii,  which  appeiired  to  be  equiilJy  as 
torpid  as  the  stomach,  could  he  moved. 
About  eijjfht  oVlock  in  the  eveninj^  the 
menus  l>r'irau  to  take  eflTeet,  and  in  the 
ronrse  of  the  nig-ht  onwards  of  eig-htv 
more  srcds  were  dindiarg-t^d  by  stool; 
the  child  also  vomited  rfpratedly,  but 
hrouyfltt  off  no  mere  seeds  from  the 
stomach. 

Duiinp:-  the  comatose  state,  el(»ths 
dippfd  in  cold  water  were  an  [died  to  the 
head,  and  ten  leeches  to  the  temples ; 
the  child  was  also  immersed  in  a  wann- 
bath.  Dr,  Thomson  sn^g-ested  that 
about  a  seruple  of  culcined  maprne^^ta 
and  four  drops  of  li<iu(ir  potassw  should 
be  ffiven  every  half  hour,  on  the  pre- 
6um^)tioTi  that  it  inifrlit  neutralize  the 
specific  operation  of  the  poison  ;  but 
nothing  appeared  to  have  ihe  k*a«t  in- 
tluencr  in  mititfatin|r  the  i^ymptoms. 

P(tA<.nior(em  luKpeviinn, — The  natu- 
ral appearand?  of  the  body  extiTUiilly 
was  not  at  all  **hanfj'ed  ;  the  couutenanee 
remained  placid  ;  the  limbs  more  supple 
and  pliant  than  usual  {  abdomen  con- 
&.iderubly  swollen,  tense,  luid  tynj- 
pan  i  tic. 

The  scalp,  when  divided,  was  very 
cxsanguincous  :  dura  mater  imusually 
adherent;  arachnoid  membrane,  per- 
feetly  tran*pareiii,  »omcwhat  more  ad- 
herent to  the  nia  mater  than  common, 
hut  nut  niorhidly  so;  pia  mater  natural 
in  e\Qry  resjuect. 

A  medullary  section  of  the  brain 
niij^ht  be  said  to  prt?i»ent  rather  more 
red  points  than  usual;  this  was  ob- 
served more  particularly  on  the  left 
sidCf  but  not  sufficientlv  to  admit  of 
being'  regarded  as  a  morbid  appearance. 
No  cHTusifin  in  the  ventricles. 

The  blood  was  found  to  be  scmi-tliiid 
thnoiij; hoot  the  body  ;  the  few  eoagiila 
that  wei-e  met  wiihtn  the  auilcles  of  the 
heart  and  large  veins  were  very  feebly 
formed,  and  easily  broken  down. 

The  medulla  oblongata  ua*  divided 
ver}f  iow  fioHH^  so  a-*  to  aHord  an  iippor- 
tnnUy  of  judging  of  the  condition  of 
tlje  spinal  mairow,  but  m>thing  purlieu- 
hirpre^rntcd  itself  to  notice. 

The  Inngs  were  natural ;  the  leii  ven- 
tricles of  the  heart  were  found  empty  ; 
the  parlctcs  of  the  lei\  side  very  bard^ 


and  powerfully  contnactrd  ;   no  oAtgah 

in  the  rieht. 

A  sliglit  unusual  blunh  pet 
pharynx  and  npjiophagus  to  ui 
third  their  extent ;  but  a  very  di^tim^ 
band  of  va^culantyy  about  half  aii  itic 
broad,  was  formed  at  the  junction  of  tb 
tube  with  the  pharynx  ;  the  Urjnx  f 
similarly  injected,  but  uoi  quite  lU 
BO  marked  a  degree;  the  rima  ^hitttdii 
was  thickened,  and  very  turgid. 

The  gall-bladder  wan  distended  ;  bill 
had  transu<hxl,and  wa^s  eflToscd  on  the  inj 
tcsliues.  The  stmnach  and  inte^tim^i 
presented  an  extremely  healthy  appc4r4 
ance  throughout;  the  |»eritoiiea)  iiurf«4 
was  rather  paler  than  usual,  Soi 
ghiffU  «e«i  Wilt  Jomtd  in  the  tvhfile  erJ 
teat  of  the  catmL  There  wa*  one  %ligh|!_ 
invagination  of  the  jejunum,  about  half 
an  inch  in  extent.  The  bladder  wa^ 
distended  with  urine. 

The  only  appearance*,  then,  meritinjf 
the  appellation  of  morbid,  were  tho 
detected  in  the  pharynx  and  larvnj(,iiii4 
extending  to  the  tulses  proceeding  fron" 
these. 

The  operation  of  ibis  poison,  then,  it 
is  clear,  is  contined  principally  to  tlii 
nervous  system.  In  the  primary  stag 
of  excitement  there  may  be  some  aligli 
degree  of  increased  vascular  Action] 
and  in  that  of  coma  there  may  exb 
a  state  of  congestion ;  but  in  neitli< 
condition  is  the  degree  of  the^e  n^p 
tively  at  all  equivalent  to  the  phcno 
mena  manifested.  They  arc,  in  facti 
merely  secondary;  a  natural  resu 
the  two  oppositt^  conditions  of  the  n« 
system,  to  which  ihey  arc  refel 
'they  should  not  then  form  the  roiii^ 
point  of  treatment.  Uenee  h1iK»d-lcttiii|) 
though  insisted  on*,  should  be  6pi 
ingly  and  cautiously  had  recourse  ' 
The  tirst  object,  undoubtedly,  i»  Kj  ' 
the  stomach  and  bowels  of  the  poia 
ingesta  ;  and  the  second  f^  ' 
were  it  possible,  the  spe<  i 
the  poison.  The  strengii.  <m  . 
vidual  should  be  at  the  same  lima 
ported,  as  the  subseouent  ex  bail 
resulting  frtjm  the  violent  shock] 
tained  by  the  nervous  powers, 
eessive. 

Two  cases,  both  children,  illustratlo^ 
tlie  cfTecLs  of  an  over-dose  of  thi*  drug 
art?  recorded  in  the  fifth  volume  of  tirt 
Kdinhurgh  MedtcaJ  Cmunu  ntarien,  hi 
Mr,  Thomas    Fowler      In    neither  di| 

«  Vide  ChrUiiAvn'*  t>e«tbe  on  fobuitf. 
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fatal  consequences  ensue;  althouf^h  in 
one,  a  child  six  years  of  age,  one  draclim 
and  a  half  of  tne  seeds  was  swallowed. 
As  Mr.  Fowler  states  that  the  children 
picked  the  thorn  apples  themseWes,  it  is 
probable  that  the  seeds  were  not  so  ma- 
tured  as  those  swallowed  hj  the  subject 
of  the  foregoing[  remarks.  Besides 
there  is  a  material  difference  in  the 
ages  of  the  two  patients,  and  it  is  not 
onlikelj  that,  an  equal  disnariUr  in  con- 
siitotional  powers  may  aiso  na?e  ex- 
isted. Our  little  patient  was  a  verjr  de- 
licate child :  Mr.  Fowler  states  that  his 
patient  possessed  a  strong  and  healthy 
constitatifm.  — I  am,  sir. 

Your  obedient  servant, 
E.  W.  DuFFiN,  M.R.C.S. 

8,  Foley-Pl»c«. 

MEDICAL  GAZETTE. 

Saturday^  Nov.  8, 1834. 


**  Licet  onmllMiii,  tlcet  etiam  mlbf,  dignitatem 
ArtU  Miedicm  toerl;  potettaa  modo  venlendi  In 
pvbHcain  Ait,  dicendl  perlcolom  oon  rectiao." 

CtCBRO. 


NEW  REGULATIONS  of  the  COL- 

LEGb  OF  SURGEONS. 
We  last  week  inserted  the  forms  of  se- 
veral returns  required  to  be  made  to  the 
Colleg-e  of  Surg'eons,  both  by  teachers 
and  pupils.  Of  these  new  regulations 
it  is  to  be  expected  that  very  different 
views  will  be  taken.  To  us  the  object 
in  view,  viz.  that  of  rendering  it  more 
difficult  to  procure  false  certificates,  ap- 
pears to  be  good ;  but  the  machinery  for 
carrying'  this  into  effect  is  in  various 
respects  faulty. 

Of  the  motives  which  have  induced 
die  Council  of  the  Royal  College  to 
issue  the  documents  in  question  at  this 
particular  moment,  we  can  only  speak 
conjecturally,  but  we  strongly  suspect 
they  had  reason  to  anticipate  that  some 
such  regulations  would  be  recommended 
io  the  report  of  the  Parliamentary  Com- 
mittee, and  thus  determined  to  take  time 
by  the  fore-lock.  If  this  be  not  the  se- 
cret spring  which  moved  them,  they 


must  be  looked  upon  as  follouing  in  the 
wake  of  the  Soriety  of  Apothecaries, 
but  with  the  determination  to  outstrip 
them  in  the  strictness  and  rigour  of  their 
"  registration." 

That  pupils  intending  to  become 
members  of  the  College  of  Surgeons 
should  enter  their  names,  and  produce 
evidence  of  their  previous  education, 
may  be  very  proper ;  at  the  same  time 
we  must  say,  that  it  is  somewhat  of  the 
latest  to  issue  this  regulation  a  month 
aAer  the  winter  courses  have  begun, 
and  then  to  add,  that  '*  credit  will  be 
given  for  attendance  on  hospital  prac- 
tice, or  lectures,  in  London,  only  from 
the  date  of  such  registry."  This  would 
entail  so  great  a  hardship,  and  be  so 
palpable  an  injustice,  that  it  is  obvious 
it  cannot  possibly  be  insisted  on. 

That  hospital  surgeons  and  teacheis 
should  make  a  return,  at  stated  times, 
of  those  who  are  attending  their  prac- 
tice or  lectures,  may  be  reasonable ;  but 
we  must  protest  against  the  column  for 
'*  remarks  as  to  attendance,  absence, 
&c."  Whatever  is  done,  let  it  be  done 
openly,  but  let  nuthiug  be  admitted  that 
bears  the  least  appearance  of  espionage. 
Let  pupils  put  down  their  names  in  the 
lecture-room  every  time  they  attend ,  or  let 
the  names  even  be  called  over,  or  let  any 
more  eligible  mode  be  adopted  which  is 
open  and  above>board,  of  ascertaining 
the  actual  presence  of  tlie  pupils  at  the 
lectures  of  their  respective  teachers ;  but 
let  not  any  room  exist  for  suspicion  aud 
distrust  between  them  and  their  in- 
structors. 

The  number  of  false  certificates  which 
we  know  were  granted  (and  we  could 
give  the  names  if  necessary )y  has  ren- 
dered some  regulations  calculated  to 
meet  the  evil  almost  imperative;  but 
those  which  have  been  issued  are  com- 
plicated,  will  prove  excessively  trouble- 
some, and  we  confidently  anticipate  will 
require  to  be  modified. 


im 
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WIFERY  LECTURES. 

fr  wa^  not  our  ititention  to  have  allud<?<l 
to  the  unpleasant  dispute  »hiclj  Jtas 
occurretl  at  Si,  Barthulomew^s  Wtwceti 
the  It'Ctiirer  on  Midwifery  and  bi'^i 
cliiss ;  but  as  the  so^tae  reserve  \im  not 
been  obserred  by  others,  we  shall  make 
a  few  remarks,  which  wc  hope  may  not 
he  111  tog-ether  usclcs.<*. 

In  the  first  place,  we  have  to  state 
that  the  surmise  of  our  conteni|H>- 
rary,  that  Dr  A^h burner  purchased  the 
chair,  is  entirely  erroneous.  That  a 
treaty  wsl^  on  foot  with  another  pLy- 
Kirian,  by  which  **  a  consideration"  was 
to  have  been  given,  we  are  aware  ;  hut 
this  proceed  in  ff  was  very  properly  put 
a  itop  to  by  the  mcdicaJ  officers  of  the 
hospital,  hy  whom  the  appoiutiut^ul  was 
confeiTcd  on  ll»e  present  lecturer.  Ano- 
ther iuKinuation  ag^ain&t  Dr.  Ashbumer, 
proceeding  from  the  same  resp+^ctable 
quarter,  and  evidently  with  a  view  of 
making  the  que^^tion  a  party  one,  15, 
that  the  gentleman  above  named  is  iu 
«onie  manner  connected  with  this  journal, 
Kow  both  what  is  expressed  and  what  is 
implied  in  this  respect  are  utterly  false, 
he  neither  having,  nor  ever  having 
hadf  any  connc\ion  with  the  journal, 
directly  or  indirectly. 

If  it  were  a&ked  why  we  take  up  tliis 
matter  at  all,  we  answer^  because  w^e 
think  Dr.  A&hbunicrhas  been  somewhat 
harfihly  dealt  with ;  and  we  wou!d  there* 
fore  ap|ieal  to  llie  better  feelings  of  his 
class,  to  let  him  have  another  trial.  From 
Dr.  Asliburner  wc  have  derived  no  part 
whatever  of  our  inf<»nnnliim,  beeuuite  we 
should  rt^ganl  his  representations  as  ne- 
cesaarily  rx  parte  ;  but  wc  have  from 
other  sou rcesi  made  ofirsclves  acquainted 
with  the  facts,  and  have  gatheaHJ  what 
follows. 

The  treaty  abo^e  alluded  to  havtnfif 
l»een  M^t  nsUk\  ifie  chair  Was  conferred 
by  tlic  medical  offiei  i>  on  the  prf  itiit  or. 


cupant,  who,  witli  acrrral  otliefK 
applied  for  iL  Now  Dr.  Ashbunierift 
garded  by  competent  judges  as  a  talwil 
ed  and  well-informed  man ;  and  it 
supposed  that  if  he  had  continued 
lecture  in  the  manner  he  had  for  Jbev 
years  done  at  St.  Thomases  Honpital, 
would  ha?c  oiet  with  uo  opponitioi 
Unfortunately,  however,  be  thoui 
himself  called  upon  to  im] 
course,  with  a  view  of  reod" 
more  worthy  of  his  new  and  more 
merous  audience;  and  in  doing  thi 
over-anxiously,  consisted  his  ern*r.  Wl 
are  iTiformed  that  he  introduced  ttt 
many  reBncments  from  the  Genni 
and  other  continental  writers,  with 
certain  tjuaintncBs,  not  to  f«y  p 
dantry,  in  his  language,  and  we  ftU] 
pose  a  few  litde  croickeU  of  b 
own.  Now  we  have  all  known  a  mil 
wifery  lecturer  do  those  very  thing 
and  yet  succeed  id  making  himself  iq 
popular,  and  very  deservedly  80; 
then  to  effect  this  nMjuirea  a 
corresponding  lo  the  matter—* 
ness,  and  a  self-posscasioii,  and 
lidence,  which  Dr.  Asbbumer 
Had  he  l»een  leji*  dtfltdeut,  lie  wotil 
probably  have  been  more  sucecii^a 
But  it  is  added,  that  tliough  biM  i 
troductory  lecture  was  listened  lo  wii 
approbation,  yet  I  hut  he  had  not  pr 
ceeded  half  through  tlie  »t*cond  on 
before  such  opposition  was  maiiifeate 
as  appeared  lo  result  from  a  prcci 
certed  cabal,  and  which  has  ^nt 
increasing  ever  since.  Had  Dr 
bunier  now  appealed  to  the  geticnick 
of  his  class  to  give  him  a  fair 
and  had  he  expressed  an  luteii 
recast  his  lectures  in  llie  simple 
camprehcnsive  mouldy  suited  to  the 
of  his  intelligent  audience,  we 
ft>r  a  moment  doubt  that  he  wouli 
been  patiently  heard,  Iufttea«i 
however,  the  Doctor  was  Mi  nerj^ 
advised  Ub  to  take  tip  (h«*  muLier  iu 


self  iq 
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doflgeon,and  to  talk  oflegal  measures  and  was  transmitted  to  the  Morning  Cliro- 

paoisfament ! !    Of  course  this  speedily  nlcle    a   few    days   ago,    have     alike 

ImNigbt  things  to  a  climax :  no  set  of  contributed  to  disgust  all   candid  and 

jroong  men  eould  be  expected  to  tolerate  honourable  men,  and  to  injure,  in  an 

such  a  threat;  and  a  regular  O.  P.  row  irreparable    manner,    the  parties  they 

being  contemplated,  the  lectures  were  were    intended    to    serve.    The    letter 

suspended.  from  the  Physicians  and  Surgeons  of 

Under     these     circumstances.    Dr.  the  hospital,  and  that  of  Sir  Benjamin 

Locock  has  very  good  naturedly  under-  Brodie,  which  we  subjoin,  render  any 

Uken  to  conduct  the  course /iro  <em/»ore,  furtlier  allusion   to  the  subject  unue- 

and  has  been  very  favourably  received,  cessary. 

We  most  earnestly  recommend,  therefore,  result  of  the  poll. 

thatDrAshburneidorunhispen through  p^  AaUtant  Physician, 

ill  his  little  quaint  refinements  (which  j%    ijone  158 

we  have  no  doubt  he  thinks  the  very  Dr.  Dunlap.'..«..     89 

best  parts  of  his  lectures),  add  that  he  

renounce  all  appeal  to  law,  or  any  tri-  Majority 69 

bunal  except  that  of  his  own  class  ;  for  Assisiani  Surgeon. 

while  to  the  gentlemen  who  are  his  Mr.  Cutler 178 

pupils  we  say,  do  not  suffer  yourselves  Mr.  Lane dS 

to  become  puppeU,moTed  asMr.  Wakley  ^^^'  Palmer 23 

chooses  to  poll  the  strings;  do  not  let  Maioritv  80 

him  mislead  you  into  the  idea  that  it  is 

a  fine  manly  thing  to  put  down  and 

infiict  a  serious  injury  upon  any  one-     ''«"*"'  ^'  '^"'oeokV'''^'"  ^'"'  *'^" 

much  less  a  member  of  your  own  pro-        .„    .    ^  ..  «   ^        .   .,     .   . 

f     .  ^i     *•  1  To  the  Govemon  of  St,  Georges  Hotpital. 

fession : — the  time  may  come  when  you  "^  6  /- 

yourselves  may  know  what  it  is  to  ask      ^^^  J'^'f'^t^  "^J"    Gentlemen,- We, 

.        ,    ^        ^\    .       .  ,  v. ,  ^e  undersigned  Physicians  and  Surgeons 

ID  vain  for  a  fair  hearmg  and  a  candid  of  St  George»8  Hospital,  beg  leave  very 

auditory.  respectfully  to  address  you  on  the  subject 

___^  of  the  approaching  election. 

We  perceive  with  much  regret  that  a 

ST.  GEORGE'S   HOSPITAL  ELEC-  systematic  and  continued  effort  has  been 

rpjQj^  made,  both  through  the  medium  of  the 

daily  press,  and  by  the  verbal  circulation 

^  long  as  the  contest  for  the  newly.-  of  unfounded  reports,  to  misrepresent  the 

created    ofiices  of   Assistant-Physician  facts,  and  to  mislead  the  Governors  as  to 

J   .     .  ^     ^  ^  ,r  the  considerations  which  led  to  the  ap- 

and  Assistant-Surgeon  was  pending,  we  pointmeht  of  another  Assistant-Surgeon 

avoided   any  reference  to   the   subject  being  proposed;  and  as  to  the  motives 

which  could  affect  the  interests  of  either  "^y^^  have  influenced  us  in  the  disposal 

^        ■M'        .1-  .  'x  •                          1  ®"  ow  individual  votes. 
party.     Now  that  it  is  over,   we  take        with  respect  to  the  first  point,  we  have 
the  opportunity  to  express  our  regret  simply  to  state,  that  on  the  Hospital  being 
that  any  set  of  men  should  havesuflercd  f^^^^*  It  appear;^  to  us  that  the  Wel. 
.          1^1            •   1  »       1            .  fare  and  comfort  of  the  patients  would  be 
themselves  to  be  carried  by  the  excite-    better  and  more  efficicnUy  attended  to,  if 
meat  of  a  canvass  so  very  far  beyond  the  additional  duties  were  assigned  to  a  re- 
the  bounds  of  propriety  as  some  have  fponsible  officer,  appointed  by  you,  than  if 
.                 .1.              .          r«i       .            i.  they  were  met  by  calling  m,  when  re- 
been  on   this  occasion.    The  tissue  of  quired,  the  farther  assistance  of  dressers 
fiilseboods,    not    less    maligfnant    than  and  other  pupils,  in  the  manner  practised 
absurd,    which    week    after  week  ap-  ^  those  establishmente  where  the  surgi«U 
,  .     .,      •                  J    -              ^     staff  bears  a  smaller  proportion   to  live 
peared  id  tbe  Lancet,  and  the  crown-    number  of  patients  than  it  does  «tt.  ^X» 
ing  specimen  of  vulgar  n^huse  which  Gegrge*», 
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Tho  Physicians  and  ^urgieotiR  of  the 
Hospital  can  ^aiu  no  {K*rsoDfil  ad  vantage  by 
incr^'asing:  the  nuniher  of  offiLtrs:  indceu* 
it  is  generally  eousidered  that  Iho  fewer  the 
medical  men  that  are  attached  to  a  iniblic 
instiiutioQf  the  mare  may  such  appoint- 
ments be  made  to  serve  the  purpfises  of 
those  who  hold  them.  But  this  was  not 
regarded  by  ihem  aii  an  adequate  reason 
for  deelininj^  to  recommend  an  appoint* 
ment  which  app43Rred  to  be  olhurwi.se  dc- 
f^irablc;  and  accord)  njjly  the  tjucsttou  haa 
been  decided  in  the  a^rmative  by  large 
majorities  (in  the  last  instance,  by  mor« 
tlian  four  to  one),  at  two  of  the  most  mt- 
mcnms  meetings  i>f  Governors  which  hare 
been  convened  for  many  years* 

Bat  dishonourable  motives  have  been 
attributed  to  ns  in  the  selection  of  the 
candidate  whnm  we  support.  In  a  gross 
and  unwfLrrnntable  attack  upon  our  col- 
league, Sir  Benjamiu  RrcMlie,  in  the  A/om- 
tftg  VUronide  of  yesterday,  he  i*»  represented 
aj»  having  used  undue  influence  to  induce 
U8  to  Totc  for  his  **  private  assistant,"  Mr- 
Cutier,  in  preference  to  another gentlemaii 
who  in  aj^erted  to  be  more  dcserTia|<. 
This  alleg:ation  is  absolutely  untme.  With 
regard  to  the  circumstance  of  one  of  the 
rundidutcft  having;  been  what  is  called  Sir 
Benjamin  Brodie's  **  private  assistant,'' 
the  Govcmors  rnunt  be  well  aware  that 
vYcry  surgeon  in  extensive  praetiee  re- 
i|uires  to  have  some  younger  surgeon  to 
ufrordhim  occasional  asjtistance;  and  that 
Mr.  Cntlef  hB]»pens  bi  he  one  of  seveml 
who  have  done  *o,  cannot,  wc  apprehend, 
be  fairly  reiriirdeil  as  disereditablc  to  him  ; 
nor  can  it  will  be  urifcd  that  the  expe- 
rience he  ha^s  thus  actjuired  renders  him 
less  lit  to  be  a^Kis taut  "burgeon  to  a  public 
institution.  As  to  the  rest,  Mr  Cutler  is, 
a?»  a  pnpil,  «onior  by  several  years  to  the 
other  candidates ;  and  the  undersigned 
ba?e  promised  to  vote  for  him  solely  and 
eKctnsirely  bceaufie  in  their  opinion  the 
interest*  of  the  charity  would  l>e  best  served 
by  bis  election. 

The  advocate*  of  Mr  Lane,  the  junior 
of  all  the  present  Candidates,  adduce  as  a 
claim  iu  bift  Ix^balf  that  he  ha.v  ejttablisbed 
a  Seh^wd  of  Anattuny  adjoining  tlie  Hcjs- 
pttal;  but  it  is  lt>  l>e  kept  in  mind  that 
this  was  a  private  speculation  of  his  own, 
intended  to  bnnjj, — and  which  has  brought 
liim,  a  profiuib'c  return.  Besides  if  the 
principle  tlnt8  advocated  beadmitted«thcii 
would  the  pntroiTUKi' of  the  II  '  '  iss 
nt  once   fn>ni   the  hands  of  t|  r^ 

into  (hose  of  the  proprit  tors  ,  < »mI 

in  ipiu«UrMi^  over  which  no  control  is  po»* 
>iessed,  and  which  might  at  any  time  be 
mHde  I  he  object  of  hhIc  and  barlcr. 

We  (Wl  a't^ured  you  will  di»  us  the  justice 
to  Hckuowhdge,  that  ncitbcr  on  ihis^  n«»r 
Any  other  occasion »  have  wc  endeavoured 


to  bias  your  opinion  of  Caudidatc^  in  an 
unfair  mnnner,  or   presumed  t<* 
with  the  absolute  fret*dom  of  voi 
but  the  unusual  circuin 
attemled  the  present  > 
traordinury  and  lumen L.i    .^     ,  . .. . 
raisrepresenlalion  has  been  earned, 
rendered  it  a  dvity  to  you,  to  our  eolli 
and  to  ourselves,  to  enter  Into  tbc 
explanation. 

We  have  the  honour  tn  be. 

My  Lords  and  Geuttenien, 
Your  most  obedient  humble  Servants, 

W,  F.  Cham  BE  as      'i 


RonKaicK  Maclequ,' 
RoBi^RT  Kbatb,  > 
C^SAa  Hawkins,  i 
O*  U.  Babihoton,      ^ 


Suft 


St.  Georfe'i  Ho«pUtL 
Not.  5,  1884* 


SIR    BENJAMIN    BROniC's    LCTTCl 

To  the  Editor  of  the  M&miftg  Chnmi 

14.  SMvUle-ftow,  Nov.  4,  tSM 
Sir,'— I  have  seen  in  Tht  MormnerChri^HiHtni 
thin  day  an  article  under  tin  '  '  S>t» 

George's  Hospital,"  which  ntly 

been  furnished  by  certain  ii>  jkUo 

believe  tlmt,  in  some  late  U  •  rs  n  ;>  iv^  ai 
that  institution,  their  intert^tv  Imw-  oot 
been  sufHeiently  consulted  by  my  eol' 
leagues  and  mye^i'lf.  As  the  obserrftlkiii« 
there  made  relate  especially  to  my  con» 
duct,  and  are  caleuJatcd  to  aflcet  my  cha- 
racter, I  feel  myself  cjilled  upon  to  rrff ocst 
of  you,  as  ati  act  of  justice,  to  lay  befont 
the  public  the  following  statement,  whidi 
will,  1  trust,  be  considered  as  a  suffietrnt 
answer  to  the  charges  which  your  aaony- 
mouscorrc*p<indentba«ibnmght  against  roe» 
The  old  hiiildiug  of  8l  George*s  Hon. 
pjlal  contained  beds  for  210  fiatientg.  Tli* 
regular  surgical  establishment  coDsisted  of 
four  surgeons,  and  of  one,  and  afterwards 
of  twtvboose'Surgeons;  assistant-snrgront 
were  ap[>oiatcd  according  to  cirvuni- 
slances;  Munelimes  there  were  two,  S(»ni«« 
times  one,  and  sometimes  none  at  ail.  Por 
many  years  Mr,  Keate  and  myself,  and  af 
terwardf;  myself  and  the  late  Mr.  E%%hanlc, 
were  joint  aii^isLaut  surge^ms;  and  1  niu«t 
say  tliat  during  the  whole  of  that  jHrUvJ, 
being  daily  at  our  posts  and  anxious  to  be 
employed  by  any  one  xv'  •  •  •  ' 
found  abundance  of  4h 
ing  lu  those  mutters  tu 
surgeons  could  not  attend  iitcniwivrs. 
M:iuy  uf  the  existing  governors  wilt,  I  mm 
confidcut,  bear  witttc*.'*  to  the  fuel  tluit  the 
businc'is  of  the  hospitid  was  at  tl^iit  time 
well  conducted,  and  that  no  oiw  r%fr 
found  occasion  to  complain  tliat  the  tm^ 
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local  establiihnient  of  it  was  greater  than 
it  needed  to  be. 

In  the  jrear  1838,  an  influential  governor, 
on  the  suggestion  of  the  surgeons,  pro- 
posed that  an  assistant- surgeon  should 
f<»rm  a  part  of  the  permanent  establish- 
ment or  the  bosnitaJ.  It  was  a  question 
vbetber  be  shonid  propose  the  appoint- 
ment of  two  assistant-surgeons,  or  only  of 
one ;  but  the  surgeons  recommended  that 
the  application  for  a  second  assistant-sur- 
l^eon  snonld  be  deferred  until  the  building 
of  the  new  hospital  was  completed.  That 
time  is  now  arri?ed.  We  ha?e  at  this  mo- 
ment  an  hospital  capable  of  containing 
33U  beds,  and  there  is  good  reason  to  be- 
lierc  that  it  will  not  be  long  before  the 
benevolence  of  the  public  will  furnish  the 
institution  with  the  means  of  having  the 
whole  of  it  occupied  with  patients.  Under 
these  circumstances,  the  surgeons  some 
months  ago  recommended  to  the  governors 
the  appointment  of  a  scc«ind  assistant-snr- 
creon.  The  subject  was  discussed  at  two 
iff  the  largest  assemblies  of  the  governors 
which  were  ever  held.  The  arguments  in 
favour  of  the  appointment  were  then  fully 
stated.  The  only  arguments  against  it 
were  those  urged  by  Mr.  Walker,  the  pre- 
sent  assistant-surgeon,  which  amounted  to 
little  more  than  this  ~  that  at  this  time  he 
bad  a  monopoly  of  the  office,  and  that 
the  creation  of  another  assistant-surgeon 
would,  in  some  way  or  another,  be  contrary 
to  what  be  suppcMwd  to  be  his  individual 
interests.  The  result  was,  that  at  the  first 
meeting  the  recommendation  of  the  sur- 
geons was  adopted  by  a  very  large  majority, 
sod  that,  at  tlie  secimd  meeting,  the  reso- 
lution was  confirmed  by  a  majority  larger 
»till. 

The  present  surgical  establishment  of 
the  hospital,  then,  consists  of  four  prin- 
cipal surgeons,  two  assistant-surgeons,  and 
two  house-surgeons,  the  latter  being  se- 
lected from  the  senior  and  more  intelligent 
itadents ;  and  I  am  satisfied  that  the  two 
assistant -surgeons,  if  they  are  as  anxious 
t»  be  employed  as  Mr.  Keate  and  myself 
irere  in  the  early  part  of  our  career,  will 
out  fail  to  discover  the  means  of  being  so, 
to  the  advantage  both  of  the  patients  and 
of  themselves.  It  is  untrue  that  our  sur- 
real establishment  is  larger  than  that  of 
say  other  hospital.  At  the  London  Hos- 
pital,  which  is  probably  of  the  ^amc  size 
as  Sl  Ge<»rge's,  there  are  three  principal 
Higeons,  three  assistant  surgeons,  and 
•e- surgeons  also.  At  St.  Rartholo- 
ir'a  Hospital,  which  contains  500  beds, 
are  three  principal  surgeons,  three 
Bt-sorpfeons,  and  three  house-sur- 
Bnt  those  who  there  are  designated 
e-iurgeons,  are  required  to  have 
ed  their  education,  and  must  bo 
en  of  the  Collq^e  of  Surgeons ;  and 
%  additioD  to  thae  there  is  a  number  of 
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dressers,  who  perform  the  same  duties,  and 
are  supposed  to  have  the  same  ({ualilica' 
tions,  as  our  house-surgeons. 

So  much  in  answer  to  one  part  of  your 
correspondent's  statement.  But  he  goes 
on  to  represent  that  I  am  using  my  influ- 
ence with  the  governors  to  procure  the 
election  of  Mr.  Cutler,  whom  he  describes 
as  my  private  assistant,  to  the  injury  of  a 
more  deserving  candidate,  Mr.  Lane )  and 
I  may  observe,  that  here  it  is  somewhat 
remarkable  that  he  takes  no  notice  of  a 
third  candidate,  Mr.  Palmer,  a  gentleman 
highly  respected  by  the  pn)fession,  and 
whose  claims  and  qualifications  are  at 
least  equal  to  Mr.  Lane's. 

Now  with  respect  to  Mr.  Cutler,  it  is 
quite  true  that  he  is  one  of  several  young 
men,  of  whose  assistance  I  have  occa- 
sionally availed  myself  in  my  private  prac- 
tice, and  that  I  have  been  led  thus  to  employ 
him,  on  the  whole,  more  than  any  one  else. 
But  it  is  also  true  that  he  is  a  much  senior 
pupil  of  the  hospital  to  any  of  the  other 
candidates;  and  that,  since'  he  first  be- 
came a  pupil,  with  the  exception  of  one 
short  period,  he  has  been  engaged  in  a 
constant  diligent  attendance  on  the  hos- 
pital practice.  That  I  am  not  disposed  to 
show  him  any  improper  preference  is 
proved  by  this  circumstance,  that,  in  the 
year  1830,  when  there  was  a  vacancy  in 
the  office  of  assistant-surgeon,  I  refused  to 
^ive  him  my  support  as  a  candidate,  and 
joined  with  my  colleagues  in  supporting 
Mr.  Walker,  whose  claims  seemed  to  be  at 
that  time  superior  to  his.  But  now  Mr.  Cut- 
ler's claims  are,  in  the  estimation  of  the 
other  surgeons  and  myself,  superior  to 
those  of  his  competitors ;  and  is  it  to  be 
supposed  that,  being  satisfied,  a<i  I  am, 
that  he  is  the  individual  best  qualified  for 
the  office,  I  am  to  refuse  him  my  support, 
merely  because  I  have  had  so  high  an 
opinion  of  his  professi(mal  qualifications 
and  moral  integrity,  as  to  be  induced  to 
avail  myself  of  hi.s  assistance  on  various 
important  occasions  in  my  private  practice  ? 
To  say  nothing  of  its  absurdity  and  incon- 
sistcncv,  would  not  such  conduct  render 
me  liable  to  the  charge  of  having  been 
guilty  not  only  of  gross  injustice  towards 
Mr.  Cutler,  but  of  a  breach  of  faith  with 
those  governors  who,  in  the  affairs  of  the 
hospital,  are  pleased  to  honour  me  with 
their  confidence } 

I  am,  sir,  your  obedient  servant, 

B.  C.  Brodie. 


PAUPERS  AND  PARISH  SURGKONS. 

An  inquest  was  held  tliis  week  on  a  poor 
burnt  child,  who  was  lost  for  want  of 
timely  medical  assistance :  a  sad  reflec- 
tion, that  such  things  can  hamicii  in 
thiB,  ibc  first  city  of  tVic  cm^ucX    W^ 
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do  not  believe  llnil  llic  parish  surffcon 

wfi^  to  bhiiiu*  in  this  csst!:  in  tlio  mtilti- 

plicit  V  lyf  his  engac-emf*iits  be  i^oultl  not 

atli'inl  sooner  than  hv  dw! ;  but  Lbat  was 

some  hours  ni'U'r  be  roubl  have  been  i»f 

an)' use  :  the  put  unit  was  tle«il,     Some 

t»bHervatii)«$  on  the  present  sj'stem  of    ^^^^^^  .,„.„^„. 

sn|iplying   ibc   medical    wants    of   ibe    vif»«nclt'd,    wbetL-  lii 

poorer  clftsse*,  wc  are  obliged  tu  defer     ipfiiaranl   ol'  ibe   oiin 


peniBinl»  you  know  lilUe  ol  the  intr 
which  your  proffsj^ioii  i*  ea|»4b!. 
ing)  you    will    rvmd  of  the   hor 
tire  consequent  •  "      » n<ro  <ii  anaK'uiji 

and   *jf  timid   t  of    lUadvii 

iiperatinn?* ;     wli...    ,         iple*  h\i\(i  UcJ 
lost  sif^hl  of,  or   rftibcr,  we 
never  leanicd.     When  nn  nrtfT 


till  next  week. 
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Off 

WOUNDED  AHTKRIRS  OF  THE 
FORE  ARM, 

DrlUtrtti&i  the  MiJdtr^f,r  ficxpiiui,  OctotHir  2a, 
1834, 

}\r  SiVLCiiARLEn  Bell, 

•■ — —  « 

1  fiEc,  your  nttentjon  (o-day  to  ccrtnin 
eiiAiMi.  iif  wounded  arti-ric^f  than  which 
lb  ere  eaunot  he  a  *iubjeet  more  desening^ 
y*pur  wrion*  study :  for  y*iu  muHt  perceive 
tbjit  the  ueeessity  of  aetifig,  and  that 
prcunptly.  in  fueh  easeJ^,  eonies  upon  you 
most  miexpectedly ;  that  in  a  seenc  of 
bustle  and  alarm,  where  cverj^  one  ia  Hy^ 
Rg  to  render  unavailing  assistance,  von 
reuuired  to  be  calm  and  yet  deeiJed. 
Now  tnis  decision,  yon  mu*t  know  well, 
can  only  be  attained  ny  previous  study  and 
niueh  fetleetjon^ — by' auticipatintt  every 
pos>tlile  occurrence,  and  having  learned 
tlie  rule  of  practice.  Another  very  impor- 
taut  reason  for  nttending  to  tins  subject  is, 
that  your  hand»  a»  an  operating  surgeon, 
is  positively  arrested  until  you  are  familiar 
witli  these  eaitey;  you  can  perfonn  no  great 
operuiion  unless  you  know  lbi»rooghly  well 
bow  t"»  stop  b:{*nlorrba^c  and  how  to  take 
up  nrteries.  Here,  allow  me  to  say,  you 
inu'<t  err,  unless  you  have  combined  the 
npborism  or  rule  of  practice  with  a  minute 
knowledge  of  the  anatomy. 

The   education    of   our  asjiistants,    the 

|_lioiii^e  surgeon  and  a^istant  house  surgeon, 

ftnd   I   may  say   the  surgeons  in  private 

l^raetice  in  the  neighbourhood  <jf  this  hos^ 

pital,  deprive  voii,  in  a  maiiuer,  t>f  the  op. 

Kirltunties  ol  studying   this  »uhjcei ;  for 

ou  know,  [  presume,  that   bad   surgery 

nakes  a  better  ground  for  a  eliuieal  lecture 

'tt  -rtpraetice.     l)i<i-       t  :     I'^esof 

irierics  do  not  you, 

,  b.  uj  young  men  arc  =  t^  and 

diligent  stuaents,  and  tliey  not  only  know 
I'hat  to  do,  but  how  and  ivlieu   to   aet. 
I  With  the  ca-ten  that  I  am  now  to  placo  he 
fiiiitv  II <m,  you  may  contrast  many  thatar'e 
-  :      nl;  and  of  t!o*M*  y<»u  nil!  findati 
in    luy    hjfPibei'ji    ^oi'ks.       hi 


therefore,  been  all  abi 
where  ineffeelual    em 
used,  and  eonseq uen  i ' ^ 
driven  into  the  eeUulurnn 
dtfttressing  and  ditheult  i. 
even  to  the  most  intelligeni  and  iutii 
gcon  :  for  with  the  ineflK'tual  ope 
and  pain  the  innammation  ri»cs, 
cellular  tissue   is  injected   with  *efi 
addition  to  hhiMl;  so  that  at  la«t»i| 
the  patient  presents  him»e]f  to  the  i 
tliere  is  unustial  diflienlty  in  deteet^ 
bleeding  orifice  of  Hi 
dtrccted  by  the  ^nei 

ber,  for  it  i-    ""'-■  -^Mn^ii.uuai 

changed  I  ippoi 

while  he  ) I  •p»h49iai] 

his    ineisiouJt    tli tough  a   iivib^ane 
which  he  is  searcely  aeqmiinted.iuoil 
it  is  particularly  diflieult  to  i 
distinction  of  part?.     Knowing  tt 

fusjou  of  parti  to  pn  *"  ^''  ^^ i«n»N 

practitioner,  was   tl 
taught  anatomy,  I  ^^ 
tive  to  point  out  the  relation  oi  the 
lo  those  i>ointft  of  bones  and  to  tlit  I 
dons,  which  arc  distinct  in  every  i 
of  the  limb  ;   because,  in  eutdng  l4 
HubstanceT  you  can  a^^rt&in,  for  en 
the  course  of  the  extensors  of  the  tboii 
the  pi »i forme  hone,  the  edge  of  the  flei 
carpi  uluiiris,  the  prominence  of  the  i«iil 
of  the  radius,  where  the  general  fonui 
the  arm  is  so  changed  as  to  affor ' 
rection.     In  btu<lyiiig  the  arterie 
fore,  you  must  be  particularly 
mark  those  |H>int&»  which  are  a^ 
amidst  tlie  obscurity  of  the  parts.     HatH 
dissected  the  arm,  you  might  well  «iy» 
know  where  tlie  artery  runs  by  hHtkmgl 
the  outward  tdiape  oj^  the  lioib.^     KuM 
soch   a  eondiiion   of  the  part»  oa  I  Klj 
de^ieribed   the   lihape  is  altered, 
only    directors  arc  such  p<imU  a«.| 
ascertained  iu  the  utmost  confueio 
jceted  cellular  membrane,  and  wbi^ 
always  conduct  you  to  the  course  of  1 
artery- 

Another  prefatory  observation  in,  \ 
eonsrqucnce  of  the  aphoriMn^i  of  timrl 
being   established,   you  have 
difficulties  to  contend  with  il. 
who  have  precede«l  you;  and  lluru 
ought  to  feel  grateful  to  Ihov;  ^ 
laboured    so  efleif ually    to   eslahll! 
riglit  rule  of  prarlici;, 

Bffv)is:    v^'-'^'^'^dini:    to    lav  i^ii'^i 
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}ou,  I  would  remind  you  of  the  anatomy 
mud  physiology  of  the  artery.  This  may 
be  best  done  by  asking  you  if  you  arc 
aware  of  what  is  the  cause  of  the  'sponta- 
neous stemming  of  blood  when  a  Fcssel  is 
»  opened  >  An  artery  being  dirided,  re- 
tracts :  this  retractioH  is  an  important  cir- 
cumstance, mechanically  considered,  be- 
caase  the  blood  does  not  escape  from  it  un- 
til the  artery  is  stretched  to  its  former  con- 
dition; for 'when  an  artery  is  retracted, 
I«zt  of  the  heart's  force  is  employed  in 
the  extension  of  the  artery,  instead  of 
tfamwing  the  blood  from  it.  Joined  to  the 
nrtiaction,  you  will  of  necessity  ha?e  con- 
tract im  of  tihe  mouth  of  the  artery.  Take 
an  opportunity,  the  first  amputation  that 
is  peiformed  'above,  of  looking  into  the 
limb  so  amputated;  put  your  nnger  upon 
the  orifice  of  the  dirided  artery  (it  is  not 
necessary  to  place  your  finger  on  the 
stump  oi^  the  patient,  but  on  the  surface  of 
the  amputated  member),  and  you  will  find 
that  the  firmness  of  the  artery  will  enable 
Tott  to  distinguish  it  blindfold;  and  on 
looking  at  the  divided  mouth,  you  will 
perceive  that  it  is  extremely  small  indeed. 
Thus  one  essential  condition  of  an  artery 
which  has  ceased  to  bleed  spontaneously, 
is  its  retraction  and  contraction.  But  you 
will  not  arrive  at  a  just  conclusion  unless, 
to  these  mechanical  obstructions  to  the 
fluw  of  blood,  you  take  into  considcra- 
tifin  another  and  more  important  one; 
which  arises  from  the  life  of  the  part. 
There  is  a  relation  established  between 
the  blood  and  the  vessel  conveying  it: 
thronffh  the  influence  of  the  living  vessel 
the  blood  is  kept  liouid,  and  only  coagu- 
lates when  that  influence  is  withdrawn 
^whether  by  Uie  death  of  the  artery,  by 
the  injury  to  it,  by  pinching  or  twisting, 
or  the  laceration  of  it. 

I  believe  I  had  better  not  pursue  these 
prefatory  remarks  farther,  but  rather  take 
up  the  eases  before  mc  and  give  you  in- 
stances, as  more  likely  to  make  an  Impres- 
nun  on  your  minds  than  any  such  general 
observations. 

Sir  Charles  then  read,  from  the  house- 
sorgeon's  case-book,  this  case  of 

Puncture  of  the  Radial  Artery. 
•  Charles  Bartlett,  set.  21,  a  shoe- maker, 
came  to  the  surgery,  with  a  wound  almost 
exactly  in  the  middle  of  the  fleshy  part  of 
die  fore-arm,  abont  half  an  inch  in  length, 
father  towards  the  ulnar  side  of  the  arm, 
i^parently  not  in  the  direction  of  either 
artery.  The  lips  were  nearly  adherent, 
bat  OD  pressinff  on  the  sides  of  the  cut  a 
little  clotted  blood  escaped:  it  appeared. 
If,  of  slight  importance.  The  pa- 
ras  told  to  go  home,  to  poultice  the 

for  a  night,  and  return  the  next 

4a5  to  have  it  properly  dressed.    However, 


about  eleven  o'clock  at  night  he  retunicd, 
having  lost  four  or  five  ounces  of  blood ; 
but  the  haemorrhage  had  been  .stopped  by 
a  tight  bandage.  We  now  questiuned  hiiii 
more  particularly  about  the  nistory  of  this 
accident,  and  it  appeared  that  he  had  re- 
ceived the  wound  three  days  ago,  by  a 
sharp-pointed  knife  having  been  thrown  at 
him  in  a  lark**— {I  hope  this  is  the  patient's 
expression,  not  the  taste  of  the  narrator) ; 
"  that  he  had  lost  mueh  blood  at  the  time, 
and  had  gone  to  a  chemist's,  who  strapped  it 
up,  wound  and  stopped  it ;  that  on  the  two 
following  days  the  bleiHiing  had  burst  out 
afresh,  and  been  stopjved  in  a  similar  man- 
ner ;  and  that  the  chemist  now  told  him 
there  was  a  large  vessel  wounded,  which 
it  would  be  necessary  to  cut  down  upon 
and  tie.  On  undoing  the  bandaffc,  a  small 
stream  of  arterial  blood  flowed  from  the 
wound;  tlic  wound  was  enlarged  by  a  Ion- 
gitudinal  incision;  the  blood  appeareil 
now  to  eome  from  above  and  below,  in  a 
more  considerable  stream,  and  sccmcKl  as 
if  it  came  flrom  the  intero^seal  artery,  yet 
no  wound  ran  between  the  bones.  Some 
coagulated  blood  was  now  pressed  out, 
from  a  deep  part  of  the  wound  next  the 
radius.  The  blood  then  came  in  large 
quantities,  and  evidently  from  the  bottom 
of  this  wound,  which  led  in  a  direction  to- 
wards the  radial  artery;  it  was  easily  stopped 
by  pressure  on  this  artery  above  and  be- 
low the  part  wounded.  The  external  edge 
of  the  wound  being  more  than  an  inch 
firom  the  artery,  it  was  found  necessary  to 
make  a  regular  dissection  for  the  vessel.  He 
was  therefore  put  to  bed,  to  await  the  visit 
of  the  surgeon  next  day,  a  compress  being 
placed  on  the  artery  above  and  below  the 
wound,  which  completely  commanded  the 
haemorrhage. 

"  When  the  suriGfCon  saw  him,  he  would 
scarcely  believe  that  it  was  the  radial  ar- 
tery, and  not  the  ulnar  artery,  that  was 
wo*unde<1 ;  the  latter  seemed,  from  the  di- 
rection of  the  wound,  so  much  the  more 
likely  to  have  been  injured.  The  com- 
presses were  removed,  but  no  blood  flowed. 
He  desired  that  the  arm  should  be  kept 
raised,  a  cold  lotion  applied,  and  that  he 
should  be  sent  for  if  the  hapmorrhage  re 
turned.  None  appeared  till  four  o'clock, 
when  it  again  burst  out.  The  tourniquet 
was  put  on,  and  the  surgeon  sent  for.  He 
having  convinced  himself  that  it  came 
from  the  radial  artery,  cut  directly  down 
upon  the  artery,  and  connected  his  incision 
with  the  wound.  The  two  flaps  thus 
formed  were  turned  back,  and,  after  a 
little  careftil  dissection,  the  artery  was  ex- 
posed, and  the  nature  of  the  wound  in  it 
proved  just  such  as  was  anticipated.  It 
was  punctured  in  such  a  manner  as  to  di- 
vide onc-third  of  the  eircumfcrenee,  and 
the  retraction  of  the  clastic  co^tl,  ?a\^  \Vv^ 
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contraction  of  the  muscular  6bres,  gave  it 
exactly  the  appearance  of  having  had  a 
piece  cut  out.  The  tourniquet  was  now 
removed,  and  the  vessel  compressed  above 
and  below.  The  artery  was  aivided  at  the 
puncture,  and  both  ends  tied  at  the  dis- 
tance of  a  few  lines  from  the  ends.  The 
parts  near  the  wound  had  been  too  much 
exposed  and  separated  fVom  the  surround- 
ing parts  by  the  dissection  and  the  injec- 
lion  of  the  cellular  membrane.  The  wound 
was  dressed ;  in  five  or  six  days  both  liga- 
tures came  away,  and  the  wound  soon 
healed  by  granulation.*' 

(I.)  This  is  a  case  coming  the  nearest  of 
all  to  such  as  I  have  described,  where 
mischief  has  been  occasioned  by  imperfect 
compression ;  and  I  offer  you  the  following 
remarks  upon  it : — 

First,  *'  the  blood  came  from  above  and 
below.*'  That  to  you,  as  anatomists,  will 
not  appear  remarkable,  when  you  recollect 
the  free  inosculations  between  the  radial 
and  ulnar  arteries,  through  the  superficial 
and  deep-seated  palmar  arches :  but  it  has 
been  imagined  necessarr  that  the  anatomist 
should  trace  the  inosculations,  to  account 
for  the  blood  returning  so  freely  from  the 
lower  part  of  the  artery  of  a  limb.  Not 
at  all;  in  the  flesh  of  the  thigh,  the 
shoulder,  the  arm,  and  indeed  every  where, 
there  are  sufficient  small  vessels^ vessels 
which  are  exceedingly  active,  capable  of 
high  excitement  and  increased  activity— to 
account  for  the  flow  of  blood  fr«  m  the 
lower  orifice ;  which,  indeed,  takes  place, 
in  certain  circumstances,  from  all  arteries, 
wherever  divided.  It  has  been  stated  in 
some  of  our  books,  which,  in  other  re- 
spects, arc  excellent  authority,  that  it  is 
only  necessary  to  take  up  an  artery  in  the 
arm,  for  example,  above  the  wounded 
part;  but  in  this  case  you  perceive  that 
there  was  an  immediate  necessity  for  tying 
the  artery  above  and  below  the  wound. 
Even  if  the  lower  extremity  does  not 
bhed,  ye».,  if  you  take  up  the  artery  only 
above,  you  are  almost  certain  to  be  called 
to  a  secondary  htpmorrhage ;  and  there  is 
such  a  welling  of  blood  fh>m  the  wound, 
that  you  have  difficulty  in  deciding  whe- 
ther  it  ccmes  from  the  failure  of  your  liga- 
ture or  from  the  lower  part  of  the  artery, 
and  you  are  under  the  necessity  of  patting 
down  a  compress  mostt  pn>babry  within  the 
wound,  thereby  rccasioning  great  inflam- 
mation, tumefaction,  and  a  tedious  cure ; 
all  of  which  may  be  avoided  by  taking  op 
first  one  end  of  the  artery  and  then  the 
other,  8o  that  there  is  nothing  left  in  the 
wound  but  thread,  and  no  particular  ex- 
citement 

(2.)  My  next  observation  is,  that  when 
an  artery  is  punctured  and  does  not  bleed, 
as  was  the  case  here,  it  is  exactly  what 
-nu  are  to  expect.     You  are  called  to  a 


patient  who  has  suffered  suddenly  by 
haemorrhage — perhaps  blanched  by  loss  oi 
blood ;  you  ascertain  by  this  circumstance 
that  a  vessel  has  been'  actually  wonnded, 
but  now  it  does  not  bleed.  You  are  thrown 
off  your  guard,  you  go  away,  and  yon 
receive  a  second  hurried  message  that  there 
is  another  haemorrhage.  What  then  is  to 
be  done,  when,  from  the  circnmstances  of 
the  case,  the  direction  of  the  wound,  the 
quantity  of  blood  lost,  yon  think  the  ar- 
teiy  must  have  been  struck,  and  yet  the 
vessel  does  not  bleed  ?  One  thing  you  onriit 
always  to  try— and  that  is,  to  compress  oe- 
low  Uie  orifice,  that  is  to  say,  more  remote 
ttom  the  heart;  and  if  the  vessel  have 
been  only  wounded  in  the  side,  or  pone- 
tured,  yon  will,  in  all  probability,  find 
that  the  haemorrhage  recurs^that  the  blood 
being  prevented  finom  going  down  the  ar- 
tery freely,  passes  out  by  the  wound. 

(3.)  You  must  also  consider  whether 
there  is  any  thing  in  the  position  of  the 
limb.  If  a  man  be  engagra  in  a  straggle, 
and  the  point  of  the  knife  enters  through 
certain  muscles,  the  moment  the  arm  is 
changed  in  position  all  these  surfaces  shift 
and  lie  over  the  wound,  and  the  tract  of 
the  viound  becomes  oblique  and  irregular; 
so  that  a  coagulum  is  found  in  the  inter- 
stices  of  the  part  and  around  the  arteiy. 
It  is  well  sometimes  to  study  the  position 
of  the  part  when  wounded — to  place  the 
limb  in  that  position  by  which  yon  ascer- 
tain the  tract  of  the  wound  through  the 
several  parts,  and  leave  the  passage  free 
for  the  exit  of  the  blood. 

4.  There  is  another  circumstance,  not 
to  be  explained  on  mechanical  princii'lea. 
An  artery  bleeding  stops  from  exhaustion, 
and  after  a  time  the  haemorrhage  again 
returns.  I  do  not  pretend  to  explain  it, 
but  such  is  the  fact,  that  there  is  an  im- 
pulse, an  excited  action,  in  the  artcn'  to 
resume  the  circulation;  and  sometimes 
this  is  marked  by  ]>ain  in  the  part  I  have 
sat  watching  a  patient,  and  known  when 
to  bestir  myself  and  put  my  finger  on  the 
ci)m  press,  from  the  pain  striking  down  the 
limb ;  the  pain  prociucing  an  increased  ac- 
tivity of  the  vessels,  and  that  being  the 
harbinger  of  a  new  breaking  out  of  the 
haemorrhage.  Thus  it  seems  to  be  a  law, 
that  a  vessel  having  exhausted  itself,  shall 
after  a  time  recover  and  resume  its  h»mor. 
rhagic  action.  These  are  the  circum- 
stances  that  throw  you  off  your  guard,  and 
sometimes  induce  you  to  leave  a  patient 
when  he  is  in  imminent  dangrer  of  a  return 
of  haemorrhage. 

d.  The  next  observation  upon  this  case 
is  very  important.  Yo>i  will  observe  that 
the  incision  to  find  tlie  vessel  was  made  in 
connexion  with  the  wound.  'I*hat  prac 
tice  is  quite  C(»rrect,  becauj»c  we  know  very 
well  that  we  have  cases  un  record  where 
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ilie  snixeon  has  tmsted  entirely  to  his 
Imovledge  of  anatomy,  and  has  said,  <<  I 
•ce  w^iere  the  artery  has  been  wounded,  I 
will  cot  down  upon  it ;"  whereas  he  has 
cat  down  upon  the  side  of  the  vessel  not 
woondcd,  and  therefore  has  not  discovered 
the  puncture,  and  much  unnecessary  dib- 
Mction,  unnecessary  pain,  and  destruction 
of  the  parts,  have  been  the  consequence. 
Tract  to  anatomy  as  much  as  you  may, 
diswct  for  the  artery  according  to  your 
knowledge  of  the  parts,  but  take  the  assis- 
tance of  the  wound  itself.  Either  pass  a 
probe,  or  your  finger,  through  the  wound, 
and  make  the  incision  to  communicate 
with  it;  so  that  when  the  artery  bleeds,  it 
will  pour  the  blood  into  the  wound  formed 
by  the  incision,  and  you  will  have  less  dif- 
ficulty in  ascertaining  the  point  whence 
it  proceeds. 

d.  The  next  observation  is  upon  a  very 
important  and  curious  point:  the  artery 
appetfcd  as  if  a  piece  were  cut  out  This 
explains  why  an  artery  does  not  heal. 
Wiieu  an  artery  is  struck,  it  contracts  in 
one  way,  and  retracts  in  the  other;  that  is 
to  say,  the  elasticity  of  the  parts  causes  re- 
tnetion,  and  muscular  action  induces  con- 
tiaction,  so  that  the  wound  gapes ;  and  it 
hu  no  tendency  to  heal,  because  the  edges 
are  turned  out.  This  I  have  seen  in  a  way 
in  whidi  I  could  not  be  mistaken.  When 
the  artery  of  the  arm  has  been  wounded 
with  the  point  of  a  lancet,  I  have  seen  it 
appear  as  if  it  were  torn  largely ;  and  so 
the  narrator  states  here,  that  it  appeared 
"  as  if  a  portion  had  been  cut  out  of  the 
artery." 

Toe  artery  was  divided,  and  both  ends 
taken  up  with  a  tenaculum ;  that  is  the 
easiest  and  the  best  wav.  By  this  means 
Toa  avoid  diving  witn  the  aneurismal 
needle,  and  the  danger  of  passing  it  across 
the  ulnar  nerve,  if  it  be  the  ulnar  artery 
on  which  you  are  operating.  If  the  ves- 
sel be  onlv  wounded  at  the  side,  I  think 
the  best  plan  is  to  divide  it  altogether,  to 
pick  np  one  end  and  tie  it  neatly,  and 
then  pick  up  the  other. 

The  aecond  case  is  that  of 

Dtvitwn  cf  the  Ulnar  Artery. 
^  Ellis  Hayward,  set.  36,  came  to  the 
hospital  with  a  gash  across  the  wrist, 
■aoe  br  a  piece  of  sheet  iron  falling  upon 
it  It  bad  bled  profusely,  but  that  nad 
been  soon  stopped  by  winding  a  piece  of 
hraad  tape  tightly  around  the  arm.  He 
WIS  &int  from  the  sudden  loss  of  blood, 
thoagfa  it  appeared  that  he  had  not  lost 
■•£  Wh^  the  bandage  was  removed 
M  Mood  flowed,  though  the  cut  crossed 
ll«  coarse  of  both  arteries.  The  radial 
artery  wa^  seen  distinctly  pulsating  in  the 
wsud,  bat  was  uninjured;  the  ulnar  was 
MHplrtely  divided;   both  ends  were  dis. 


tinctly  visible  in  the  wound.  The  extre- 
mities were  not  involved  in  any  clot,  but 
were  pulsating  strongly,  and  considerably 
retracted,  and  so  contracted,  that  not  the 
slightest  aperture  was  visible  in  their  cen- 
tre, nor  a  drop  of  blood  flowing  from  them. 
Meanwhile  a  little  artery  of  the  skin  was 
pumping  away  from  the  lower  lip  of  the 
wound.  The  ends  of  the  divided  arterv 
were  very  easily  distinguished  by  the  touch 
from  the  divided  tendons  and  nerve.  The 
two  ends  were  then  separately  transfixed 
with  the  tenaculum,  and  tied,  the  wound 
dressed,  and  a  splint  and  bandage  put  on 
the  arm  to  keep  the  wrist  sPghtly  bent. 
He  was  sent  to  bed,  and  the  arm  kept  wet 
with  cold  lotion.  In  the  evening  he  was 
flushed  and  feverish,  with  a  strong  fre- 
quent pulse,  and  much  headache. 
"He  was  ordered  a  dose  of  calomel, 

and    the    Haust  Salin.    c.  Magnes. 

Sulph.  3iss.  et  Vino  Ant.  gtt.  xxx. 

4tis  horis. 

"  Sept  13th.— In  the  morning  he  was 
still  very  feverish,  the  headache  severe,  and 
pulse  very  strong.  He  was  therefore  bled 
to  eight  ounces,  which  relieved  him.  The 
bowels  were  opened,  and  the  medicine  con- 
tinued. In  the  evening  he  became  more 
flushed  and  feverish,  and  the  medicines  as 
ordered  to  be  continued  every  two  hours. 

"  Mth. — He  was  much  better;  purged ; 
the  wound  uniting  by  granulations;  the 
ligatures  twisted;  compresses  and  splint 
reapplied.     Fever  again  in  the  evening. 

•*  15th. — In  spite  of  care  to  prevent  any 
matter  being  confined,  a  little  pus  can  be 
squeezed  out  of  the  wound,  and  there  is  a 
slight  blush  around  the  wound ;  the  fever, 
however,  is  less.  He  is  a  great  deal  re- 
duced  by  purging  and  antimonials;  no 
headache. 

"  16th.~Slept  well ;  much  better;  more 
pus  in  the  wound ;  restrictive  compresses 
necessary  above  the  wound,  and  very  light 
dressing ;  only  sufficient  bandage  to  fix  the 
splint. 

"  17th. — Both  ligatures  came  awav  to- 
day,  being  the  fifth  day ;  both  have  been 
regularly  twisted  at  each  dressing.  Half- 
diet  and  porter. 

**  18th.  — Tendon  of  the  flexor  carpi 
ulnaris,  and  palmaris  longus,  sloughy. 

"  19th. — Made  an  out-patient." 

1.  The  first  point  to  which  I  would  call 
your  attention  in  this  case,  is  the  retracted 
and  contracted  condition  of  the  artery,  and 
the  haemorrhage  not  recurring.  You  will 
distinguish  this  case  from  the  next,  for 
here  the  artery  was  cut  across  by  a  piece 
of  sheet-iron,  which  I  suppose  Aad  not  a 
very  sharp  edge.  You  will  always  find, 
that  if  an  artery  be  touched  with  a  lanret, 
or  opened  by  a  spicula  of  glass,  the  injury 
being  les5,  it  bleeds  more  freely  than  if  it 
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he  divide*!  bv  A  c<mrso  iristrnment  In  the 
Ittttt'r  ciiw  tfie  coiftrncliiin  and  retraclioii 
i$  ^rvHtcft  tis>  well  as  ttio  ^eneml  injury  to 
the  ctiiitt  of  the  artery;  unci  the  fiivp(»«i- 
tion  to  form  coai^uhim  is  ^rraler,  You 
obtiTVi*  tJmt  tlic  dividi'd  rnds  in  this  cose 
were  di!w.ovtrdl)]o  liy  the  Inn.  It  tint  b 
jttJtt  the  coii^e*[iu*necV»f  the  c  i  .jf 

coiitructictn  and  retraction  ^i  jn^o 

of  rigidity  to  the  vcsseU,  wliich  tuahles 
yan  to  diMtingtiish  thciu  !>oni  the  lurrouud- 
jti«  stift  ptirt«. 
The  third  case  is 

lyiviniitn  of  the  llmt'ml  Artertf. 

**  Ann  'I'wyford,  jot  '28,  cunw  lo  tho  sur- 
gery on  the  <»th  Oetoht^r,  with  th<*  bluotl 
ilrij»inng  fMt  through  (he  rag»  that  had 
been  hastily  wrapped  round  a  wound  of 
the  lore  aim*  The  wound  had  hi'cn  rv- 
cciicd  hv  the  hand  slipping  olF  the  bar  of 
the  winaow,  in  the  act  of  pulling  it  duvrn, 
and  so  thrust  thmii^h  the  gla5s..  It  was 
about  ten  mtnute!«  after  the  accident  that 
ah«  walked  into  the  hospital.  She  had  lost 
much  h!ond,  was  fi^ettin^:  fnint,  oud  the 
jiulne  ua*  ruTinin^  very  rapidly  *rhearin 
was  ifftispiKl  above,  and  the  hU'ediu^ 
stopped.  The  flexor  earpi  radialisj  and  (he 
|i&lniaris  loTtgus,  and  part  of  the  superlit-ial 
flexor  digitoruru,  had  been  divided.  The 
outer  end  of  the  wound  terniinatet!  junt 
over  the  course  of  the  radial  artery,  so  that 
i I  was  necessary  to  prohmg  it  a  little  to 
gel  at  the  vcsseL  The  lower  end  of  the 
artery  wa«  the  first  to  bleed  when  tho 
pre&stire  wa*  remoTcd.  After  it  had  been 
secured,  the  up^ier  end,  whieh  had  re 
trmetfid  most^  wa«  picked  out  and  tic^d 
likewise.  The  lijOfntures  were  slightly 
twisted^  and  the  wound  dre,«^sed  as  describ- 
ed in  Hayward's  ease.  She  was  sent  lo 
bed,  and  had  »oine  o{H>nini^  medicine, 

"The  «ih  and  9th,— VVound  divssed; 
looks  well ;  lijki^atures  twisted. 

"  The  loth,— One  of  the  ligatures  came 
ftway. 

**  The  1 1  lb. — The  other  lii^ature  canje 
away,  this  being  the  fourth  day  after  the 
aeeident 

•*  The^^,— ghc  H«till  in  the  hou*e.  but 
Would  he  better  nt  ht*me,  a*  she  seem*!  to 
an(t*'r  ftiMH  tlir  air  of  the  ho»pilal»  havrnif 
twice  had  diiirrh^ra  and  a  bhinh  around 
the  Wound." 

J.  Connect  tlieMe  two  circiiQiAtance&  to- 
gether: the  artery  in  divided  by  a  piece  of 
^\ns»,  and  you  iib-a-rvc-  the  woitud  is  hlred- 
inK  nil  the'timr,  and  the  bb»od  is  oo/ittg 
ihnHiLii  iliiv  compreM  uf  iloih«.  Thin  if* 
ill  I  of  (he  wmiiid^  in  tipiNiHiiinn 

tn  1  >f ,  where  thu  artery  h:iil  W'en 

iDoic  bjuiM'df  and  conJiruiN  the  obKcna- 
lion  1  iiiaile,  that  the  Hli|;h(cr  tJie  iiijurv  to 
iJje  artery,  the  luurv  rni*«ly  it  tdeeds     I'lwft 


marks  the  distinction  in  rei^ard  todiii 

kinds  id'  woiinda— laiH'mted,  brutM.*^) 

incised.     You  are  awnre  thiit  a  Imib  I 

be  carried  oft;  and  uo  bli>»>d  h>*t— thai 

if  an  artery  be  drawn  '   ' 

that  a  e'lUKulum  of  K 

I  remember,  when  1  II 

ing  in   the  society  ol 

eminent  men,  and  tin 

upon  this  very  subjecL     I  liK^k  th*  «>p^M*r^ 

tunity  of  reniarkini<f  "  Vou  an?  ei*n»idir 

ing   the   matter  too  ni     ' 

artery  be  torn  it  stops 

putate  a  breast,  and  ih.  ,.    -. 

and   I  take  hold  of  it  with  my   foree|M 

turn  it  round,  and  twitch  it^  it  ceam^  t^ 

bleed ;  nay,  if  1  even  take  hold  of  it  wit^ 

my  forceps  i^nd  «4}ueeze  it  hard^  the  i 

orfcct  ta  produced."    "  Ob,  then," 

friend  ft,  •*  the  reason  is*  this:  wheni 

tery  is  torn,  the  inner  c<iat  bein|^ 

brittle   than   the   others,  is   divided  | 

shreds,  and  they  net  as  vqIvcr,  sso  1 

blecdinier  is  !« topped.^'    That  was  tiDd*»iibll 

edJy  an  answer  to  my  assertion,  but  it  t 

not  convince  me;  and  I  went  down  1 

dissecting  ro4)m,  exjwsed  the  radial  \ 

put  a  strong   probe   under  i(^  and 

asunder.     1  then  opened  it,  and  exa 

it  particularly,  and  found  that  altj 

the  coals,  bad  been  torn,  no  such  la*'< 

of  the  inner  coat  as  converted  the  i 

info  valvej  had  taken  place;  therefm 

tifiiit  p<><. i lion  was  act ►rrt'ct  one.     tt  itj 

mechauical  cause,  but  an  *  tT<  r  i 

lipin^  projK^rty.    You  de»(i 

vessel,  or  injure  it  to  thai  li^ 

no   long-er  exercises  ili  intliutKv 

t»ervint^  the  blt>od  lj<|md»  and  it  ai^ 

not  whether  you  twisi,  tear,  or  bruia 

artery,  the  bbHul  eea»<es  to  flow  fn 

When  the  principle  of  suj-l'.  r\    is 

laid  down,  and  e«itablt'<h«>! 

mind,  tliere  is,  ibiH  bupi'V 

not  at  once  moved  {*> 

away  by  new  facts,  nw  ' 

of  twisting  arteries  itiN^riui  og  t^mt; 

*L  Now  here  i^  the  pt»int  much 
about  at  the  present  <biy— the  U*rak 
arteries.     There  are  none  of  mt  old  ] 
but  must  know  what  thi*  torsion 
It  does   not   mean    that   any   uieehi 
chani^e  ban  tiiken  jdace  on  thV  tul»e,  l 
by  the  blood  is  Mto]i]H'd ;  h'  '    ' 
juries,   whether   fnun    lh» 
compress,  or  of  a  tim:alure,  ' 
Ifraiigrene,  tend  directly  to  pniduec*  ibiA 
suit — to  cause  the  lorniulion  of  a  ck 
consequenee  of  the  relation  es(ab]i<»b 
tween   the  liquid  condition   of  the  i 

and  the   healtny  and   i  " '    -r  id  urn 

the  arterial  ci>al-s  heir  1. 

•).  One  remark  itun>  h cctejli  i 

twijitin^  the  h^atun**.  In  scvorai  of  i&og 
ca.«»es  the  li|^ture«<  weni  twiiitcd;  and  ob* 
«erve  what  that  menniK     If  viw  tak«  i    ~ 
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«iijtn7,  sepamte  the  ligature,  and  cut 
off  the  end*  near  the  knot,  leaving  only 
one  end,  you  cannot  twist  it,  you  must 
wait  fin*  the  process  of  nature  throwing  it 
off.  You  may  hare  obsenred  from  a  late 
operation  of  cutting  off  the  ligature  from 
an  artenr,  that  it  is  not  always  easily  per- 
formed,* csiiecially  when  there  is  only  one 
thxvad. 

My  practice  has  crer  been,  not  to  cut  off 
one  end  of  the  ligature.  If  the  ligature  be 
left  quite  free  in  the  wound,  the  separate 
threads  may  be  entangled  among  the  gra- 
Dolations,  and  so  retained  for  too  long  a 
time;  but  if  von  take  the  two  ends,  make 
tbem  parallel,  twist  them,  and  lay  them 
devB,  they  do  not  interfere  with  the  granu- 
latioDS,  and  are  not  entangled.  On  the 
fifth  day  yon  hare  an  opportunity  of  twist- 
ing them  a  little  more ;  and  from  the  third 
to  the  fifth  dav  they  come  away  without 
the  necessity  of  pulling  npon  them.  The 
fint  object  'is  not  to  allow  the  threads  to 
be  connected  with  the  granulations;  the 
I  fecond  is  to  hare  an  opportunity,  on  the 
I  third  or  fourth  day,  of  tightening  the  knot 
I  without  pulling;  whereas,  if  there  be  but 
oue  ligature,  the  only  means  of  taking  it 
away  is  by  pulling,  and  you  can  easily  con. 
cvive  what  may  Iwppen. 
The  next  ease  is — 

Wonnd  in  the  Ulnar  Artery, 
"  Charles  French,  aet  30,  a  coachmaker, 
oa  the  6th  of  October,  wounded  the  ulnar 
artery  with  a  chisel.  It  bled  most  furi<ius. 
ly;  6nt  he  immediately  commanded  the 
bleeding  with  the  thumb  of  the  other 
bund,  and  came  running  to  the  hospital." 
I.  It  is  remarkable,  indeed,  how  little 
piCMure,  if  pronerly  applied,  is  effectual. 
Vou  see  a  wound  bleeding,  and  every  body 
harning  to  stem  the  luemorrhage,  putting 
cloth  orcr  cloth,  whilst  the  artery  seems  to 
be  working  with  the  force  of  an  engine; 
but  when  yon  expose  the  proper  bleeding 
point,  and  press  upon  it  with  the  weight 
of  the  finger,  it  is  effectual.  I  could  illus- 
trate this  fact  with  many  curious  instances, 
diewing  bow  men  very  high  in  our  profes- 
ooo  hare  been  mistaken  in  regard  to  the 
tone  of  an  artery.  Into  this  error  they 
hate  fiUlen  from  seeing  the  force  witli  which 
the  blood  is  splashed  from  an  open  wound, 
ercB  daring  their  compression  at  the  groin 
or  above  the  clavicle ;  and  because  they 
hare  not  bad  occasion  to  notice  tlie  reiy 
dight  pressure  of  the  finger  that  stops  the 
Mood,  when  placed  directly  on  the  face  or 
"  of  the  bleeding  vessel.  (The  case  pro- 

When  he  removed  his  thumb  the  blood 

ipented  out  violently;  and  not  being  easily 

sanded    with    the  hand    above   the 

kd,  tlie  tourniquet  was  put  on.    The 

of  the  divided  artery  were  buried  in 

he  ragged  muscle;    the  tipper  one  was 
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picked  out  and  tied,  but  there  was  some 
difficulty  in  recognizing  it,  for  it  had  been 
so  obli(|iiely  divided  as  not  at  all  to  look 
like  an  artery ;  the  mouth  being  fiat  and 
expanded,  instead  of  round  and  con- 
tracted." 

2.  The  commentary  being  resumed,  the 
lecturer  observed,— That  is  remarkable; 
we  have  just  heard  it  stated  in  the  f(»rmcr 
case,  and  I  dare  say  accurately,  that  an 
artery  divided  across  was  retracted  and 
contracted;  but  here  being  divided  oblique- 
ly, a  totoUy  different  appearance  was  pre- 
sented.   It  was  expanded. 

"  The  tourniquet  was  now  loosened,  to 
find  tlie  lower  end  more  easily,  and  bloo<l 
came  from  it  in  powerful  jets*." 

3.  So  that  here  again  you  see  the  rule  is 
confirmed.  The  upper  end  of  the  artery 
was  tied,  and  the  lower  end  began  to 
bleed. 

*'  lliis  lower  end  was  drawn  out  and 
tierl,  the  ligatures  gently  twisted,  the 
wound  brought  togetner  with  strapping, 
and  a  splint  put  on  to  prevent  motion. 
On  the  fifth  day  the  ligatures  both  came 
awav,  having  been  twisted  at  each  dressing. 

"Oct.  14th.— Nearly  healed.  An  out- 
patient." 

4.  There  is  one  circumstance  which  I  beg 
to  notice,  and  which  escaped  me  in  its  pro- 
per place.  You  will  fincl  in  some  of  these 
cases,  that  it  was  possible  to  compress  the 
artery  above  and  below  the  wound ;  and 
that  heing  done  by  an  assistant,  there  was 
no  blood  in  the  wound.  But  you  must 
not  always  ex]>ect  to  do  this:  if  there  have 
been  baa  treatment  at  first,  the  cellular 
mrmbraiie  is  injected  with  blood,  filled 
with  extravasatedsemm,  and  then  it  would 
be  impossible,  even  by  a  tourniquet,  to 
stop  the  blood,  and  certainly  it  cannot  be 
done  by  compression  with  the  hand.  It  is 
only  when  there  is  no  tumefaction  that  the 
pressure  of  the  thumb  above  and  below 
decidedly  and  firmly  can  be  effectual  in 
stopping  the  bleeding. 

Lacerated  Scalp, — Ahscen, — The  arXery  opened 
by  the  lancet. 

The  next  case  is, — "  A  man  with  lace- 
rated  seal]).  He  had  an  abscess  formed  in 
the  temple:  this  was  opened  with  a  lancet, 
but  some  bleeding  Adlowed :  it  was 
stopped,  however,  with  a  compress  for  a 
time.  The  bleeding  returned  on  the  two 
or  three  following  days,  as  absorption 
took  place  below  the  compress.  At  length 
the  wound  was  laid  open ;  but  the  vessel 
could  not  be  laid  hold  of  by  the  tenaculum, 
but  a  small  cut  was  made  acn>ss  the  direc 
tion  of  the  vessel;  the  wound  remained 
open,  but  no  more  haemorrhage  occurred." 

Here  is  another  circumstance  in  con- 
firmation of  what  we  learned  from  the 
other  cases,  that  s«>  long  as  a  vessel  is  kept 
entangled  and  stretched,  so  lon^  it  wvll 
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bleed  from  time  to  time;  but  being  dt- 
Tided,  the  haemorrhage  ceaseft.  If  there 
be  bleeding  from  the  temporal  artery 
which  you  cannot  arrest,  divide  it,  and  it 
stops.  In  bleeding  from  the  temporal  ar- 
tery, if  you  cut  it  across  you  do  not  get 
enough  \)lood  for  the  same  reason,  and 
therefore  it  is  your  aim  to  open  it  at  the 
side  only,  in  correspondence  with  the  prin- 
ciples shewn  abo?e. 

I  must  once  more  remark,  that  these 
cases,  which  have  been  properly  treated  by 
surgeons  acquainted  with  the  anatomy  of 
the  arteries,  stand  in  remarkable  contrast 
with  others ~ not  only  with  such  as  are  on 
record,  but  it  may  be  with  those  which 
may  hereafter  come  under  your  care ;  for  if 
a  wounded  artery  be  neglected,  or  impro- 
perly treated  in  the  first  instance,  or  if  the 
blood  be  confined  by  the  closing  of  the 
outer  wound  without  securing  the  bleed- 
ing vessel,  a  ?ery  difierent  scene  presents 
itself,  and  your  difliculties  are  much 
greater  than  you  would  suppose  from  these 
narratives. 

COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS 
IN  OCTOBER   1834. 

Jame*  R.  Pjirkinroo,  Dublin. 

H.  BatMon.  SUnlakr. 

Richard  Dyaa.  Dnblln. 

Charles  T.  Carter,  Newcaatle«apoii-Tyne. 

George  Broad.  Penz-tuce. 

Richard  T.  Smith.  Mancheater  Street. 

Wmiam  Archer,  Sudbury. 

Joseph  Hotcblnaou.  Lincoln. 

PerceTal  Kirton,  Quebec. 

Robert  H.  Rennick.  EnniakiUen. 

Richard  T.  Hunt,  Wye. 

Zachariah  R.  Stewart,  Blackman  Street. 

Robert  PalxraTe.  Norfolk. 

George  GUI,  South  Normanton. 

William  W.  Webb,  London. 

Richard  W.  Martin.  Chatham. 

Richard  Triatao,  Roacoinmun. 

Jamea  Parka,  Bury,  Lancaahire. 

George  Hanrey. 

Charles  Boynon,  Newton,  near  Swansea. 

EaganJone*.  Bristol. 

Henry  J.  Townsend,  London. 

Thoft.  P.  J.  Grantham,  Burgh-le.Ifarah. 

Gordon  Gwynne,  Army. 

Robert  Jamea,  Falmouth. 

John  Parker,  Rochdale. 

Edwlu  Edmonds,  Pentance. 

John  Brown  field.  Norwich. 

Edward  Thompaon.  ShclBeld. 

John  D.  Potta,  I«ondon. 

Williom  Jonea,  Judd  Street. 

B«iger  G.  C.  Gardiner,  Southwell,  NotU. 

Edwin  Allen.  Crewheme. 

John  K.  Eager,  Guildford. 

Janes  Listen,  Barnstable. 

Samuel  H.  Evans,  Belprr. 

James  H Indie,  Norton,  Yoikshlre. 

Richard  L  Hopkins,  Army. 

John  C.  Bellamy,  Y«almptoii,  DcToa. 

Francis  Harriaou,  Bombay. 

John  H.  Wataon,  R.N. 

Francis  A.  VoQng,  Hawkborat. 

James  Deane.  Spjihing. 

R.tbert  Marsh,  Bath. 

Mrilllam  Jones,  Hcnlcy-ln-Crayeo. 

Thomas  Slipuer,  Ladham,  Norfolk. 

PatHck  H.  iforrls,  Scarrlff,  County  Clare. 

Samuel  C.  Gardner,  Bumtakm,  Essex. 


APOTHECARIES'  HALL. 

LIST  OP  GENTLEMEN  WHO  RECBITBD  CRR 
TIFICATES  ON  THURSDAY,  NOV.  6,  18^ 
Edward  Hyde.  Witney,  Oxfordataire. 
John  Henry  Bull,  LIndfleld.  Soaaex. 
John  Barker,  Ixworth,  Suffolk. 
John  Conner  Roblnaon,  Colchetter. 
Jcaae  Leaicb,  Rochdale. 
Joseph  Lancaater,  Clifton. 
Frederick  Bell,  Terlngton.  St.  John's. 
Robert  KIrby.  Knaresborong h. 
Thomas  Edward  Rawaon,  Kegwortb. 
William  Smith.  Worceater. 
Edward  Williams.  Denbigh. 
Godfrey  Blngley  Wadaworth,  Boughton,  Yurkah. 
Henry  William  Ruah. 
John  Mllligan,  Bradford,  Yorkshire. 

M.  DUPUYTREN. 
The  latest  account  of  this  distinguished 
sui^geon,  given  by  M.  Orfila  in  the  Aca- 
demic de  M^decine,  is,  that  there  has  been 
some  improvement  M.  Dupuytren  had 
ffot  some  sleep :  his  respiration  was  better, 
he  spoke  distinctly,  and  the  swelling  was 
somewhat  less. 

CONTROVERSY  BETWEEN  DR.  BLUN- 

DELL  AND  DR.  ASHWELL. 
We  have  perused  the  various  documents 
with  great  pain,  and  must  decline  giving 
insertion  to  them.  Dr.  AshwelPs  commn- 
nication  of  Uie  5th  has  been  received;  but 
as  we  did  not  publish  Dr.  Blundcirs  se- 
cond letter,  he  will  perceive  that  we  can- 
not with  propriety  insert  his  answer  to  it. 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  A  of.  4,  IS34. 
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LXCTVEE  VIL 
DISEASES  OP  THE  LUNGS. 

CATARRH. 

— General  Signt, — We  now  pro- 
to  coniider  the  general  signs  of  Ca- 
tirrli. 

At  the  period  when  the  membrane  com- 
mences  to  swell,  and  e?en  sometimes  be- 
fore, the  patient  experiences  a  general 
lassitude  and  inaptitude  to  movement ;  he 
feels  cold,  a  chilly  air  seems  to  run  in  an 
irregular  manner  between  his  skin  and 
moscles,  and  this  is  more  particularly  felt 
ID  the  iMck  and  loins ;  the  sensation  is  at 
last  so  complete  that  it  produces  horripila- 
tion or  rigor ;  the  skin  then  contracts,  its 
papilla?  become  elerated,  forming  what  is 
called  "  cfaaire  de  poale,"  or  goose  skin : " 
the  Tarious  functions  of  the  body  seem  to 
baTe  lost  their  energy,  those  of  the  brain 
erideotJj — perception,  judgment,  and  rea- 
soning— are  confused;  sometimes  there  is 
a  singi^ar  exception  to  this,  for  those  fa- 
culties become  exalted  for  a  time;  the 
pulse  is  n^id  but  weak,  the  urine  small  in 
quantity  and  limpid.  These  symptoms 
are  ■ooo  followed  by  irregular  flushes  of 
heat,  sometimes  occurring  at  one  part  of 
the  body,  sometimes  at  another,  alternating 
with  the  cold  and  intermingling  with  it, 
#0  duU  the  patieDt  feels  frequently,  in 
eonaeqneiioe  of  the  rapidity  of  these 
chaogea,  tilt  two  diffncnt  aensations  in  the 
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same  place,  and  almost  at  the  same  in- 
stant ;  at  last  an  uniFcrsal  glow  pervades 
the  fhune;  the  pulse  remains  rapid,  but 
becomes  full,  the  unne  is  still  smail  in 
quantity,  but  high  coloured,  the  skin  ex- 
pands but  remains  dry,  finally  a  perspira- 
tion more  or  less  copious^  comes  on,  the 
functions  are  restored,  and  debility  alone 
remains.  After  this  febrile  attack  there 
is  then  a  remission  of  symptoms,  to  recur 
usually  in  the  evening. 

The  other  mucous  surfaces  of  the  body 
frequently  sympathize  with  the  bronchial 
mucous  membrane;  thus  there  is  often 
slight  diarrhoea,  ardor  urinse,  and  noctur. 
nal  seminal  emissions. 

CAUSES. 

IndividuaL^Wc  now  pass  on  to  the 
causes ;  and  first  to  those  which  relate  to 
the  individual.  AH  a^cs,  temperaments, 
and  both  sexes,  are  subject  to  catarrh,  but 
you  usually  find  that  persons  of  dark  com- 
plexions, dark  hair,  dark  eyes,  or  of  what 
is  called  the  bilimu  tem]>erament,  are  most 
subject  to  the  mucous  form,  whilst  the 
pituitous  commonly  attacks  those  of  an 
opposite  or  lymphatic  habit.  There  are 
other  causes  relative  to  the  individual,  and 
to  which  catarrh  has  been  attributed,  but 
I  doubt  whether  correctly.  It  has  been 
said  that  the  suppression  of  epistaxis,  of 
hsemorrhoidal  discharges,  of  thecatamenia, 
and  of  eruptions,  will  produce  this  dis- 
ease. This  is  a  leaven  t)f  the  old  humoral 
pathology.  I  will  not  take  it  upon  me  to 
say  that  these  are  not  occasionally  causes ; 
but  I  never  saw  a  case  of  catarrh  that 
could  fairly  be  attributed  to  them. 

There  are  causes  which  greatly  predis- 
pose the  individual  to  this  affection,  such 
as  fatigue,  hunger,  excess  of  any  kind,  as 
drinking,  venereal  excesses,  and  low  and 
humid  habitations.. 

External, — The  first  and  great  external 
cause  of  catarrh  is  certaimy  cold,  espe- 
cially when  combined  with  moistUT^.  C\A- 
ien  has  exceedingly  well  Udd  do^ii  xYie  cVt- 
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cumstanccs  under  which  cold  acts.  In  the 
first  pliice  it  acts  wp<)U  the  body  in  pro- 
portion to  its  intensity.  Secondly,  accord- 
in.q:  to  its  duration:  if  a  jH^rson  be  ex- 
pos«'d  to  cold  for  a  long  time,  he  will  be 
more  liable  to  its  eflccis  than  if  he  be  ex- 
p«>sed  only  for  a  short  jn'riod.  Thirdly, 
aceordinp:  to  the  direction  of  the  air  on  the 
body :  it  is  well  known  that  if  it  be  di- 
reet'c«l  in  a  current  to  a  particular  imrt,  its 
l)rcjudicial  t-flect  will  l)e  felt  sooner  than 
if  tlie  body  pfcnerally  beexjiosed  to  iL  The 
most  powerful  eiix-u instances,  however,  in 
indueinii:  diseasi",  are  the  variations  from 
cold  to  warmth,  and  fnmi  warmth  to  cold. 

There  are  other  causes  which  may  be 
Miid  to  be  chemical,  and  which  seem  to  act 
directly  by  irritation,  viz.  the  inhalation 
of  certain  gases,  as  of  chlorine  and  of  sul- 
phureous acid  gas.  There  is,  however, 
this  remarkable  difference  between  catarrh 
thus  induced,  and  that  arising  from  cold, 
that  the  former  h  shorter  in  its  duration. 

EpidemicyCattmh,  or  /////ii/iiw.— Catarrh 
occasiimall}'  assumes  an  epidemic  charoc- 
ter,and  spreaiLs  widily  over  various  regions 
of  the  earth.  It  occurred  in  the  days  of 
Hippocrates;  it  has  occurred  also  in  mo- 
dem times,  and  doubtless  in  the  interme- 
diate periods:  there  liappeneil  five  in- 
stances  of  it  in  the  Kith  century,  one  in 
the  seventeenth,  nine  in  the  eighteenth, 
and  three  in  the  present.  This  form  of  the 
disease  has  received  a  variety  of  names:  in 
France  it  is  called  the  Gr/>/)e,  the  FoUetle^ 
Bamquette,  Pttite  Paste;  in  Italy,  the 
Infiuenzii,  which  latter  name  we  have 
adopted. 

It  is  impossible  to  form  an  accurate 
judgment  from  the  works  of  old  authors, 
as  to  what  really  was  the  nature  of  the 
epidemic  \\  hicli  they  calle<l  catarrhal :  that 
the  symptoms  of  catarrh  predominated 
there  can  be  no  doubt,  but  it  is  extremely 
probable  that  they  were  combined  with 
those  of  peripncumoina,  or  inflammation  of 
the  substance  of  the  lungs.  In  the  epi- 
demic of  1782,  Dr.  Smith  describes,  be 
sides  the  cough  and  dyspnopa,  the  following 
symptoms.  It  commenced  with  a  great 
languor  and  oppressitm  of  the  nn'cordio, 
sighing,  sickness,  and  great  headache. 
The  pulse  was  quick  and  irregular,  and 
there  was  often  noctunial  delirium;  the 
skin  was  moist,  with  a  tendency  to  per- 
spire ;  the  tongue  white  or  yellow,  mus- 
cular pains,  erysipelatous  efflorescence, 
sometimes  ending  in  gangrene  and 
death.  The  givatest  danger  was  in  the 
first  forty-eight  hours,  and  it  attacked  par- 
ticularly those  who  were  healthy  and  ro- 
bust. As  auscultatiim  was  not  then  known, 
and  morbid  anatomy  was  but  little  culti- 
vntcd,  it  is  impossible  for  us  ti»  ascertain 
whether  the  epidemic  was  simple  catarrh, 
or  a  combinaiir>5i  of  it  with  jileurisy  or  pe- 


ripneumonia ;  but  I  should  think  that  in 
all  probability  it  was  tlie  latter. 

The  epidemic  of  last  year,  which  I  cmn- 
not  )>as8  by  without  alladin^  to,  occurred 
in  two  forms.     In  the  first,  it  prevailed  in 
the  form  of  common  catarrh  of  ?arious  de- 
grees of  intensity:  the  second   form  was 
evidently  a  combination  of  catarrh  and 
peripneumonia.     I   did  not  meet  with  a 
single  severe  case  in  which  there  was  not 
cre])itation  in  the  inferior  lobes    of  the 
lungs ;  the  disease  was,  in  fai*t,  the  peri- 
pncum<mia  notha  of  old  authors :  the  jMt 
mortem  examinations  proved    it,    for  the 
bnmehial  tubes  were  filled  with  sccretioni, 
and  the  substance  of  the  lungs  was  en- 
gorged   with   a  sero-sanguinolent  flnid; 
here    and  there    hepatization  was  appa- 
rent, but  the  disease  generally  dettrujfvd 
the  ])atient  before  extensive  conaolidatioo 
of  the  lungs  took  place :  in  old  persons  the 
engorging  fluid  was  less  red  than  in  the 
^oung,  the  afiV-ction  seeming  to  take  an 
intermediate  character  between  peripoea- 
monia  and  cedemn  polmonum. 

The  general  symptoms  of  the  Tn/htenu 
diflered  from  ordinary  catarrh  in  the 
greater  degree  of  violence  with  which  tlnry 
commenced,  the  febrile  s^inptoms  being 
commonly  of  a  low  or  asthenic  type,  al- 
though they  occasionally  put  on  an  exqai- 
sitely  sthenic  form :  in  the  severe  coses,  the 
dyspnoea  became  extreme,  the  cough  trou- 
blcsome,and  the  expectoration  difficult;  ftv- 
quently  there  were  violent  rheumatic  pains, 
particularly  in  the  respiratory  muscles: 
the  local  signs  consisted  of  wheezing  of  all 
kinds,  sibilating,  sonorous,  and  mocou; 
and  I  invariably  found  crepitation  in  one 
or  other  lung,  indicating  effusion  into  the 
cells:  congestion,  more  especially  in  the 
brain,  soon  came  on,  in  the  young,  gene- 
rally inducing  delirium;  in  the  old,^a 
muttering  coma,  from  which  they  could 
be  aroused  but  with  difliculty.  These  two 
last  signs  indicated  a  fatal  termination. 

What  is  the  cause  of  this  disease,  and  of 
its  extensive  prevalence  ?  This  is  a  anes- 
tion  that  has  occupied  the  attention  or  me- 
dical philosophers  from  the  period  of  Hip- 
pocrates down  to  the  present  time,  bnt  I 
cannot  enter  hero  into  any  elaborate  de- 
tails ui>on  the  subject.  Hippocratei  attri- 
buted it  to.Di vine  agency :  others  baTO  sup- 
posed it  to  depend  upon  a  certain  eon- 
dition  of  the  electric  state  of  tbemtmoe- 
phere;  and  others  have  attributed  it  to  ter- 
restrial emanations,  particularly  Syden- 
ham. That  certain  diseases  are  caucd  hy 
miasmata  arising  from  the  earth,  there  con 
l>c  no  doubt;  we  have  the  evidence  of  it  ii 
intermittent  and  remittent  feven;  bnt 
these  miasmata  do  not  act  far  from  the 
situation  in  which  they  are  pradMcd| 
whereas  influenza  prevailed  over  hillaM 
dale,  mountain  and  valley,  over  all  oon* 
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trifn,  and  did  not  feem  to  depend  upon 
local  causes.  Epidemic  catarrh  some- 
times took  the  course  of  the  prevailinp^ 
winds;  but,  like  the  cholera  of  India,  it 
freqn^tly  travelled  in  the  very  teeth  of 
them.  In  this  country,  the  epidemic  ap- 
peared in  weather  particularly  favourable 
to  the  production  of  ordinary  catarrh ;  but 
in  other  places  it  was  most  violent  in  fine 
weather.  Tbat  there  exists  a  cause  is 
certain ;  it  pn>bably  arises  iVom  some  mo. 
dification  of  the  atmosphere,  but  this  is 
not  yet  proved.  It  is  best  therefore  to 
avow,  what  all  who  have  thought  upon 
the  subject  must  feel,  that  we  are  perfectly 
ignorant  of  its  nature. 

Another  question  that  has  arisen  is,  whe- 
ther  the  disease  can  be  propagated  by  con- 
tagion ?  We  have  no  proofs  that  it  can, 
tboagh  it  was  formerly  supposed  that  it 
mig^t  be  so  extended.  The  following 
story  is  told  by  Dr.  Hugh  Smith  regarding 
the  epidemic  of  1782:— A  soldier  went  on 
a  furlough  to  St  Albaa**;  the  disease  had 
not  previously  bcaaielt  there,  but  it  oc- 
cnrred  alter  bis  arrival.  One  instance, 
however^  iasot  sufficient  to  prove  a  general 
rnle.  Mid  I  think  we  have  no  cases  which 
UriirAly  shew  that  the  influenza  was 
issifiyioos. 

TrmtimenL-^We  must  now  consider  the 
treatment  of  catarrh,  llie  disease  in  its 
Bild  funn  requires  very  little  attention; 
it  is  usually  sufficient  to  place  the  patient 
in  bed  in  a  warm  room,  and  give  demul< 
cents,  to  determine  to  the  surface,  and  in 
t  few  days  the  disease  subsides.  I  gene- 
lally  give,  for  the  purpose  of  inducing  i>er- 
epilation,  the  liq.  amm.  acetatis,  combined 
with  ismall  doses  of  Dover's  powder  and 
camphor  mixture.  The  patient  usually 
moQ  recovers  his  strength,  and  nny  ordi- 
nary  tonic,  given  after  the  febrile  symp. 
turns  have  subsided,  may  be  then  adnii. 
nistered. 

But  if  the  disease  be  violent,  if  there  be 
Bucfa  dyspncna,  much  oppression  at  the 
chest,  and  the  cough  is  very  irritating, 
then  it  may  be  necessary  to  diminish  the 
Mwers  of  the  system  by  venaisection,  or  by 
leeching.  The  quantity  of  blood  ab- 
stracted most  be  proportionate  to  the 
ftrength  of  the  patient,  and  to  the  inten- 
rity  of  the  disease:  it  is  impossible  to  give 
any  other  general  rule.  Blisters  are  some- 
times employed,  but  I  should  recommend 
yuD  not  to  *^use  them  during  the  febrile 
slate,  for  thev  produce  considerable  irrita- 
tion, and  add  to  the  disturbance  of  the 
individual,  without  being  of  any  benefit. 
But  when  the  dyspncra  or  ojipression  con- 
tinues,  or  if  the' expectoration  be  difficult, 
then  they  are  of  great  advantage. 
Another  indication  is  to  facilitate  expecto- 
latiun,  and  for  this  purpose  i]>ecacuaiiha 
li  with  me  a  very  favoarite  remedy.    It 


may  be  given  in  doses  of  one  grain  every 
four  hours.  Tartar  emetic  has  beiftn  ex- 
hibited with  the  same  view,  but  I  think 
ipecacuanha  is  better;  it  is  not  so  liable  to 
jmi^ge  or  depress.  On  the  continent  it  is 
the  custom  to  give  emetics,  and  they  are 
yery  useful,  particularly  to  young  children 
who,  although  they  expectorate,  do  not 
spit  out  the  secretion,  but  swallow  it,  and 
the  result  is,  that  the  stomach  becomes 
disordered.  In  adults,  squills  and  ammo- 
niacum  arc  frequently  of  great  service,  but 
you  must  beware  of  exhibiting  them  to 
children  or  ))ersons  of  irritable  fibre,  or 
when  the  disease  still  exists  in  the  acute 
form :  they  are  best  exhibited  towards  the 
termination  of  the  catarrh,  when  it  tends 
to  become  chronic,  and  when  the  secreted 
matters  are  viscous,  tenacious,  and  conse- 
quently difficult  of  expulsion. 

One  of  the  most  teazing  symptoms  is 
cough ;  it  commonly  disturbs'  the  patient 
far  more  than  any  thing  else.  The  cough, 
as  I  have  already  said,  is  first  caused  by 
the  dryness  of  the  passages,  and  then  by 
the  acrid  secretion.  To  obviate  this,  you 
may  g^ve  demulcents,  as  oily  emulsions, 
barley-water,  linseed- tea,  &c. :  they  seem 
to  act  mechanically,  by  forming  an  arti- 
ficial mucosity,  which  lubricates  the  jmrts ; 
sipping  even  water  for  a  certain  time  will 
relieve  the  irritation,  and  free  the  ])atieut 
for  some  hours.  Sometimes  the  cough  is 
so  violent  that  the  patient  cannot  obtain 
any  rest,  and  opium  then,  especially  after 
the  febrile  symptoms  arc  over,  is  one  of 
the  most  vafuable  remedies  we  possess: 
it  acts  like  a  charm,  and  gives  time  for  a 
j)roper  secretion  to  form. 

As  to  the  treatment  of  epidemic  catarrh, 
or  influenza,  we  have  only  the  cx])cri- 
ence  of  the  past  year  to  guide  us,  and  it 
was  found  tliat  the  moderate  form  re 
quired  very  little  treatment  at  all ;  it  was 
merely  necessary  to  put  the  patient  in  bed, 
and  give  demulcents.  In  the  acute,  the 
treatment  then  became  a  matter  of  serious 
imi>ortance.  Patients  did  not  bear  de- 
))Icti<m  generally,  although  there  were  ex- 
ceptions to  this  rule,  in  the  young  and 
plethoric  especially.  Finding  that  there 
was  always  crepitation  in  the  inferior  lobes 
of  the  lungs,  it  appeared  to  me  that  mer- 
cury was  one  of  the  most  proper  remedies  to 
be  used,  not  only  to  subdue  the  inflamma- 
tory action,  but  to  occasion  absor])tion  of 
the  fluid  effused  into  the  air  cells.  I  will 
mention  one  instance,  strikingly  illustm- 
tivc  of  the  advantageous  effects  of  this 
mode  of  treatment  It  happened  to  be  my 
duty  to  admit  the  patients  into  this  hospi- 
tal, one  week  during  the  period  when  the 
epidemic  was  at  its  height:  expecting  a 
great  many  applications,  the  Committee 
placed  at  my  disposal  thirty-two  Iwds,  and 
tJiese  were  all  soon  filled  with  u\d\\vC^\\tt\^ 
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labouring  under  the  severe  forms  of  in 
fluenza— so  severe,  that  I  firmly  believe,  if 
thew  poor  i>eoi>le  had  been  allowe<l  to  wan- 
der about  the  street «t,  or  to  remain  at  their 
own  homes,  with  the  insufiicient  attention 
they  could  there  hare  obtained,  they  would 
for  the  mi>8t  part  have  perished.  If  I  re- 
collect rightly,  <mly  one  or  two  of  these 
patients  wrre*  blecf,  but  they  were  all 
placed  under  the  influence  'of  mercury. 
This  treatment  commenced  on  Thursday, 
and  by  Satunlay  night  all  who  were  af- 
fected in  the  usual  way  by  the  remedy, 
safely  and  ultimately  recovered,  with  tlie 
exception  of  two,  an<l  one  of  those  had 
hypertronhy  of  the  heart,  with  diseased 
aortic  valves. 

1  should  state  that  I  never,  if  I  could 
avoid  it,  carried  on  my  nlan  to  salivation, 
but  merely  rendered  tne  mouth  tender, 
and  kept  it  so  for  a  week  or  two.  It  was 
necessary  that  the  action  (»f  the  mercury 
should  be  prompt,  and  we  found  that  the 
most  quick  and  efficacious  means  of  effect- 
ing it,  was  the  rubbing  in  the  linimentum 
hydrarjjyri. 

Thecommon  people  have  a  mode  of  treat- 
ing catarrh  which  is  occasionally  suc- 
cessful ;  it  frequently  destroys  the  <liseawat 
once;  but  if  it  does  not  proiluce  that  efteet, 
it  will  do  great  niisehicf,  and  perhaps  de. 
strov  the  patient.  It  is  by  taking  wines, 
spices,  and  things  of  that  description.  The 
gtMHl  efleet  of  those  means  is  produced  by 
inducing  copious  perspiration  ;  but  these 
remedies  are  pregnant  with  high  danger, 
if  the  patient  be  yi»uug  and  plethoric,  and 
of  firm  fibre,  or  if  there  be  dyKi)ncBa,  heat 
and  oppression  of  the  chest,  and  hard  dry 
cough.  I  may  here  remark  in  p&ssing,  that 
there  is  scarcely  an  opinion  cntertainwl  by 
the  i)eople  at  large  as  to  the  mode  of  treat- 
ing disease,  however  emmeous  it  may  be, 
which  diR'S  not  owe  its  origin  to  some  old 
and  exploded  thetiry.  This  is  the  mode 
pr<ipose<l  by  Van  Helmont,  but  has  long 
been  disuscil  by  medical  men. 

Trtatment  of' Acute  I  Mr  ungilis.— The  prin- 
cii>les  upon  which  the  treatment  of  acute 
laryngytis  should  be  founded,  are  similar 
to  I  hose  of  any  other  severe  catarrh  ;  the 
difference  is  oiily  in  the  promptitude  and 
activity  with  which  the  remedies  should 
Ik-  administered.  You  will  recollect,  gen- 
tlemen, thut  the  danger,  and  imminent 
indeed  it  is,  depends  u]wn  the  degree  of 
swelling  of  the  nineuus  membrane  lining 
the  rimaglottidi!*;  the  more  it  is  swollen 
the  narrower  the  orifice  becomes,  and  the 
smaller  the  column  tif  air. 

The  first  remedy  to  be  nscd  is  general 
bleeding,  and  that* should  be  carrictl  to  an 
extent  pn»portionale  to  the  intensity  of  the 
symptoms  and  the  powers  of  the  patient. 
If  after  bleeding,  perhaps  once  or  twice 
n"p«'aled,  ilie  symptom*  arc  only  slightly 


diminished,  then  leeches  or  capping  may 
prove  of  service ;  and  here  T  may  recom- 
mend you  to  follow  the  advice  givea  by 
Dr.  Farre,  in  his  excellent  lectures  ap<m 
this  subject,  which  is,  not  to  apply  leeches 
over  the  external  surface  of  the  larynx,  but 
rather  along  the  line  of  the  clavicles  or  the 
neck,  as  they  often  induce  an  oedematous 
state  of  the  skin  or  ecchymoses,  which  oc- 
casion  a  stiffness  of  the  parts,  and  add  to 
the  suffocating  feeling^s  of  the  patient 
Blisters  may  also  be  applied  u^Mm  the  chest, 
or  nape  of 'the  neik.  but  not  over  the  in 
flamed  part,  and  for  similar  reasctns  to 
those  al)ove  stated ;  indeed,  there  is  ano- 
ther reason  why  blisters  should  not  be  ap- 
plied upon  the  throat,  which  is,  that,  if 
tracheotomy  be  necessary,  you  would  then 
have  to  cut  through  the  inflamed  skin,  by 
which  the  operation  would  be  rendered 
more  difficult. 

There  is  no  remedy  of  more  importance 
and  utility  in  this  case  than  mercury ;  it  is 
useless  to  employ  it  in  small  doses,  for  its 
effects  must  be  pnxluced  rapidly— often,  if 
possible,  within  a  few  hours :  if  given  in- 
tcn^ally  to  an  adult,  not  less  than  three  or 
fourgrainsof  calomel  should  be  adminis- 
teretl  every  two  hours  until  the  mouth  be 
n'ndercd  tender:  but  I  do  not  depend 
upon  it  alone;  I  always  direct  a  couMder- 
able  quantity,  as  one  or  two  ounces  of 
ung.  hyjlrargyri  fortius,  or  the  linim.  hy- 
drarg;^*ri,  to  'be  rublHjd  in  for  an  hour  or 
two,  and  to  be  repeated  in  three  or  four 
hours,  using  it  without  limitation  until  the 
patient  is  relieved.  You  must  not  be 
afraid  of  the  remedy,  and  you  will  often 
be  rewarded  by  seeing  a  permanent  relief 
affordiHl  as  soon  as  the  mtnith  is  affected. 

But  it  sometimes  happens  that  even 
mercury  is  insufficient,  or  that  you  may  be 
called  in  so  late  that  there  is  no  time  to 
employ  it :  you  perceive  your  patient  con- 
vulsed with  distress— suffocating — strug- 
gling with  death— and  not  a  moment  is  to 
be  lost ;  then,  gentlemen,  the  <mly  meant 
you  ]>ossess  is  to  establish  a  communica- 
tion  between  the  trachea  and  the  air  by 
forming  an  o])ening  below  the  inflamed 
part;  this  is  done  by  the  operatiim  of 
tracheotomy,  for  the  description  of  which 
I  refer  you*  to  your  surgical  works. 

CHRONIC    MITOl'S    CATARRH. 

Chronic  mucous  catarrh  is  the  common 
infinnity  of  old  age ;  it  not  unfriMjuentlv, 
however,  occurs  in  children,  particularly 
as  a  consetiuencct»f  whiwping  cough.  This 
disease  may  persist  for  many  yeaw, 

Mnrhid  Aiiahrmv.— The  mnc«»us  mem- 
brane is  in  this  case  usually  of  a  pale  violet 
colour,  in  patches:  sometimes  in  old  per- 
Sims  it  has  been  seen  very  pale,  or  of  a  yel- 
lowish tint,  mixe<l  here  and  there  with 
red.     Dilatation  of  the  bronchial   tubn 
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frequently  tecompaniei  chronic  mucotii 
catarrh. 

The  aecretioii  is  ^nerally  of  a  less  vis- 
cous qualitj  than  in  the  acute  foim,  but 
mure  opaque;  its coloar  is  yellow,  varying 
to  fcrtf  or  creen;  it  i*  sometimes  clouded 
with  a  dark  tint,  supposed  to  arise  from  a 
mixture  of  hlack  pulmonary  matter;  it 
frequently  happens  that  the  yellow  sputa 
are  seen  to  float  in  a  transparent  viscous, 
or  pitnitous  fluid:  these  sputa  are  com- 
monly dlffloent,  but  occasionally  of  an  irre- 
fimlBi  round  form ;  the  secretion  is  usually 
inodorous,  sometimes  it  has  the  smell  of 
pas,  or  the  dischaxge  ftom  a  blister,  or 
even  that  of  gangrene  of  the  lung :  the 
^oantiry  of  the  expectoration  varies  of 
course  according  to  the  extent  of  the  dis- 
ease ;  there  have  been  thrown  up  as  much 
as  two  or  three  pints  in  twenty-four  hours. 

Leeai  .Sigfu.— The  mucous  rattle  is  one  of 
the  most  common  sounds  heard  in  this 
disease,  and  to  an  extent  proportionate  to 
the  tnhes  affected;  the  deep  sonorous 
wheeme,  and  sibilation  even,  may  be  dis- 
tinguished when  the  mucus  is  tenacious ; 
but  these  latter  sounds  are  not  permanent, 
for  a  strong  act  or  two  of  respiration,  or  a 
cough,  will  remove  the  secretions,  and  oc- 
casion  these  noises  to  cease :  there  is  rarely 
a  total  suspension  of  the  respiratory  mur- 
mar,  as  in  the  acute  mucous  catarrh ;  but 
sometimes  the  necessity  for  respiration  is 
so  increased,  that  the  puerile  respiratory 
murmur  may  be  heard  nearly  all  over  the 
chest.  It  then  constitutes  one  of  the  forms 
of  the  disease  we  shall  hereafter  describe 
under  the  name  of  Humid  /4sthma, 

Functional  and  General  Signi, — Laennec 
describes,  with  the  most  perrect  accuracy, 
the  symptoms  and  course  of  this  affection, 
in  the  following  manner:— 

**  This  disease  is  most  commonly  conse- 
uuent  upon  severe  acute  mucous  catarrh. 
The  fever  ceases  without  any  diminution 
of  the  cough  or  expectoration,  or  changes 
into  a  slow  fever  nardly  distinguishable, 
except  in  the  evening.  The  patient  re- 
covers his  strength  and  appetite,  but  ge- 
nerally remains  paler  and  becomes  thinner : 
in  a  state  of  repose,  he  breathes  easily ;  but 
during  exercise,  witli  difficulty:  'some- 
times after  having  lasted  for'many  months, 
or  even  a  year  or  two,  it  gradually  disap- 
pears,  and  leaves  uo  trace,  and  this  occurs 
particularly  in  young  persons :  more  com- 
monly the  expectoration  and  cough  dimi- 
nish,* and  even  disappear  in  summer, 
although  even  then  the  patient  is  subject  to 
catarrh  in  the  dry  and  latent  form:  in 
winter  it  again  becomes  mucous  and  evi. 
dent,  and  often  its  return  is  accompanied 
by  fef  cr,  particularly  if  the  expectoration 
be  abundaot :  after  many  returns  of  this 
kind  the  aflcction  remains  pennanent,  and 


in  most  cases,  although  the  patient  become 
weaker  and  thinner,  the  pulse  and  heat  of 
the  skin  c(»ntinue  natural." 

I  have  occasionally  seen  so  large  a  quan- 
tity  of  secretion  formed  as  to  suddenly  and 
completely  obturate  a  large  bronchial  tube, 
so  that  the  dyspnoea  became  instantly  in- 
creased  to  such  a  degree  as  to  threaten 
sufibcation :  in  these  cases  relief  was  only 
obtained  by  a  copious  expectoration  :  this 
may  be  classed  under  one  of  the  causes  of 
humid  asthma.  If  the  secretion  acciimu. 
lates,  and  there  be  no  power  of  expectora- 
tion, the  disease  is  then  called  Suffocative 
Catarrh. 

In  some  rare  cases,  hectic  is  established, 
the  patient  becomes  exceedingly  thin,  and 
the  disease  terminates  in  death :  indeed,  so 
completely  does  chronic  mucous  catarrh 
put  on  then  the  appearance  of  tubercular 
phthisis,  that  none  but  stethoscopic  means 
could  possibly  distinguish  them.  The  fol- 
lowing case  will  exemplify  this  fact: — 

About  seven  or  eight  years  since,  Mr. 
Fuller,  the  sui^eons*  instrument- maker, 
living  near  this  hospital  (who  permits  me 
to  use  his  name),  was  supposed  to  be  in  a 
state  of  hopeless  consumption ;  I  was  re. 
quested  to  see  him,  and  found  he  had  been 
labouring  for  some  months  uith  severe 
cough  and  dyspnoea ;  the  expectoration  was 
puriform  and  copious,  emaciation  great, 
fever  of  a  hectic  character,  having  evening 
exacerbations,  and  terminating  in  night 
sweats,  and  the  pulse  always  very  rapid. 
The  functional  and  general  signs  of  tuber- 
cular phthisis  were  so  very  evident  that  I 
was  hardly  disposed  to  fatigue  him  by  a 
local  examination ;  however,  upon  doing 
so,  I  found  no  pectoriloquy,  no  cavcmou.s 
cough  or  respiration,  no  local  evidences 
whatever  of  tubercles  in  the  usual  situa  - 
tions,  ])elow  the  lines  of  the  clavicles,  but 
the  niucouK  rattle  was  universal;  here, 
then,  was  quite  sufficient,  in  the  extent  of 
the  mucous  catarrh,  to  account  for  the 
symptoms  without  supposing  a  tubercle  to 
exist.  Leeches  were  frequently  applied  to 
the  chest,  blisters  still  more  so,  so  that  at 
one  time  I  might  say  he  had  on  an  epi- 
spastic  waistcoat :  nauseating  expectorants 
were  given,  and  in  a  few  weeks  he  per- 
fectly recovered.  It  is  in  doubtful  cases, 
like  this,  where  auscultation  is  indeed  of 
high  importance. 

Treatment,— There  are  three  indications 
to  be  observed  in  chronic  mucous  catarrh : 

1st  To  relieve  any  inflammatory  con- 
gestion. 2d.  To  free  the  expectoration, 
dd.  To  give  tone  to  the  bronchial  capil- 
laries  and  to  the  general  system. 

Fint  Indication,— To  relieve  inflamma- 
tory congestion.  It  frequently  happens, 
especially  during  great  atmospheric 
changes,  that  the  acute  form  of  mucous 
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eatnrrh  will  be  ttipemdded  to  or  f^nftcd 
on  the  chronic,  and  the  patient^s  distress 
of  hrcnthinjt  will  considerably  IncrciiMj; 
in  thi%  dise/if  he  be  young*  tlic  nbstractiou 
of  hloiid  by  lectbes,  or  cuppin^f,  is  n^cfal ; 
and  even  in  old  persons,  if  the  opprc«?*in!i 
be  greutt  I  often  apply  a  few  leeches  wpon 
the  stemtim  with  advaDtnge;  gencml 
bleeding  is  rarely  home,  I  will  not  my 
that  you  should  nc?er  have  rccoiir*c  to  it ; 
but  you  certainly  should  not|  citccpl  the 
inilammiitory  symptoms  bo  urgent,  and 
the  patient  ]JOsscs8SufBcicfnt  power. 

Stemd  Indlcatam, — To  free  the  expecto- 
ration. One  of  the  bc*t  means  of  fulfillini? 
this  indication  is  by  an  emetic;  it  is 
particularly  useful  where  the  secretion 
h  hiriB^e  and  diflicuU  of  expulsion.  The 
njcdicanacnts^  called  cxpcctoranti",  are 
but  uncertain  in  their  operation,  but 
we  hare  a  considerable  list  of  them  In 
eoromon  use ;  thus,  ipecacuanha  and  tartar 
emetic  answer  best  in  youn^  persona, 
or  when  an  inflaminutory  state  exists : 
hut  the  Jiffcd,  or  those  of  weak,  lax, 
and  lymphatic  temperaments,  are  most 
Ttlieved  hy  the  stimulatinif  class,  as 
■quiUff,  ammoniacum,  copaiba,  lolu,  tur- 
pentine, myrrh,  ice. :  the  sulphate  of  zinc 
ha*  l»een  exhibited  with  some  advantage, 
but  1  think  the  most  powerful  of  all  is  the 
«u]phate  ofciipper;  I  am  in  the  habit  of 
Cretiueutly  usinj?  it  where  the  secretion  is 
coinoiis  and  viscid,  and  in  doses  of  a 
third  or  half  a  grain  dissolved  in  water 
three  of  four  times  a  day. 

Inhalations  of  tar  vapour,  or  of  chlorine, 
prove  fr*;iiueiUly  of  advantage  in  chronic 
mucous  catarrh's.  Blisters  are  of  g^reat 
itst\  particnlarly  if  the  oppression  or 
dyspnoea  he  considerable. 

The  ihird  Iftdicuticin  is  to  give  tone  to  the 
bmnchial  mucous  membrane  and  to  the 
(Bjencral  system.  This  is  fulHilcHl,  as  far  as 
relates  to'  the  membrane,  by  many  of  the 
exptTtorants  already  mentioned,  especially 
lijose  of  a  stimulating  kind,  but  the  direct 
imiiit*  should  al9<»  be  combined  with  them, 
asthiMjuinim  ,  *' u}fenlian,acids,&c\ 

One  o f  t h*.  i  ^^V ^^s* ^^  ^ xercise, 

combined  \^hl.  ^u„,--,l  of  air,  when  tlie 
weather  i>ermil-s  as  sailing  and  riding.  I 
have  known  many  instances  of  persons  re- 
covering from  chronic  catarrhs  after  long 
jonmicw,  if  these  were  not  perff»rmcd  too 
ha  ^  ^        rasian  fatigue, 

I  tat  all  the  remote  causes 

sbo„...    ,    i,  above  all,  exposure  t4» 

rapid  atmospheric  changes;  iimeed,  you 
will  find  it  necessary  to  confine  I>er8rui9 
afflicted  with  this  disease,  in  warm  rooms 
daring  winter,  for  Hie  purpose  of  obviating 
this  cauiK*. 
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W OAT  an  nicer  is  in  the  soft  parts  of  the 
frame,  caries  is  in  bime,  B^»lh  of  tbov 
affections  are  ordinarily  preceded  by  in* 
flammation,  and  are  prevented  when  tliat 
inflaramatmn  can  be  arrested  and  sab^ 
doed.  Both  in  their  progress  arc  attended 
with  inflammation.  Both  arc  often  ac- 
companied with  partial  death  (gangrene 
in  the  one  case,  necrosis  In  the  other)  of  tbtf 
parts  attacked.  In  both  there  is  an  ab- 
sorption of  substance,  pro4lucing  an  cxcn^ 
vatlon,  commonly  aHsociatM  with  an  an* 
wholesome  and  irregular  growth  from  tlw 
ulcerated  surface. 

As  there  are  different  l^inds  of  ttJcers,  m 
are  there  tlifferent  kinds  of  caric«  r  ibfjr 
may  be  divided  into  simple,  stramoui^ 
syphilitic^  and  those  which  attend  lupat 
and  caneemuB  ulceration.  At  the  same 
time  it  mu*t  be  observed,  tlmt  tl  ts  not 
always  possible  rigorously  to  distingaiuli 
each  of  these  varieties.  In  some  rn*tancw 
it  is  difficult  to  determine  ^tttfurtorily 
whether  caries  is  simple  •  -  "loos; 

iu     others,    whether  it  i"*  or 

syphilitic :  so  that  prsons  w  * . .  ...,-;.  ,  aojlj 
conversant  with  disease  might  di«**r  in 
opinion  upon  the  nature  i>f  particohi^r 
cases,  who  might  yet  a*  iihUi€««  tff , 

the  foregoing  general  -I  '  -  ^ 

The  clearest  instaii' 
occur  in  the  shafts  of 

Bvphilitic  cartes, in  thtb l.  ^ -^  banw 

and  in  the  cranial  bones,— of  strumoas 
caries,  in  the  flat  bones,  Hn«l  round  bot»e*» 
and  articular  end-i  of  the  cylindrical :  that 
there  eitists  in  particular  Umes  a  sutcrp- 
tibility  of  particular  forms  of  caries.  K«>f 
this  and  either  reivvuis,  1  mn  disptw^l  t«i 
make  difference  of  struelore  in  bone  the 
basis  of  my  arrangement  in  describing  lb* 
varieties  of  caries, 

L  The  shafts  of  the  lontc  bourn  ai« 
liable  to  be  affected  with  siinplt^  carict, 
syphilitic  caries,  and  caries  from  canc»n 

y,_Thc  adjoined    figure    rcpw^nt* 
simple'caries  of  the  fibula.     At  •" 
rated  part»  to  borrow  an  cxp^ 

Mr,  Syme'-,  '' -'-'•  *"   **^' 

ha^^  I  lie  a]', 

has  been  [^  ' ' i 

intt>  hill  water.    The-  t^cavatjoo  o> 
galari  its  surface  soft  and  paiim^ 
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adjacenHioiie  is  enlarged  from  iiiflamma- 
tion,  and  its  cortex  is  likewise  unusually 
poroasy  but  bard. 

The  patient,  a  man  past  the  middle  ap^, 
had  snflcred  man?  years  with  a  lai^e 
nicer  on  the  outside 'of  the  Icif,  which 
woold  sometimes  ]>artially  hi^al,  and  then 
af^n  spiead  to  its  former  size.  Over  the 
fibula  toe  nicer  was  deeper  than  elsewhere. 
The  appearance  of  the  granulations  was 
not  the  same  at  different  parts  of  the  ulcer. 
Tbe  portion  of  the  snrface,  again,  which 
was  Deal  thy  at  one  time,  would  shortly 
after  asinme  an  nnwhotesomo  character, 
while  the  first  became  covered  with  florid 
grannlmtions.  Upon  the  greater  part  of 
tbe  nleer,  the  granulations  were  generally 
grey  and  flaccid,  or  greenish,  or  .^-ellow 
ana  anoisanized.  A  probe  ]iassc(l  into 
the  grannimtions  covering  the  fibula,  broke 
casi^  through  a  soft  and  grittv  tex- 
ture. Tbe  limb  was  amputated  below  the 
knee,  in  the  Middlesex  Ifospital,  in  1819. 
Tbe  tibia  was  found  to  be  inflamed  and 
enlai^ged.    Tbe  patient  died. 

Simple  caries  is  a  consequence  of  in. 
flammation  of  bone  in  a  constitution  defi- 
cieot  in  vigour.   The  tibia  is  the  most  fVc* 

goent  aeat  of  thedisease.  -It  has  inflamed, 
at  instead  of  gndually  recovering,  or 


forming  a  clean  abscess,  or  disengaging  a 
necrosis  and  undergoing  a  wholesome  re- 
parati(m,  a  portion  of  the  enlarged  crust 
softens,  the  cancellous  strncture  within 
softens,  and  in  place  of  marrow,  a  thick 
brown  fluid  occupies  its  cells.  The  dis- 
ease is  often  coupled  with  necrosis:— a 
scijuestrnm  has  come  away ;  the  adjacent 
bone  is  carious.  It  may  again  be  as- 
sociated either  with  a  single  cavity  or  with 
irregular  channels, containing  pus;  that  is 
to  say,  with  abscess.  The  external  appear- 
ance of  the  limb  is  the  same  in  necrosis  and 
caries :  the  bone  api)ears  enlarged,  and  one 
or  more  sinuses  open  through  the  skin,  at 
points  where  the  integument  is  red,  and 
soft,  and  sunken,  and  undermined. 

The  degree  of  hardness  of  bone  varies  in 
diflcrcnt  instances  in  caries.  There  is  in  our 
museum  a  caries  of  the  great  trochanter, 
in  which  the  diseased  surface,  though 
worm-eaten,  is  hard  and  solid. 

Mechanical  injury  is  a  frequent  cause  of 
caries  in  the  shafts  of  long  bones. 

The  principles  upon  which  this  disease  is 
to  be  treated  are  the  following.  As  the 
disease  depends  upon  inflammation,  the 
remedies,general  and  local,  which  are  calcu- 
lated to  remove  inflammation  of  the  bone, 
arc  to  be  emi)loyed.  If  these  fail,  as  the 
diseased  surfaceof  an  ulccrmay  he  destroyed, 
so  may  that  of  a  caries.  But  1  think  the  re  • 
moval  of  the  diseased  bone  with  the  tre- 
phine and  the  chisel  and  the  knife,  pre- 
ferable to  its  destruction  by  the  cautery. 
The  surgeon  must  bear  well  in  mind,  on 
this  occosiim,  that  the  resources  of  his 
patient's  constitution  admit  of  being 
exhausted ;  that  he  may  die  while  he  is  in 
a  protracted  progress  of^ cure  j  and  that  the 
ani]>utation  of  the  limb  may  be  sometimes 
preferable  to  the  attempt  to  extirpate  a 
caries. 

c. — In  the  following  figure  is  rcpresente<I 
a  syphilitic  caries  of  one  of  tlie  metatarsal 
bones.  There  is  upon  it  a  growth  of 
porous  bone,  in  two  patches;  the  ]»orous 
growth  towards  the  lower  part  being 
riddled  with  irregular  holes,  and  that  to- 
wanls  the  upper  part  b<'iug  furrowed  by. 
longitudinal  grooves.  Near  the  head  of 
the  bone  the  cortex  is  ulcerated  through^ 
and  the  eaneellous  structure  is  laid  bare^ 
which  had  taken  on  the  same  aotiim  with 
the  crust.  In  this  skeleton,  almost  all  the 
bones  presented  more  or  less  of  the  same 
apjieurance. 

Syphilitic  caries  is  attended  with  very 
little  enlargement  The  inflammation 
with  which  it  begins  occupies  either  the 
periosteum  alone  or  the  periosteal  surface  of 
the  bone ;  the  periosteum  thickens,  and  is 
often  exquisitely  painfull.  This  renders  it 
sometimes  necessary,  at  an  early  period  of 
(he  disease,  to  make  an  incision  down  to 
the  bone.     Occasionally,  uudicT  VYvt^c  <i\t- 
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ciimKtanccfi,  a  thick,  viscid,  g^Iairv  matter, 
nut  unlike  honey,  is  found  in  cells  of  the 
periosteum.  The  inflamed  and  thickened 
j>eriosteum,  with  more  or  less  of  porous 
growth  of  bone  below  it,  constitutes  a 
node.  The  cylindrical  bones  most  fre- 
quently attacked  with  nodes  are  those 
which  are  subcutaneous— the  tibia,  ulna, 
clavicle. 

In  the  natural  progress  of  a  node,  the 
integuments  covering  it  inflame  and  ulce- 
rate; the  skin,  before  breaking,  has  a  livid 
colour ;  afterwards,  the  skin  surrounding 
the  ulcer  has  the  same  hue.  The  edges  of 
the  ulcer  are  commonly  a  little  raised,  and 
its  outline  irregular,  and  its  surface  is 
covered  with  unhealthy  granulations  and 
viscid  ash.colourcd  secretion. 

Syphilitic  caries  is  often  attended  with 
partial  necrosis  and  exfoliation. 

I  am  not  prepared  to  say  to  what  extent 
mercury,  given  injudiciously,  may  contri- 
bute to  produce  syphilitic  inflammation 
and  caries  of  the  bones ;  but  this  I  know 
practically,  that  nodes  frequently  yield 
rapidly  to  the  cautious  exhibition  of  mer- 
cun-  i  and  that  if  a  patient  affected  with 
nodes  has  not  taken  mercury,  and  is  not 
greatly  extenuated,  or  of  a  marked  scro. 
luloun  diathesis,  mercury  alone  or  with  sar- 
saparillais  themostlikely  remedy  to  succeed 
in  at  once  arresting  the  disease.  When  mer- 
cury has  been  used  with  or  without  good 
effect,  iodine  is  commonly  found  of  strik- 
ing benefit.  In  this  capricious  malady, 
every  case  is  a  separate  study;  and  the 
skill  of  the  practitioner  is  princi]>ally 
evinced  in  timing  the  guccevim  of  reme- 
dies, by  which  it  is  to  be  subdued. 


d, — The  skin  is  sometimefl  the  lett  of 
cancer.  I  witnessed  a  case  in  the  Mid- 
dlesex Hospital,  in  which  Mr.  Cartwright 
amputated  the  leg,  for  a  cancer  over  the 
tibia.  There  is  in  our  musenm  a  tibia 
from  a  patient  affected  with  the  lame 
disease.  The  tibia  is  deeply  excavated, 
having  suffered  a  passive  ulceration  in  the 
progress  of  the  cancer. 

[J.  The  flat  bones  are  liable  to  ereiy 
form  of  caries. 

a.— Simple  caries  is  not  Arequent  i»  the 
flat  bones :  from  their  place,  when  it  oc- 
curs in  them,  it  is  serious  and  intractal^. 
I  recollect  an  instance,  under  the  care  of 
Mr.  Cartwright,  in  the  Middlesex  Ho«- 
pital,  of  caries  of  the  ilium  from  a  pistol- 
shot.  The  patient,  after  lingering  some 
months,  died.  In  another  case,  which  was 
under  my  care,  a  patient  died  with  caria 
of  the  ascending  plate  of  the  ischiam,  con- 
nected with  urinary  fistula. 

6.— Strumous  caries  often  attacks  the 
flat  bones. 

A  young  man,  about  twenty-five  years  of 
age,  became  my  patient  for  caries  of  the 
bones  of  the  hcaa  and  face.  A  small  ex- 
foliation had  taken  place  from  the  os 
malaa  of  the  left  side,  and  fh>m  the  right 
superciliary  ridge.  The  integuments  of 
the  right  side  of  the  forehead  were  swnl. 
len,  puffy,  and  tender;  tlierc  was  a  dis- 
charge from  the  nose,  and  a  part  of  one 
turbinated  bone  was  necrosed.  No  gronnd 
existed  for  supposing  that  the  disease  was 
of  syphilitic  origin.  This  patient  was 
cured  by  the  use  of  iodine,  which  I  have 
found  much  more  useful  in  stnimoas 
diseases  of  the  bones  than  of  the  joints; 
and,  when  given  in  alternation  with  other 
tonics,  than  when  persevered  in  singly  for 
a  long  continuance. 

A  gentleman,  »tat.  37,  in  whom  the 
strumous  diathesis  is  itronglj  marked, 
consulted  me  for  cartes  of  the  palate.  Tka 
incisor  alveoli  of  the  upper  jaw  were  cari- 
ous also ;  but  this  he  attributed  to  a  blow. 
He  was  liable  to  inflammation  of  the  ton- 
sils, attended  with  ulcers.  I  beliefe  the 
complaint  was  not  svphilitic.  His  sister. 
about  whom  I  was  lisewise  consulted,  had 
caries  and  partial  necrosis  of  the  turbinated 
bones.  Both  patients  recovered  under 
treatment  suited  to  scrofula. 

The  sternum  is  fVcquentl^  the  seat  oC 
strumous  caries.  In  connexion  with  this 
complaint,  matter  sometimes  aocumnlates 
behind  the  sternum  in  the  anterior  medi- 
astinal cavity;  for  the  liberation  of  whi^ 
the  use  of  the  trephine  may  be  ne 


In  giving  an  account  of  a  case  of  spine 
'.ffected  with  scrofulous  disease,  in  which 
the  vertebra  were  softened  and  beglnniBg 
to  ulcerate.  Sir  Beigamin  Brodie  adds, 
that  *'  the  ribs  were  porous,  their  rancidH 
being  filled  with  a  curdy  matter;   they 
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rere  soft,  so  that  tbey  might  be  divided 
vith  a  scalpeL  Four  of  the  ribs  were 
ieparated  fh>m  their  attachment  to  the 
(pine,  and  were  ulcerated  as  far  as  their 
Labercles." 

e.  The  cranial  bones  are  A^ucntly  the 
scat  of  syphilitic  action.  The  inflamma- 
tion begioB  on  the  pericranial  surface,  but 
it  frequently  extends  through  the  cancel- 
luuf  itructure  to  the  inner  table.  Portions 
of  the  inflamed  bone  often  become  ne. 
croscd.  There  is  nothing  in  the  appear- 
ance  of  syphilitic  caries  of  the  cranial 
bones  to  distinguish  it  from  strumous  ca- 
ries. The  extent  of  the  caries  (seldom  con- 
liderable  in  scrofula),  and  the  aflectlons 
vitb  which  it  is  actually  combined,  or 
vhich  have  preceded  it,  arc  the  onl^  cir- 
cunstances  which  direct  our  diagnosis.  In 
di)'  specimens  of  syphilitic  caries,  the  outer 
nitaie  appears  worm-eaten — perforated 
by  ulcerated  holes  of  different  sizes ;  while 
in  connexion  with  this,  the  inner  table 
oftui  is  swollen,  and  ponius, — prominent 
in  irregular  and  bn)ken,  but  smooth  and 
shallow,  edges. 

A  close  affinity  exists  between  the  ca- 
chectic states  produced  by  lues  and  scro- 
fola.  The  resemblance  hulds  not  only  in 
the  features  of  disease,  but  in  the  reme- 
dies which  arc  serviceable  in  common  to 
bt»th.  The  extreme  and  detrided  eases  of 
the  two  afiections  are,  indeed,  strikingly 
dissimilar,  but  there  is  a  neutral  ground, 
where  the  tw(»  are  confounded. 

d.  There  is  a  form  of  caries  which  is 
frii^fatfully  destructive  of  the  bones  of  the 
face.  It  is  called  lupui,  or  noli  me  tangere. 
It  commences  in  the  soft  parts,  and  the 
btmes  are  secondarily  affected.  The  ala 
nasi  IK  the  part  first  attacked.  The  skin 
covering  tlic  ala  nasi  becomes  red  and 
hard,  and  uU-eratcs,  the  ulcer  presenting  a 
yelluw  lardaceous  surface.  The  ulcer 
slowlv  spreads,  the  circumference  of  red 
and  hardened  skin  extending  with  its  en- 
largement ;  it  gradually  destroys  tlie  car- 
tilage*  of  the  nose,  the  ossa  nasi,  the  up- 
per maxillaiy  bones,  the  spongy  bones, 
and  finally  attacks  the  frontal.  The  pa- 
tient then  perishes  of  inflammation  fif 
the  meninges  of  the  brain.  The  bone, 
in  this  disease,  does  not  seem  to  be  merely 
passively  absorbed;  it  inflames  before  it 
ulcerates :  at  least,  in  one  of  two  syeci- 
mens  in  our  museum,  there  are  light  ridges 
of  porous  bime  formed  upon  the  us  frontis, 
near  the  boundaries  of  the  ulceration. 

The  disease,  when  taken  early,  may  be 
eradicated  by  the  destruction  of  the  parts 
attacked,  with  caustics.  But  it  always  has 
a  tendency  to  retnm ;  nor  is  any  medicine 
known  to  hare  the  power  of  specifically 
correcting  the  latent  organic  rice  on  which 
ildcpemu. 
c  The  lower- jaw  rather  dcserrcs  to  be 


classed  among  the  cylindrical  than  the 
flat  bones:  it  is  liable  to  ulcerate  under 
two  forms  ,of  cancer. 

Carcinoma  occasionally  begins  in  tho 
glandular  parts  at  the  angle  of  the  jaw. 
When  the  ulcerative  stage  comes  on,  it 
involves  the  bone,  which  is  absorbed  to  . 
the  level  of  the  cancerous  ulcer  which  sur- 
rounds  and  includes  it 

/.  There  is  another  disease,  which  is  called 
cancer  of  the  lip.  It  is  commonly  pro- 
duced by  fretting  a  cracked  surface  of  the 
lip.  It  presents  the  appearance  of  a  deep 
ulcer  in  dense  and  indurated  texture. 
The  disease  has  not  the  malignancy  of  can- 
cer. When  removed  by  excision,  i  t  does  not 
commonly  return.  'Fhis  disease  is  some- 
times allowed  to  make  considerable  pro- 
gress  before  the  patient  will  consent  to 
an  operation;  in  which  case,  great  part 
of  the  lip  may  have  been  destroyed,  and 
the  induration  may  have  extended  to 
the  gums  and  periosteum  of  the  jaw. 
The  bone,  however,  is  not  involved  in  it ; 
so  that  even  then,  at  the  expense  of  the 
mutilation,  the  disease  may  be  eradicated, 
all  the  soft  parts  attacked  being  removed, 
and  the  thickened  periosteum  entirely 
scrai)ed  from  the  bone. 

III.  The  round  bones,  and  the  articular 
cxtn.>mitics  of  the  cylindrical  bones,  are 
especially  subject  to  strumous  caries.  The 
instances,  even,  which  might  admit  of  be- 
ing considered  as  simple  caries,  most  fre- 
Suently  occur  in  persons  of  the  scrofulous 
iathesis. 

Syphilitic  caries  very  rarely  attacks 
the  round  bones:  I  have  seen'  but  one 
instance  in  which  this  happened.  The 
pain  and  tenderness  with  which,  at  one 
stage  of  lues,  the  joints  arc  nflc'cted,  ap- 
pears to  haye  its  seat  in  the  ligaments,  not 
in  the  Iwnes. 

The  round  bones,  again,  are  rarely  ulce- 
rated through  cancer;  not  that  they  arc 
less  suseeptible  of  this  mode  of  caries  tlian 
other  btmes,  but  that  cancer  very  rarely 
occurs  in  their  vicinity. 

In  caries  of  the  round  bones  an 'I  of 
the  articular  ends  of  cylindrical  bones, 
the  disease  derives  its  character  and  im- 
portance from  the  destruction  with  which 
it  threatens  the  contiguous  joints.  The 
soft  textures  of  the  articulation  are  forced 
into  disease  by  the  irritation  of  the  neigh- 
bouring caries.  This  order  of  the  inva- 
sion of  disease,  is,  however,  of  course 
often  reversed ;  and  caries  of  the  articular 
aspects  of  bone  secondarily  produced  by 
the  extension  of  inflammatory  actitm  fn>m 
the  cartilages.  The  compound  diseases 
which  are  thus  originated,  will  be  consi- 
dered in  the  lectures  on  the  pathology  of 
{'oints.  On  the  present  occasi<»n,  I  shall 
imit  myself  to  describing  such  a\v\KnLT. 
ances  in  tJic  round  bouca  aud  arWcXxW. 
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ends  of  the  long  bones,  ns  certainly  do  not 
originate  in  the  extension  of  disease  fniin 
tlie  special  articular  tissues ;  jiiid  which 
have  been,  with  more  or  less  correctness, 
considered  either  to  be  caries,  or  the  state 
which  precedes  it 

1.  The  hones  adjacent  to  a  diseased 
joint  are  sometimes  soft,  so  as  to  lie  n'adily 
cut  with  a  knife,  and  to  yield  and  break 
down  under  pressure;  without,  at  the 
same  time,  any  increase  of  vascularity  ex- 
isting, or  change  in  the  appearance  of  the 
medulla.  This  softened  state  of  the  btmes  is 
occasionally  misrepresented  as  disease.  The 
surgeon,  after  displaying  the  morbid  altera- 
tions of  the  cartilages  and  synovial  mem- 
brane of  a  joint,  proclaims  the  Ixmcs  dis- 
eased, because  they  want  their  usual  hard- 
ness. When,  however,  the  appearances  are 
limited  to  those  which  I  have  described, 
the  iNines  arc  not  diseased  :  they  are  merely 
atrophied,  their  osseous  tissue  wasted; — 
instancing  the  first  of  the  forms  of  atro- 
phy which  were  describeil  in  the  second 
Iccturr. 

2.  The  form  of  caries  which,  in  the  class 
of  lM>nes  specifie<l,  comes  nearest  to  simple 
caries,  is  one  that  commences  in  tlie  arti- 
cular aspect  of  bones,  and  is  often  for  a 
length  i»f  time — for  months,  1  believe — 
confmed  to  it;  occupying,  for  this  long 
I>eriod,  the  thickness  *of  a  line  only,  al- 
though eventually  capable  of  s]>reading 
deeper  into  the  bone. 

I  amputated  the  leg  of  a  patient,  25 
years  of  age,  live  months  after  a  compound 
fracture  of  the  tibia  and  fibula.  Theboncv 
had  shewn  a  disposition  to  unite,  but  tlic 
general  inflammatory  swelling  of  the 
limb  which  supervened  upim  tlie  accident, 
never  subsided.  J^arge  collections  of  mat- 
ter formed  in  the  calf  of  the  leg  and  about 
the  ankle.  These  were  opened  in  succcs- 
sion,  and  the  patient  as  manv  times  rallied 
from  the  hectic  fever  and  exhaustion 
which  they  produced.  At  lost  there 
formed  afM>ve  the  knee  joint  an  extensive 
abscess,  which  was  openi'd,  when  a  nrofuse 
disi-harge  of  matter  took  place,  and  after- 
wards of  blood  and  matter  alternately. 
Tt  was  now  that  the  limb  was  omputated, 
but  too  late  to  save  the  patient.  Tn  the  knee 
and  ankle-joints  the  cartilages  were  found 
parti?  ahsor1)ed,  and  what  remained  re- 
duced to  a  thin  shell.  The  articular  aspect 
of  the  bone,  which  had  become  exposed, 
was  highly  inflamccL  The  narrowed  and 
thin  shells  of  cartilage  which  were  left, 
were  found  to  tear  very  readily  from  tlie 
bone :  when  torn  off,  the  detache<l  surfaces 
were  found  to  be  covered  with  bony  par- 
ticles, shewing  that  the  separation  must 
have  been  effected  bv  rupturing  the 
inflamed  surface  of  the  lione.  On  further 
examination,  the  whole  articular  atnoct  of 
the  condyles  was  found  to  be  highly  in- 


flamed and  softened,  for  the  depth  of  noe 
to  two  lines.  The  bone  beyond  was  per- 
fcctly  healthy. 

E.*  J).,  tetat.  2<),  was  admitted  in  Norein- 
ber  ISSa,  into  the  Middlesex  Ilospitd. 
I'hrec  years  previously  she  had  lieen  at- 
tacked with  pain  and  sii^elling  of  the  left 
elhow.joint,  which  being  treated  with 
lc>echcs  and  embn)cati(ms,  went  away  in 
nine  months.  Shortly  after  her  recovery 
the  left  knee  began  to  swell  at  the  lower 
and  fore  part ;  the  swelling  was  attended 
with  pain,  which,  although  constant,  wm 
severe  at  times  only:  she  thought  it  rim* 
matism,  and  wore  flannel  round  ttie  joint 
A  year  bi'fore  her  admission  tlic  disorder 
in  the  knee  became  more  scrions;  altimn 
it  confined  her  to  her  lied.  The  joint  wti 
hot,  stiff,  and  painful.  Several  blisten 
were  then  applied  in  succession,  and  with 
s<imc  advantage.  Leeches,  fomentatiom, 
cr>l<l  embrocations,  bandaging,  were  tried, 
but  were  ineffectual.  At  the  time  of  her 
admission,  and  for  a  m<mth  previously,  she 
had  l>ecn  suffering  the  acutest  ]iain,  which 
the  least  pressure  or  motion  afo?ravated  t« 
intensity.  The  knee  was  hardly  awoUen ; 
it  was  a  little  bent  There  was  no  impe- 
diment  to  further  flexion  hut  the  pain  it 
gave.    The  pain  was  severest  beneath  the 

f)atella;  it  extended  through  the  thigh  and 
eg.  1  laving  tried  loctd  bleeding,  fomeii. 
tation,  a  large  issue,  and  opium,  withoat 
any  mitigatitm  of  her  intense  suflcring,  I 
amputated  the  limb. 

UiMin  opening  the  knee  joint,  the  cap- 
sular synovial  membrane  was  found  to  ie 
inflamed  and  thickened,  presenting  a  jellj- 
like  granulated  surface,  which  extended  a 
little  way  over  the  cartilages  of  the  cob- 
dvles.  The  cartilages  were  but  partially 
ulcerat(Hl  towards  the  joint,  and  for  a  very 
small  extent;  but  they  tore  readily  froa 
the  bones.  There  were  parts  at  which  it 
was  evident  they  had  been  already  diteon- 
tinuous,  the  surface  of  the  cartilage  being 
slightly  excavated,  and  the  opposite  mr- 
faee  of  the  bone  ulcerated,  and  cxtnemcly 
vascuUr.  At  other  parts  the  cartilage t 
away  with  it  numerous  granules  of  f 
This  arose  from  the  snrifacc  of  the  1 
for  the  depth  of  a  line  to  two  lines,  hav- 
ing been  highly  inflamed,  and  softened  in 
its  texture.  Iseyond  the  immediate  tar- 
face  the  bone  u-as  perfectly  hf^thy. 

The  preceding  form  of  disease,  comnumlj 
attended  with  severe  pain,  is,  I  believe, 
always  connected  with  inflammmtion  off 
the  cimtiguons  synovial  membrane.  Rest, 
and  blisters  in  the  vicinity  of  the  joint  kept 
o]K;n  bv  irritating  dressings,  and  iasno^ 
form  tfie  a]>propriate  locu  treatment  off 
this  affection,  which,  when  taken  early, 
may  pn>bably  be  subdued. 

.3.  The  common  ap]iearance8  denoting 
scrofulous  inflammation  in  bone,  arc,  soil- 
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from  deficiency  of  bonccartb,  in- 
led  TAscularitv  of  the  medullary  mem. 
bnnr,  and,  in  the  place  of  medulla,  n 
thick  reddiih-broiit-n  fluid  in  the  cancellous 
ftrnctnre. 

In  the  anicle.bones  of  a  child  six  years 
of  age,  examined  immediately,  after  ampu- 
tation, I  found  the  following  appearances. 
The  cartilage  covering;  part  of  the  posterior 
and  upper  surface  of  the  astragalus  had 
been  anwrbed;  the  cancellous  structure 
below  it  was  superficially  ulcerated,  and 
for  a  considerable  depth  was  soft,  as  if 
nttrn,  ibi  cells  containing  a  thick  brown 
fliid.  The  texture  of  the  anterior  part  of 
the  astiagalns  was  healthy.  When  a  ho- 
riiontal  section  of  the  os  calcis  was  made, 
about  a  third  of  its  substance  ap]>care<l 
healthy;  the  remaining  and  greater  part 
hid  the  brown  and  rotten  appearance  and  - 
conniOence  of  the  astragalus.  The  lower 
rxtiemity  of  the  tibia  was  in  the  same  con- 
ditioo. 

Sir  Benjamin  Bro<Iie  thus  describes  the 
ippearance  of  the  elbow-joint  of  a  boy 
abfint  ten  years  of  age : — 

"  The  cancellous  structure  of  the  articu- 
lating extremities  of  the  os  brachii,  radius, 
'and  ulna,  was  so  soft,  that  it  might  be 
crushed  by  a  Tery  slight  degree  of  force, 
«hra  squeezed  between  the  fingers.  It 
wa«  of  a  dark  red  colour,  prctematurallv 
Ttscnlar,  and  there  was  a  reddish  fluia, 
mixed  with  medulla,  in  the  cancclli.*' 

4.  The  appearance,  which  constitutes 
the  most  undoubted  sign  of  strumous  ac. 
tion,  is  the  dept>sition  in  the  cnncelli  (»f 
tuberculous  matter — an  unorganized  sub- 
stance,  in  colour  yellow,  and  of  the  con- 
sistence of  curd.  Yhe  fcdlowing  instances 
are  from  Sir  Beniamin  Brodie*s  treatise  on 
the  Diseases  of  the  Joints: — 

William  3fik-s,  a*tat.  Sr3,  ui:derwent 
aropatation  of  the  leg,  for  disease  of  the 
kncv.  **  On  examining  the  knee,  the  arti- 
cnlating  extremities  of  the  tjbia  and  fibula 
were  fiHind  si>  soft  that  they  were  readily 
ent  with  a  common  knife;  they  contained 
moi-h  less  earthy  matter  than  is  usual,  and 
their  rancelli  were  filled  by  a  yellow  cheesy 
solMtanoe." 

(-harles  Miller,  aetat.  20,  underwent  am- 
]m ration  of  the  f<N)t.  **  The  extremities  of 
the  tibia  and  fibula,  all  the  bones  of  the 
iami.«,  and  the  extremities  of  the  mcta- 
tanus,  contained  much  liss  earthy  matter 
than  is  nsnal.  They  were  sit  soft  that  they 
might  be  cut  with  a  scalpel  fiitliout  the 
edgic  being  turned.  They  were  i)retema- 
tnrally  red  and  vascular,  and  a  yellow 
cheesy  substance  was  dqmsitetl  in  the  can- 
edll." 

Stmmona  inflammation  of  bone  is  gene- 
rally characterized  bv  its  insidious  march, 
the  fcnulualness  of  tfie  local  su  el  ling,  and 
tiK  abacDCc  of  pain  wfa ich  attends  it.    LI vcn 


when  the  soft  textures  within  the  conti- 
guous joint  arc  in  jirocess  of  secondary  ul- 
ceration, the  sufl'cring  is  often  compara- 
tively trivial. 

There  is  no  reason  to  doubt  that  the  dis- 
ease, in  its  early  stage,  may  be  arreste<l  by 
judicious  romedifs,  of  which  the  principal 
local  means  is  the  maintaining  perfect 
quietude  in  the  afTectcd  joint ;  and  the  ge- 
neral means,  the  (dtscrving  those  rules  of 
diet,  and  medicine,  and  general  habits,  and 
place  of  residence,  which  ten<l  to  correct 
the  strumous  diathesis.  Even  when  the 
disease  has  strongly  estahli.shed  it»elf  in  a, 
joint,  there  is  still  a  remedy  in  amputat- 
ing the  limb,  which  is  un<iuestionahly  to 
be  resorted  to  if  the  organization  of  the 
joint  is  completely  destroyed,  and  the  pa- 
tient's health  is  rapidly  failing,  yet  no 
vital  organ  seriously  aflTccted,  and  strength 
enough  left  to  bear  the  o]>emtion.  To 
decide  up<m  tlie  propriety  of  o)>erating 
in  cases  of  less  urgency,  is  an  extremely 
difficult  task.  In  s(»mc  cases,  where  the 
constitutional  ti'ndcncy  to  scrofula  is  slight, 
tlie  patient  has  been  pennancntl^  restored 
to  health  by  losing  a  scmfulous  joint.  In 
other  cases  the  local  disease  a])pcars  to  bo 
a  vent  to  the  s]iecitic  action ;  and  when 
that  vent  no  longer  exists,  scrofula  mani- 
fests itself  in  other  n;ore  important  organs, 
and  the  imticnt  perishes  but  the  more  ra- 
pidly. 

It  may  happen,  however,  that  the  organs 
invaded  (upon  this  hy]K>thesis)  by  the  re- 
turning disease  may  not  be  vital  parts. 
Mr.  Cartwrigbt  amputated  a  scrofulous 
knee  in  a  girl  seventeen  years  of  age. 
Shortly  after  tlie  stump  had  healed, 
several  large  strumous  abscesses  formed 
in  different  parts  of  the  bo<ly ;  they  br<»ke, 
and  the  patient  was  reduced  to  great 
exhaustion.  Nevertheless  she  recovered, 
the  strumous  action  having  fortunately 
fallen  on  the  intermuscular  filamentous 
tissue  only.  When  the  disease  attacks  a 
small  joint,  it  is  probable  that  the  patient 
is  in  less  danger  of  a  return  of  strumous 
action  (m  its  amputation.  Disease  of  the 
joint  of  the  ball  of  the  great  toe  is  such  an 
instance.  In  this  case  the  place  of  the  dis- 
ease  renders  the  patient  particularly  desir. 
ous  to  have  it  removed*  The  operation  is 
one  often  performiMl ;  besides  the  joint,  as 
much  of  the  metatarsal  bone  1>eing  taken 
away  as  is  altered  in  structure.  I  was 
greatly  difsappointed,  when  a  gentleman, 
upon  whom  1  performt^l  this  operation, 
after  recovering  jMjrfectly,  and  acquiring 
the  np])earance  of  R-storctl  health,  was  in  a 
few  nnmtlis  attacked  witli  symptoms  of 
pulmonary  consumption,  of  which  he  died. 

It  seems  natural  to  suppose,  that  if  thero 
is  a  doubt  about  amputating  a  scn)fulous 
joint  in  a  patient  f>tiienvisc  free  from  dis- 
ease, it  would,  Hjortiorif  lie  improper  U*  re- 
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move  the  part,  when  scrofulous  disease  has 
already  manifested  itself  in  other  or^i^ans. 
But  it'  has  been  instructively  pointed  out 
by  Sir  Benjamin  Brodie,  thai  the  removal 
of  a  scrofulous  joint  will  sometimes  pal- 
liate, or  arrest,  existing  scn)fulous  disease 
of  the  viscera.  He  narrates  a  very  illus- 
trative  case  in  these  words : — 

<*  A  young  woman  was  admitted  into 
St  George's  Hospital,  labouring  under  a 
scrofulous  affection  of  the  ankle.  It  was 
of  long  standing,  and  there  were  several 
abscesses  communicating  with  extensive 
surfaces  of  carious  bone.  It  was  evident 
that  there  was  no  chance  of  cure  for  the 
disease  in  tlie  joint.  Nevertheless,  I  did 
not  think  it  right  to  propose  to  the  patient 
that  she  should  submit  to  the  loss  of  the 
limb,  as  she  had  a  troublesome  cough, 
with  a  purulent  expectoration,  and  other 
marks  of  pulmonary  disease.  She,  how- 
ever, earnestly  implored  that  the  ankle 
might  be  removed;  and  at  her  request, 
and  certainly  against  m^  own  judgment, 
I  performed  the  o)>eration.  The  stump 
healed  readily.  The  pulmonary  symp- 
toms almost  immediately  subsided.  She 
lived  for  four  or  five  years  in  tolerable 
health  ;  but  at  the  end  of  that  period  (as  I 
have  been  informeil)  there  were  again  ma- 
nifest indications  of  disease  within  the 
chest,  of  which  she  altimately  died." 

It  is  to  be  borne  in  mind,  that  in  scro- 
fulous affections  of  the  joint,  left  to  pur- 
sue their  course,  it  is  not  the  articular  dis. 
ease  which  is  directly  fatal.  The  patient 
tlirough  it,  indec*d,  is  debilitated,— ex- 
hausted with  hectic  fever ;  but  that  exhaus- 
tion has  to  prtMluce  disease  in  the  mesentery 
or  lungs,  or  in  both,  to  prove  the  imme- 
diate cause  of  dissolution.  The  surgeon 
has  then  to  consider  whether  the  removal 
of  the  limb  is  most  likely  to  avert  the  fatal 
visceral  disease,  by  saving  the  patient  fn)m 
the  exhaustion  which  promotes  it,— or  to 
accelerate  its  progress,  by  removing  the 
vent  for  strumous  action,  which  the  dis- 
eased joint  aflbrds. 

ON  THE  HYDRATED  OXIDE  OF 
IRON, 

AS  AN  ANTIDOTE  FOR  ARSENIC. 


To  the  Editor  of  the  Medical  Gazette, 

Sir, 
In  consequence  of  some  experiments 
which  have  been  lately  instituted  by  MM. 
Bmiscn  and  Berthold,  at  Gottiufrcn, 
from  which  they  cimcluded  that  Uiey 
had  discovered  an  antidote  for  arsenic 
acid,  in  what  they  tenu  the  hydro-oxide 
of  iron,  I  wa»  anxious  to  determine  how 


far  the  same  oxide  mig^ht  be  usefal  in 
renderings  arsenious  acid  insoluble  in 
the  stomach.     Upon  readinfr  an  account 
of  their  experiments,  as  publLshed  in  the 
Lancet,  I  was  surnriscd  to^  find  that  the 
arsenic,  and  not  tlic  arsenious,  was  the 
acid  operated  upon;  brcause  it  is  well 
known  that  the  latter  is  constantly  em- 
ployed in  this  country  for  the  purpose 
of  destruction ;  and  moreover,  there  are 
not  more  than  two  or  three  cases  on  re- 
cord of  poisoning  by  tlie  former ;  and  in 
these  the  acid  was,  I  believe,  combined 
with  potass.     The  discovery  of  an  cffi-    j 
cient  means  of  preventing^  the  destivo- 
tivc  effects  of  arsenious  acid,  has,  m- 
dccd,  lyn*^  been  a  desideratum,  but  un-    i 
fortunateh',  even  those  substances  which 
arc  capable  of  forming'  insoluble  com-    > 
pounds  with  this  poison  out  of  the  body, 
such  as  sulphuretted  hydrogen,  lime  &C., 
have  by  exi>crinients,  sufficiently  oflen    I 
and    carefully  conducted,   been    found 
utterly  useless   when    administered  u 
antidotes;    for    even   when   previously 
combined  chemically  with  the  acid,  so. 
as  to  form  such  insoluble  compounds, 
and  introduced  into  the  stomach,  they 
have  not  been  found  capable  of  prevent- 
ing the  poison  from  manifesting  its  de- 
leterious effects.    But  whether  these  ef-^ 
fects  be  produced  by  any  power  which 
the  stomach  may  possess  ofaecomposlng 
the  substances  introduced,  and  in  that 
way  setting  free  the  arsenious  acid,  or 
whether  the  gastric  secretions  themsclvei 
be  capable  of  exerting  a  solvent  action 
on  them,  without  any  decomposition, 
and  s(»  allowing  of  their  passage  into 
the  circulation,  must,  I  fear,  remain  a 
matter  of  conjecture.      Cases,  indeed, 
have  been  reconled,  in  which  WTe  was 
apparently  saved  by  the  administration 
of  such   inert  substances  as  cfaareoal, 
magnesia,  Ncc,  but  there  can  be  little 
doubt  but  that  these  acted  by  protecting 
the  coats  of  the  stomach  from  the  action 
of  the  poison,  until  it  could  be  removed 
from  that  (»rgau.     Should  the  following 
experiments  therefore  appear  of  suffi- 
cient interest,  I  shall  feel  obliged  by 
your  allowing  them  an  early  insertion. 
I  am,  Sir, 
Your  obedient  servant, 
R.  H.  Brett,  M.R.C.S. 

Uiipcr  SuMez  Place,  Kent  Rumd. 

Experiment  1.— 2J  grains  of  me- 
nious  acid,  of  tried  purity,  were  admi- 
nistered to  a  rabbit  of  mmlerate  sixe,  it 
20  minutes  afler  0  a.m.    No  Ibod  wv 
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Siven  for  the  first  six  or  seTcn  Lours, 
ming  which  time  the  animal  was  quite 
tirelj.  At  the  expiration  of  this  i)t;riod, 
asmal]  quantity  only  of  food  was  offered, 
and  grreedily  swallowed.  At  half-past 
10  P.M.  the  animal  appeared  well,  but 
was  found  dead  at  8  o  clock  on  the  fol- 
lowing morning*.  Upon  examination, 
the  external  jugular  veins  in  particular, 
and  the  whole  %'enous  system,  were 
gorged  with  semi-coagulated  blood.  In. 
ternal  mouth,  pharynx,  and  cesophagus, 
as  alMi  the  larynx  and  trachea,  healthy. 
Langs  crepitant,  and  floating  on  water. 
The  stomach  was  distended  with  food, 
and  almost  the  whole  of  the  internal 
sarface,  particularly  about  the  cardiac 
end,  of  a  vivid  red  colour,  with  an  abun- 
dant secretion  of  mucus  of  a  somewhat 
fi mi  consistence.  The  mucous  mem- 
brane in  several  places  exhibited  a  dot- 
ted appearance,  apparently  from  extra- 
vasation of  blood  into  the  submucous 
cellular  tissue.  The  mucous  membrane 
leadilv  peeled  off*.  Rectum,  and  other 
intestines,  Ifealthy. 

Experiment  2.— Rather  less  than  2 
grains  of  the  jioison  were  administered 
to  a  small  rabbit,  and  three  or  four  mi- 
notes  afterwards  8  or  10  grains  of  the 
hjdrated  oxide  of  iron.  This  animal 
died  in  less  than  three  hours,  remaining 
thronghout  in  a  tor|)id  state,  but  not  ap- 
parently sufTeriiiff'  from  jiain.  Upon  ex- 
aminadon  after  death,  the  heart  and  ve- 
nous system  gorged  with  fluid  blood ; 
langs  healthy,  as  were  also  the  cesopha- 
fn»and  trachea;  stomach  distended  with 
food.  There  was  a  considerable  quan- 
tity of  mucus  covering  the  lining  mem- 
brane, which  last  exhibited  no  signs  of 
ipAammatiou.  The  rectum  and  intes- 
tiue»  generally  free  from  inflanmiation. 
It  may  be  observed,  that  a  small  quan- 
tity  of  water  was  introduced  into  the 
siomach  of  this  rabbit  after  the  adminis- 
tniion  of  the  acid,  and  oxide  of  iron. 

Experiment  3.-^A  portion  of  arse- 
nilc  of  iron  was  prepan>d  by  precijiita- 
tion  from  the  persulphate  ot  iron  b^' 
Burans  of  arseiiite  of  potass.  The  preci- 
pitate, after  being  washed  for  some  time 
with  boiling  water,  was  dried  by  a  gentle 
beat.  5  grains  were  administered  to  a 
fall  grown  rabbit,  at  10  a.m.  The  animal 
I  ap|ieared  little  or  not  at  all  indisposed 
until  6  P.M.  when  it  became  inactive  and 
refused  food.  It  continued  in  this  state 
6r  two  hours,  when  it  made  violent  mus- 
cxertiuns,  and  was  evidently 
for  breath,"— while  it  occasion- 


ally uttered  a  loud  tracheal  rattle.  In  a 
very  short  time  it  died.  This  animal  could 
not  be  examined  till  some  hours  after 
death,  when  the  pharynx  and  oesophagus 
were  found  healthy  ;  larynx  and  trachea, 
as  far  as  tlie  bifurcation  of  the  latter,much 
inflamed  :  the  linin^jr  membrane  was  co- 
vered with  a  considerable  ([uantity  of 
mucus.  Right  lung  morbidly  red,  and 
less  crepitant  than  natural ;  venous  sys- 
tem gorged  with  coagulated  blood  ;  sto- 
mach full  of  food  ;  mucous  membrane 
covered  with  a  layer  of  mucus  of  so  solid 
a  character  as  to  adhere  and  peel  ofl"  in 
part  with  the  contents  of  the  stomach. 
This  last  was  much  inflamed,  especially 
about  the  cardiac  end,  at  which  part 
some  extravasation  of  blood  had  taxen 
place  beneath  the  mucous  membrane, 
llectum,  and  lower  part  of  large  intes- 
tines, healthy. 

ExPEHiMKNT  IV. — Six  grains  of  ar- 
senite  of  iron,  mixed  with  about  the 
same  (juantity  of  free  oxide,  were  given 
to  a  full-grown  rabbit ;  but  as  this  was 
administered  late  in  the  evening,  the 
sym|)toins  and  length  of  time  taken  to 
produce  death  coulunot  be  conveniently 
estimated :  the  animal  was  found  dead 
early  on  the  following  morning.  Upon 
examination,  the  venous  system  was 
found  gorged  with  coagulated  blood; 
air-passages  and  lungs  healthy,  as  was 
also  the  oesophagus ;  stomach  distended 
with  food,  and  lined  with  mucus  of  the 
same  character  as  in  the  last  experi- 
ment. The  cardiac  end  of  the  stomach 
was  much  inflamed;  there  were  also 
patches  of  cxtravasated  blood ;  intes- 
tines quite  healthy. 

The  first  experiment  was  made  for 
the  purpose  of  marking  the  morbid  ap- 
pearances produced  by,  and  length  of 
time  necessary  for,  a  certain  dose  of  the 
poison  to  produce  its  cflfects. 

An  objection  may,  perlia])s,  be  made 
to  the  second  ex])erinicnt,  and  it  may  be 
urged  that  had  the  antidote  been  ad- 
ministered in  larger  quantity,  death 
would  not  have  ensued.  It  is  sufficient 
at  present  to  observe,  in  reply,  that  the 
quantity  of  oxide  of  iron  was  more  than 
sufficient  to  neutralize  the  arscnious  acid, 
had  chemical  union  taken  place. 

In  the  third  experiment,  the  poison 
and  antidote  were  given  chemically 
combined,  but  still  the  animal  died ;  as 
did  also  that  in  Experiment  IV.  where 
free  oxide  of  iron  was  mixed  with  the 
arsenite  of  iron. 
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It  now  became  an  object  of  inquiry. 
Will  arsenious  acid  and  the  hyd  rated 
oxide  of  iron  combine,  when  suspended 
together  in  water,  the  temperature  belaid 
favourable?  What  was  the  nature  of 
the  precipitate  produced  by  the  addition 
of  arsenitc  of  pciUfis  to  the  per-sulphate 
of  iron,  both  bcf(»re  and  after  it  had 
been  well  washed  with  boiling  water, 
in  which  hist  state  it  was  adnnnistered 
to  the  rabbits  in  Experiments  III.  and 
IV.  ? 

A. — One  gfrain  of  arson ious  acid  was 
dissolved  in  one  ounce  of  boiling'  water, 
and  the  solution  allowed  to  become  cold. 
No  crystals  were  deposited.  Eight  or 
ton  nfrains  of  oxide  of  inm  were  then 
suspended  through  the  solution,  and 
the  whole  kept  at  a  temperature  of 
from  U5«  to  100«  for  nine  hours;  the 
fluid  was  agitated  from  time  to  time. 
The  whole  was  then  thrown  upon  a  fil- 
ler, and  the  filtered  fluid  found  to  con- 
tain  an  abundance  of  arscnious  acid,  as 
indi<^ated  by  liquid  re-agents. 

B. — The  same  quantity  of  arscnious 
acid  was  boiled  with  eight  grains  of 
the  oxide  of  iron  in  water,  for  half  an 
hour.  The  filtered  fluid  gave  equally 
abundant  indications  of  the  presence  of 
the  poison ;  the  residue  on  the  filter 
was  waslied  with  boiling  distilled  water, 
so  long  as  the  filtered  fluid  gave  any  in- 
dications  of  the  presence  of  arscnious 
acid;  the  filter  and  its  contents  were 
then  dried  at  a  gentle  heat :  the  residue, 
which  was  of  the  colour  of  oxide  of 
iron,  gave  slight  indications  of  the  pre- 
sence of  areenic  when  heated  with  ciiar- 
coah 

C — An  excess  of  arsenitc  of  potass 
in  solution  was  added  to  a  ])ersulpliiite 
of  iron;  a  fine  canary -yellow  coloured 
precipitate  came  down,  soluble  in  the 
acids  and  in  ammonia. 

D. -A  solutitm  of  nrsenious  acid  was 
added  to  a  jier-sulphate  of  iron  :  no  pre- 
cipitate etisuod. 

E. — A  solution  of  per-sulphate  of 
iron  was  added  in  excess  to  one  of  ar- 
senite  of  potass  ;  the  yellow  precipitate 
obtained  was  collected  on  a  filter  and 
washt>d  with  cold  distilled  water ;  after 
some  time  the  filtered  fluid  ceased  to 
give  indicaticms  of  arsenious  acid ;  the 
precipitate  retained  its  yellow  colour. 

D. — A  portion  of  the  suim'  ]>recipitatc 
was  then  washed  reiK'atedly  with  boil- 
ing distilled  water,  and  it  was  only  after 
some  hours  that  the  filtered  fluid  ceased 
to  give  indications  of  arscnious  acid ; 


it  gave  no  indieitMM,  jMifrcrcr,  of  tt| 
presence  of  iroii ;  the  yellow  colour  wfli 
supp]i<*d  by  a  brick-red  one,  similar  li 
that  of  the  oxide  of  iron ;    the   pieci- 

Eitate  was  dried  by  a  gentle  heat ;  wImb 
eated  with  charcoal  it  gaveprooftflf 
the  existence  of  arsenic. 

From  experiment  A,  it  would  9amim 
that  even  excess  of  per-oxide  or  ina 
will  not  neutralize  arscnious  acid,  enm 
when  this  last  is  in  solution,  and  the 
time  allowed  very  considerable.  It  k 
clear,  therefore,  that  no  beneficial  n* 
suits  can  accrue  from  the  admiuistntiaB 
of  this  substance  as  an  antidote,  ia 
cases  of  ])oisouing  by  arscnious  acids 
for  in  such  cases  the  neutraliEatioii  m 
the  poison  ought  to  be  immediate,  and 
the  circumstances  are  also  excccduurij 
unfavourable  for  the  action  of  the  aetOMi 
the  metallic  oxide :  even  admitting  that 
a  small  portion  of  these  substances  da 
unite  chemically  at  such  a  tenipeimtnn^ 
the  excess  of  uiicombined  arscnious  acid 
would  not  fail  to  cause  death. 

In  exneriment  B,  the  eircunntaneei 
were  still  more  favourable  for  the  c 
neutralization  of  the  poison,  the 
perature  being  so  high  ;  but  in  that  c 
the  yellow  arsenite  noticed  in  expcii^ 
ment  E  could  not  be  formed,  in  ooOf 
se<}uence  of  its  undergoing  dccoiii|w. 
sition  at  a  boiling  heat,  yielding  up  ill 
arscnious  acid;  but  still  it  might  Jbave 
been  expected,  that  as  sufficient  oxide 
of  iron  was  present,  the  whole  of  tka 
ai-senious  acid  would  have  combiaed 
with  It,  constituting  the  brown  ancnile 
noticed  in  experiment  D. 

E.— In  this  experiment  the  yelloir 
arsenite  was  formed,  and  found  to  retain 
its  c<dour  when  washed  with  cold  dis* 
tilled  water;  to  which  fluid  it  docs  not 
yield  up  iLs  arscnious  acid :  boiling 
water,  <»ii  the  contrary,  decomposes  the 
salt ;  depriving  it  of  a  very  considerable 
quantity  of  its  arscnious  acid,  and  alter- 
ing its  colour.  I  am  inclined  to  consi« 
der  the  yellow  and  the  brown  as  two 
distinct  ursenites,  the  arscnious  acid  in 
the  former  being  in  much  greater  pro- 
])ortion  than  in  the  latter.  That  the  ar- 
scnious acid  in  the  fonner  is  not  in  a 
state  of  mere  mechanical  mixture  wick 
the  oxide  of  iron,  is  shewn  by  the  co- 
lour of  the  compound;  one  of  the 
strongest  proofs  (»f  chemical  union. 

I  have  not  had  time  to  examine  tbe 
proportions  in  which  the  acid  and  oxide 
unite  in  thesi*  two  arsenites;  but  snn* 
posing,  in  the  first  case,  that  tbe  sail 
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codsists  of  two  atoms  of  acid  to  one  of 
baie,  the  combining'  proportions  would 
be  100  acid  to  40  oxide.  Still  there 
would  have  been  more  tban  sufiicicnt 
oxide  of  iron,  both  in  the  ex])erinients 
on  the  rabbite  as  well  as  in  those  last  de- 
uiled,  to  have  combined  with  the  arse- 
nioiisacid employed;  and  the  same  may 
be  said  of  the  second  arsenite,  in  which 
the  proportion  of  arsenious  acid  is  much 
smaller;  for  snpposin^r  that  there  were 
two  atoms  of  base  to  one  of  acid,  the 
|ini|»orti(ms  would  he  50  acid  to  80  base : 
the  quantity  of  oxide  of  iron,  therefore, 
employed  in  tlie  experiments  alluded  to, 
was  more  than  sufficient  to  allow  of  such 
1  cunibination,  and  the  consequent  neu- 
tralization of  the  whole  of  the  arsenious 
acid  present. 

From  these  experiments,  I  conclude 
that  the  h^drated  oxide  of  iron  cannot 
be  administered  as  an  antidote  for  ar- 
senious acid  with  any  chance  of  success, 
and  that,  like  other  reputed  antidotes, 
it  most  nnibably  acts  by  protecting  the 
coats  or  the  stomach  from  the  action  of 
the  poison,  and  not  by  rendering  the 
po»un  insoluble.  From  a  few  experi- 
meuts  performed  on  arsenic  acid,  I  am 
incluied  to  believe  that  tlie  same  objec- 
tions may  be  advanced  as  in  the  above 
instance ;  but  further  investigation  is  re- 
<inired  to  clear  up  that  point. 


BEPORT  OF 

CASES   IN   WHICH   ERGOT   OF 

RYE    WAS    USED*; 

WHhittEffeett, 

By  Fleetwood  Churchill,  M.D. 

niddaa  to  the  Wellmley  Female  Inttitutioo, 
Lecturer  on  Midwifery,  &c. 

Tbe  varions  opinions  which  have  lat- 
leHv  been  put  forward  as  to  the  utility 
oftlieergnt  of  rve — its  use  in  various 
di«ea!ies — the  doses  in  which  it  should 
be  ifiven — with  the  good  and  evil  eflfccts 
prodnced  by  it — have  induced  nie  to 
umw  Kk^tber  a  few  of  the  cases  in 
which  I  have  trie<l  it,  and  of  which  I 
tnok  accurate  notes  at  the  time.  In 
■inr  of  these,  and  in  some  of  those  re- 
JatcJ  by  others,  an  imjiortant  oversight 
has,  I  think,  been  committed,  in  not  ob- 

*  Bead  St  a  meetlnir  of  the  Ai«oclation  of  Thy* 
tJHnu  I>iiUlD,  Oct.  tf,  18.14. 


serving  the  pulse  immediately  after  each 
dose.  In  two  cases  which  I  shall  relate, 
we  may  observe  that  the  primary  effect 
of  the  ergot  occunx'd  very  shortly  after 
its  administration,  and  was  followed  ra- 
pi<Ily  by  anotlier  and  very  different 
state,  wtiicli  has  usually  been  considered 
as  its  direct  effect.  All  medicines  of 
great  power  arc  liable  to  produce  ill 
consequences  sometimes,  in  connexion 
with  the  good  derived  from  them, — 
sometimes  as  their  sole  effects:  thus  it  is 
with  ergot.  We  meet  with  cases  where 
life  is  ap])nrcntly  preserved  by  it,  with- 
out a  single  unfavourable  symptom  oc- 
curring; in  others  (as  in  Cases  I.  11. 
and  III.)  the  object  for  which  the  reme- 
dy was  given  is  attained,  but  distrcssiug' 
circumstances  accompany  it;  whilatina 
third  class  no  good  is  done,  and  the  evil 
alone  is  prominent. 

Case  I*.-— Mary  R.,  in  her  fourth 
month  of  pregnancy,  was  seized  with 
htemorrhage  afler  fright.  During  this 
first  attack,  I  was  afterwards  informed, 
she  aborted.  For  some  days  I  tried 
the  ordinary  remedies, — opium,  an  acid 
tnixture,  cold  to  the  vulva,  and  iilug>^ing, 
— without  success.  After  a  short  inter- 
val the  flooding  returned,  expelled  the 
plug,  and  reduced  the  patient  to  a  state 
of  anemia.  Nothing  peculiar  was  dis- 
covered by  examination  per  rayinam. 
As  no  time  was  to  be  lost,  I  then  gave 
her  3j.  of  the  ergot  in  three  (h»ses,  with 
intervals  of  an  hour.  Tlie  stomach  re- 
tained the  whole.  Xo  pain  was  felt  in 
the  belly  for  some  hours,  when  she  said 
she  felt  a  slight  sting.  The  htemor- 
rhaye  stopped  entirely.  The  next  day 
she  complained  of  violent  pain  in  the 
head,  and  became  delirious  for  some 
hours.  These  symptoms  were  relieved 
by  purgatives,  shaving  and  blistering 
the  nead,  Vc,  and  she  gradually  reco- 
vered so  as  to  sit  up  and  walk  about  her 
room.  In  about  a  week,  after  some 
greater  exertion  than  usual,  she  ha<l  a 
recnrrence  of  the  flooding.  The  ergot 
again  relieved  her,  after  opium  and  cold 
to  the  vulva  failed  ;  but  it  was  followed 
by  similar  excitement,  though  in  a  much 
slighter  degree. 

Case  II. — Mrs.  F.,  two  months  preg- 
nant, was  attacked  with  hieniorrnage, 

•  An  abstract  of  my  n<itoa  on  thiH  case  wn» 
given  by  my  friend  and  ccilleaguc.  Dr.  MaunnvII, 
In  a  report  of  thu  Wellcvley  Institution,  pul*- 
liahpd  ill  tlic  Dublin  Journal  for  July  1834.  Thvy 
were  then  introduced  merely  to  shew  tlie  Qccu- 
ftjuuul  bad  i'ft'ecls  ot  ilii»  remedy. 
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for  which  tlie  usual  means  were  em- 
•loycd.  The  next  day  (April  22,  1834: 
saw  her,  as  the  discharge  had  reeurrec 
in  an  alarming^  dcg^rcc ;  and  I  ordered 
3ss.  of  ergfot  in  two  doses,  with  an  inter- 
val of  fifteen  minutes  between  each. 
Aflcr  sleepinf^  awhile  the  discharg-e  re- 
turned, and  another  dose  Oj.)  was  g^iven 
with  perfect  success.  She  aborted,  and 
MO  h€emorrhaye  followed.  On  the  next 
day  she  was  in  a  state  of  half-stupor, 
with  violent  headache,  and  weak,  quick, 
depressed  pulse.  These  symptoms  yield- 
ed to  ai)pn)priatc  remedies,  and  she  re- 
covereJ. 

Case   III. — Mrs.  ,  in  Leeson- 

Lane,  after  being  safely  delirered  of  a 
living  child,  on  the  expulsion  of  the 
placenta  was  attacked  with  violent  hae- 
morrhage, for  which  the  pupil  in  atten- 
dance applied  cold  to  the  vulva.  When 
I  arriveu,  I  found  her  blanched,  with 
very  feeble  puUe,  and  complaining  of 
great  faintness.  I  gave  her  Jss.  of  the 
ergot,  in  two  doses,  with  an  interval  of 
half  an  hour,  and  no  stimulants.  The 
iioo<ling  entirely  ceased.  On  visiting 
her  a  few  hours  afterwards,  I  found  her 
rather  feverish  ;  skin  hot ;  pulse  very  ra- 
pid ;  and  a  very  slight  headache.  Tiicsc 
symptoms  subsided  without  remedies, 
and  she  got  well. 

Case  TV. — Mrs. ,  Stephen-Street, 

three  months  pregnant,  was  seized  with 
flooding,  and  the  foetus  was  expelled, 
but  no  Kccundines ;  and  I  was  called  iu. 
Cold  had  been  applied  to  the  vulva 
without  effect,  aim  she  was  much  re- 
duced by  the  bleeding.  On  examina- 
tion per  vaginam^  I  could  distinctly  feel 
the  membranes  witliin  the  os  uton,  but 
could  not  extract  them  without  intro- 
ducing my  hand,  which  I  deemed  inad- 
visable.  One  drachm  of  ergot  was  piven 
in  three  doses,  with  half  an  bourns  inter- 
val between  each ;  and  the  pulse  was 
carefully  noted  every  few  minutes.  Five 
minutes*  after  the  first  dose  it  liad  dimi- 
nished six  beats  in  frequency,  and  was 
weaker.  From  tliis  point  it  gradually 
rose  to  its  former  slandard ;  and  this  was 
exactly  repeated  with  each  dose.  No 
excitement  followed,  and  the  patient 
peifectly  recovered. 

Case  V.  was  a  patient,  Mrs.  M.,  a^d 
45,  in  lingering  labour  of  her  first  child. 
The  )>arts  were  of  proi>er  size,  but  the 
uterine  contractions  decreased  in  force 
and  number.     After  a  considerable  time 


had  elapsed,  and  other  means  had  beea 
tried,  3j,  of  ergot  was  given  in  9j.  doset, 
-  at  half-hour  intervals.  The  pulse,  whicb 
beat  06  when  the  first  dose  was  given, 
in  five  minutes  fell  to  60,  and  then  gra- 
dually rose  up  to  its  standard  atfiret; 
and  this  occurred  with  each  dose.  The 
pains  were  increased  iu  frequency, 4Mit 
not  in  force,  and  the  forceps  was  finaUv 
employed.  There  remained  a  sort  of 
stupor  over    her    after  the   ergot  wis 

given  ;  but  whether  caused  by  that,  or 
y  the  duration  of  labour,  may  be  diffi- 
cult to  decide. 

Case  VI. — Mrs. aborted  a  fort- 

night  before  I  saw  her,  and  since  that 
time  had  continued  to  suffer  from  a  pro- 
fuse sanguineous  discharge,  which  re- 
duced her  considerably.  I  prescribed 
^.  V.  of  the  ergot  to  be  taken  three 
times  a  day ;  and  afler  taking  four  or 
five  doses  the  flooding  diminisned,  and 
soon  ceased  altogether.  No  bad  symp- 
tom followed. 

By  way  of  illustrating  the  anmiti- 
gated  ill  effects  of  this  remedy,  I  may 
refer  to  a  case  communicated  to  Dr. 
Maunsell  by  Dr.  Johnson,  related  in  the 
same  number  of  the  Dublin  Journal,  in 
which  a  double  dose  was  given  by  mis- 
take to  a  person  in  labour.  No  uterine 
c(»ntractions  were  produced,  but  the  n- 
ticnt  was  attacked  with  ^  incomplete 
coma,  livid  face,  and  muttering  deli- 
rium," which  continued  thirty  hours. 

From  the  cases  I  have  related,  may 
we  not  conclude,  tliat  the  primaiy  ac- 
tion of  ergot  of  rye  is  sedative  (Cases 
IV.  and  v.),  followed  quickly  by  more 
or  less  excitement,  in  some  cases  by  de- 
lirium. How  long  this  state  would  last, 
and  whether  it  would  subside  sponta- 
neously, we  cannot  say  positively.  In 
one  patient  (Case  II I.^,  where  remedies 
seemed  unnecessary,  it  did  so  subside ; 
but  ill  the  others  it  would  have  been  nn- 
justifiable  to  have  neglected  the  means 
ill  our  power,  and  which  were  speedily 

SUCCCSSHll. 

I  know  not  of  any  cases  in  which 
tliese  symptoms  i)roved  very  obstinate. 
The  inference,  therefore,  that  1  would 
draw  from  these  trials  is,  that  as  ill 
consequences  do  result  from  its  use.  it 
requires  great  care  in  the  administratioa 
of  It ;  but  that  its  positive  value  is  but 
little  diminished,  and  its  exhibition  not 
interdicted  by  this  circumstance:  (or 
wc  see  that  in  two  cases  it  probaUj 
saved  the  patients'  lives,  erete  when 
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it  occftiioned  the   appearance  of  Ik 
mnptoma.      In   anoUier   case    it    ren 
dered   unnecessary  the  mauual  oxtrac 
tion    of   the    secuudiiies   at   an    early 
period ;  and  in  a  third  it  controlled  a 
very  obstinate  menorrhag^a.    I  fear  that 
at  present  our  knowledge  of  its  effects 
ondiiTerent  constitutions  is  too  limited 
to  enable  us  to  distin^fuish  beforehand 
those  cases  in  which  ill  effects  may  be 
anticipated.    We  ouj^^ht  certainly  to  ab- 
stain from  its  use  in  any  case  where 
there  is  cerebral  excitement. 

It  is  Yery  desirable,  whenever  ergot  is 
IpTen,  that  an  accurate  estimate  of  the 
poise  at  the  time  of  administering  it 
ihoald  be  taken,  and  that  notes  of  its 
frequency  should  be  made  every  five 
Binutes  afterwards.  I  am  unable  to 
explain  why  the  same  doses  should  act 
M  powerfully  in  one  case,  and  not  in 
another;  for  in  the  trials  I  made  it  was 
as  fresh,  and  apparently  as  good,  when 
|iTen  to  one  patient,  and  when  onlcrcd 
for  the  others.  The  mode  of  exhibition 
I  adopted^  was  to  boil  the  bruised  er^ot 
ia  a  little  water  for  a  few  minutes,  then 
adding*  a  little  milk,  to  give  both  the 
deeoction  and  the  cr^ot  The  addition 
of  the  milk  renders  it  more  palatable, 
and  less  likely  to  proToke  vomiting.  We 
should  be  careful,  however,  to  increase 
the  bulk  of  the  medicine  as  little  as  pos- 
sible, as  that  alone  would  irritate  the 
stomach. 

It  will  be  observed  that  I  always  gave 
it  (with  one  exception)  in  scruple  doses ; 
and  I  do  not  know  whether,  m  cases  of 
sach  imminent  danger,  we  should  be 
justified  in  giving  smaller  doses,  as 
BDch  more  time  would  be  required  be- 
fere  the  full  effect  would  be  obtained. 


MODIFICATrON  PRODUCED  ON 

CASTOR  OIL, 
m  rASsixo  theol-gii  the  dowels. 

r#  ike  Editor  of  the  Medical  Gazette. 

Sib, 
I  SHALL  feel  obliged  by  your  publishing 
Ae  following  remarks  on  the  curious 
Modiffcmtion  which  eastor-oil  is  capable 
if  udergoing  in  the  intestines.  The 
CKpouaents  were  performed  fur  the  pur- 
Mae  of  determining  a  chemical  distino- 
■■■  befireen  the  fatty  masses  occasion- 
f  fimnd  in  the  mlVine  discbarges  (a 


circumstance  rendered  hij^^hly  interest- 
ing to  the  profession  generally,  since 
the  publication  of  Dr.  Bright's  opinions 
on  that  subject),  and  the  diflerent  forms 
which  castor-oil  is  known  to  assume 
when  mixed  up  witli  faecal  matter.  It 
is  well  known  that  when  the  oil  has 
been  administered,  either  by  the  mouth 
or  as  an  enema,  it  may  be  traced  in  the 
dejections  under  several  modifications ; 
sometimes  resembling  caseous  flakes,  or 
a  soap-like  scum,  floating  on  the  more 
fluid  part  of  the  dejection;  occasionally 
it  lias  been  seen  arranged  in  a  form  not 
unlike  bunches  of  grapes,  or  more  nearly 
of  hydatids  of  a  whitish  colour :  more 
generally,  however,  it  is  found  mixed 
up  with  the  fu'ccsas  a  kind  of  emulsion, 
and  in  some  few  instances  (of  which  the 
following  case  is  an  exam])le)  it  has 
been  discharged  under  the  form  of  solid 
tallow-like  masses. 

A  woman,  about  eight  months  ad- 
vanced in  prepiiancy,  was  admitted,  a 
a  few  weeks  since,  into  Martha's  Ward, 
(under  Dr.  Bright)  labouring  under  con- 
stipation, frequent  voniitinfj',  and  a  bunt- 
ing sensation  at  the  scrobiculus  cordis. 
Some  medicines  were  prescribed  for  her, 
and  an  enema  of  castor-oil  was  ordered 
to  be  injected.  This  was  done ;  the  in- 
jection did  not  return  until  the  follow- 
ing day;  it  was  mixed  with  feculent 
matter,  and  contained  also  a  portion  of 
the  castor-oil :  besides  this,  some  solid 
tallow-like  masses  were  found  on  its 
surface ;  these  were  jg^iven  to  nic  for  ex- 
amination, by  Dr.  Bright.  Tbc  woman 
has  never  since  passed  a  similar  sub- 
stance, and  she  is  now  convalescent. 

Examination  of  the  Fait?/  Matter. 

1.  It  is  a  white  soft  substance,  of  a 
foetid  penetrating  odour,  sinking  in 
water,  insoluble  in  that  fluid,  although 
it  causes  it  to  form  an  inipfrfeet  lather 
when  rubbed  between  the  fingers;  with 
out  any  appreciable  action  on  either  lit- 
mus  or  turmeric  paper. 

2.  Expsed  to  heat  in  a  bent  glass 
tube,  it  partly  fuses,  swells  uj),  gives  ofl* 
water,  and  at  a  temperature  just  below 
that  at  which  it  changes  colour,  a  little 
ammonia  is  evolved  ;  and  on  increasing 
the  heat,  the  semi-fused  mass  exhales  a 
powerful  odour  of  boiling  "  soap-suds^'* 
or  "  leeg." 

3.  When  boiled  in  alcohol  of  -8)0, 
the  fatty  substance  almost  entirrly  dis- 
appears, and  a   solution    is    v>V)\a\\\c^^^ 
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which  appears  tiirbiffi  in   conftequcEice 

of  iiiiniciY^ns  very  ininiiic  finkcs  being- 
til  sii^perisicm ;  an  rooHrig^,  the  fatty 
mitttrr  is  di'iJOHiicJ  a$  a  iij^lii  ^p«>t'ey 
iiiiisi  (Iwd  or  ibrcc  times  laryci'  ihaii  tliii 
bulk  of  fat  eini»loyccl);  this  wiis  rctlis- 
solvcd  in  iilcolio],  Htterc^l  wbilt*  bot^and, 
iiri  cording',  imini'nms  fine  ueedfes  of 
K|i*anii<?  were  ilcposited* 

4*  Aiioibcr  jiortion  of  the  fftl  was 
pbirrd  in  b«iliii|^  luiuid  puUiss:  it 
sweifed,  lircouie  fiinbLr-cob>iirLHl^  iraiis* 
luct'iit  At  lb<t  ed<>-c?*,  mid  tventimiW  dU- 
soJFt'd.  By  coldill^',  a  wbiU' »<ditf  soap 
wan  obtained^  ^^idublc  iu  w.itcraiid  alco- 
bo],  wbieb  alTordinl  fiu<*  p<'arly  flukes 
on  ibc  addition  of  all  aqtd. 

5.  An  dcidiidio  t»(dntion  of  the  fatty 
ntatli'r  wos  mixed  whU  nitric  acid,  and 
tif.t  aside.  In  a  few  bimrs  ibe  surface  of 
tbt*  fluid  befame  covered  with  H  out  inn- 
Jiiuitntv,  of  a  yrllouisli  cobiurand  pearly 
hifitre,  bearinjy^  nt  first  Mj^bt,  no  incon* 
sidcrablc  rrscmbbincc  to  nitrate  of  nrea* 
TbiHcrysialline  ruuttcr»  bouever,  readily 
fnniHl  into  yeUoivi^b  oily  j^bibnb  s, 

6.  Another  portion  of  the  fatty  mat- 
Icr  was  boib*d  for  sitmc  hours  in  watrr, 
acidulated  with  acetic  acid;  when  cold, 
the  whole  \va!^  thrown  on  a  filler,  and 
well  washed  with  distilled  wntfr.  Tfie 
fat  bad  now  a$;^unied  n  yellowish  tiiit« 
and  loHt  I  be  jtroperty  it  before  posseted 
of  form  i  ntf  a  ^o  ap  4  i  k e  1  a  t  he  r  wi  1  b  wate r  ; 
it  bat!  ali^o  become  perfcelly  fusible,  at 
a  ieniperainre  of  ! 45*^,  appearing  then 
under  I  lie  form  of  a  yellowish  oil,  of  a 
peculiar  rancid  odonr. 

7.  On  Hubmiuiny:  the  fat  (obtained  in 
experiment  (»,  by  ludlinGi'  the  ori^^inal 
matter  nitli  an  aeidj  to  diNtillati'in,  an 
oil  was  fd>tained  in  Ine  recejvrr,  wlurb, 
when  cold,  became  a  striated  crystalline 
mass,  pojtecs^injj  an  aeid  reaetitni  and 
piin^TLnt  odonr;  to  this  snb.Mtauee  soiuc 
ncenily-prepan^'d  jirotoxide  of  lead  waa 
added,  and  the  mixture  exposed  to  a 
tcmpemturc  of  IGO**:  a  ma«H  was  ob- 
tained«  i^olublc  in  e«dd  aJeobol  ;  the 
alcoholic  Holntion  exertinfjf  an  aihalme 
Inaction  on  litmus  pa]jer,  prcvicnily 
reddened  by  An  acid,  smd  anordiuj^  a 
copious  precipitate  of  lead  on  the  addi- 
tion of  liquid  sulphun'tted  hydrogen* 

From  all  thesie  i  \ih  litm  ots,  bnl 
chiefly  fnjin  the  re «<  i  ibed  in 

exjienment  7  (which   ..      ;  peculiar 

to  castor  oil),  I  have  scarcely  a  doubt 
thai  the  fatty  mtisse«(  umbT  examination 
were  tucrely  the  oil  which  had  under* 


g\>m  some  chan^  in  tJie    tiitrsfjacM 
thii$  cbangi?,  I  am  inclitu'd   r 
consi>vlA  in   a  nroeess  of  sapc^ui         i 
a  pivrtron  of  ifie  oil«  by  c^jmbininK  i 
alkaline  matter,  »m  well  an  a  little  i 
men,  forming  a   solid   soap,  whirl 
combined  with  uncharj^e^d  oil  in  a 
of  ininnte  admt\tnre.     I   feel    r 
tain  of  tbi>i   fact,  a^i   I   have   ^ 


able  to  fonii    an     nrtifieiiil 


IPIIJIHJI 


much  rt-»»embliiiy;'  the  futty  njajtM<«,  Botib 
soda  and  ammoniti,  altbnun^b  in  cam* 
parativtdy  minute  quantitir^^,  ajipcar  to 
be  present  in  the  faliy  matter. 

The  following   arc  the   re»nlts  of  n 
quantitative  examination  of  this  mattcfi. 

Stearin  and  olein  ,  * ,  9SH» 

Water,  with  traiM^s  of  aionionm  T*W 
Albumen  .,«•.«,•«,.**,..,,  MO- 
Soda , l-lil 


Loss. 


48-45 

I  am»  Mr, 
Your  obedient  servant, 

GoLDinfu  Btnti. 
Guy't  HofplUU  Nor.  9,  ISM, 


IMPERFORATE  ANUS  SUCCKSa- 
FULLY  TREATED, 

Ttt  ihe  Editor  of  the  Medico  i  GmzHl 

Sir, 

SnouT.n   you  deem  ihe  aee«o»T    -  ■  ■  ■ 
case   of  imperHnate    annn   of 
ifiterest    to   occupy   a  ctdnmu  .  i     ,*,. 
jonrnal,  I  shall  be  *ddij;fed  by  itJi 
tion  at  your  convenience. 
I  am,  «.ir, 
Your  obetlieul  servant, 

AMlsUnt  ^ 
MnJdatone  Barriiclni, 

OnthcStb  of  Oct*ibcrlaHt,IdeltVM« 
n  woman  of  a  female  cbiblj  tlir    '"-' 
seven  ebi)dn*ti  bonj  alive.     *l  1 
wan  natural.     The  follow  in  r^i 
of  ca>itor«o)l   waa   ifiven 
which,   not  opeTatinL^  "^ 
3  v.M.    the    same 

cvenitig   visit    I   f* 

neither  water  nor  inou^ui  p.iti««^«  wl 


ri^U 


SUCCESSFULLY  TREATED. 
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led  me  to  examine  the  anus.    I  found 
Is  fonn  externa]]^  was  tolerably  per- 
ect,— however,  with  rather  a  more  rag"- 
1^  appearance  than    usual  ;   but    on 
Dtroducing'  a  bougie,  it  was  stopped  in 
te  progress  about  an  inch  and  a  half 
Tom  the  external  aperture.     My  finger, 
ffhen  bejond  the  sphincter,   conveyed 
he  sensation  as  of  entering  a  vacant 
ipace,  into  which  projected  a  small  tu- 
mor.   After  some  consideration,  I  in- 
troduced the  cauula  of  a  trocar  up  to 
vhat  appeared  to  be  the  impediment, 
uhI  pushed  the  stilette  on  to  its  utmost 
extent;  hut  no  meconium  followed.    A 
laedical     friend    of    mine,    who    was 
kind  enough  to  visit  the  child  along 
vith  me,  tried    the    same   means,   as 
also   the    introduction    of    a    grooved 
needle,  but  with  no  better  success.  Our 
efforts  also  to  hit  upon  the  urethra  were 
eqaallj  unsuccessful.     It  was  then  de- 
termioed  to  wait  the  result  of  a  greater 
distention   of  the  gut,    as  no   urgent 
sTmptoros  had  as  yet  shewn  themselves. 
On  Tuesday    (second    day^  the    child 
WIS  reported   to  have  had  an  uneasy 
night,  to  have  vomited  repeatedly,  and 
Uueriy  to  have  refused  the  breast.    The 
ibdomen   was  very  tense  and  swollen, 
and  the  labia  enlarged  and  livid.     No- 
thin|2f  had  passed  either  from  the  rectum 
or  bladder.     Another  attempt  was  then 
made :  I  introduced  my  Gnger  into  the 
anus;   the  impediment  was   felt  more 
distinct  and  prominent;  apharyngoto- 
DKM  was  then  passed  flatly  along  the 
iio^er  as  far  as  the  obstruction,  and  the 
laiicet  pushed    firmly    on.     In   a  few 
^econds  I  had  the  satisfaction  of  see- 
iog  the  meconium  pass  freely  by  the 
fii^^.    A  very  slig^ht  hflemorrhage  fol- 
lowed. A  hot- water  injection  was  thrown 
upf  which   brought  off  a  considerable 
quantity  of  hardened  meconium,  with 
nident  relief  to  the  child. 

Still  no  water  had  been  passed ;  and 
tAfTv  attempt,  on  this  as  on  the  former 
«ccasif»ns,  to  find  the  urethra  bv  a  probe, 
^^  unsuccessful.  A  warm-bath  was 
dinrtcd,  and  fomentations  to  tHc  abdo- 
men to  be  repeatedly  used.  A  few  hours 
after,  the  child  was  said  to  have  had 
three  blood  motions,  to  have  had  no 
vomiting,  and  there  was  rather  less  ten- 
sion  of  abdomen.  At  this  time  our  at- 
tnopu  were  renewed  to  open  the  natural 
pMHgp  to  the  orethra  and  bladder,  and 
«e  were  deliberatinfif  what  had  better  be 
4ne  in  case  of  faunre,  when  happily. 


on  using  some  force  by  pressure  with  the 
probe,  the  resistance  was  overcome,  and 
urine  flowed  freely.  A  dose  of  oil  was 
now  given,  and  the  fomentations  direct- 
ed to  DC  continued. 

Wednesday  (third  day).--Thc  abdo- 
men was  found  still  tense,  though  less 
so,  and  with  some  cedcma  of  the  lower 

{>art.  The  labia  were  less  swelled  and 
ivid.  The  child  had  been  easy,  sucked 
well,  and  had  three  or  four  motions,  less 
bloody  and  more  feculent,  but  no  water. 
AproDe  was  again  introduced,  and  easily 
entered  the  urethra.  At  this  time  a  tea- 
cupful  of  high-coloured  urine  came  off. 
For  eight  days  from  this  period,  the  oc- 
casional use  of  castor-oil  was  all  that 
was  required ;  conceiving  that  free  ac- 
tion of  the  bowels  would  keep  the  orifice 
in  the  rectum  open,  and  obviate  the  ne- 
cessity of  using  bougies.  In  this  I  was 
mistaken.  The  wound  was  evidently  at 
this  time  contracting;  the  stools  were 
thin,  and  in  small  quantity;  a  good 
sized  bougie  was  therefore  introduced 
twice  a  Jay  for  ten  days,  when,  both 
functions  being  perforined  regularly, 
I  desisted.  The  cliild  has  now,  I  con- 
sider, been  well  for  the  last  week. 

A  similar  case  to  this  has  been  men- 
tioned to  me,  as  occurring  in  the  prac- 
tice of  a  civil  practitioner  within  the  last 
few  days,  where  the  trocar  was  also  un- 
successfully used. 

If  a  single  instance  in  my  own  hands, 
and  the  report  of  a  second  case  in  those 
of  another,  would  justify  my  hazarding 
an  opinion,  I  would  say,  that,  of  tlie 
two  instruments,  the  trocar  and  pharyn- 
gotomos,  the  latter  is  decidedly  the  pre- 
ferable. From  the  elasticity  and  little 
resistance  offered  by  the  gut,  and  the 
trocar  not  having'  so  keen  an  edge,  it 
will  be  more  likely,  instead  of  enteringf, 
to  push  the  gut  before  it,  as  must  have 
happened  to  myself;  whereas  the  pha- 
ryngotomos  will  penetrate  freely,  liKe  a 
lancet,  and  has,  oesides,  the  anvantage 
of  enabling  the  operator  to  enlarge  tiie 
wound  by  a  crucial  incision,  by  simply 
turning*  tlie  flat  surface  of  the  instru- 
ment from  off  the  finger,  and  introduc- 
ing it  at  right  angles. 
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MR.  LEPPINQTON  S  CASE  OF 


ON  THE  SPINAL  NERVES  OF  THE 
TURTLE. 

VALUE    OF   COMPARATIVE    ANATOMT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  turtle,  the  anterior  bundles  of 
the  cervical  nerves  are  much  larger  than 
the  posterior.  Throughout  the  shell, 
nearly  as  far  as  the  sacrum,  the  anterior 
bundles  are  only  just  discernible  with 
a  magnifying  glass;  the  posterior  ap- 
pear, therefore,  to  form  the  principal 
part  of  each  nerve.  The  anterior  bun- 
dles of  tlic  sacral  nerves,  or  those  sup- 
plying the  lower  extremities,  rectum, 
&c.  arc  somewhat  larger  than  the  pos 
terior.  It  is  hardly  necessary  to  re- 
nark^  that  in  the  neck  and  anterior  ex- 
tremities there  are  very  large  muscles, 
but  very  little  integument.  The  prin- 
cipal portion  of  the  dorsal  nerves  enters 
into  the  structure  of  tlic  large  shell, 
and  these,  therefore,  require  only  a 
few  filaments  from  the  anterior  surface 
of  the  spinal  cord.  The  nerves  given 
to  the  lower  extremities  have  to  supply 
a  larger  proportion  of  integument  than 
muscle,  as  compared  with  those  of  the 
neck  and  the  anterior  extremities ;  and 
the  posterior  bundles  of  these  are  there- 
fore  larger  in  that  requisite  degree. 

The  arrangement  of  the  different 
parts  of  this  creature  appears  to  me  to 
support  the  doctrine  settmg  forth  the 
anterior  roots  of  the  spinal  nerves  as 
exciting  motion,  and  the  posterior  as 
conveying  sensation.  Further  dissec- 
tions may  shed  a  clearer  light;  this, 
however,may  be  sufficient  for  presuming 
that  comparative  anatomy  may  explain 
many  dubious  parts  in  physiology,  as 
well  as,  or  even  better  than,  experiments 
on  living  animals.  It  may,  therefore, 
be  worth  while  to  consider  whether 
the  neglect  of  this  most  copious  source 
of  useml  knowled^  reflects  credit  on 
the  profession  of  this  country,  and  whe- 
ther groping  in  the  pursuit  of  science 
by  the  random  infliction  of  cruel  tor- 
tures, is  not  one  of  the  most  humiliat- 
ing expedients  to  which  men  of  culti- 
vated minds  can  hare  recoun»e. 
lam,  sir. 
Your  obedient  servant, 

Joseph  Swan. 

U,  TavUtocli-Sqaare, 
Vor,  \,  1834. 


CASE  OF 

MAL.  OR  TRANSPOSITION 

OF  THE  HEART; 

WITH  COMPLETE  OBLITERATION  OF  THE 
GALL-BLADDER. 

To  the  Editor  qf  the  Medical  Gazette. 

Sir, 
Ever  anxious  to  cast  my  mite  into  the 
treasury  of  useful  knowledge,  I  send 
you  the  following  particulars  of  a  post- 
mortem examination,  which,  whether 
considered  combined,  or  separately,  pre- 
sents an  interest  of  no  ordinary  character, 
— facts  of  no  common  observation. 

The  distinfpishing  peculiarities  of 
this  examination,  if  viewed  apart  from 
each  other,  are  unusual ;  but  looking  at 
them  conjoined  in  the  same  individual, 
so  far  as  my  observations,  and  reading, 
and  memory,  can  carry  me,  they  'almost 
bring  me  to  the  conclusion  that  they  are 
without  parallel ;  but  in  this  respect  I 
wish  to  speak  with  modesty,  giving 
place  to  the  more  extensive  opimr- 
tunities  and  range  of  observation,  which 
locality  and  circumstances  aflbrd  to 
many  of  my  seniors  in  the  pnifession. 
In  submitting  them  to  publicity,  sir,  I 
have  chosen  the  channel  of  your  valua- 
ble miscellany,  and  should  you  consider 
them  wortliv  of  insertion  tberein,  your 
early  compliance  will  much  oblige. 
Your  obedient  servant, 

HiLDYARD  M.  IiEPPINCTON, 

M.R,C.S. 

Great  Griinaby, 
Nor.  7. 

Pott-mortem  examination  of  J.  M. 
let.  48,  of  short  stature,  broad  set,  \ery 
corpulent,  and  weighing  about  22  stone. 

On  opening  the  chest,  the  first  object 
which  presented  itself  to  my  notice  was 
the  heart,  lyin^  directly  transverse 
across  the  front,  lust  beneath  the  ster- 
num, having  its  base  to  the  lefl  and  its 
apex  to  the  right  side.  The  or^an  was 
large;  though  not  so  when  viewed  in 
comparison  with  the  other  organs  of  the 
body,  but  taken  separately  it  was.  Its 
structure  was  so  A,  tearame,  and  what 
some  anatomists  might  call  ramollisso- 
ment ;  not  remarkable  for  fat,  neither  had 
the  vessels  nor  valves  undergone  any  par- 
ticular lesion.  The  left  vemriek  con- 
tained some  very  dark  blood,  and  tiM 
right  was  full ;  its  character  and  consb*  : 
teuce  nearly  resembliug  ooal-ttft  of  ft  j 


TRANSPOSITION  OF  THE  HEAKT. 


229 


thick,  dark,  g^mous  nature.  His 
countenauce,  a  few  days  prior  to  his 
death,  indicated  some  obistniction  or  im- 
perfect artcrialization  of  the  blood ;  for, 
on  the  least  exertion,  his  face  and  ears 
were  as  if  they  had  been  dusted  witJi  soot, 
and  so  continued  from  half  an  hour  to  an 
hour  afteru'ards.  The  pericardium  was 
much  <listeiided,  and  contained  a  con- 
tkiihirahle quantity  of  serum.  Thelun^s 
were  Mmieuhat  displaced,  and  the  left 
much  larg'er  than  Ine  right ;  they  wore 
a  dark  mottled  aspect,  and  the  cellular 
ktructure  throughout  was  expanded  with 
wmus  eflfusion,  the  chest  itself  contaiu- 
ing  at  least  a  pint  of  fluid. 

Abdomen. — On  examining  theabdo- 
iDcn,  the  stomach,  bowels,  kidneys,  and 
lirer,  all  presented  a  flaccid,  inactive, 
and  unhealthy  condition  ;  Uieir  size  was 
more  than  ordinary,  and  eflTusion  had 
ttkrii  place  throughout  the  cellular  suli^- 
stance  more  or  less  connected  with  these 
organs. 

Liter. — This  organ  attracted  my  at- 
lentiun :  its  appearance  was  the  same  as 
of  the  heart-^largc,  pale,  and  soft ;  but 
to  mj  astonishment,  on  looking-  to  the 
siination  of  the  gall-bladder,  I  found  it 
completely  obliterated,  and  nothing  re 
mained,  save  a  small,  soft,  dark  concre- 
tion, tinged  with  yellow,  about  the  size 
of  a  horse-bean,  and  crumbling' beneath 
the  presKurc  of  the  finger  ann  thumb- 
in  fact,  it  scarcely  amounted  to  a  concre- 
tion—and a  condensed  corrugated  im- 
perforate mass :  of  course  I  could  not 
trace  any  opening  into  the  duct.  The 
aMominal  cavity  contained,  I  think,  at 
Irast  two  gallons  of  serum. 

One  great  peculiarity  in  this  case  is, 
that  during  my  professional  attendance 
on  him,  which  was  the  last  year  and  a 
bilf  of  hislife,  he  never  complained  of 
pain  anywhere,  except  occasionally  un- 
der tbe  leA  breast,  but  never  in  the  re- 
gion of  the  liver.  His  bowels  were 
easily  acted  upon ;  and  if  he  had  one 
action  of  the  system  which  was  natural, 
both  for  regularity  and  appearance,  it 
was  bis  daily  alvine  evacuations ;  some- 
tOMS  they  were  rather  pale.  His  tongue 
was  certainly  indicative  of  hepatic  de- 
nogement,  and  he  frequently  under- 
««Dt  a  niercuria]  course,  occasionally 
extending  to  ptyalism. 

It  may  be  asked,  was  diere  any  evi- 

dcBt  tnuiaposition  of  the  heart  during 

■frf    I  Ireqaently  made  an  examina- 

^B.«f  the  cheat;  but  from  the  feeble 


action  of  the  heart,  and  great  density  of 
fat  covering  the  front  and  sides  of  the 
ribs,  auscultation  was  rendered  very  am- 
biguous :  nevertheless,  I  well  remember 
more  than  once,  when  the  pulsation  was 
most  distinct,  to  have  observed  and  men- 
tioned the  existence  of  the  fact. 

When  I  saw  him  at  the  commence- 
ment of  his  last  iHiics^i,  Sept.  13,  he  had 
been  bled  by  the  ad\  ice  of  a  physician  the 
day  previous,  and  had  taken  a  small  dose 
of  elateriutn,  since  which  he  had  Ix^conie 
much.worse.  I  found  him  in  a  state  of  com- 
plete coma,  speechless,  with  atrophy  of 
tlje  tongue,  frequent  paroxysms  of  (fysp- 
noea,  great  torpor  and  inactivity  througti- 
out  the  whole  frame,  the  pulsation  at 
the  wrist  only  40,  feeble  and  indistinct, 
no  secretion  from  the  kidneys,  and  una- 
ble to  lie  down.  He  took*  the  nil.  hj^- 
drarg.  and  pulv.  scilltF,  with  a  uiuretic 
mixture,  occasionally  stimulants,  and  a 
blister  applied  to  the  back  of  the  neck, 
which  was  kept  open  about  a  week  or 
ten  days,  during  which  time  his  senses 
were  gradually  restored,  the  kidneys  se* 
creted,  slight  ptyalism  was  produced, 
but  the  pulse  never  exceeded  40 ;  and 
what  is  still  more  surprising,  the  ensu- 
ing week  it  never  exceeded  32  per  mi- 
nute; and  during  tliis  time  he  could 
never  assume  the  horizontal  posture. 
Following  up  this  line  of  treatment  he 
somewhat  improved ;  his  pulse,  though 
feeble,  increased  in  frequency  ;  he  could 
lie  down  for  about  two  or  three  hours ; 
bis  appetite  was  good,  and  he  was  ena- 
bled to  walk  about  the  house  and  pre- 
mises. 

During  the  last  fortnight  he  became 
aiiasarcous ;  and  on  the  Friday  before 
his  death,  he  had  very  sudden  and  ex- 
tensive effusion  into  the  cellular  sub- 
stance of  the  scrotum  and  penis.  1  in- 
troduced a  small  trochar,  and  drew  ofl*, 
^uttatim,  three  nuarts  of  serum.  This 
IS  not  conjectural,  because  1  had  it  se- 
cured as  it  came,  and  measured  it.  Into 
the  ])enis  T  introduced  the  needles,  from 
which  operations  be  became  much  re- 
lieved, but  died  on  the  Sunday  evening 
following,  suddenly ;  this  I  always  ex- 
))ected.  1 1  ad  I  been  disposed  to  tap 
the  abdomen,  it  would  not«  taking  the 
circumstances  of  the  case  into  conside- 
ration, have  been  justiflable;  for  my 
patient  was  so  fat  in  some  parts  of  the 
abdomen,  as  to  admit  the  scalpel  three 
or  four  inches ;  and  this  ouantity  of  adi- 
pose substance  rendered  fluctuation  very 
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indistinct,  if  at  all  perceptible;  more- 
over, tbc  anticipated  result  did  not  in- 
spire me  with  sufficient  confidence. 

Reviewing  the  history  of  this  case,  it 
furnishes  us  with  the  fact,  that  there 
was  a  predisposition  to  serous  effusion, 
more  or  less,  throughout  the  system, 
arising  partly  from  his  free  habits  dur- 
ing the  early  period  of  his  life,  his  in- 
creasing' obesity,  and,  from  the  nature  of 
the  disease,  1  suspected  some  hepatic 
derangement,  although  there  were  no 
existing  local  symptoms  to  guide  me  in 
a  correct  diagnosis,  either  as  it  regarded 
the  true  character  of  that  dorangcnient, 
or  of  its  extent.  Wlieu  I  visiteclhim  on 
the  evening  of  Sentembor  13,  it  was  evi- 
dent thatefliision  nad  taken  place  within 
the  thorax,  the  pericardium,  and  on  the 
brain ;  and  I  considered  that  it  had  been 
somewliat  accelerated  by  the  previous 
depletion.  Pursuing  the  line  of  treat- 
ment above  laid  down,  the  local  symp- 
toms show  that  the  absorbents  had  been 
excited,  and  that  some  fluid  had  been 
removed  :  his  senses  returned  ;  his 
tongue  recovered  its  motion ;  he  was 
enabled  to  lie  down  for  two  or  three 
hours  together;  and  in  this  state  he 
continued  till  within  about  ten  days  of 
bis  decease,  when  the  exhalaiits  resumed 
their  activity,  but  with  increased  power. 
He  became  anasarcous,  and  died  as 
above  stated. 

At  the  suggestion  of  Mr.  Hewson,  of 
Lincoln,  who  saw  the  case  with  nie  a 
few  days  before  deatli,  in  addition  to 
the  previous  treatment,  we  applied  blis. 
ten  to  the  legs,  from  which  an  amazing 

Suantity  of  fluid  was  discharged,  and 
ij.  doses  of  potas.  sui>ert  with  a  few 
grains  of  pulv.  jalap(e,were  given  twice 
or  thrice  a-day.  If  I  remember  right, 
this  mode  of  treatment  is  recommended 
by  Drs.  Blackwall  and  Mason  Good. 

ON     BRONCHOCELE     IN    YOUNG 
FEMALES; 

WITH  REMARKS  ON  THE  USE  OF  IODINE. 


To  the  Editor  of  the  Medical  Cazette. 

Sir, 
To  publish  his  <»bservations  in  the  pro- 
fession, is  the  duty  of  e*ery  one,  young 
or  old  :  to  resort  freely  and  unabashecl 
to  the  older  and  more  experienced  pme- 
litioner,  for  practical  information,  i>  the 


duty  of  the  former;  and  as  freel^r  and 
willingly  to  bestow  that  information,  i« 
the  dutv,  too,  of  the  latter — as  by  this 
means  be  is  fulfilling  a  part  of  the  use- 
ful objects  of  his  humane  profession. 
As  a 'junior  in  the  profession,  then,  I 
beg  leave,  through  the  medium  of  your 
Tamable  periodical,  to  insert  a  few  lines 
on  bronchocele  in  young  females. 

I  am  induced  to  do  this  from  reading 
the  following  passage  in  the  excellent 
Dictionary  of  Practical  Medicine,  by 
Dr.  Coulaud,  which  is  now  in  the  course 
of  publication:  —  '*  In  a  considerable 
number  of  cases  which  have  come  be- 
fore me  in  females,  I  have  never  met 
with  any  before  the  period  of  commenc- 
ing puberty, — not  even  in  the  Infirmary 
for  Children,— although  the  mens^ 
have  often  been  delayed  for  a  year  or 
two,  or  even  longer,  when  tlic  tumor 
has  appeared  at  this  epoch  ;  and  I  have 
seldom  observed  an  instance  in  this  sex 
unconnected  with  some  kind  of  irre- 
gularity  of  the  menstrual  discbarge,  or 
disorder  of  the  uterine  functions." — 
Witliin  the  last  month,  I  have  seen  five 
cases  of  its  occurrence  in  young  females 
—at  least  two  of  the  fire  are  nearly 
grown  up ;  but  I  have  particularly  as- 
certained  from  their  friends  that  the 
enlargements  have  existed  since  they 
were  six  or  seven  years  old  ;  three  of  the 
females  are  at  the  present  quite  young  ; 
one  of  them,  nine  years  old,  has  had^ 
the  disease  three  years;  the  other  is  six' 
years  old,  and  has  had  a  very  large 
neck  some  length  of  time;  and  the 
youngest  (sister  to  the  last),  is  not  five 
years  old :  the  neck  is  not  very  large, 
but  there  is  eyery  probabUity  that  it 
will  eventually  attain  as  large  a  size 
as  her  sister's.  Cases  of  the  disease 
in  older  persons  are  very  common 
indeed ;  but  I  do  not  find  that  they  are 
at  all  attended  with,  or  rather,  I  sfiould 
say,  the  consequence,  of  any  irregularity 
of  the  uterine  (unctions;  aiicl  having  seen 
several  cases  of  the  disease,  I  am  in- 
clined to  conclude,  that  there  is  not  any 
very  great  connexion  K'tween  this  dis- 
ease  and  derangement  of  those  fiiiic- 
tions,  although,  at  first  sight,  it  seems 
very  plausible.  Perhaps  it  is  fn»in  local 
causes  that  cases  of  bronchocele  in  young 
children  have  not  occurred  in  the  metro- 
politan practice  of  Dr.  Copland;  for 
certain  it  is,  that  in  some  districts  this 
disease  is  much  more  comimm  than  in 
others.     From  my  own  obecrvatii»n,  it 
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b  not  common  in  the  parts  which  I  have 
vissited  of  the  counties  of  Warwick, 
Stafford,  Worcester,  and  Backingham. 
In  Hertfordshire,  on  the  contrary,  it  is 
TCTj  plentiful ;  and  from  its  being  com- 
moulj  called  the  **  Derbyshire  neck,**  I 
suppose  it  is  frequent,  too,  in  that 
county.  In  some  parts  of  Switzerland 
and  Italy  it  is  Tcry  common  and  endc- 
mical ;  m  other  parts  of  the  same  coun- 
tries the  people  are  coraparatiFely  free 
from  it :  it  Ls  there  generally  attendant 
on  that  terrible  disease  cretinism,  both 
which  have  been  so  full?  and  abl^' 
de^ribed  by  Dr.  James  Jonnson  in  bis 
"  Chaufi^e  of  Air."  I  have  noticed,  that 
most  of  the  persons  I  have  seen  with 
the  disease  are  makers  of  straw.plait. 
I  merely  mention  this  circumstance :  it 
would  be  difBcult  even  for  a  theorist  to 
frame  a  connexion  here  between  the 
employment  and  the  disease ;  still,  how- 
ever, a  future  observer  niay,  perhaps,  by 
some  means,  explain  the  fact. 

A  few  days  ago,  Dr.  Hooper  told  me 
he  had  very  rarely  seen  the  disease  in 
rery  young  females  ;  and  according  to 
the  best  otnis  recollection, tbe youngest 
subject  he  had  seen  with  the  disease 
was  eight  or  ten  years  old. 

In  the  treatment  of  bronchoccle,  there 
cau  be  little  doubt  of  the  efficacy  of 
iodine :  I  have  seen  it  used  in  several 
cases  with  the  greatest  benefit.  The 
little  girl  who  is  six  years  old  has  her 
Deck  very  much  reduced  in  size  from 
the  iodine  treatment  Care  has  been 
taken  that  the  medicine  should  not  be 
administered  in  such  quantities  as  to 
pniducc  any  of  the  symi)toms  of  an 
o\erdose,  such  as  heat  ana  sensatiou  of 
Height  ill  the  cpifi^astrium,  and  the 
other  effects  of  too  large  a  do^e,  which 
are  so  minutely  described,  in  his 
work  on  Materia  Medica  and  Thera- 
peutics, by  Dr.  A.  T.  Thomson.  Great 
caution  is  required,  too,  in  giving  the 
first  few  doses  of  the  medicine ;  for  the 
eflfects  of  the  same  dose,  I  have  often 
observed,  are  very  different  in  different 
individuals,  and  even  in  the  same  indi- 
vidual at  different  times.  That  this  is 
the  fact,  is  confirmed  by  the  following 
passage  in  the  work  referred  to  : — "  In 
uritable  habits,  even  when  the  dose  is 
not  so  large  as  to  deserve  the  epixhet 
overdose,  it  causes  a  febrile  excitement, 
of^en  accompanied  with  nausea,  vertigo, 
and  headache,  and  occasionally  symp- 
toius  which  resemble  those  of  shaking 
palsy.    When  these  occur,  the  use  of 


iodine  as  a  remedy  should  be  suspend- 
ed." And  by  the  following  case  of  Sir 
Astley  Cooper's,  in  his  Surgical  Lec- 
tures:—"I  witnessed,  very  lately,  an 
instance  of  an  overdose  of  this  substance 
producing  tlie  most  violent  convulsive 
symptoms.  Tlie  quantity  of  iodine 
taken  was  less  than  that  which  is  oflen 
given,  but  it  was  an  over-dose  to  thi<t  pa- 
tient. There  were  forty  drops  of  the 
tincture  in  a  mixture  of  six  ounces,  and 
he  was  desired  to  take  three  table-spoon- 
fuls  three  times  a-day.  He  had  only 
taken  three-fourths  of  the  mixture  when 
he  was  seized  with  the  most  violent  con- 
vulsions ;  his  hands,  legs,  and  feet,  were 
kept  in  constant  involuntary  motion, 
and  he  declared  that  during  the  whole 
night  he  resembled  a  person  in  the  act 
of  fighting  and  wrest lin"*."  For  this 
reason,  the  doses  should  oe  very  small 
at  first,  and  ^adually  increased.  There 
are  several  tinctures  of  iodine  used,  and 
it  is  better,  after  making  a  trial  of  them, 
to  adhere  to  one  formula.  I  have  used 
the  tincture  made  by  dissolving  two 
scruples  of  the  iodine  in  one  ounce  of 
alconol,  and  have  generally  begun  by 
giving  six  drops  tliree  times  a-day,  gra- 
dually increasing  the  dose  to  fifteen  or 
twenty,  according  to  the  age  of  the  per- 
son and  other  circumstances.  I  have 
used  extenially,  either  the  ointment  of 
the  hydriodate  of  potash  or  of  the  iodide 
of  mercury:  the  latter  is  very  easily 
made,  hv  rubbing  equal  parts  of  mcr- 
cury  and  iodine 'togetner  in  a  glass  mor- 
tar, and  adding  half  a  drachm  of  the 
iodide  to  an  ounce  of  lard. 

Its  occasional  action  upon  healthy 
glands  'is  a  very  important  circum- 
stance, and  one  which  should  be  strictly 
attended  to.  Dr.  Thomson,  in  vol.  i. 
p.  344,  says,  "  It  is  supposed  that  the 
nervous  plexuses  and  tne  great  sympa- 
thetic nerve  are  ])articularly  acted  uj)on 
by  iodine  ;  but  its  chief  influence,  as  an 
excitant,  is  undoubtedly  upon  the  ab- 
sorbents, which  it  appears  to  urge  to 
unusual  activity,  carrying  off  by  their 
means  not  only  diseased  but  healthy 
g'lands.  During  the  continued  use  of 
iodine  and  its  preparations,  all  the  orga- 
nic tissues  (particularly  the  mammce  in 
women,  and  tne  testicles  in  males)  waste  ; 
but  no  ^land  in  the  body  is  exempt  from 
the  action  of  iodine."  Again,  in  vol.  ii. 
p.  393,  in  the  section  on  Diuretics,  he 
writes  thus  : — "  It  is  the  only  substance 
which  seems  to  stimulate  decidedly  the 
absorbents;  and  their  influence,  wliftu 
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Uius  urged f  extends  eren  to  the  bealth^ 
glands;  both  the  mammae  and  the  Uh- 
tides,  free  from  disease,  have,  in  several 
iri^tancen,  nearly  dj«aj)peared  during'  its 
admini^lratiou.^^  It  ts  reasonable  to 
suppose  that  a  medicine  which  will, 
ti»roiig^h  itM  action  noon  the  absorbent 
sYstem,  reduce  an  enlareemeut  of  the 
llijrrotd,  or  of  any  other  gland,  and  pre- 
vent Uie  future  morbid  g^rowtb  of  that 
gland,  or  act  upon  healthy  structures 
and  pri'vent  their  reg^rowth  ;  I  say,  it  is 
reasonable  to  sup]K>se  that  this  medicine, 
in  the  same  way,  may  prevent  the  full 
development  of  these  parts  in  persons 
in  whom  they  have  not  yet  arrived  al 
llieir  full  size :  therefore,  1  would  ask, 
ia  there  any  danjtfer  in  g-ivin^  the  medi- 
cine for  a  great  len^tn  of  time  to  such 
youiip  eliildren  ? — because  it  ih  evident 
that  the  disease  had  better  belefl  to  take  it<i 
course  unmolested  than  tliat  these  healthy 
glands,  when  developed,  should  be  ab- 
sorbed, or  any  risk  arise,  from  adminis- 
teriog  the  medicine  to  young-  children^ 
of  inrciTopiing  the pn»gTess  of  their  na- 
tural i^ruvvth. 

The  two  points,  then,  to  which  I 
would  solictt  the  attention  of  others^ 
arc,  1st,  the  frequency  o(  the  occurrence 
of  bfonehoeele  in  young  females,  aikd 
its  connexion  with  uterine  disorder; 
and,  3dly,  tlie  proprielv  or  not  of  giir. 
ing  iodine  to  ^ountj"  children. 

If  any  persons  who  may  have  observed 
and  treated  many  cases  of  thii»  disease, 
will  take  an  Liirfy  opportunity  of  com- 
tuutiicating  the  results  of  their  observa- 
tion and  pniciice  to  tlie  prt>fe^siou,  they 
will  render  a  service  to  it  generally,  and 
to  me  in  particular. 

I  am,  sir. 
Your  obetlient  servant, 

T.  HERisEitT  Barker. 

ttcdtwurn.  ftrrU.  Nov.  10.  Id34. 
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Krpt  during  a  V<^ifage  Ju>m  Englttmi  tf  ^W 
S<»4th  H/i/«,  an*i  on  the  return  to  EnnUrndf 
fv   vffV  ^'  Buiovia^   Pedir   Cmiif.   Singo' 

By  OKoafiE  BR>fKETT.  Enq. 
(F«r  tht  Mfdiod  OaiMttw.) 

On  ihc  lOtli  uf  March,  in  latitude  14 
mil}.  Houth,  and  longitude  20  dcg  7  miiL 


West,  at  3  iMtf  .^  I  captured  by  rht\ 
net  a  very  fine  specimen  of  J«rii, 
to  llie  shell  of  which  several  very 
Antttifa  were  attached  by  a  rerv 
peduncle.     On  placing  tb  u  ifl 

a  glaaa  of  sea  water,  the  ^  .  ^itifdl 

by  ilie  vesicular  appendage  AttJ.*:hcd  td 


7 

the 


nc  foot,  and  which  was  protrudctl  in 
similar  manner  \«hcn  the  animal   was 
in  the  net,  and  being  also  never  »ecn 
retracted  when  other  portiom»  of  the  ant* 
mal    were    so,   I   do   not   consider  tbtt 
animal  has  the  power  of  doinr  so:  M«ii 
this  appendage  wan  toucheu  i^itli  Ibt 
finger,  the  animal  (when  alive)  retmrtod. 
itself,  but  the  vesicles  remained  unniovc4| 
even  in  the  slightest  degree,      Cuvif 
seems  to  consider  that  the  animal  has  I 
not  the  power  of  emptying  or  fiUiug  ttl 
with  water,  but  observes  regar<ling  the 
capability   of  the  animal  withdntwingl 
itself  into  its  shell,  "  il  pent  seulemrnlT 
le  eonipriiner  en  le  faisanl  rcnircr  dani 
sa  cotpiille,  ou  rahandonner  a  sou  e la 
ticite  uaturelle  en  Ten  laissant  sordr,*'^ 
(Sur  Us  Mollusquet^  4 to.  Paris,  1817.)  tC 
exactly  reseinblca  in  ap^»earaticc  /n^A 
and  merits  the  appellation  given  to  ^ 
by  Fabius  Columna,  of  SpiimA  cariili 
aitita  ;  for,  as  Cu vie r  observes,  altho 
like  foam,  ^*  leur  parois  sout  quelqii 
com  me  de  cartilage,  assez  durcs  ] 
vers  la  raciue  et  la  partie  ported 
plus    moUes,   plus    membranetiaea^ 
avant  et  a  Textremite.    Dana  d^autres  m- 
dividus,  je  lea  ai  tfouvecs  plus  etendmtl 
et  cnticrcmcnt  membraneusea."*— fLoe^r 
eif.J 

It  is  mentioned  by  Cuvier  that  son 
tndividiiiLls  have  been  found  in  whicll 
this  vesicular  appeiiduge  haj*  been  foua 
wanting,  and  considers  that  the  otdj 
difficulty  they  exjieriencc  is  in  keeping 
tbeniselves  upon  the  surface  of  the  water| 
but  as  I  have  captured  sneeiiiiena  with^ 
out  this  appendage  by  lijc  towing  uet< 
the  similar  method  by  which  thonc  witi 
it  have  also  been  taken,  I  must  only  in^ 
fer  that  they  can  float  ou  the  surface  of 
the  water  equally  witli  or  without  iL 
a1  though  it  must  be  natitnilly  suppos^q 
that  the  animal  and  itA  shel)  cannot 
retained  so  long  on  tlse  surface  withouf| 
as  with  it. 

The  shell  of  this  animal  is  of  a  dell 
e^ite  and  pretty  form,  and  of  a  greater  i 
less  deep  viofet  tint;  «imie  werr  whil4 
itx   a  great   proportion  ovrr  the   ni] 
surface  of  tlie  shell,  ;i        '  i    TJ< 

only  found  doating  •' 
distanc^^   from   the  bau 


MR.  BENNETT*8  JOURNAL  OF  NATURAL  HISTORY. 


233 


r  abo,  I  beliere,  been  captured 
ca-weed,  but  this  ia  of  compara- 
are  occurrence. 

animal  is  among  the  Tracelipo- 
limals. 

animal,  with. its  beautiful  lilac- 
d  shell,  and  transparent  bubbles, 
1  a  rerj  interestinfj^  object  when 
floating*  in  a  glass  of  water:  the 
amacles  about  its  shell  also  dis- 
▼italitjT,  bjr  thrusting  out  and 
iwing  Its  minute  tentaculae  in  a 
111  stellated  form,  somewhat  re- 
ig  the  zoophytes  which  produce 
^nt  corals. 

n  a  fl/  perched  and  ran  about 
iicolar  appendage,  which  pro- 
ibore  the  surface  of  the  water,  it 
produce  any  eflect,  so  as  to  cause 
pendage  (allowing  the  animal  to 
ne  power)  to  be  retracted  within 
11. 

be  animal  being  touched  in  ever 
it  a  degree,  it  produced  the  eflfect 
»ing  it  immediately  to  withdraw 
ito  the  shell,  and  even  at  first  on 
*non  moTins'  near  the  glass  of 
n  which  it  floated ;  but  tnen  the 
appendage  always  remained  sta- 
It  was  nearly  two  hours  after 
been  placed  in  toe  glass  of  water 
the  animal  became  so  bold  as  to 
le  the   whole  of  the  upper  por- 

!ie  erening  I  found  the  specimen 
thina  deao. 

view  of  this  pretty  shell  and  ani- 
getber  with  the  parasites  attached 
excited  much  interest  by  their 
ul  appearance,  by  far  exceeding 
the  enorraved  representations,  or 
ens  presented  in  alcohol, 
ch  16th.~0n  looking  this  even- 
the  specimen  of  Janthina  in 
I  found  the  shell  and  soft  parts, 
before  had  been  suspended  m  the 
I  by  the  vesicular  appendage, 
)  the  bottom  of  the  bottle,  and  the 
ar  appendage  detached  from  the 
floating  still  upon  the  surface : 
not  separated  by  any  injury,  as 
tie  had  not  been  moved  since  the 
nc  I  saw  it  suspended,  as  when 
seed  into  the  spirits. 
%  note,  at  page  108,  vol.  ii.  of 
.  Principles  of  Geology,  it  is 
ned  that  Mr.  Broderin  possesses 
ens  of  Janthina  fraguisy  bearing 
MID  one  species  of  barnacle  (Pen- 
It)^  presented  to  him  by  Capt. 
lad  Lieut.  Graves.    One  of  these 


specimens,  taken  alive  by  Capt.  King 
far  at  sea,  and  a  little  north  of  the  equa 
tor,  is  so  loaded  with  those  cirrhipeds, 
and  with  numerous  ova,  that  all  the  up- 
per part  of  the  shell  is  invisible. 

At  6,  P.M.  a  number  of  the  luminous 
rose-coloured  Medutm  were  taken. 

At  8,  P.M.  several  Phyllosama  of  the 
species  eammune  et  clavicome ;  and  se- 
veral triangulated  crustaceous  animals 
in  some  degree  resembling  young  speci- 
mens of  Sylaa  dentata^  and  a  small 
bronze-coloured  fish. 

There  are  occasional  sparklings  and 
flashes  of  light  after  dark  occasioned  by 
Pyrosoma,  Medusa^  Salpa^  and  other 
luminous  molluscous  animals;  but  on 
placing  the  towing  net  over  the  stem  of 
the  ship  where  the  luminous  appearance 
was  strongest,  it  appeared  to  pass  through 
the  luminous  masses,  but  not  a  specimen 
was  caught,  which  I  can  only  attribute 
to  their  swimming  deeper. 

At  9,  P.M.  a  very  large  quantity  of 
Phylloioma^  ^species  commune  et  clavi* 
come,)  but  all  of  small  size,  were  in  the 
net:  there  were  at  least  several  bun- 
dreds,  and  a  repetition  of  throwing  the 
net  overboard  always  brought  up  large 
quantities  in  a  short  time,  so  that  large 
snoals  must  have  been  near  the  ship  at 
that  particular  time.  This  I  have  often 
remarked  as  occurring  with  the  Pyro- 
soma,  Smerdis,  Salpa,  Sec. 

March  12th. — Fine  and  calm  weather. 
Lat.  00<>  52'  N.  and  long.  21  *»  I5f  W. 
A  large  bird  of  a  heavy  flight,  like  a 
gannet,  was  observed  at  some  distance 
from  the  ship,  and  was  not  sufliciently 
near  to  enable  me  to  ascertain  what  it 
might  be. 

Two  of  the  "  Stormy  Petrel"  (Pro^ 
cellaria  pelagica,)  "  Mother  Carey's 
chicken"  of  seamen,  were  also  flying 
about  this  morning.  I  observe  in  a 
newspaper  that  '*  in  December,  1833, 
by  reason  of  the  late  heavy  gales  at  sea, 
the  stormy  petrel  has  been  seen  on  the 
river  Thames  above  London,  and  shot." 
—  Although  we  now  saw  these  little 
harbingers  of  wind  and  storms  in  the 
latitude  of  calms,  ^c.  yet,  when  in 
higher  latitudes,  with  strong  south>west 
winds,  not  one  was  seen,  or  any  indeed 
even  to  the  Channel,  except  these  just 
mentioned. 

14th. — Fine  weather,  with  light  airs 
from  the  northward,  and  calms.  Lat. 
J  '^  27'  N.  and  long.  22^  34'  W.  Seve- 
ral  stormy  j^trels  were  flying  about  the 
ship;  and  m  the  evening  1  cau^Yil  sl 
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jiniall  luminous  Salpa^  wiiich  g^iivt*  «uf^ 
wiien  UtiKbcilf  ii  beiiutirnl  lirt^lit  li^Ut» 
not  iliHViHtti((  itHrlfovcr  the  animal  as  I 
liiivc  u^iHilh  tjh!*crve(l,  but  in  ruprtl 
iilrcakit  like  li;^hltiiMf^,  li»viiif^  A  Hur  cf- 
feci:  it   wiis  so  hrWhani  t^iai  ihv  ]ihn^~ 

Ijhiiric  H^bt  couUl  in*  tljslinctly  secit  even 
ly  bimpJi^bt.  and  iUp.  iiiotr  tb».'  aniiiDil 
wan  dislurbcrl,  tbt^re  was  an  increni^ed 
viuihus!*  uriit^ht^  but  invariably-  in  the 
&trenkc'il  rorni  jusl  ineutiuiii'tL 

1 6th. — I^L  I  dv\*,  *3S  niin.  ntu'lli  Jon^. 
23  (leg.  30  iiiin.  we!»t.  A  wbiie  sbartc 
wo*  ticeil  abiiut  I  he  ship  e:irl y  this  mi>rn- 
iiiir,  Willi  the  nsniil  aceoin|ianinicuts  of 
pilot  and  HiR'kiiiir  {isb« 

A(  0^  f.M,  I  ciuubt  a  specimen  of  the 
motlnscous  nniiual  allied  to  Lepiace* 
phalui, 

Al  H»  r.M.  I  toitk  Hcveral  small  liimi- 
nmi?,  transpari'nl  ;}fadHsa-  and  SalfM' ; 
Aiima  hifftlinn^  SmerdU  armtttu,  Phifl- 
foAttttta  t'ojtt  tit  Mite, 

T  tie  re  wcrt*  olso  Uiree  specimen  b  of 
Cleftphora  :  Uiest*  sbidls*  are  si»  easily 
broken,  ih-'itthc  j^reulcst  care  is  je<|nired 
to  take  iboni  f>ul  perieci  from  ibe  not, 

Boib  f»f  H  nnil  SJ,  I'.m.  lurLfc  cpmnlilies 
of  sujall  specuneiis  of  Phi/lioMoma  were 
cuplnred  in  the  neL 

i7tb. —  i«at.  2  de^.  CM)  min.  nortb, 
long".  iM  deg*.  22  min.  wc!»t.  At  4,  i*.M. 
I  caug^ht  anulber  of  the  nialluKc:i  allied 
lo  ibc  Leptovephitiu^y  and  llie  first  I  ever 
yet  procured  tfurinj^dn^vli|^bt:  tliissitcei- 
Dicn measured  OJ  ineb.m  len^rtb^antlhalf 
an  incli  in  the  ^fivatesl  breadth:  there 
VfuA  a  couttnuous  blaek  line  (very  nur- 
\\i\%)  both  rtt  llic  nnper  and  lower  part 
of  the  animal^  auJ  auotht'r  similar^  cx- 
teudin;jf  the  u  hole  leng'ih  of  the  eeulre. 
The  siitiuiHl  WH^i  alive  w hen  eauj^ht^  l>nt 
died  rthiuist  immediately  aAer.  On  its 
death,  the  black  litie*  were  very  indis- 
tinctly Keen, 

At  B,  P.M.  I  caught  some  lunitnou'^ 
Safpff  and  Medmfr.  There  wa*i  also  a 
!*pcciinen  of  CUophora  ;  and  i\^&  lipcci* 
nieuH  of  minute  spiral  tthells  of  a  rtMldish 
bnjvvji  colour.  Si»ine  of  tlic  Hffaht  itt- 
dtiiiaUi  were  also  taken, 

18th.  — Lut,  2  deyf,  2<*  min.  norths 
long".  2.>  ilcnr.  26  min,  writ.  At  1 1,  a,!^, 
I  foutid  iti  the  net  a  fish  moifcuriuir  five 
inches  in  Icng-lli ;  a  dark  blue  line  on 
the  upper  part  of  the  back,  renoiiu<h'r  of 
Uie  body  sifvery.  There  wu*  also  ano- 
llicr  fi^li,  U  inches  in  leng:th|  with  pur- 
pie.  back,  and  hilvery  t^idc^  and  abdo- 
iiiru;  twit  Kpinc^  at  the  |»oj»tcrior  ami 
iH'o  al  tlie  aiUrrior  part  ot  the  brancliial 


aiicfturcs:    th«   UtI  vivk»  apvtieii   wil 
biaek« 

Til  ere  was  aJjio  taken  a  *  ^ 
specimen  of  JantAiHtt  aud  «» 

pttti, 

22<1.— Lat  7  de|f.  12 min.  nortb,  tnttj 
32  dej^.  33  min.  west.     At  7 
10,  p.M,  larfi^e  (}U»ntitir»  of  tli 
cammuni*    cl     anntitn     Werv    tJ. 
evidenllv  bcing^  large   idioals  of 
about    tiie   Hhip.      A  ftmall    dyitt|f 
wos.ahd  cnucrht. 

3li»t — With   the    ^MirgmaMi   wf«il 
larfje  cr»b  was  e«uy;ht 

At  8,  P.M.  1  captured  n»  tb.- 
ral  Hniall  tuuiinou^  tran 
and   Stilptt^    and    aUo 
bronKe'r4doured  fhhjal.  22deyf.  It^i 
narth«loni^.  41  dej^-.  ^  nrin.  went 

April   Utr^At  %   VM.   amon^  \ 
Sargasso  weed  in   the  net,  \  foniiiij 
specimens  of  *S>yi/<»,  nf  a  I  '~ 

two  j^pecimens  of  the  ''  lid 

fiiili,"  one  3^  inches  lonj^^   inu 
inch  al  the  greatest  breatlth. 

At  i\   P.M.   witli  soujc    wet*d,  vras  i 
small  specimen  of  Lepiotrpkaliu, 

2d,— Ther,  70  de;r.  to  74  <b  "      t^^i 
24  de^.  33  min.  norths  Ion 
22  ntin*   went.      I   found   a    i  ij 

crabs  and  shriiu]iK  among  tlic  wix-d. 

A  smuJl  dolphin  waA  caug:hl  wi 
moniing*:  in  its  i^tomach  «t^as  a  KaU 
digested  rt^iiig-  fish.  Several  bingi* 
dcr  Filariii  were  al*o  found  tlieir. 

Amougf   the    Sars^aRso  weed  1  ( 
rircnlar   cluster*   lA  yellow 
lojM?d  in  a  transparent  gebi 
stance^   svnd    which    may   pMM-.i.M 
those  oiSeiflltc  petutfka. 

3*K— Ther,  71  dcff,   to  74  ib  .r      Tj 
26   deg.   1)  min*    north,    tooj 
CM)  min.  west,     At8, 1'.nj.  I  t 
8arifa.Hsu  weed  in  my  net ;  M-vcra 
f^miill  finh  similar  to  thoxe  before  ( 
and  one  ako  i^bort,  tliick,  and  of  pe 
form. 

4th.— Ther.  61^  dej^,  to  72  .^ 
28  degf.  fi  min,  north,  bintf. 
min.  west.     On  the  Sai'i: 
sidfei   numerouH   small 
^^bich  bad  black  ova  in 
tion,)  were  also  ^freen, 
coloured  Hbriiopj**     xM  n 
and  berries  (d*  the 
encrusted  by  some  r 
kind. 

6tli.— Tber.  m  drg.  lo  73  d^. 
2il  dev(.   17  min.  north,  lon^ 
67  min.  wesL     Al  woon,  an» 
of  S.irva:^t»  ^e<d,  in  my  liiwit^; 
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found  a  lafve  specimen  of  a  crab  prct- 
tilv  moUleti,  with  reddish  brown  and 
wliite. 

There  was  also  a  fish  of  a  whitish 
colour,  with  irregular  black  spots :  it 
wasof  lan^  size. 

At  1,  P.M.  I  captured  in  the  net,  witli 
u  usual  ahuiidiince  of  Sarpfasso  weed,  a 
fine  specimen  of  Syn^nathuit^  or  pipe- 
fak.  It  was  of  an  olive  colour  above, 
ind  a  licautiful  u[oldeu  beneath,  with 
wbite  lateral  marks  nearly  the  whole 
Wn^h  of  the  body.  It  surviveil  for 
hime  time  out  of  the  water,  afler  it  was 
caoirht. 

At  3,  P.M.  I  caught  another  Urge  crab 
sinilar  to  the  one  mentioned  abo^x,  but 
not  onite  so  large,  among  the  Sargasso 
weed. 

Soon  afler  I  found  in  the  net  a  fine 

tnd  large  specimen  ofPktfsalis  pelayica^ 

adoneii  with  the  usual  Wautiful  tints, 

but  not  so  vivid  as  I  have  usually  seen 

tbfm.     The  tcntaculs  were  for  the  most 

Jttrt  broken,  that  is,  the  long  filiform 

oo«s,  the  short  and  thick  kind  remaining 

perfect :  the  longest  of  the  former  were 

■ftrfr   four  feet.     The  length   of  the 

Uadoer  portion  of  the  animal  was  5J  of 

•a  inch ;  and  the  greatest  diameter  3 

inches,  and  the  peatest  hcii^ht  3^  inches. 

The  application  of  cold  water  seems 

to  renew   the   irritative  effects  of  the 

acrid  fluid  emitted  from  the  tentaculee 

of  this  mollusca,  even  when  the  first 

pain  has  in  some  degree  subsided. 

At  5,  P.M.  besides  a  quantity  of  shrimps 
amon^  the  weed,  there  was  also  a  small 
triangular  Salpa. 

At  6,  P.M.  I  cauf^ht  among  the  weed 
a  ver)'  small  fish,  not  unlike  an  embryo 
specimen  of  the  "  fl^nng  gurnard,"  be- 
ing of  a  red  colour,  with  black  marks. 

Otfa. — Lat.  30  deg.  21  min.  north, 
long.  44  dcg.  7  min.  west  About  noon, 
nong  the  Sargasso  weed,  with  as  usual 
vmnbers  of  shrimps  and  crabs,  I  caught 
a  Syngnatkna^  or  pipe-fish,  similar  to 
-the  one  caught  yesterday,  but  smaller 
in  size. 

At  I,  P.M.  I  caught,  with  the  wccfl, 
another  of  tlic  embryo  fish  resembling 
tiK  Trigia  rohnn^  or  flying  gurnard, 
and  similarly  marked- to  the  preceding, 
and  which  ex|)auded  its  pectoral  and 
ventnd  fins  in  a  very  pretty  manner 
when  placed  in  spirits. 
A  small  Sepia  of  a  fine  purple  colour, 
idi  dark  red  snots,  was  also  caugiit ; 
*  a  laige  crab,  mottled  with  readish 


brown  and  wliite,  similar  tu  those  pre- 
viously captured. 

At  5,  P.M.  the  net  contaiiiod  ainoutr 
the  wood  a  puq)le»S>/>tff,  similar  to  those 
caught  before,  together  with  numerous 
crabs  and  shrimps;  and  a  small  fish, 
with  puqde  back,  and  silvery  sides  and 
abdomen. 

7th.— Thcr.  (>6  deg.  to  68  deg.  Lat. 
30  deg.  30  min.  N.  long.  43  deg.  22  min. 
west  At  2,  P.M.  I  found  among  the 
weed  in  the  net,  besides  several  species 
of  crabs  and  shrimps,  and  one  of  the 
small  pur|jle  iS'e/>tVr,with  dark  red  spots, 
a  large  crab,  similar  to  those  previously 
caught,  but  with  a  mass  of  ova  in  the 
usual  situation :  attached  to  the  upper 

Eart  of  the  shell  was  an  Anatifa,  of  a 
laekisli  colour,  partly  edged  with  white. 
There  was  also  a  minute  fish,  of  a  beau- 
tiful purplish  colour. 

At  3.  p..\i.  I  found  among  the  weed 
another  crab,  mottled  with  reddish  brown 
and  white,  but  of  much  larger  size  than 
the  preceding  s])ecimens  caught :  it  had 
also  a  parasite  attached  to  the  dorsal 
shell,  similar  to  the  one  before  taken, 
but  smaller. 

Besides  the  great  numbers  of  small 
crabs  and  shrimps  seen  about  the  masses 
of  the  Sargasso  weed,  several  of  a  very 
pretty  striated  species  of  Anatifa  were 
seen  attached  to  it. 


A  CASE  OF  CONGENITAL 

DEFICIENCY  of  BOTH  the  UPPER 
AND  LOWER  EXTREMITIES*. 

By  J.  F.  E.  HAaDY,  M.D. 

or  AnhTille,  North  Carolina. 

The  subject  of  this  deformity  is  a  young 
woman,  aged  about  20  years.  She  was 
bom  without  either  upper  or  lower  ex- 
tremities, the  situation  of  which  is 
merely  occuuied  by  small  rounded  pro- 
jections. Tlie  stumps  of  the  shoulders 
arc  remarkably  small  and  short ;  those 
of  the  tliigh  arc  much  larger,  hut  are 
not  inore  llian  two  inches  in  length.  I 
think  her  mother  has  had  twelve  chil- 
dren, but  she  is  much  larger  than  either 
of  her  brothers  or  .sisters.  She  is,  in- 
deed, of  a  full  and  plump  habit,  and 
possesses  a  peculijirly  lively  di.sposition. 

*  Communicated  In  a  letter  to  the  Editor  of  the 
American  Journal  of  the  Medical  SclcnccH. 
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Her  power  of  locomotion  is  rcmarlca* 
l»le.  She  can  traii«*T»ort  berself  o\qt  tlie 
llimr  with  coiisidcrable  cai^e,  which  she 
do<'«  bj'  iiubiiiitting-  her  bo<!y  to  a  kintl 
of  rotatory  motion  ill temutcly  from  ricfht 
to  left,  and  the  contrary.  By  cou fining 
the  hiiudle  o£  a  hroom  between  her  chin 
and  shaulder,  she  can  sweep  the  floor 
ivilh  considerable  dexterity.  She  can 
also  sit  erect,  lean  back^  or  rock  herself 
in  tt  chair,  as  well  as  another  person  ; 
and  when  any  thin^  U  {*'i%'eii  her,  she 
makes  a  sign  for  it  to  lie  ]dace<]  iip:»n 
her  $^lioulder.  If  it  be  any  solid  article 
offniid^  inhc  cat^  it  from  that  situation. 

Her  hips  and  nates  are  remarkably 
full  and  larg-e,  and  are  almost  wjuare, 
ilcr  breasLii  are  also  yolimiinous,  and 
rrmarkahly  plump,  prcsM?iitin^  all  the 
ciirtniclers  of  the  mammie  o^  a  stout 
youn^f  ft' male  of  her  a^e.  Her  cata< 
menial  disc  ha  rgt!  is  rcg*ular,  and  of  iIjc 
iialiiral  qunnlity. 

The  annexed  woodcut  will  serve  to 
convey  a  more  accurate  impression  of  her 
penrral  aiipcjirance,  than  could  be  com^ 
muuicaicu  by  any  desenptiou. 


■")  'Ij^ 


Tjks  defective  evolution  of  the  ex- 
trt*mttie4«  has  been  obaerveil  under  la- 
rious  dcj^rees.  Sa\toqdi  •  has  reported 
a  case  in  which  even  the  oa  innomina- 
lURi  wa5  absent ;  and  one  has  been  de- 

*  Gttuiuii*Si:kr1ll€ii  voQ  $c-be«l«  Koptjsli.  I<i03. 


*d  by 
third  of  the  clavicle  waji  wantin 

More    frcfpicntly,    the     pf*i 
shoulders  arc  properly  formed, 
rudiments  of  die  extremities  merrljl 
present   small   cueeresiCcneeH   or   pn^ 
tions,  covered  witli  a  smooth  skin, 
with  or  without  nuclei  of  ln> 
Cases  of  this  kind  have  l>crt  f 

Butlmer,  Duventcyt,  Iscnti  1^ 

puylren  §,  anr)  olhers.  i 

fcitiU  moiif  freipiently  iherp  («  luil 
sence  of  the  arms,  :'  ;  T  ;   *      j 

lejfs;  but  the  fiii^j 
rudimentjiry   condiuun,      i 

Ida n ted  directly  upon  the    i 
>ody;  «r  the  bands   and   ( 
nu»re  j>erfeeL,  but  have  the 
connexion*     Examples  *>r  , 
ficatious  of  theise  coIj' 
conmiunicaled  by  Cald  I 
Dumcril**,  Dumasft*  Meekd^,  tl 
iand^,  Bouch»n),  and  othcm.  i 

In  all  cases  of  the  kind,  the  defn 
owing-  to  an  arreM  of  development  1 
tng  place  before  the  dilTereut  p«rM 
the  fiptus  are  evolved  j  and  it  will  i 
in  decree,  according^  to  the  adval 
made  by  the  process  of  developm 
at  the  period  at  which  the  in 
takes  place. 
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"  L'Autcur  B«  lue  k  iJInnver  ce  que  le  l<v(<l 

The  Stiid^  of  3fedkine,       Bv   J< 
Maso^  Good,  AID.,  FJl  1 

improved /rom  tha   Auti  <    i\ 

tcrijftf^  and  bv  refer tmcc  in  ik*  U 
advanves  in  Phi/uohg^^  Pniknk 
and  Practice.  Fruirtll  Edition, 
Sawi'EL  Cooper,  Profcv^wr  of  j 
fifery   in  the    University   of  Lnni 

Mr.  Cooper  informs  n^  in  Ww  prd 
that  "  much  time  and  labour^'  haf« 


•   1    urnal  de  Med.  lome  221,  »♦  a 
t  «    .Fim.Pclnip.  I,  tI^  11.  l^ 

I.  Iu2(W. 

I  BttUrl.  d«a  Sc  t,  m  p.  IM, 

t  .:      ,  .    . 


tt  Db»crviil,  AjiftU  PaUl.  l^^^^.  r   44. 
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expended  on  the  present  edition  of  the 
work  before  us ;  and  while  we  nvc  the 
lesnied  editor  full  credit  for  bis  asser- 
tion, we  may  safely  add,  that  thej  have 
not  been  expended  in  Tain.  Every 
pa^  bears  evidence  of  the  care  with 
whieh  the  revision  has  been  conducted, 
and  the  mass  of  additional  matter  which 
has  been  either  dove-tailed  into  the  text 
[with  brackets  of  acknowlcdgfment],  or 
a|^>cnded  in  the  shape  of  notes,  is  really 
prodi^ous.  Another  g^at  improve- 
BWBt  is,  that  the  number  of  volumes  is 
ledpoed  from  five  to  four— a  changfc 
which  appears  to  have  been  accom- 
phshed,  notwithstanding  the  additional 
natter,  by  increaHingc  the  size  of  the 
pa^,  ana  the  employment  of  a  type 
which  is  exceedingly  distinct,  and  yet 
BurveUously  absorbing. 

The  _woA  is  altogether  completely 
modernized,  containing  all  the  improve- 
■leDts  and  novelties  in  medicine  down 
to  the  latest  date.  As  an  illustration,  wc 
observe  an  account  of  the  Acanu  scabiei, 
quoted  from  the  number  of  this  ioumal 

CUished  the  4th  of  last  mouth ;  and 
re  we  mustalsoexpross  our  approbation 
of  the  minute,  and  apparently  very 
fiutbful,  manner  in  whicn^  references  are 
made  to  authorities.  The  Cyclopfedia 
of  Practical  Medicine,  the  EdinDurgb 
Medical  Journal,  and  the  London  me- 
dieol  GazeUty  are  incessantly  quoted  on 

Joints  of  interest.  The  '*  Stud v  of  Mc- 
icine*'  is  thus  brought  up  to  the  high- 
f2»t  standard  of  the  present  day,  and,  as 
a  work  of  reference  at  once  systematic 
and  comprehensive,  has  no  rival  in  me- 
dical literature. 

We  shall  probably  insert  from  time 
to  time  some  of  the  more  interesting 
potes:  at  present  we  subjoin  the  follow- 
ing as  a  specimen.  It  contains  the  par- 
ticulars of^a  very  curious  case,  in  which 
mmiberless  portions  of  tape -worm  have 
been  voided  irom  the  bladder — perhaps  in 
ronsequenceof  a  fistulous  communication 
between  this  viscus  and  the  intestinal 
tube.^ 

Case  in  which  portions  of  Tetnia  have 
been,  and  continue  to  bCy  voided  from 
the  Bladder. 

"  The  Editor,  through  the  kindness  of 
his  friend.  Dr.  Docker,  late  of  Canterbuiy, 
has  been  furnished  with  the  partiealars  of 
a  vonng  woman,  upwards  of  twenty  years 
of  ace,  who  has  been  under  the  car^of 
Mr.  Lawyof  Penrith,  in  Cumberland,  since 
Odobtr  I890y  and  us  discharged  teveial 


thousand  portions  of  t»nia  fhmi  the  mea- 
tus urinarius.  In  a  letter,  dated  Penrith, 
Aug.  29, 1833,  Mr.  Law  states,  that  ^'she 
first  felt  a  sensation  like  that  of  a  rupture 
of  the  bladder,  when  in  the  act  of  stoop- 
ing to  cut  a  com,  in  August,  1829.  From 
that  time  she  had  discharges  of  bloody 
urine  occasionally,  with  the  sensation  of 
something  moving  in  the  bladder,  more 
particalarly  so  af^r  each  evacuation,  and 
had  concluded  that  this  was  a  worm. 
However,  no  mention  was  made  of  this  to 
any  one,  although  her  health  was  impaired, 
until  I  was  called  to  attend  her  for  an  at- 
tack of  laryngitis,  in  October,  1830.  Blis. 
ters  beinp;  used,  brought  on  retention  of 
urine,  with  cystitis,  which  rendered  the 
use  of  the  catheter  necessary.  After  this 
had  been  conquered,  she  mentioned  her 
feelings  and  apprehensions  to  me,  which 
for  some  time  I  treated  as  imaginary,  till 
at  length,  from  the  greatly  disturbed  state" 
of  the  mucous  membrane  of  the  bladder, 
evidenced  by  deposition,  in  large  quanti- 
ties, of  a  white  sediment  in  the  urine,  I 
was  led  to  try  the  exhibition  of  spirit,  te- 
rebinth.,  both  by  the  mouth  and  injection. 
Great  irritation  ensued,  but  a  small  por- 
tion (about  eight  joints)  of  taenia  was  dis- 
chaived,  per  urethram,  alire.  This  led  rae 
to  the  determination  to  try  the  effect  of 
opiate  solutions,  frequently  injected  into 
the  bladder,  which,  by  keeping  the  worm 
constantly  under  its  influence,  might  de- 
stroy it.  This,  pcrse?ercd  in  for  three 
days,  answered  the  purpose ;  jill  motion  of 
the  worm  ceased ;  and,  by  an  expansion  of 
the  urethra,  its  discharge  was  effected  in 
large  quantities,  but  in  so  decayed  and 
broken  a  state  that  its  parts  could  hot  be 
numbered;  but  I  am  certain  that  there 
could  not  have  been  less  than  2000  joints. 
With  these  there  was  much  haemorrhage, 
also  membranes  and  other  substances. 
From  this  date  f  January,  1831)  to  the  be- 
ginning of  April  of  the  same  year,  there 
were  not  indications  of  more  taenia? ;  yet 
the  urine  was  generally  tinged  with  blood, 
and  deposited  the  white  sediment  in  less 
quantities  than  formerly.  During  this  pe- 
riod, an  anodyne  injection  had  oeen  used 
almost  daily,  as  the  irritation  of  the  blad- 
der was  considerable.  At  this  time  she 
again  felt  the  motion  of  tsenisa,  and  I  again 
resorted  to  frequent  opiate  injections,  but 
without  success  for  some  days,  and  then 
determined  upon  the  administration  of 
spirit,  terebinth,  by  the  mouth;  a  tea- 
spoonfal  of  whieh  was  taken  on  the  morn- 
ing of  the  18th  of  April,  and  which  passed 
by  the  bladder  in  an  hour  and  a  half, 
bringing  off  some  portions  of  the  worm  in 
a  recent  state,  with  a  net-like  membrane. 
From  this  date  to  September  20th,  there 
were  passed  from  the  bladder,  per  ure- 
thnuDy  1339  joints  of  different  sizes,  'from 
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one.third  to  tlic  eighth  of  an  inch  in  widths 
and  wliieli  were  all  j>rcaerv«?d^  with  por* 
tlons  of  a  net  like  mcmbniiu%  and  funi^, 
eilhtT   like  the  liver  or  tli^  '       -fa 

fiwl,   and  Romctimes  of  tv  >\is 

suh^iaitce^  havinjy  the  oppt, .......     :  Uie 

nitt^ular  coat  of  the  blmldir*  with  a 
sbtig^y  wuifuce  on  onv  side,  ri*s«'mhUng  the 
vilJous  coat  of  the  tiitesUnt's.  Th*j*<?  were 
brought  nway  almost  daily,  whiJe  the 
nrinc  diminishi'd  io  quamity,  rarely  en- 
CTeditig^  fimr  ounces  in  twenty  four  hoiiTs. 
A  pauMe  ensued  frora  the  last  date  to  Xo- 
if<*mber  lOlh,  of  the  same  year;  during 
which  tinac  neither  wonn  nor  jiuhslanees 
i>assed  off,  btit  the  fluid  disehai>^ed  was 
blmtdv,  and  always  highly  offensive.  On 
rill  '  -I  spirit,  terebinth,  was  n^ain 
iij  I,  and  broui^ht  off'  iu  an  liunr 

U\. ,  ;lcc5  of  net- like  cellular  tissue, 

with  nine  jriints  uf  middle  sized  worm  in- 
lenvoven  with  it  From  this  lime  to  Ja- 
nnary  \H,  1832,  there  were  773  joints  pre- 
served, of  different  sizes,  and  these  were 
general ly  accompanied  wiih  membrane 
and  funa^i  of  different  kinds.  Frora  this 
date  to  March  27th,  there  were  no  por- 
tion* of  u»nia  passed ;  bat  on  that  day  the 
spirit  terebinth,  was  again  taken,  and  be- 
fore  May  1st,  B^H  joints  j^assed,  making  a 
tntal  of  2S65  now  in  my  possession, 
besides  a  very  small  and  apparently 
perfect  worm  of  twenty-nine  joints, 
Dnriug  the  period  mentioned  there  have 
been  at  different  time*  profuse  ha»nir>r- 
rhages  fh.>m  tho  intestines,  sunnised  to 
arise  from  the  aseending  colon,  which 
have  reduced  my  patient  to  a  vt?ry  weak 
ataie.  She  i.-*  n'nw  (AoguKt  23J)  in  tolem- 
ble  health,  but  again  brinsring  away,  from 
thence  of  the  spirit,  terebi[ith,,more*t!Pnin\ 
On  the  2Ut  instant  there  ciune  ofT  four 
joints  of  ft  small  worm,  with  two  small 
fungi. 

"  Among  the  singnJar  and  nnaccoant- 
able  phenomena  aceompanying  this  affec- 
tion, is  the  rupidity  with  which  .ipirit 
terebinth,  now  passes  from  the  stomach  to 
the  bladder.  It  is  inrarinbly  felt  in  the 
bladder  in  less  thim  twenty  seconds  from 
being  taken ;  and  il»  evaenation,  per  ure- 
thmtn,  mr€ly  exceed*  two  minutes:  on 
one  occasion  it  passed  in  one  minute  and 
0  qnaricr ;  and  from  the  recent  appcjir- 
anee  of  the  worm  and  fungi,  seems  to 
separate  them  in  pjmsing. 

"Mr  DiJcker  is  in  iHimession  of  some 
spccimcQs  of  the  worm,  fiingi,  and  mem^ 
bmnea.** 

In  a  later  coin  muni  eat  ion  to  Mr.  Docker, 
the  folhmtng  additional  particnlaiB  of  thifl 
rvcntarkable  cose  are  gi?eri  :— 

'♦Tai^dny  Erentnif,  AprU  Ifltli,  !8CI4. 

**  I  am  very  ii>rrv  thai  I  hate  hitlierto 
Invn  itnahk*  to  sexiS  yoii  the  specimens  of 


t«Bia,  Ace.  as  yon  reqn«nUfd»  and  now  i 

M)  in  a  great  burr),  in  order  t»» 
self  of  a  irentlemnn'tt  vi^t  to  L* 
haAki      '       '       '  'a  bill  lorj 

My  .  the  ab 

my    V' r,   -^-"    -^  .i,,.r.i. 

many^  that  1  cootd  )i 

a    icleetion    «»f   my    i 

CtK>per  nntil  his  return ,  aud  uu\^  hcu 

a   few  specimens  of  the   dirterfTiti 

with  tliose  of  the   f 

stances,  as  I  call  tl: 

membranes.     I  also  i  f  i 

of  my  memoranda  1 1 

the  spirit,  lertbinth,, 

for  a  few  day»  (Hliieh  iua>    Im:  IjJL^^ 

fair  »ample  'of  the  whole).     Voii  i 

by   the  former  the  rajdd   | 

spirit  terebinth,  from   lIji  i4 

bladder,  and  tlif  itjer ease     .    . 

by  degirec!.  to  its  present  point,  aboo(| 

seeond»,  and  its  evacuation  in  les9  T 

minute,  when  the  oriliee  is  not  obst: 

by  much  substance.    This  is  an  in 

ing  phenomenon,  and  worthy  of  the  J 

eular  attention  of  the  anatomijit  an 

siolagist     Ah  y«»u   have  been  an  ey\ 

ness,with  many  other  medical  men,j 

fact  wtiieh  can  adjuit  of  no  doubt. 

second  phenomenon  is  also  reinarkab 

interesting:  the  small  secretion  off 

the  kidneys.     This  is  alwayti  incn 

the  spirit,  terebinth,  on  the  day  foUawifl 

its  exhibition**' 

By  the  table  which  is  miincxicd 
the  communication,  it  appears  tliai  t 
dose  of  tur|)entine  always   product 
peculiar  sensation  in  t'l*  ''t^-'-!i=riiiafei 
seconds,  and  the  c\  fpurtioun 

of  worm  in  a  few  sceL._    „  , 


A  TreatUt  on  the  Dhetuei  rtffht  ChfM 
and  on  Mediate  Ataeniimtiom.  ft§ 
La  E  N  N  £i\  Transintfdy  en  larpeft, 
impratfeil^  b^  John  FoaanH^  MJi*, 
Sec,     Fourth  Edition. 

Ii  would  he  superflnonj*,  wo  tltink,  i 
f>flcr  our  n^^ikrw  uiiy  detailed  account ol 
this  juslly-eelchrated   work,      Tltf    :Tp> 
peuntnre  of  a  new  and  cheajh 
shows  the  demand  in  %vhich  it  i 
held  amouy^  the  lumkselloi^ — a  ^■♦ui^ 
of  die  incrca-siufr  |iopnIajMty  both 
subicct  and  tlje  treatise. 

Dr.  Forbes   has   introduced   a 
quantity  of  new   m^**  -    it:    f*-  ■ 
and  ha-s  availed  him 
hours  of  his  leanied 
I>r  Hi>pcand  Dr.W    i 
he  ar  know  led  ;fc8  hi^i 
debted,  and  in  retnni  rer. 
i-v*»pccli*  c  H  ork%  tu  all  u  1 1 
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modern  metbod  of  investigate 

diseases.    Appended  to  the 

H  the  motions  and  ioundt  of 

,  we   find  an  excellent  sum- 

II  that  has  been  said  of  late  hy 

leorists  and  experimentalists 

this     still     obscure    subject. 

F.  sajs,  in  conclusion,  rela- 

Hagendie's  thcorj,   we  shall 


the  first  announcement  of  M. 
!  Tiewsirespecting  the  causes  of 
of  the  heart,  two  years  since, 
'aux,  this  distinguished  physio- 
limself  published  his  opinions 
bject,  and  which,  if  they  were 
nd  are  again  correctly  reported, 
re  undergone  a  very  important 
See  a  translation  of  M.  Magen- 
ir  in  the  Medical  Gazette, 
34.)  He  now  attributes  the ^rst 
;  shock  of  the  apex  of  the  heart 
i  walls  of  the  chest  daring  the 
the  ventricles,    and  the  ucond 
similar  impulse  of  the  anterior 
the  right  ventricle  during  the 
he  ventricles.    The  principle  of 
tion  of  the  sound  is  indeed  still 
»at  the  causes  of  the  individual 
n  some  degree  reversed.  Against 
'  M.  Magendie's  principle  many 
may  be  adduced,  and  even,  it 
nr,  some  weUascertained  facts. 
re  state  a  few  of  these,  for  the 
)f  which  I  am  indebted  to  my 
Williams,  the  ingenious  author 
portion  of  the  present  note, 
the  experiments  by  Dr.  Hope, 
ion  on  Dr.  Williams's  mind  is, 
inctly  heard  the  two  sounds  of 
»hen  this  organ  was  remored 
itact  with  the  thoracic  parietes 
ricardium,  and  when  the  con- 
:lose  apposition  of  the  stctho- 
uded    tlie   possibility    of  any 
:  produced  by  any  shock  against 
.ill  be  seen  hereafter  that  31. 
conviction  is  similar. 
say  nothing  of  the   inconelu. 
any  arguments  deduced  from 
elicited  under  such  an  unna- 
tion   of  things  as    existed   in 
iments,  it   may  be  remarked, 
ird  and  fourth  are  subject  to 
much  as  *  the  sonorous  bodies' 
temnm   of  the  goose'    might 
ise  to  sounds  in  consequence  of 
e  of  an  interval  between  them 
art;  a  state  of  parts  verydif- 
thc  natural,  in  wliich  the  heart 
is  of  the  chest  arc  in  apposi- 
hich  unnatural  state  of  parts 
permitted  tlie  organ  to  com- 
shock  to  the  bodies,  utterly 
I  the  na'tural  state. 


"  3.  The  facts  adduced  In  the  memoir 
after  Exper.  4,  and  the  5th  and  6th  expe. 
riments,  merely  indicate  that  the  sounds 
of  the  heart  cannot  be  heard  through  a 
considerable  layer  of  air,  water,  or  healthy 
lung—facts  long  known ;  but  M.  Magendie 
has  yet  to  prove  that  any  injection  of  air 
or  water,  separating  the  heart  from  the 
walls  of  the  chest,  will  prevent  these 
sounds  Arom  being  audible  over  the  left 
clavicle. 

"4.  How  will  M.Magendieexplain,inac. 
cordance  with  his  views,  the  incontestibJe 
facts  of  the  increased  loudness  and  dimi. 
nished  impulse  in  dilatation,  and  the  con- 
verse  in  hypertrophy  ?  or  the  Intensity  of 
the  sounds  in  the  carotids,  and  at  the  top 
of  the  chest,  in  aneurisms  of  the  areh  of 
the  aorta  and  innominata,  in  which  cases 
they  are  often  heard  more  distinctly  than 
in  the  region  of  the  heart  itself? 

*'  It  would  further  appear,  that  saooe 
M.  Magcndie's  paper  was  read  before  the 
Institute,  M.  Bouillaud  has  performed  a 
series  of  experiments,  with  the  same  ob- 
ject,  but  with  results  the  reverse  of  those 
announced  bv  Magendie.    The  results  of 
M.  Bouillaud's  experiments  was,  that  he 
could  always  hear  the  two  sounds  of  the 
heart  although  there  was  no  point  of  con- 
tact between  the  oigan  and  any  portion  of 
the  walls  of  the  chest    He,  indeed,  found 
that  the  friction  of  the  heart  against  the 
end  of  the  stethoscope  gave  rise  to  a  par- 
ticular sound;  but  this  (merely  a  sound  of 
rubbing)  was  so  very  difieient  from  the 
natural  sound  of  the  heart  that  the  twx> 
could  never  be  confounded.  It  was,  more- 
over,  ascertained  that  the  momentary  pul- 
sation of  the  empty  oivan,  after  it  was  sepa- 
rated from  the  body  of  the  animal,  was  ac- 
companied by  no  perceptible  sound.    M. 
Bouillaud's  own   opinion  respecting  tlie 
cause  of  both  the  sounds,  is,  that  they  are 
owing  to  the  play  of  the  valves  ol"^  the 
heart  (Joum.  Hebdom.  quoted  in  Med. 
Chir.  Rev.  July  183-1.)  In  reference  to  thu 
opinion  of  M.  Bouillaud,  as  also  to  that  of 
l^r.  Hope,  I  would  observe  that  they  both 
possess  a  degree  of  probability  in  my  mind 
over  all  those  which  attribute  the  two 
sounds  to  fuo  different  causes.     Although 
certainly  characteristically   different,  yet 
the  two  sounds  have  so  great  a  similarity, 
and  are  so  allied  in  time  and  place,  that  I 
cannot  readily  bring  my  mind  to  believe 
that  they  do  not  both  depend  upon  one  and 
the  same  cause  slightly  modified,  or,  at 
least,  on  the  different  play  of  the  same 
parts.    But  tlie  whole  subject  wants  fresh 
investigation  and  the  institution  of  a  new 
set  of  experiments  on  laige  animahi, — ^an 
investigation  which  cannot  be  entrusted  to 
better  hands  than  those  of  Dt,  Hone  and 
I)r.  WiUiams."  ^ 


The  value  of  the  present  edition,  ^e 
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nhoulil  nflcl,  U  fin^atly  t^nhanccd  by  tlic 
atiii>lc  bibliography  aiinexed  to  each 
article  ;  and,  on  ihe  whole,  we  iim^t 
my,  that  the  slyle  in  which  the  work 
bail  been  broufrht  out,  is  highly  credita- 
ble to  all  parlies. 

Elrmtntt    of   AnaUmiy.      By   Jowej 
QiTA[>\  M,D.     TbirtI  Edmou,  revised 

ftnd  enlarjjcd. 
We  jrave  our  opinion  of  ibis  work  on  a 
fonner  «»ccasioii,  and  have  now  only  to 
cjtpresa  our  satisfBctioii,  ibat  what  we 
then  said  has  been  fully  borne  out  since 
bv  tbc  public  favour.  It  is  a  strong 
u'tithnoiiv  to  the  merit  of  these  Ele- 
tncnts  that  two  editions  have  been 
ftlready  exhausted,  and  that  a  third 
comes'forth  in  an  enlar-^'ctl  fonn.  The 
view  of  general  anatomy  in  the  intro- 
ductory chapter,  is  fulL  clear,  and  com* 
prchensive  ;  and  tbc  arrangement  of  the 
several  compartmenlft  of  the  dcscri[jtive 
porlion  is  ai*  convenient  a5  can  he 
wished.  The  book, besides,  is  fiiriibbcd 
with  good  indexes,  and  ample  rcferenceii 
to  works  of  authonly,nativc  and  furei^ti. 

The    Surgeon's    Prncticul    Guide    in 

Dretfjng,  «»d  in  the  meth&dic  ttppli- 

cation  of  Uandatjts.     By  T.  Cctler, 

M.D. 

This  appears  to  he   a   taluablo  little 

'featise.      The   author  seems  to   have 

ointred   no  pains  in    procuring  correct 

descriptions  of  all  the  Rur^cal  anpara- 

tu&  at  present  employed  in  bandaginif 

and  dressini^.  both  at' home  ami  abmad. 

He  basg'iven  numerous  illustrations,  in 

the  form  of  wcll-execulcd  woodcuUs,  and 

hax  altogether  produced  whnt   we   ton* 

ecire  to   be  a  very  useful,  aud  by   no 

means  ao  ejtpcnsi^e,  publication* 


A  Mmual  for  Stnrfnttt  u^ho  are  />re. 
naring  for  Exnminatitm  at   Apathr- 
caricB'  llatL     By  John    Steogall, 
M.D.     Sixth  Edition. 
We  are  bv  no  means  favourable  to  the 
abort  cut  to  leaminp  usually  presented 
by  a  eirf/e  meeum  ;  but  we  must  confess 
tfiat  Dr.  Stegrwfall'^  hook  constitutes   an 
exception  to  the  general  censure.     We 
have  here  much  that  is  useful  in  n  very 
«niall   compass,    very  methodically  ar- 
ranged»  and  clearly  exnlained.     We  do 
not  advise  young  grntltmcn  to  trust  to 


this,  or  any  other  **  manual/*  for  tJ»c 

full  «ci|uaVntaiice   with   t'-      '  ' " 

%vhicb  it  relates,  but  arc  ^ 

lheles.5,  that  they  will  fu^ 

useful   index   to   what    i 

know,  and  **  a  brief  chr- 

points  lliey  are  most  likely  to  be  t% 

mined   upon  when  they  pre<ftenl  tlwi  , 

selves  before  the  Court  of  the  Wowiip* 

ful  Society. 

Haiinemannism.— ii  Popuhr  Viev  nf 
UonmopailiH.     By  tbc  Rev.  *Tu 
Everest,  Reclor  af  Wickwiir,  GiiU^ 
cestershire. 

The  folhiwing- cool  anath^*  ";  ^r tt  ^  - 

as  we  opened   this  **  p^ip 

just  published  by  our  rm*  .^ 

of   boniciopalby.      We    p^> 

sage  for  the  amusement  of  on  i 

for   amuse   tbcm   it  must,  uulea^  thru 

nerves  be  peculiarly  sensitife, 

**  Woe  thrice-douhled  to  him  who  i 
wise  in  bis  own  eyes,  who  kuowintf  tin 
a  perfect  aud  complete  sy^h 
course, boma?opathy)  cltiims  i 
ucconnt  of  the  multitude  oi  lU  « ura 
&c.  cScc.  darci  to  quoti  tt  douyn  riM 
like  a  shove-grottt  shilling^  Sec.  Bt\ 
fnr  luwen'f  dttp^  and  tt  far  darker  «l 
of  infamy,  the  portion  of  thai  n 
chant  of  miseriet  \^ho  would  delay 
qoirv,  because,  if  it  proved  true, 
miglu  fall  short  of  some  of  ihtne  rtur 
tounterS  with  which  rt</tf«y  fre*  hiM  ( 
wholesome  palm.  Cfeat^e  the  hprot^  \ 
Gehari  for  ever  to  him  who  \%ouldj 
the  mighty  space  of  bis  large  bon 
for  as  much  trash  as  may  be  " 
thus.  Bui  there  is  no  j»ucb  ma 
heaven  forbid  it  1  lest  the  rune  i 
once  more  n0'ight  the  world  /" 

We  make  no  comment  on  this  i^trs1l| 
extract,  btit  would  merely  a*k  whcti" 
the  Rev,  Mr.  E.  niiglU  not  lirll 
resene  his  zeal  for  some  oil 
cause.  The  *' Erclcs,"  or  Boancr 
vein,  we  can  assure  him,  is  not  ^ 
fittest  for  preaching  HahncmaniiiHUi 
England :  and  the  method  of  a^~^ 
by  comnfi««/io*<,  wc  wouhl  ri^rair^ 
has  been  for  some  time  out  of  '-' 
this  country. 

For  tlie  favour  he  haa  done 
printing  at   leiiglb    our   fen 
former  epistle   of  bis,  he  ^ 
thanks:    wc   arc   only   son*    "t 
made  so  tittle  impression  on  him. 
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\L  GAZETTE. 

ay,  Nov.  15,  1834. 


18,  licet  eilam  mlhl,  dlgnltotem 
tri;  potestas  modo  renlendi  in 
sndi  perlcalam  noo  recuso." 

CiCSRO. 


PROVISION  FOR  THE 
CLASSES  IN  THE  ME- 

;. 

to  whicli  wc  alluded  last 
ss  of  life  for  want  of 
'om  a  parish  surgeon— is 

our  memory.  We  fear 
of  man  J  cases  wbich  are 
curnng'  in  this  great  me- 
of  which  little  notice  is 
:heir  very  frequency.  It 
be  otherwise  in  a  popula- 
the  pauper  proportion  of 
nsiderable,  and  where  the 
egularly-appointed  prac- 
ted  to  the  duty  of  attend- 
oorer  classes  is  so  utterly 
Take,  for  example,  the 
of  St.  Pancras,  where  the 
:;eeds  110,000,  and  where 
e  alone  usually  contains 
mates :  what  is  the  extent 
ovision   for  the  poor,  al- 

parish  authorities?  For 
of  the  workhouse  (which 
itains  about  200  patients) 
dent  general  practitioner, 
cvc,  one  physician,  who 
:casional)y.  For  the  out- 
red  through  this  extensive 

reaches  nearly  to  High- 
rcction,  and  to  St.  Giles's 
here  are  three  surgeons, 
ncn  are,  of  course,  liable 
upon  at  any  moment,  and 
to  attend  at  distances  most 
ly  harassing ;  while  the 
receive  for  their  labours  is 
the  extreme. 

a  of  adipinisteriog  reUef, 
bcdly  bad  in  another  re* 
!  a  pauper  can  be  aUended 


by  a  parish  surgeon,  there  must  be  an 
'*  order"  procured,  to  shew  that  the  un- 
fortunate  patient  is  entitled  to  be  treated 
medically  at  the  parish  expense;  and 
when  that  requisite  is  complied  with, 
the  surgeon,  most  probably,  is  otherwise 
occupied.  Thus  it  was  with  the  case  of 
last  week :  some  hours  were  lost  before 
a  little  liniment  could  be  procured  for 
the  burnt  sufferer,  through  the  necessary 
"  order,"  and  several  more  elapsed  be- 
fore the  surgeon  could  attend  in  per- 
son :  when  he  did  arrive,  it  was  too  late. 
There  are  few  who  admire  more  than 
we  do,  that  laitsez  faire  principle  — 
that  dislike  of  interfering  with  the  con- 
cerns of  the  people,  unless  where  it  is 
imperatively  necessary— by  which  our 
government  is  characterized  above  that 
of  all  the  other  states  of  Europe :  but 
we  think  that,  in  certain  instances,  the 
observance  of  the  principle  may  be  car- 
ried too  far.  Of  late,  indeed,  there 
have  been  measures  adopted  which  tend 
to  throw  the  poorer  and  more  helpless 
classes  of  society  more  on  their  own  re- 
sources than  ever,  and  that  apparently 
without  a  due  consideration  of  their 
ability  to  bear  the  change.  Persons 
high  in  authority  have  denounced  the 
system  which  has  hitherto  prevailed,  of 
ministering  to  the  corporal  wants  of  the 
destitute,  and  have  openly  attacked  the 
benevolent  institutious  of  the  country- 
even  those  supported  by  voluntary  con- 
tributions— as  hot-beds  of  penury  and 
demoralization.  This  may  be  very  phi- 
losophical in  theory,  but  it  is  very  ab- 
surd  in  practice.  The  Malthuses,  and 
the  utilitarians  of  every  description, 
may  generalize  as  much  as  they 
please,  on  the  advantages  that  must 
accrue  to  the  state  from  the  abolition 
of  hospitals  and  workhouses;  but 
poverty  and  disease  will  not  vanish  at 
the  bidding  of  the  greatest  sage  among 
them.  In  tlicir  prodigious  zeal  for 
the  regeneration  of  mankind,  t\\c  pMlo- 
tophes  of  France,  about  llie  p«fuH\  ot 
Ae  £nt  reroiution,  seriously  eutjerta'Wied 
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the  notion  of  destroying  all  hospitals, 
infirmaries,  and  asylums,  in  that  coun- 
try ;  hut  luckily  they  took  a  little  time 
to  think :  a  commission  was  appointed 
to  consider  whether  it  ou^ht  or  ought 
not  to  be  done,  and  the  verdict  of  the 
enlightened  jury— it  really  was  an  il- 
lustrious one,  including,  as  it  did,  the 
names  of  Laplace,  Daubenton,  Lavoisier, 
Bailly,  and  Darcet— was,  that  hospitals 
could  not  well  be  dispensed  with,  but 
were  proper  objects  for  the  attention  of 
government. 

In  this  country  the  government  does 
nothing  for  hospitals  —  merely  recog- 
nizing the  existence  of  some  of  them  : 
yet,  so  far  as  such  institutions  can  alle- 
viate the  immediate  distresses  of  the 
humbler  classes,  thanks  to  the  benevo- 
lent spirit  that  animates  the  higher 
orders  in  the  community,  nothing  is 
wanting.  It  is  therefore,  perhaps,  so 
much  the  better  that  there  is  no  inter- 
ference on  the  part  of  the  state.  The 
generous  principles  of  the  more  fortu- 
nate members  of  society  are  thus  di- 
rectly enlisted,  and  actively  engaged  in 
behalf  of  their  poorer  brethren ;  and  a 
sort  of  family  feeling  prevails  among 
us — the  foundation,  no  doubt,  of  much 
of  our  nationality^to  which  nothing 
comparable  is  readily  found  among  our 
continental  contemporaries.  Would  that 
an  equally  anxious  desire  were  enter- 
tained by  the  poorer  portion  of  the  po- 
pulation, to  be  enabled  to  aid  them- 
selves by  a  provident  regard  for  the 
future !  In  the  absence  or  the  with- 
drawal of  aid  from  without,  the  exis- 
tence  of  such  a  principle  were  better 
than  treasures. 

The  self-supporting  dispensary  sys- 
tern  is  that  which,  above  all  others, 
seems  calculated  to  meet  the  emergency, 
and  to  suit  the  circumstances  of  the  times. 
It  is  reducible  to  practice  even  among 
the  humblest :  it  has  been  tried  in 
different  provincial  towns,  and  found  to 
have  the  most  promising,  the  most  satis- 
factory  results.      Nor  are    the  direct 


benefits  arising  from  it  to  those  who 
have  embraced  it,  more  conspicuous 
than  the  advantages  which  it  confers 
upon  the  profession,  and  the  invaluable 
boon  it  bestows  on  the  country  at  large 
ia  the  shape  of  sober,  steady,  and  pro- 
vident citizens.  But  we  have  so  oAen 
and  so  fully  expressed  our  approbation 
of  the  system,  that  any  thing  we  should 
now  add  regarding  its  general  merits 
must  have  an  appearance  of  superfluity : 
it  were,  at  the  least,  a  tale  twice  told. 

Entertaining  such  sentiments  as  we 
do  of  the   value  of  the  *'  self-support- 
ing''  principle,  and    particularly  with 
reference  to  the  actual    wants  of  the 
community,  we  cannot  but  wish  that 
the    system    had  a  fair    trial   in  the 
metropolis.     We  are  not  ignorant  of  the 
fact  that  it  has  been  attempted  to  be 
established  in  one  or  two  districts  of  the 
town ;  but  a  fair  trial  it  has  not  yet 
had.    The  numerous  dispensaries  and 
benevolent  societies  about  London,  and 
the  medical  services  therein  so  liberally 
tendered,  are,  we  know,  a  main  impedi- 
ment to  setting  up  the  Smithian  systea 
on  a  proper  footing.    The  motives  for 
its  adoption  here  do  not  press  with  aay 
thing  like  the  force  which  attends  the* 
in  places  less  abundantly  stocked  witk 
charitable    institutions,    and    a   cwfs 
medicale  full  to  overflowing.    But  all 
this  constitutes  only  a  difliculty,  not  aa 
impossibility,  in  the  way  of  erectiiii^ 
dispensaries  on  the  excellent  principla 
in  question,— a  difficulty  which  will  be 
ultimately  surmounted  by  a  steady  ad- 
herence to  the  grand  object  in  TieVy 
with  a  fixed  resolution  to  attain  it.    K* 
compromise   in    the    matter    can .  U 
productive  of  any  good:  and  we  wott 
pcct  it  has  been   owing  to   a 
of  this  kind  that  some 
gress  has  not  already  been 
bUshing  the  system  in  the  raeCropolii. 

We  understand  that  certain  Ytaj  qnM^ 
tionable  modifica|ion»  of  Mr.  SbuM 
plan  have  of  Il^e .  been  ailopCed  i» 
London.    Ticket-M^Uimg^  ton 
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has  its  partisans  among  those  who  per- 
haps mean  well,  but  are  imperfectly  ac- 
quainted with  the  only  correct  princi- 
ples on  which  the  self-supporting  dis- 
pensaries   can    repose.    This    plan    of 
selKng  tickets  to  persons  in  sickness  is 
one  of  great  facility  of  application,  but 
at  the  same  time  fraught  with  gross 
abuses.     It  is  a  plan   which   can   lay 
no  claim  to  the  merit  of  fostering  that 
proTident  feeling  in  the  poor  which  is 
so  desirable  on  every  account :  nor  can 
we  see  in  it  the  least  protection  for  the 
interests  of  the  profession  at  large.     It 
opens  the  door  to  abuses  on  the  part  of 
certain  medical  men,  who,  having  little 
or  no  practice,  find  ticket-selling  a  con- 
venient   mode,    however  degrading  it 
may  be,  of  obtaining  some:  and  such 
persons,  as  may  be  supposed,  will  not 
be  veij  scrupulous  as  to  the  parties  to 
whom  the  tickets  are  sold, — most  pro- 
bably  to  persons  quite  able  to  remune- 
rate their  medical  attendants    in    the 
I       (Nfdmary  way,  but  who  are  induced  to 
porcliase    tickets    through   a  spirit  of 
niggard  economy.     The  plan,   in  fact, 
thus  modified,  resolves  itself  into  one 
fw  selling  ches4>  physic,  to  the  injury  of 
tlte  profession,  and  the  ruin  of  the  sys- 
tern  on  which  it  professes  to  be  founded. 
Members  of  a  self-supporting  dispen- 
«trv  should  only  be  admitted  while  in 
Mtk ;  and  their  fitness  for  admission 
siioald  even  then  be  inquired  into  by  a 
competent  committee,  who  would  exer- 
cise impartial  justice  between  the  can- 
didate and  the  medical  man.     lustitu- 
lions  of  the  self-supporting  description, 
it  should  be  recollected,  are  designed  to 
nipenmie  charity,  and  to  cultivate  a 
provident  feeling  in  the  poor,  by  enabling 
tbem,  when  in  health,  by  small  perio- 
dical payments,  to  insure  the  privilege 
of  attendance  in  sickness :   but  at  the 
tame  time,  it  should  be  borne  in  mind 
that  thej  are  intended  for  the  benefit  of 
iht  po9r  imfyy  and  dionld  be  strictly 
eoofined  to  their  use  by  proper  arrange- 


ments, scarcely  admitting  of  any  in- 
fringement ;  otherwise  the  interests  of 
the  profession  at  large  must  assuredly 
suflTer. 

The  true  principle  of  the  self-support- 
ing dispensary  system  has  not  yet  been 
fully  developed :  the  advantages  which 
will  arise  from  it,  if  it  be  duly  acted 
upon,  are,  we  think,  as  yet  but  imper- 
fectly understood  :  and  perhaps  tlie  dif- 
ficulties which  are  supposed  to  obstruct 
its  more  general  adoption  are  overrated. 
But  in  every  point  of  view  we  consider 
it  as  a  subject  well  worthy  of  the  atten- 
tive consideration  of  practitioners ;  and 
we  cannot  lay  aside  our  pen  without 
once  more  recommending  it  to  their 
most  earnest  attention.    . 

CONTROVERSY  AT  ST.  GEORGE'S 
HOSPITAL. 

Having  given  insertion  last  week  to  the 
letter  signed  by  three  of  the  physicians 
and  the  like  number  of  surgeons  of 
St.  George's  Hospital,  and  also  to  that 
of  Sir  Benjamin  Brodie,  we  cannot  of 
course  hesitate  in  admitting  the  an- 
swers of  Dr.  Wilson  and  Mr.  Walker. 
We  should  have  limited  ourselves  to  the 
insertion  oftheirlctters,  had  not  the  former 
imputed  blame  to  us  for  inserting  the  cir- 
cular of  the  physiciausand  surgeons  above 
mentioned,  as  well  as  for  expressing 
the  opinion  we  did  upon  the  subject. 
The  question  stands  thus : — Dr.  Wilson 
writes  as  though  the  physicians  and 
surgeons  were  the  aggressors,  and  holds 
that  the  allegation  which  they  declared 
to  be  untrue,  had  never  been  made. 
In  approving  of  the  letter,  we  thought 
that  It  had  been  called  forth  by  an  attack 
upon  their  colleague  and  themselves; 
and  on  again  refemng  to  the  newspaper, 
we  still  maintain  that  such  was  the  case ; 
nor  are  we  the  only  editors  who  have  taken 
this  view  *.  But  that  our  readers  may 
judge  for  themselves,  we  subjoin  the  pa- 
ragraph alluded  to ;  and  we  beg  it  may 
be  observed,  that  the  types,  as  to 
italics,  capitals,  &c.,  are  copied  from  the 
Morning  Chronicle^  without  any  alte- 
ration. 

•  '*  During  the  active  canvasn,  an  anonvmoua 
notice  appears  In  the  Chronicle,  reflecting  dUctit- 
dlt  on  Mr.  BrodJe  and hU  coi<eagttet.'**— ReivsKauf  a 
Meiicai  and  Surgical  Journal^  N6^.  \b,p.  l»Wu 
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QjufittitioH  from  the  attack  oh  Sir  3, 
iii'oiiit  in  tht  Mornutff  Chnmicle. 

"  Without  lujikiii^  any  invidious  t^e- 
fleetioiis^  we  woiilil  niniply  ask  wli ether 
ar  no!  Sir  D,  Brodie  has  not  Ix-eu  the 
principal  ngfent  and  most  nctivc  canvas- 
ser, no|  only  uniotig*  his  brother  medical 
oftioers,  bat  anion«r  the  proprietary 
where  he  has  such  pci*soual  influence, 
iu  persuiidiuf^  them  to  anpoiul  an 
(tdfiitional  and  (if  Mr.  Will  Iter,  whose 
active  and  valuable  services  are  ac 
knowled  on  all  sides,  la  to  be  believed) 
uHcalivd  for  a>^sistant?  and  whether  or 
n<>i— and  we  call  upon  the  governors 
*to  read,  mark,  leanj,  and  luwartlly 
tlig^esl  *— his  ovTN  private  assistant 
(whom,  inonler  to  avoid  the  appearance 
cif  a  JOD|  he  took  special  care  not  to 
nominate  himself),  te  not  one  of  the 
candidates  ?  and  whose  success  will  be 
rendered  certain,  unless  the  (rnvemors 
fihall  in  this  *  eleventh  hour 'jodge  for 
thein:*«'lves  atui  select  Mr.  Lane,  who 
has  filled  all  the  subordinate  s^ituations 
of  dreiiser,  houae-surfi'eon,  ^c,,  and  who 
hoK,  from  hi.'^  talents,  attention^  and 
consideration  to  the  !>oor  objects  under 
his  care,  fully  entitled  himself  to  be  the 
selected  favorite." 

Now  the  above  passag-e  (the  whole  of 
which  is  actually  oue  continuous  and 
uninterrupted  sentence),  is  evidently  the 
production  of  some  illiterate  ^jcrson  5 
uesidc^  which,  we  regard  Dr.  Wilson  as 
too  uiueh  a  man  of  honour  to  descend  to 
anonymous  slander  ;  for  both  which 
reasons  we  assume  that  he,  like  us,  can 
oulyjudg^e  of  the  writer^s  nicaiiiugf  by 
liis'words. 

We  aubmit,  that  in  the  above  piu* 
WMgc  the  public  is  given  to  under- 
stand—  first,  that  the  appoinlmenl  of  a 
second  assistant  surg-eou  being'  "  un- 
called for,*'  was  a  job  of  8ir  Benjamin 
Brodie's  to  serve  "his  own  private 
assistant;"  secondly,  that  he  u^ed  his 
"personal  influence*'  with  "his  bro- 
ther medical  officers,'*  in  **  fK-rsuad- 
iugr  them**  to  eoniient  to  tlie  appoint- 
mcnt,  notwithstanding-  that  ^ — tbirtlh% 
another  candidate,  Mr*  Lane  (from  cer- 
tain qttalifieationa  »hieh  are  pointed 
out),  had  **  iiilly  entitled  himself  to  he  the 
seJccled  favori'i  f/-  Either  ihh  is  the 
meaning  of  iht^  pa&sag-e,  or  we  profess 
not  to  know  what  the  meaning  may  be* 
Now-  even  had  there  been  no  a1]u>»trjn  to 
the  other  medical  officers,  we  Ihiuk  that  it 
ireuld  nevcrtheleiss  have  been  oowannv 


atid  contemptible  on  their  part,  Qol  Ik 
have  stepped  fonvard  lu  MJpport  tlieii 
colleague  agiiinst  hu  wan t^ in  an  me 
gTejs!iion ;  be*iides  which^  wr  are  slill 
of  opinion,  notwilbstamling  Dr,  Wil 
son* A  letter,  that  tl»e  ininoiatioii  of  be 
ing  subservient  to  Sir  b(*njamin  Brti- 
die  in  the  perpetration  of  a  job,  and 
promoting  the  elcition  of  hh  prrirate 
assistant  bee^tuse  be  wat  his  prime 
assistant,  to  the  exeliiision  of  a  better 
man,  was  atbihuting  to  iheni  "  liiAho. 
nourable  motives,"  and  rendered  it  imp*-. 
rativc  on  tliem  to  declare  publicly  tnat 
the  imputatiun  was  **  absolutely'  untrue,** 
Dr.  Wilson  informs  us  that  we  ar« 
'*  very  partially  acquainted  witJi  the 
opinions  and  feelings  of  the  profe«»ion 
on  the  subject."  We  believe  Dr,  Wil- 
st>n  to  be  mistaken  in  this  respect,  aJid 
that  disapi>rohatiou  not  Jess  ^^  warm  anil 
honest*'   than    that    which   he   has   «X- 

J»ressed  for  the  letter  of  his  eolleaguw, 
las  been  excited  most  keenly  and  gi-ne- 
rally  by  the  calumnious  slander  rni  Sit 
Benjamin  Brodie  which  calk*d  it  forth- 

We  have  ti3uched  only  on  the  pointA 
in  which  we  are  ourselvei  editoriaUy  in- 
volved,  in  consequence  of  Dr.  WilionV 
obs<*rvatioua ;— as  to  the  special  plradlng 
on  other  matters  contained  in  his  letter, 
it  is  for  his  opponents  to  deal  with  it— 
if  they  think  it  worth  their  white. 

Wl'  have  also  to  acknowledge  the 
reeeinl(d'ji  note  from  Mr.  Walker,  by 
whicn  we  are  relieved  fn>m  muidi  enJ. 
harassment*  He  published  a.  letter  in 
the  Morning  CkronicU^  on  Fridav,  the 
7th,  which  WAS  intended  as  hu  ati»wer 
to  that  of  Sir  Bitiijannn  Brodie,  i»nU 
which,  therefore,  it  appeared  to  us  tbit 
wr  ouj^hl  to  give  in  ini«  j(»tinial^  a*  we 
had  done  the  former  But,  on  the  olJi^ 
band,  it  contained  several  thin^rs  which 
we  feared  it  might  be  deemeil  iunatnrwl 
towards  the  writer  to  [diiee  on  peruiiineitt 
record  ^-  particularly  U»e  a^  tm  al  eon- 
tainrtl  in  the  seeontl  sentence.  The 
manner,  however,  in  which  Mr.  Walker 
appeul>4  to  our  candour  and  fairncAA  in  1 
the  note  which  aceompatiies  his  letter, 
deprivcj!  nsofany  choice* 

P*S.— As  Ibis  was  passing  through  the 
prew*,  wc  reeeived  Kiusiniw*}*  Medicul 
and  Surgical  JouninL  The  extmct 
which  wc  subjfiin  will  perhaps  temi  tt> 
convince  Dr  Wilson  that  the  current  iif  | 
feeling  does  not  ait  run  in  the  dirertioti 
he  would  wish^  an«l  that  we  are  not 
quite  so  "  partialf^v**  Jnfonned  a»  heni|»-  j 
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|>ases  :  —  "  We  Uiink,  aud  we  "  Lave 
watcbed  the  proceeding's  at  St.  Georgtj's 
attentively^  tbat  Mr.  Brodie  has  acted 
with  much  judgment,  and  has  reflected 
h(»uour  on  himself.  The  motives  of  Mr. 
Walker's  objection  are  obvious  to  every 
one ;— monopoly  is  an  inherent  feeling 
uot  absent  from  the  breasts  of  many  in- 
Jividuals." 

DR.  Wilson's  letter. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
In  a  letter  addressed  by  certain  Physicians 
and  Sargeons  of  St  George's  Hospital  to 
the  Governors  of  that  institution,  under 
the  date  of  November  5,  and  publihhed  by 
Toa  in  the  Medical  Gazette  of  this  day, 
there  are  many  confusions  of  statement 
and  inference,  involving  me  in  my  charac- 
ter of  Physician  to  the  hospital,  and  which 
I  therefore  feel  myself  called  on  at  once  to 
correct.  The  letter  to  which  my  remarks 
are  directed  is  in  its  nature  ephemeral, — 
written  and  circulated  avowedly  for  an 
electioneering  purpose  of  the  twenty-four 
hours  next  ensuing  on  its  publication ;  and 
bdieve  me,  sir,  tnat  I  should  have  left  it 
to  the  opinion  passed  upon  it  in  those 
twenty 'four  hours,  had  vou  not  thought  fit 
to  keep  it  before  the  public  for  a  week  be- 
yond the  natural  term  of  its  existence. 
Pciiiapfi,  air,  I  may  be  thought  somewhat 
Of  er  anxious  for  fame,  in  directing  tlie  at- 
tention of  your  readers  to  tlie  omission  of 
my  own  name  in  the  list  of  physicians  to 
the  hospital  who  have  affixed  tncir  signa- 
tures to  this  document;  but  still  I  think  it 
right  thus  publicly  to  inform  them,  that 
until  I  saw  the  letter  in  print,  I  had  not 
the  least  idea  of  any  such  unusual  proceed- 
ing having  been  contemplated  by  my  col. 
Ic^^es  in  charge  of  the  medical  business 
of  the  hospital.  The  letter,  be  it  then  re- 
membered, sir,  was  never  submitted  to  me, 
one  of  the  physicians  of  the  hospital,  for 
ai^iuval;  it  was  printed,  published,  and 
circulated  without  my  knowledge,  and  was 
6nt  put  into  my  hands  by  a  pupil  of  my 
anatomical  school,  g^eved  and  indignant 
at  what,  in  his  warm  and  honest  feeling, 
be  considered  to  be  an  unjustifiable  at- 
tempt to  depreciate  the  professional  claims 
and  character  of  his  teacher,  Mr.  Lane,  on 
tlie  eve  of  the  morrow's  ballot.  1  may 
liere  remark,  that  I  have  not  been  even 
koooured  by  the  presentation-copy  of  this 

Khlisbed  letter,  which  in  courtesy  should 
ve  been  transmitted  to  me  as  a  physi- 
citn  and  life-governor  of  the  charity, 
vboie  interests,  we  are  advised,  would  be 
Wrt  served  by  the  election  of  the  candidate 
taein  recommended. 

That  T  should  have  subscribed  to  many 
flfthe  opiaknu  expressed  in  this  letter,  my 


friends  uiu»t  know  tu  be  impossible.  1  am 
glad  to  obserie  tlial  my  colleagues  have 
done  me  equal  justice.  Utterly  deprccjit- 
ing  the  principle  of  combined  interl'crence 
on  the  part  of  the  medical  officers,  between 
the  Governors  of  the  hospital  and  the  can- 
didates for  their  favour, — a  principle  ren- 
dered more  obtrusively  improper  by  the 
time  and  circumstances  under  which  the 
letter  implying  it  was  written — by  the 
date,  and  by  the  place  of  its  publication, — 
I  shall  offer  no  further  comment  upon  its 
three  first  paragraphs ;  they  relate  to  the 
particular  views,  considerations,  and  mo. 
tives,  of  particular  surgeons  and  physi- 
cians,  of  which  I  have  no  knowledge,  and 
with  which  I  have  no  right  to  interfere. 
I  will  merely  express  my  honest  belief, 
that  in  the  discussions  preceding  the  ap- 
pointment of  a  second  assistant  suigeon, 
and  in  the  progress  of  the  canvass  for  such 
appointment,  there  have  been  about  as 
many  unfounded  reports,  and  about  as 
much  misrepresentation,  on  one  side  as  on 
the  other,  and  that  to  both  a  large  share  of 
such  discredit  belongs. 

But  in  the  fourth  paragraph  of  the  let- 
ter your  readers  will  observe,  sir,  that  <<  the 
undersigned  physicians  and  surgeons  of 
the  hospital*'  become  at  once  <<  the  physi- 
cians and  suigeons  of  the  hospital''  zene- 
rallif, — not,  however,  be  it  understood,  by 
my  adhesion  to  their  proceedings;  and 
thus  1  am  obliged  to  protest  against  being 
considered  in  any  way  responsible  for  the 
opinions  which  follow.  T  beg  therefore 
unequivocally  to  declare,  that  in  my  hum- 
ble opinion,  no  appointment  or  right  of 
patronage  whatever  should  be  suffered  to 
exist  in  the  establishment  of  the  hospital 
by  its  Governors,  that  can  in  any  way  b© 
avoided  consistently  with  the  efficient  dis- 
charge of  the  mcmcal  and  other  duties  of 
the  institution. 

It  is  almost  needless  to  assert,  in  op- 
position to  what  is  advanced  in  the  letter 
of  the  six  physicians  and  surgeons,  that 
very  great  personal  advantage  might  oc- 
casionally accrue  to  them,  by  increasing 
the  number  of  the  officers — an  advantage 
not  less  than  that  of  securing,  under  an 
auspicious  election,  for  a  relation  or  friend, 
the  reversionary  share  of  emoluments, 
amounting  to  not  less  than  about  two  thou- 
sand two  hundred  pounds,  annually  raised 
in  fees  from  the  pupils  in  attendance  on 
the  medical  and  surgical  practice  of  the 
hospital,  exclusively  of  other  large  sums 
produced  by  the  several  lectures  delivered 
by  the  medical  officers  of  the  hospital. — 
Certainly,  from  the  appointment  of  assis- 
tant physicians  or  surgeons,  who  receive 
no  part  of  the  sums  thus  annually  raised, 
there  can  be  no  possible  disadvantage  ac- 
cruing to  the  full  physicians  and  surrcons 
of  the  hospital.  On  this  paragraph,  to 
which  in  its  complete  form  I  beg  \kt  tl- 
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teution  of  yoar  readers,  I  wi]l  Airilier  re- 
markf  (hat  ttie  appointmeot  of  a  second 
&ssi&t Hilt' surgeon  was  not  recommended  by 
the  ulivbjciAns  and  surgeons  of  the  hospital 
ill  their  coUccliTe  capacity,  which,  from 
the  sentence  as  it  j^iands,  the  Govcnion 
would  nccessanly  be  led  to  bdieve.  The 
dei^rec  of  support  which  this  meavure  re 
cefvcd  from  the  phyMciaus  of  the  hos[iital 
individually,  will  be  best  remembered  by 
those  who  took  ]iart  in  the  i>ftentiiiie«i  re^ 
peated  ton  venations  and  di%c»isi>inns  on 
tills  5ubjei't  in  the  lunud  room  of  the  hos- 
pital, five  months  Itaek.  Answering  only 
for  myself  I  can  n<;-ert,  that  I  was  then,  tu 
I  am  now,  ^ll  i  .»si'd  to  the  princi 

pie  of  this  aj',  itnd  to  the  way  in 

which  it  woi  jjiin*i;..i  lorward,  believiu;^  it 
to  he  uririeeesHary,  and  therefore  holding  it 
to  be  i  m  pr*>  I  ftrf. 

In  proct^eding  with  the  further  cxamina- 
titui  i»f  the  averments  made  in  the  letter  of 
the  six  physieiauH  and  huri^r^Htus,  you,  and 
yuHf  readers^  sir,  will  nut  b*^  a  little  sur- 
nri»ed  to  tind,  iu  collating  this  part  of  the 
letter  wiih  an  arliele  in  Uu*  Morning  Chni- 
tiide  i»f  ihe  4lh  instant,  whieli  it  professes 
to  ftnKwer,  that  no  sueh  allegations  as 
stated  in  tije  letter  arc  aetually  put  forth 
in  that  joumaL  On  a  moderately  atten- 
tive peru!ial  of  the  objectionable  article  in 
the  Chronicle,  it  will  be  seen  that  disho- 
nourable  inotixes  are  not  attributetl  la  the 
phy?iieians  ajid  surgeons  of  the  huapital  iu 
iht'ir  peleelion  of  n  candidate,  and  that  Sir 
B.  Broilie  i;*  not  represented  to  have  used 
undue  influence  of  any  kiud  to  induce 
them  to  vote  for  his  private  assistant ;  that 
no  imputation  attaches  to  the  medical  oM- 
err*  which  does  not  ultaeh  to  what  the 
writer  of  the  pamgraph  terms  **  the  pro- 
prictary;*'  that  "  the  absolutely  untrue 
allegation'*  as^^umtd  by  the  six  physiciatiB 
and  surgeons  in  their  letter,  is  more  insig. 
nificant  tlian  even  falsihootl  itself,— that, 
in  trnUi.  it  does  not  cxisi:  to  be  brief,  sir, 
il  1%  an  allegation  that  was  never  alleged  ; 
and  yet,  on  this  "  absolute'*  nothing,  an 
op|iortunity  is  eonstnicted  for  advocating 
the  eaii?e  of  one  candidate,  to  the  preju- 
dice  of  another.  An  excuse  for  this  slrun^je 
overbi^ht  on  the  part  <if  U*e  six  combined 

ant!"*-   -'■"-♦   »>-  • ^  '-^  *'-  * t'- lu'cea- 

Kit  on,  and 

cif'  riieir  let- 

ter, tu  till'  tnUrvtti  »if  time  bctHx-cn  WihI^ 
ncsday  Noveniher  '^,  nnd  Thnr^idny  Novem- 
ber *i,  I  i»  day  it 
met  ihr  ir  arri 
▼al  in  lo^i.t  .  -.  V.,.  *  i.,...,  .  ,..>..wi.  The 
extent  to  which  correction  of  the  press 
**  has  been  had  recourse'*  in  one  edition  of 
the  letter,  is  s.atis factory  evidence  of  the 
extent  to  which  carelcs^lcs*  "  had  been 
carrie*!'*  in  the  other. 

To  3Ir.  I.aoeV  judgmentt  Vo  hl«  f^pirit, 

^,,r/  ^r//  rtnpci%  i  it'uw  ihf  l«»k  of  reply- 


ing to  the  Rtatcmenti  iT»^ieetlti«:  hi*  *t»#rfi| 

lions  of  profit,  his  cn^ 

profit  and  \o^%  in  tli' 

anatomiciil  then): 

Quil   barter.      Am 

b€en  d'>ne   to  tin 

mtiny  of  the  Govcniur^  a»»cuibied 

boardroom  on  f  ridny  lant,  in  thrirl 

ei<im5  of  this  particular  paragraph^  h 

cd,    you    will     observe^    Ijetween 

charges  of  jitandcr,  and,  apropos, 

thing, 

I  may  perhaps  here  be   oUowedp  ai  i 
phystcian  of  the  hotiidtal,  to  exprvM 
most  gralefttl  ilianks  to  Mr.  I^ane.  ff»f  hfit^ 
ing  supjdied  to  our  hospital  icho. 
most  needed,  and  what  no  one  * 
he  fouisd  to    provide  f   •     * 
stiucted  ftoattimical    n 
ing  rooms  immediately       , 
of  the  hospital.     It  is  absurd  to  tuiinta 
that  any  elatm   pn*ferred  to  llie  ni>ti*^  of 
the  Governors  by  JMr,  Lane,  or  I'. 
sors  in  thiii  lichool,  could  t^uper 
paLronage  in  the  Rppointiucnt  4>f  ii4Vi 
iLieal  otlicers,  or  deprive  them  of  the  t 
lute  power  to  be  exereii»ed  by  their  in 
dual  votes  in  the  ballot  for  such  nppolsl^ 
menu     It  is  well  known  to  each  f^f  \h^\ 
six  physicians  and  hurgeons   \v1i 
the  addretis  to  tiie  GovcrnofH,  iL 
of   eoutml    over  Mr.    Lain  ■ 
iiebtjol  ha«i  been  more  than  ^!  lu  | 

them,  and  that,  had  they  i  rigt^ij 

exerei^e  such  right,  they  might  it^ag  i 
hare  done  so. 

And  now,  sir,  in  reference  to  i  > 
rial   rimiy'kt»   with    whieh    you 

what  you  ixT'-  ■  '    ■     '  '- ■'' 

of  the  phy^ 

pital,'^  it  is 

compelled  to  idl  you,  ibut  I  be  pubiit^tlV 

ofsueh  letter  in  your  joum^il  wtl!  bn^*?  m*] 

elTeet  very  diCTot'nt  f»' 

all  further  uUuMon  to 

IV—- V        »»-  - 

dr.  I 
my  I 

much,  has  iieeurred,  in  aoduiuu  to  ihe  pnb- 

lieationij  to  which  you  nllodo,  which  will  I 

bring  dij»gn«t  to  all  hoii  ndidl 

mind^.     And  fchoulri 

sir,  that  iiT* '  •■■  I  I 

these  ill  jun 

tit-H  whom, 

cd  to  facrve,  i  will  ^iiiluie  ui  tiuth  i 

conrt»'^r  to  n^*«ore  vom,   that   yon   nrc  \ 


h 


!  iwer  of  til' 

\'  '  >e  matter'' , 

nu*A<»VLr,  but  hltle  actjui* 

Armnc^  of  our  eommou    i 

The  hone.t  unol 

the  HRlheitd   lo 

Uid   \mi*^hi'^lhc    ..„.,.,.,    « 
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their  quick  but  ready  zeal  in  tlie  struggle 
iast  past—will  not  be  at  once  cancelied 
Dj  the  commanication  of  an  anonyjious 
correspondent  in  a  newspaper,  of  an  ovcr- 
basy  friend  it  might  be-— it  might  be  of 
an  urer-cunning  enemy ;  or  even,  sir,  (and 
in  all  good  humour  be  it  spoken,)  by  the 
leading  article  of  a  weekly  medical  jour- 
nal.—I  am,  sir, 

Your  obedient  seivant, 

James  Arthur  Wilson. 

One  of  the  Pby«iciairs  to  St.  George's 
Hospital. 

London,  Nov.  8, 1834. 


To  the  Governors  rf  St,  George^t  Hospital. 
Mr  Lords  and  Gentlemen — In  the 
papers  of  this  day,  I  have  seen  a  letter 
fnim  Sir  Benjamin  Brodic,  in  answer  to 
Mine  obserratitms  which  appeared  in  the 
ihronicU  of  the  4th  instant;  and  it  is  quite 
manifest  that  the  insinuations  thrown  out 
by  him  are  intended  for  no  other  person 
than  myself.  I  must,  therefore,  distinctly 
deny  being  the  author  of  that  paragraph, 
tbongh  I  have  no  hesitation  in  stating  that 
I  haye  anreservedly  related  all  the  facts 
connected  with  the  recent  proceedings  at 
the  hospital  to  eyery  hidiridual  I  met  with, 
eaniestly  hoping  that  the  particulars  would 
find  their  way  into  the  press,  and  would 
lead  to  the  explanation  which  would  now 
oecessmrily  take  place. 

ThiSy  my  Lords  and  Gentlemen,  is  what 
I  have  earnestly  wished  for,  since  a  candid 
bearing  has  been  denied  me  at  the  proper 
tribunal. 

Sir  Benjamin*s  statement  with  respect 
U»  the  varying  number  of  assistant  sur- 
geons at  different  periods  may,  at  first 
light,  appear  to  carry  weight  wiUi  it ;  but 
I  trost  I  shall  be  able  to  show  that  his 
Rasoning  is  utterly  fallacious.  At  the  pe- 
riod to  which  Sir  B.  refers,  there  were  no 
assistant-surgeons  to  the  hospital ;  indivi. 
daal  sargeons  who  had  been  many  years 
attached  to  the  institution,  it  is  true,  ap- 
plied  for  particular  persons  to  be  appointed 
tisistants  to  themselves,  and  the  Go- 
vrmors,  not  wishing  to  compel  these  sur. 
feoDs  to  resign,  g^ntcd  the  application  : 
tbas  Mr.  Keatc  was  appointed  assistant  to 
bis  uncle ;  Mr.  Brodie  to  Evcrard  Home ; 
and  Mr.  Ewbank  to  Mr.  Griffiths;  but 
tbesc  gentlemen  were  never  assistant-sur- 
geoDS  to  the  hospital,  though  they  were 
ttaumonsly  elected  surgeons,  in  rotation, 
ai  vacancies  occurred  in  that  department. 
Bat  during  the  ver|r  time  that  Mr.  Brodie 
vaaaaaistant  to  Sir  £.  Home,  Mr.  Gun- 
ri^f  being  called  upon  to  attend  the  army 
■i  Migeon  general  in  the  Peninsula,  the 
HtkBtaofMr.  6.  were  likewise  entrusted 
.iillr*  Biodia'i  care,  who  attended  them 


with  all  the  zeal  and  punctuality  which 
the  importance  of  the  charge  demanded  : 
thus  having  under  his  own  care  the  in  and 
out  patients  of  two  surgeons,  just  half  the 
number  admitted  on  the  surgical  part  of 
the  establishment.  This  will,  I  think, 
show  that  now  an  assistant-surgeon  is  re- 
gularly appointed  to  the  li»)spital,  who 
takes  constant  charge  of  the  outpatients 
of  the  two  senior  surgeons,  and  is  always 
ready  and  anxious  to  lighten  their  labours 
amongst  the  in-patients,  that  there  can  be 
little  real  demand  for  the  appointment  of  a 
second  assistant ;  for  even  if  the  maximum 
number  of  beds  alluded  to  by  Sir  B.  be 
immediately  filled,  the  average  division  of 
the  surgical  patients  will  not,  most  as- 
suredly, increase  the  labour  for  each  sur- 
geon so  much  as  to  require  an  additional 
assistant. 

I  will  not  now  dwell  on  the  former  cus- 
tom of  appointing  private  assistants:  it  is 
well  known  to  many  Governors,  and  was 
found  so  highly  objectionable  on  many  ac- 
counts, that  it  was  deemed  advisable  to  add 
one  assistant  to  the  regular  hospital  staff. 
I  am  grieved  to  sec  a  gentleman,  holding 
the  elevated  position  in  society  which  Sir 
Benjamin  does,  coming  forward   to  give 
currency  to  an  assertion  whicli  he  must,  if 
he  has  an  honest  memory,  know  to  be  in- 
correct.   I  did  not  object  to  the  appoint- 
ment, upon  grounds  which  he  states,  a 
monopoly  only ;  and  it  must  be  manifest 
to    the    Governors    that   such   a  request 
coming  from  the  surgeons,  and  that  with- 
out my  being  made  acquainted  with  their 
intentions,  becomes  at  once  a  question  of 
character;  and  the  ap]iarent  natural  infe- 
rence which  strangers  would  draw,  would 
be  the  inefficient  performance  of  the  duties 
by  the  present  assistant.     In  fact.  Sir  B. 
did  insinuate  something  of  this  kind,  but 
I  challenged  inquiry,  and   tliese  insinua- 
tions were  withdrawn,  and  a  most  satis- 
factory Resolution  as  to  my  conduct  car- 
ried unanimously  at  the  Board,  on  the  1st 
of  July,  and  entered  on  the  minutes  of  the 
Hospital.    I  feel  called  upon  to  give  this 
hasty  but  immediate  reply,  as  the  letter 
from  Sir  B.,  while  most  unjust  and  unfair 
towards  myself,  is  calculated  to  bo  of  se- 
rious inj  ur^  to  my  friend  3Ir.  Lane,  whose 
high  qualifications  as  to  moral  worth  and 
professional  character  arc  before  the  Go- 
vernors, and  I  have  confident  hope  that 
they  will  give  him  their  utmost  support. 
I  have  the  honour  to  be. 

My  liords  and  Gentlemen, 
Yoor  most  obedient  humble  servant, 
R.  B.  Walker, 
Assistant-Surgeon  to  St.  George's  Hospital. 

27,  Curton-Street,  Majfalr. 
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ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY; 

LATB 

MEDICOCHIRUROICAL  SOCIETY. 

Taetday,  Not.  11, 1884. 

The  New  Charter, 

The  Fellows  of  this  society  held  their 
first  meeting  for  the  present  session,  on 
Tuesday  evening  last,  at  the  house  of  the 
President.  The  meeting  was  nnmerously 
attended;  none  of  the  ordinary  business 
of  the  society  was  transacted,  the  time  of 
the  Fellows  having  been  exclusively  occu- 
pied in  discussing  questions  arising  out  of 
the  g^rant  of  a  diarter  of  incorporation, 
just  received  from  the  Home-o£Rce.  After 
taking  the  chair,  the  President  proceeded 
to  read  the  charter,  which  ran  in  pretty 
nearly  the  terms  usual,  so  far  as  we  know, 
in  such  cases — viz.  His  Majestv  declares 
himself  patron  of  the  society,  willing,  that 
the  members  shall  be  entitled  '*  FelUncs ;" 
the  incorporation  be  styled  "  The  Royal 
Medical  and  Chirurgical  Society  of  Lottdon;" 
the  incorporation  be  qualified  to  plead 
and  be  impleaded ;  be  entitled  to  hold 
property  to  a  certain  amount ;  consist  of  a 
council  and  fellowship,  &c.  &c.  It  con- 
tains, also,  several  other  provisions,  which 
appeared  to  us  to  be  borrowed  from  the 
Ola  statutes,  of  which,  in  fact,  the  instru- 
ment seemed  in  the  main  a  summary  or 
abridgment,  leaving,  however,  abundant 
discretionary  power,  as  to  details  or  by. 
law  (the  charter  term)  le^slation,  in  the 
hands  of  the  society.  The  only  names 
mentioned  in  the  instrument  are  those  of 
the  President  (Dr.  EUiotson),  Sir  Astley  P. 
Cooper,  and  Dr.  Yelloly—the  two  latter 
distinguished  gentlemen  being  the  sur- 
vivors  of  the  original  petitioners,  in  con- 
junction with  the  late  Dr.  Marcet  After 
the  charter  was  read,  many  gentlemen 
offered  suggestions ;  but  in  consideration 
of  the  novelty  of  the  society's  position, 
and  the  imiK>rtancc  of  the  first  proceedings 
in  a  legal  point  of  view,  it  was  resolved  at 
length  that  a  general  meeting  should  be 
held  that  day  fortnight  for  finally  de- 
tcrmining  what  should  be  done,  ana  that 
meanwhile  the  charter  should  be  printed 
and  put  in  circulation  among  the  Fel- 
lows ;  and  the  meeting  adjourned,  without 
having  taken  any  final  step,  except  voting 
an  humble  address  of  thanks  to  the  King 
fur  his  gracious  patronage  and  royal 
charter. 

The  meetings,  we  understand,  are  to  be 
held  ut  the  house  of  the  President,  until 
tlie  stK'iety\s  aiuirtments  in  Bemers-street 
are  'luite  ready  for  occupation.     We  are 


informed,  that  should  time  pennity  then 
will  be  read  on  the  next  oociisioD,  viz.  the 
fourth  Tuesday  of  the  month,  a  ptper  by 
Dr.  Wilson  Philip. 
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Case  I. — Crystallino  CaptulUit, 
Robert  Dunn,  a  seaman,  aged  38,  ad- 
mitted  by  Dr.  Mac  Kenzie,  18th  Sept  18^1 
The  left  pupil  is  somewhat  lets  than  the 
right,  of  an  egg- shape,  and  moves  little 
on  exposure  to  different  degrees  of  light. 
When  the  eye  is  viewed  through  a  magni- 
fying ^lass  of  an  inch  focus,  an  infinite 
congenes  of  red  vessels  is  seen  within  the 
verge  of  the  pupil,  on  the  lower  outer  part 
of  the  anterior  hemisphere  of  the  cryital- 
line  capsule.  He  says  the  vision  of  the 
left  eye  has  been  dim  for  seven  vean ;  at 
which  time  he  was  affected  with  severe 
pain  in  the  eye  and  head.  About  three 
weeks  ago  he  had  another  attack  of  red- 
ness and  pain  of  that  eye,  since  when  he 
has  been  affected  with  a  feeling  of  stiffness 
in  moving  it  from  side  to  side,  and  an  ad- 
ditional dimness  of  sight  He  attribntct 
the  last  attack  to  cold. 

Venesectio.— Belladonna  ad  palpebral 
sinistras. 

R  Submur.  Hydr.  gr.  TJ.  Opii,  gr.  j. 
M.  ft  pulvis,  h.  s.  sumendus.  Cras 
mane  capiat  Sulph.  Magn.  Jj. 

19th. — Blood  not  huffy:  feels  his  eye 
less  stiff;  pupil  very  little  dilated. 

Capiat  Pil.  ex  Submur.  Hydr.  gr.  y.  et 
Opii,  gr.  ss.  ter  in  die. 

21st — Complains  of  circom-orbital  pain. 

Cucurbitula  cruenta  ad  tempos  linis- 
trum. 

22d.— No  pain  since  the  cupping.  Red 
vessels  in  capsule  do  not  appear  so  much 
aggravated.    Vision  clear. 

25th. ~ Pupil  considerably  dilated;  aonie 
slight  adhesion  of  the  outer  lower  edge  (^ 
the  pupil  to  the  crystalline  capsules; 
vision  much  improved ;  red  veswlt  in  cap- 
sule much  shrunk. 

27th.— Mouth  pretty  sore. 

Omittantur  pilule. 

Case  II. — CryUaUino-CaptulUis, 
John  M'Kenzie,  a  worker  in  a  fimndry, 
aged   16,  admitted  by  Dr,  Mac  Kenzie, 
18th  October,  1834. 

Right  eye  pretty  natural,  and  its  vision 
gocKl.  Thinks  he  never  saw  perfectly  with 
his  left  eye,  but  at  no  time  has  it  been  af* 
fccted  with  any  considerable  pain.  Has 
often  had  Jiret  on  his  eyes,  and  theie  is  H 
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i  particle  of  cast-iron  imbedded  be- 
i  the  conjanctira  on  temporal  side  of 
lijriit  eye,  wliich  gives  him  no  uneasiness. 
The  left  pnpil  is  less  than  the  right,  and 
the  left  iris  a  little  different  in  colour  from 
the  right,  and  somewhat  dull  in  its  ap- 
pearance. The  left  pnpil  is  irregular  in 
ihape,  but  its  motions  are  lively  and  ex- 
tensire.  On  concentrating  the  light  with 
a  large  lens  upon  the  left  eye,  the  anterior 
hemisphere  of  thecrrstalline  capsule  seems 
slightly  opaque;  but  on  looking  at  it 
through  a  lens  of  short  focus,  it  is  seen  to 
be  covered  with  innumerable  red  vessels, 
which  are  spread  pretty  equally  over  the 
whole  of  it  At  the  upper-outer  edge  of 
the  pupil  there  is  a  small  swelling  of  the 
iris.  The  pigmentum  nigrum  within  the 
veige  of  the  right  pupil,  presents  its  natu- 
nl  appearance  ana  deep-brown  colour, 
when  viewed  through  the  lens;  but  round 
the  verge  of  the  left,  it  is  not  so  distinctly 
teea.  v  ision  of  left  eye  is  so  dim  that  he 
docs  not  see  the  letters  on  the  Iniirmary 
card,  while  with  the  right  eye  he  reads  it 
cadly.  Tongue  foul;  pulse  72. 
TcDcsectio.' Capiat  Pil.  Submur.  Hydr. 

5r.  g.  et  Opii, gr.  i,  tcr  in  die.    Bella- 
onna  ad  palpebras  sinistras. 
19th.— Blood  not  huffy.    Pupil  scarcely 
dikted. 

Tesicatorium  pone  anrem  sinistram. 
22d. — Thinks  vision  of  left  eye  some- 
what clearer. 

Capiat  Olei  Ricini,  ^.  Instillatur  in 
iK'ulnm  sinistrum  gtt.  solutionis 
aqiiosae  Belladonnae. 

27th. — Blouth  sore. 

Omittantur  pilula?. 

29th. <i- Left  pupil  somewhat  dilated,  the 
aqueous  solution  of  belladonna  having 
been  applied  once  a- day.  Red  vessels  in 
capsule  arc  evidently  somewhat  shrunk, 
aad  arc  more  scattered  than  at  his  admis- 
sion.    Vision  continues  to  improve. 


Cases  of  cTystallino-capsulitisarc  proba- 
Uy  not  nnfrcquent,  but,  as  thcv  present 
oalj  very  slight  symptoms  to  the  naked 
rre,  are  very  apt  to  escape  detection.  This 
nscase  is,  no  doubt,  the  foundation  of 
iHuij  capsulo.  lenticular  cataracts. 
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Ofmwtymjor  Stmngulated  Femoral  Hernia. 

Aa  lfiafaii:oflUin,  set  C6,  was  admitted  into 

1  V4^  Ward  oo   Friday  last,  under  the 

vtCJfr.  Key,  with  strangulated  fcmo- 

Moia  of  the  left  side,  which  had  ex- 


isted five  days.  Considerable  tenderness 
was  present  oyer  the  abdomen  when  slight 
pressure  was  made.  There  was  great 
anxiety  of  countenance,  and  her  features 
made  her  appear  more  aged  than  she  really 
is.  Her  strength  was  considerable.  All 
the  usual  symptoms  of  strangulated  hernia 
were  present. 

Mr.  Key  determined  upon  operating  im- 
mediately. The  woman  was  brought  into 
the  theatre  at  eight  o'clock  p.m.,  when  Mr. 
Key  commenced  by  making  an  incision 
across  the  tumor  parallel  with  Poupart's 
ligament;  another  incision  at  right  angles 
with  this,  was  carried  directly  upwards 
from  its  centre,  thus  forming  the  letter  T 
inverted.  The  flaps  were  dissected  back, 
and  the  true  coverings  exposed.  The  pe- 
culiar fascal,  or  gangrenous  odour,  was 
now  evident  through  these  tunics.  Mr. 
Key  now  divided  the  fascia  propria  (con- 
sisting  of  the  cribriform  fascia,  the  ante- 
rior portion  of  the  femoral  sheath,  and  the 
crural  septum)  upon  the  director.  The 
sac  thus  exposed  was  then  opened,  and  the 
intestine,  which  was  merely  a  small 
knuckle,  was  found  in  a  sphacelating  con- 
dition. 

The  stricture  existed  at  the  usual  place, 
namely  at  Poupart's  ligament,  and  was 
readily  relieved  by  dividing  some  few  of 
its  inferior  fibres.  The  gangrenous  por- 
tion of  the  intestine  was  then  oficned,  and 
brought  in  apposition  with  the  external 
wound,  so  as  to  form  an  artificial  anus; 
the  patient  was  then  removed  to  bed,  and 
brandy  with  laudanum  ordered  to  be  ad- 
ministered during  the  night. 

At  the  conclusion  of  the  operation,  be- 
fore the  pupils  left  the  theatre,  Mr.  Key 
made  a  few  remarks  relative  to  the  ope- 
ration. It  is  to  be  hoped  that  Uiis  exam, 
pic  will  be  followed  by  the  other  surgeons, 
and  Uiat  practical  remarks  be  made  at  the 
time,  and  upon  the  spot;  for  it  is  undoubt- 
edly the  most  effectual  mode  of  conveying 
information. 

On  the  following  morning  the  patient's 

Eulse  was  found  still  to  be  good,  though 
er  countenance  was  expressive  of  tne 
greatest  distress.  The  faeces  had  passed 
by  the  wound.  She  had  dozed  a  litUe 
during  the  night  Four  or  six  ounces  of 
brandy,  with  a  drachm  of  laudanum,  had 
been  given  at  intervals  during  the  night 
and  fore  part  of  the  morning.  The  brandy 
was  ordered  to  be  continued. 

Sunday  morning.  —  She  has  passed  a 
better  night,  but  still  has  tenderness  over 
the  abdomen.  The  pulse  is  tolerably  good. 
Her  fa?ces  pass  freely  from  the  wouncl,  but 
none  pass  per  anum.  Her  powers  are 
greater  than  could  have  been  expected. 
Complains  of  sickness,  which  she  says  is 
checked  by  taking  the  brandy. 
Monday  morning. — Has  littic  or  no  ten- 
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derness  over  tlic  abdomen ;  waa  very  rest- 
less  during  the  night,  having  had  Tery 
little  sleep.  Her  pulse  is  still  tolerably 
full,  and  of  moderate  power.  Has  hic- 
cough, which  is  not  constant,  but  is  pre- 
sent for  a  short  time,  and  then  leaves  her. 
The  fascial  coverings  to  the  hernia,  which 
were  divided,  have  sloughed  for  a  short 
distance  around  the  wound,  and  were  re- 
moved  by  Mr.  Key  with  a  pair  of  dressing 
forceps.  The  wound  is  looking  healthy, 
and  the  faeces  have  a  ready  passage  through 
it.  The  woman  appears  to  be  suffering 
simply  from  want  of  power.  Mr.  Key  or- 
dered  her  a  table  spoonful  of  brandy  every 
hour.  Porter,  which  she  expresses  a  great 
wish  for,  is  allowed  ad  libitum.  Mr.  Key 
has  likewise  prescribed — 

Infus.  Serpentariae,  Jiss.;  Tr.  Card.  C. 
3ij.  to  be  given  every  sixth  hour. 

Tuesday  moming.^Is  in  every  respect 
much  the  same  as  yesterday. 

The  patient  gradually  sunk,  and  ex- 
pired early  on  Thursday  morning. 

Fracturt  of  the  I/tMm,  with  Dislocation  and 
Rupture  of  the  Ligantents  of  the  Knee. 

Several  severe  accidents  have  been  ad- 
mitted into  this  hospital  during  the  last 
week.  One  case  more  particularly  worthy 
of  notice  was  brought  in  on  Thursday 
evening,  where  the  ilium  was  fractured 
below  the  anterior  superior  spinous  pro- 
cess,,  with  dislocation  at  the  sacro  iliac 
synchondrosis.  The  knee  was  likewise 
dislocated,  all  the  ligaments  having  been 
ruptured  except  the  ligamentum  patellae. 
The  man,  who  is  about  30  years  of  age, 
has  great  power,  for  the  constitutional  ex- 
citement  which  is  induced  is  not  near  so 
considerable  as  might  have  been  expected. 
Sir  Astley  Cooper  has  seen  the  case,  and 
his  prognosis  is  favourable.  The  leg  is 
placed  on  a  double  inclined  plane,  with 
lateral  splints  to  give  support  to  the  knee; 
the  pelvis  has  a  bandage  passed  around,  to 
give  it  support. 

The  man  possesses  power  to  retain  and 
expel  his  urine  and  faeces.  It  is  rather 
singular  that  so  serious  an  accident  could 
have  occurred  without  materially  injuring 
either  of  the  important  organs  contained 
within  the  pelvic  cavity. 

A  Pupil. 
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Acute  Hysteria,  simulating  Peritonitis, 
Harbirt  Cannino,     aet    17,    admitted 
August  6th,  under  the  care  of  Dr.  Macleod. 

*  The   CMM  In  the  No*  for  Nov.  let,    pa^e 
irs,  were  trested  by  Dr.  Seymour. 


Complains  of  very  acute  pain  in  thi 
iliac  region,  extending  towards  the  u 
cus.  The  slightest  touch,  when  her 
tion  is  directed  to  the  part,  excit 
most  exquisite  pain;  but  if  the  at t 
be  diverted,  firmer  pressure  is  bom< 
scarcely  a  consciousness  of  the  cc 
Pulse  variable,  but  the  prevailing  c 
ter  is  that  of  frequency,  with  so 
Tongue  whitish,  moist ;  bowels  re| 
general  appearance  delicate. 

The  pain  came  on  a  week  ago,  ai 

continued  unmitigated  up  to  the  p 

time.   Catamenia  appeared  about  the 

period,  after  an  absence  of  many  we 

R  Pil.  Galban.  Co.  gr.  v.  fiat  I 

ter  die  sumenda. 
R  As^afcetid.  Gum.  3ss.  Aquae  Tc 
Jvj.    M.  fiat  enenja  vespcre  inj 
dum. 
8th. — The  pain  was  so  much  rel 
that  pressure  could  be  borne  yesterdi 
der  any  circumstances,  without  comp 
to-day,  however,  there  is  some  retu 
the  pain,    in   the  same  spot  as  b 
Bowels  rather  confined. 
Pil.   Aloes  et  Assafoetid.  gr.  v.  tc 
Decoct.  Aloes  Co.  ^iss.  eras  i 
Empl.  Belladon.  c.  Camphora*, 
abdominis  dolenti. 
14th.— Free  from  pain;   bowels  c 
tongue  clean. 

Perstet 
16th. — Bowels  very  much  purged ; 
a  little  below  the  right  mamma,  incr 
by  pressure,  or  deep  inspiration ;  son 
turn  of  the  pain  formerly  complain 
in  abdomen ;  headache ;   tongue  dis] 
to  become  furred  ;  skin  cool ;  puis 
tural. 
R  Mist.  Cretae;  InAis.  Catechu,  at 
Tr.  Opii,  3ss.    M. — sumantnr  i 
Magn.  ij.  post    singulas  deject 
liquidas. 
[Diarrhoea  was  at  this  time  veiy  p 
lent  in  the  hospital.] 
17th.  —Purging  stopped. 
R  Trae.  Valerian.  Ammon.  3j.     i 
Menth.  Pip.  3x1.  M.  ft  hausL  i 
Omittantur  alia. 
19th.— Quite  well. 
She  was  discharged  in  a  few  days  i 
wards,  freefrom  complaint. 

Remarks. —  The  striking  featuri 
this  case  were  the  aggravation  of  tlie 
on  pressure,  to  an  extent  bearinff  no 
portion  to  the  force  employed,  ana  thi 


«  The  plaster  used  by  Dr.  Macleod,  und* 
abuve  designatloo,  is  composed  of  cqiial  jpai 
extract  of  belladonna,  emplasl.  MUNmln^ 
camphor :  care  being  taken  that  th«  Mat  o 
•patula  be  not  to  great  at  to  diialjj^atc  tUsta 
gredlent. 
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reduction  of  this  exalted  aensibi- 
e  Datoral  standard,  or  at  least  the 
y  cessation  of  the  symptom,  by 
;  the  attention  with    sometMng 

the  complaint.  No  symptoms 
arly  distinguish  between  inilam- 
md  nenrous  disorders  than  these, 
nmation,  the  pain  produced  by 
bears  a  relaticm  to  the  force  em- 
lor  does  mental  abstraction,  nn- 

profound,  enable  the  patient  to 
xtemal  impressions  without  be- 
jitly  awakened  to  their  presence. 
IS  astonishing  how  many  cases 
us  disorder  are  brought  to  this 

wherein,  prior  to  admission, 
ecus  diagnosis  having  been  made, 
r  treatment  has  been  pursued  cal- 
mther  to  perpetuate  than  remove 
der.  A  girl  complains  of  acute 
ae  right  hypochondrium,  for  exam- 
arated  by  pressure  or  deep  inspi- 
ind,  forthwith,  severe  depleting 
i  are  had  recourse  to,  because  this 
I  happens  to  stand  in  the  list  of'* 
dicative  of  inflammatory  action, 
known  it  occur  more  than  once, 
being  interrogated  as  to  her  com- 
1  patient  has  replied,  "  I  have  got 
nmation  of  my  liver ;  the  medical 
ui    who    has  attended   me,  told 

I  have  been  bled  for  it,  and  have 
hes  applied,  but  am  no  better  than 

rom  directing  the  attention  to  one 
1  alone — the  most  prominent  it 
-that  such  errors  arise ;  but  if,  on 
niry,  wc  connect  carefully  all  that 
iiemselves— the  negative  as  well  as 
live — there  will  occur  but  few  la- 
in which  doubt  can  exist  The 
:jve- related  is  one  of  frequent  oc- 
i,  and  very  fitted  to  illustrate  my 
There  was  severe  pain  under 
-umstances  pointed  out,  but  with 
re  was  no  hardness  of  the  pulse, 
ing  uf  the  tongue,  no  dryness  of 
,  no  thirst — no  symptom,  in  short, 
ve  of  the  febrile  excitement  that 
le  existence  of  inflammation  ;  and 
the  report  of  the  16th  would  seem 
Ate  a  relapse  into  a  condition, 
ven  than  that  originally  com- 
of,  this  arose,  manifestly,  from  the 
jng  effects  of  the  accidental  diar- 
The  great  majority  of  hysterical 
do  not  bear  reducing  measures: 
Q  to  the  bowels,  with  the  employ. 
r  the  difiusible  stimuli  and  the 
ags,I  have  known, again  and  again, 
>ve  quickly  the  most  severe  pain, 
it  may  have  lasted  for  weeks,  and 
led  the  most  active  depleting  treat 
rhe  application  of  the  belladonna 
pbor  plaster,  in  the  case  of  Can- 


ning,  brought  relief  after  the  lapse  of  a  few 
hours  only ;  and  this  likewise  is  an  eficct 
I  have  witnessed  many  times  in  the  wards 
of  St  George's  Hospital. 

The  clinical  books  of  the  physicians 
abound  in  cases  of  hysterical  disorder,  for 
which  the  sufferers  have  applied  for  hospi- 
tal relief,  as  a  sort  of  last  resource,  and  of 
which  they  have  there  been  cured  in  the 
short  space  of  a  week  or  ten  days. 

Amenorrhaa  speedily  cured  by  Leeehet  to  the 
Groins. 
September  3d,  Mary  Moulton,  sot  16, 
admitted  under  the  care  of  Dr.  Macleod. 
Complains  of  pain  a  little  beneath   the 
right  mamma,  extending  across  the  chest 
towards  the  left  side ;   not  increased  bv 
deep  inspiration,    and   unattended  with 
cough.  Has  frequent  nausea,  and  vomited 
a  small  quantity  of  blood  a  few  days  ago. 
Bowels    habitually  costive;    pulse    100; 
skin  hot ;  catamenia  absent  four  months. 
Applicentur  Hirud.  xij.  inguinibns. 
R  Pil.  Aloes  et  Assafoetid.  gr.  x.  omni 
nocte.     Utatur  Balneo  Coxario,  al> 
tema  quaque  nocte. 

5th. — Catamenia  appeared,  though  ra- 
ther scantiljr,  immediately  after  the  leech- 
ing.    Pain  in  the  chest  relieved;  bowels 
open ;  pulse  and  skin  natural. 
Repetantur  Pilule. 

13th. — Has  occasional  flying  pains  about 
the  chest,  but  her  general  feelings  are  very 
much  improved. 

Pil.  Galbau.  Co.  gr.  v.  t  d.  Decoct 
Aloes.  Comp.  jiss.  alt  auroris. 

1 9th.— Discharged  cured. 

Remarks. — It  does  not  often  happen 
that  the  menstrual  dischaive  is  made  to 
flow  by  the  application  of  a  SPew  leeches  to 
parts  in  the  neighbourhood  of  the  organ 
supplying  that  secretion :  it  is  for  the  pur- 
pose  of  adding  one  to  the  scanty  list  of  such 
successful  cases  that  I  am  induced  to  re- 
cord the  foregoing  example ;  but  I  am  in- 
clined  to  believe  that  the  infVequency  of 
the  occurrence  arises,  in  a  great  measure, 
from  two  circumstances— viz.  an  injudi. 
clous  selection  of  the  cases  for  which  the 
remedy  is  adopted,  and  its  ill-timed  ap- 
plication. It  would  be  absurd,  of  course, 
to  have  recourse  to  local  depletion  in 
a  patient  whose  disorder  was  connected 
with  a  languid  condition  of  the  general 
circulation ;  but  the  case  before  us  was 
one  indicative  of  sufficient  constitutional 
power,  though  restrained  by  some  local  de. 
rangement  of  function.  The  accustomed 
period  had  arrived,  and  symptoms  existed 
which  seemed  to  shew  that  nature  was 
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making  an  cflTort  ti*  v8Uibti»th  regularity 
of  iii'lfiin  iti  the  |K*(i'uiit  op}:^nn.  Thorc 
were  u  (juitk  i»uIm',  ainl  ii  hot  skin,  Tfie 
pli^sician*  tljcrcforc,  perceiving  the  oppor- 
ttitiity,  fuppUed  \hv  little  u^Mstancc  that 
imluru  reauired,  lUiU  at  the  very  moineut 
she  iietHka  it. 

Pcrha]»s  (be  (tiiiehantc  €»f  blood  fh>m  llic 
stomiicb  inav  hare  bt'cii  mi  iiKcinpt,  on  the 
pint  ot'  the  cfmstitutioiiT  to  efleet  vicarious 
liHiiNtruatioii :  nt  all  events,  it  is  well 
know  that  vomiting  of  bh^id  is  more  com 
mon  diiriniD:  n-tentiou  of  the  menses  than 
At  nay  oUicr  time. 


MIDDLESEX  HOSPITAL, 

tkHU  0¥    PERICARDITIK;    WITH    HI^MAJtllS. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
I  A  M  desirous  of  presenting  to  your  readers 
a  case  ofiwrieurdiUfi,  nnnsuallv  intereitting, 
QiiW  under  treatment  in  tlut.  tiu<ipitiij. 
I  am,  Mff 
Your  obedient  servant^ 

Q.C* 
jklleUll«sex  HoipUikl, 
Oct*  2a,  l«M. 

It  is  a  painful  eircumstance  to  witness 
the  furnile  attention  and  regard  that  me- 
dical jiiipils  pay  to  sxiiih  wi>rksa^Thoma.Vs 
rractiie  of  Pfiysie,  and  other  elementary 
works  in  this 'department;  but  e<piaUy 
painftil  is  it  to  e»ee  litem  f*^uided  by  the 
opinions  their  nutbnps  ndopr  r  *mc  cle* 
nicntary  ^vork  <  "     '  s  youni;? 

men  f^'om  f^r  t\t  all, 

and  the  author-  iu^;,  >,  ,,  ,  ,  i  ,  ^ei^ted 
a«  a  (jfood  excuse  fur  not  devr*',  m  4  a  \v\v 
month*)*  assiduity  to  a  cour^t  >>[  v^tiuly 
which  will  ever  prove  of  inestimable  value 
to  both  practitiouer  and  patient ;  at  least 
it  will  save  the  former  from  a  ;iainful  re- 
tleetiou^  which  he  must  one  dav  sutfer, 
tliat  he  has  not  used  to  the  best  advantage 
thoitic  instruments  of  acquiring  knowleil^ 
which  wore  within  his  rc^ich  durint^  Im 
jHjninn^e  at  a  large  metro|Kditan  Iiu^pital. 

1  am  induced  to  olfer  thejte  remarki^ 
tnnn  u  cunvtctiun  that  tUc  valuable  patho- 
logical Efi.says  on  Diseases  of  the  Heart, 
by  Dr.  Laibam,  publiiihed  in  vol.  iii.  of 
Medical  Gazette,  and  Dr.  Hope**  admi. 
mble  work,  are  not  duly  appreciated  and 
reiul  by  the  student  in  medieina  They 
preiiient  to  a*  com poi»it ions  of  the  highest 
eharactcT:   the  one  for  the  discovery  of  an 

•  *J  >"-  '!  fi-    lltu  bfCO  l«lt  to  Ufi.<-^ii0.  CtkM* 


unerring  guidcp  in  the  dtoeiuMii 
inflammatiun  of  rf     r  ' 

great  ]>rttcUt«l  !> 

the  other  efjuiilly    -  - 

tion  of  the  ph\sieai  aigun  of 
action  in  healtli  and  disensc. 

In  Dr.  Latham's  fifth  essay  il  I 
that  tlie  mo«t  useful  aeceitsiou  to  diagi 
that  auM-ultalioii  ha«  afl!'orde«l«  t%hi( 
the  e:«tubli«shmcnt  of  the  fact,  t!bt^ 
murhid  sound  with  the  heart's  artJo( 
variably  is  pre«rtit  in  acntt?  iiilLain 
of  the  pericardium,'*  I  may 
that  in  one  bundrc*!  ease*  I 
Dcased  during  the  lai*t  four  yen 
not  seen  cause  to  doubt  the 
and  tlie  truth  of  it  bos  been  , 
sooner  or  later  by  the  progreW  vV  altcii 
and  ftubiteqocnt  distress  in  1' 
the  heart  and  longs,  and  h\ 

A  caae  similar  to  the  suhjoii« 
lated  by  Dr.  Watson,  in  his  elf 
lures,  published  last  ycm*  in 
Gazette,  The  present  one  is 
servont,  "22  years  «»f  age,  admit 
Dr.  Wiison,bctobcr21,witb  rh 
of  a  fibrous  form,  ten  days  E^land 
patient's  ennntenance  vms  i»roll 
spiring,  and  her  features  contitm 
**  bn>ail  grin.*'  Exwptiog  a 
weight  at  the  epigastnum,  she  prwi 
no  symptoms  of  iiitemol  inconieni^ 
the  pulse  was  110;  respirations  frwjw 
sighing ;  and  on  ai>plving  the  stetlM 
over  the  region  of  the  lieart,  there  woi 
tincUy  heard  a  morbid  sound  acq 
ing,  both  systole  and  dia^itole; 
former  it  was  harsh,  grating,  and 
the  car;  witli  the  latter  it  wfl 
churning  sound.  The  systolic  1 
was  only  heard  over  the  space  1 
piece,  about  au  inch  from  the 
the   diastolic  *^  ^ufllc "   woa  del<>cli^ 


every  part  of  the  1 
viouR  cases  had   1 

a  language  the    ....,, 

trcatmeut  being    instantly 
was    accordingly    bled    to 
syncope  could  not  be  in • !  n     I       j 
XX.  applied  to  the  prai     liii,  liu 
lowing  pill  every  four  hours:  — 
Pil.  ITydrarg.  gr.  ir. ;  Hydr.l 
gr.  ij. ;  Opii.  PnW*  i  gr. 

The  deep  diastoHc  sound  only 
heartl  alter  tlie  venesection, 

In  tlie  evening  the  ttvo  soum 
ai  distinctly  aa  before  the  veui 
Jessi^ncd  in  'intensity. 

Ung.  Uyd.  Fort  3j*  crunbui 
dum  noctc  manequr.     R 

Oct  fKM^Wa    '        '        • 
cjuiet  undistnrbi' 
lectcd,  and  not  l.,.,.^ ...^    .i 


I 
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latemally ;  tlic  rheumatic  pains  Uater. 
The  loaiMU  arc  now  as  loud  as  yesterday 
Wefufc  the  depletions,  the  pulse  100,  anil 
dbe  feme  of  weight  at  the  epigastrium 
gooe. 

Rep.  V.S.  ad  ^xviij.;  addc  Pilulis  sin- 
gulis Antim.  Tart,  i  gr. 

The  sounds  alterc<1  after  the  renesection 
ts  jcsterdaj,  but  became  faintly  audible 
towards  the' evening. 

33d. — She  has  passed  another  good 
nighty  and  the  featores  are  assuming  a 
■are  natural  aspect.  Tlie  systolic  bruit 
aadible  in  a  slignt  degree ;  the  **  souffle*' 
ufcryloud. 

P.  PU.  et  Ung.  Hyd. 

31th. — No  effect  has  hitherto  been  pro- 
daccd  on  the  g^ms  by  the  mercury.  The 
list  soond  is  now  more  allied  to  a  carpen- 
tcr^  plane,  and  is  as  it  were  close  to  tho 
ikia. 

Sth. — She  is  now  affected  by  the  mer- 
aujy  and  there  is  purging.  The  rheuma- 
tiiB  is  welL  She  is  free  from  pain,  and 
makes  do  complaint.  Is  anxious  to  leave 
her  bed,  but  that  is  not  yet  permitted.  The 
soands  axe  strictly  the  same  as  on  the  23d, 
bat  appear  to  get  fainter  daily,  especially 
the  systolic  grating.  Is  this  pn>duee<l  by 
attrition  of  lymi>fa  exterior  to  the  heart? 
« is  it  within  the  organ  ? 

Ob  the  day  that  the  above  case  was  ad- 
fldtted*  a  pMt-mortem  examination  was 
■ade  of  a  child  10  years  old,  who  had  been 
coBf  ned  to  her  bed  sixteen  months  pre- 
vioBslj  with  acute  rheumatism,  attended 
with  violent  delirium.  As  this  latter 
lyaptam  subsided,  the  child  became 
poUly  distressed  in  her  breathing,  and 
aad  palpitation  of  the  heart,  witli  some 
eoog^  For  these  she  was  admitted  in  the 
^ring  of  1833,  under  Dr.  Watson,  and 
•litted  the  hospital  in  December  last,  very 
fittle  benefitted.  The  heart's  action  dur- 
i«g  the  whole  period  was  attended  by  a 
load  **  diuming"  noise. 

She  returned  on  the  21st  of  this  month, 
ad  sought  admission  into  the  hospital. 
la  the  coarse  of  the  day,  as  she  was  at- 
tcapting  to  get  from  her  bed  to  the  chair, 
ihr  suddenly  expired. 

The  heart  was  equal  in  size  to  that  of  a 
[  fall-grown  person.  Some  bands  of  adhe- 
■OB  were  seen  between  the  pcricanlium 
ad  heart,  and  mamillated  points  project- 
id  fjom  the  surfaces  of  tlie  auricles. — 
Along  the  edges  of  the  tricuspid  and  mi- 
Hal  valves  were  seen  numerous  seed-like 


doMitiL 

That] 


portion  of  the  internal  lining  of 

iie  left  ventricle^  before  the  aortic  valves, 

«■§  tUdi,  and  appeared  like  washed  lea- 

Iwftr  tho  space  of  an  inch. 

TUs  OMnbid  condition  of  the  membrane 


had  so  contracted  and  bound  down  the 
aortic  valves  to  it,  as  to  render  thcni  ]>cr- 
feclly  useless.  The  mitral  valve  was  as 
thick  as  a  half-crown  piece.  There  was  a 
large  portion  of  the  lung  in  a  state  of  i)ul- 
monary  apoplexy. 


SURGICAL  REPORTS 

FUUM  TUB 

LONDON    DISPENSARY. 

Br  R.  R.  Robinson,  Esq. 
Surgeon  to  that  Institution. 


Case  I. — Extensive  MalignanI  Ulceration  of 
the  lej\  side  of  the  Pace  -—  Entargement 
and  Induration  of  the  Cervical  Glands, 

William  Elliot,  fft.  50,  admitted  April 
16th.  About  four  years  ago  he  perceived 
a  small  swelling  under  the  lower  ])al])ebm 
of  the  left  eye,  like  a  wart,  which  increased 
gradually  in  size.  He  went  into  an  hos- 
pital, where  remedies  were  used  to  destroy 
the  surrounding  skin  :  he  left  it  two  years 
ago,  since  which  the  disease  has  considera- 
bly extended.  The  left  side  of  the  face  is 
now  completely  gone;  in  its  room  is  an 
ulcer,  with  healthy  granulations,  extend, 
ing  from  the  ear  (which  is  included)  down 
to  the  symphysis  of  the  inferior  maxilla. 
The  edges,  however,  are  hard  and  pucker- 
ed ;  the  inferior  part  of  the  left  orbit  is 
quite  destroyed,  as  are  also  the  left  malar 
and  superior  maxillary  bones,  except  two 
small  portions  which  stand  out  from  tliis 
immense  excavation  in  a  state  of  necrosis, 
discharging  a  healthy-looking  but  offen- 
sive  pus,  tinged  occasionally  with  blo<Kl. 
The  left  eye  is  reduced  to  a  round  tense 
ball,  very  tender  to  the  touch ;  the  cornea 
completely  o])aquc.  He  experiences  ex- 
cruciating pain  in  the  wound,  from  which 
saliva  is  constantly  dribbling.  The  mouth 
can  only  be  opened  to  a  very  small  extent, 
and  he  has  difficulty  in  swallowing.  About 
the  middle  of  the  neck,  on  the  left  side, 
there  is  a  cluster  of  glands  about  as  largo 
again  as  a  nut,  exceedingly  hard,  and 
firmly  adherent  to  the  skin  above,  and  to 
the  superficial  fascia  below.  Much  ema- 
ciated ;  bowels  open. 
Pulv.  Doveri,  gr.  x.  n.  ct  m.   Cat  Panis. 

July  9th.  —  Pain  most  excruciating; 
cannot  obtain  rest  even  with  opiates ;  the 
remaining  portions  of  the  malar  and  supe- 
rior maxillar}'  1>ones  hare  exftdiated  and 
come  away  entirely ;  the  bones  of  the  orbit 
are  also  more  exposed  an<l  neewsed,  hut 
the  granulations  throughout  the  whole 
wound  are  very  healthy;   the  ulceration 
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malting  an  c04»rt  la  I'fitabU&li  rf^ilui-itv 
of  aetion  in  the  jK^ccaiil  orgnn.  'j'hcre 
were  a  quick  puln',  and  a  biit  »kiij.  Th« 
ph^>stciaii|  lln^rvfttre,  perccivinp:  llic  oppor 
luaity,  fiuppUt^  ihc  link*  assi>ttaiice  lliat 
nature  required,  aud  at  tbc  very  momcot 
(ibe  ueedca  iL 

Perhaps  the  dUchaiigeor  blood  fVom  the 
(itomucl)  may  have  been  an  atteiiiptjon  the 
l>urt  of  ibe  cunAtitutiun,  lo  eflVet  vicarioiis 
menstruation:  at  ail  tvt^nts,  it  is  well 
knnw  ilmt  vomiting  of  blood  u  mort- com 
moil  durinjBf  rt^timtiou  of  the  menses  than 
at  any  other  time. 

A  PtTit, 


MIDDLESEX  HOSPITAL. 
I  A!»E  or  peaicAKiiiTisi  witb  remaiikb. 

To  the  Editor  of  the  Medical  Gas^Ue. 

]  AM  desirous  of  pr«M?jiting  to  your  readers 
a  case  of  pericarditis,  unusually  interesting, 
now  under  treatment  in  this  Uuspital. 
t  om,  sir. 
Your  obedient  servant, 

Uct.  21*.  \dU, 

It  IN  a  painful  circumstance  to  witness 
Iho  servile  attention  a]»d  rejjjard  that  me- 
dieal  puitih  pay  to  sudi  works  as  Thomases 
Practice  of  Pliy^ie,  and  otlier  elementary 
works  in  this  dei»artment ;  but  equally 
painful  18  it  to  see  them  (guided  by  the 
opinions  their  authors  adopt  :  one  elc- 
menlarv  work  especially  di^eourn^es  younp 
men  from  studying  auscultation  at  all, 
aud  tlie  author^s  ]>retext  is  reailily  seized 
as  a  good  excuse  for  nut  devotitij^  a  few 
mimth>'  ai^iduity  to  a  course  of  study 
which  will  ever  prove  of  inestimable  value 
to  bt^tb  practitioner  and  patient ;  at  least 
it  will  save  the  former  from  a  painful  re- 
flectiou^  which  he  muKt  one  day  sulTer, 
that  he  has  not  used  to  tlie  best  advantaj^c 
th<ii»e  instruments  of  acquiring  knowletige 
which  were  within  hia  reach  during  bis 
papilla^  at  a  large  metropolitan  hospiiah 

1  am  induced  to  olfer  these  remarks, 
from  a  conviction  that  the  valuable  pat  ho- 
loj^eal  Ks.say&ou  Disea^yes  of  the  Heart, 
bv  Dr,  Latliam,  published  in  voL  iii.  of 
Metlieal  Gazette,  and  Dr.  Hope's  admi- 
rable work,  arc  not  duly  appreciated  and 
read  by  tJic  student  in  medicine.  They 
present  to  vib  compositions  of  the  hi|i^he«t 
character :   the  one  for  the  discovery  of  an 


unerring  Kti'^i'^  i*)  ^^*-'  *^^ 
infliuniinition  of  if-    - 
gnat  pnielitui  It  ■■< 

the  other  equally  v^  <, 

tion  of  tlie  physical  signs  { 
action  in  heaJtt  and  di<«case4 

In  l>r.  Latham's  liflh  e»a| 
tluit  the  most  uiseful  aeccRsiu 
that  anscultatiou  has  aflbn 
the  cstablishmeut  of  the  1 
morbid  sound  with  tliC  hctJ 
variably  is  present  in  acut^ 
of  the  i>cricardium."  I  mi 
that  in  one  hundred  eaaci 
nested  daring  the  \i\*it  four 
not  i^ecn  cause  to  doubt  Ihl 
and  llie  Irutli  of  it  has  hea 
sooner  or  later  by  tlie  progrol 
and  subsfxjucnt  distress  in  t] 
the  heart  and  ]ung>,and  by 

A  cose  similar  to  tlie  su^ 
lated  by  Dr.  Watson,  in  hi 
ture^t  pnblisheil  last  year  i| 
Qtizette.  The  present  one 
servant,  22  years  of  age,  a4 
Dr»  WiliM»n,October  21.  wit 
of  ft  tibrous  form,  ten  days  « 
patient's  countenance  was 
spiring,  and  her  features  ca 
"  bniad  prin."  Excepting 
weight  at  the  cpi^^astrium,  I 
no  symptoms  of  internal  U 
the  pulse  was  1 10;  rcspiratl 
sighinpr*  and  on  applying  tl 
over  the  region  of  the  heart,' 
tinctly  heard  a  morbid  soua 
ing,  IJoth  systole  and  diast 
former  it  was  barsh,  grating, 
the  ear;  witli  the  latter  i| 
churning  sound.  The  systofi 
wwi  only  heard  over  tlie  spa 
piecct  about  an  inch  from 
the  diastolic  '^sotiffle'*  wi 
every  part  of  the  {u  *    ! 

vious  cases  hud  ii'  > 

a   language   the    ^i., ^..d 

treatment  being   instimtly  • 
was    accordingly    bled    to 
syncope  could  not  be  inducQ( 
XX.  applied  to  the  priecordi 
lowing  piD  every  four  houra'; 

PiL  Hy drarg.  gr.  iv.j  H 
gr,  ij.i  Oj»ii.  PuK.  ^^ 

The  deep  dio^tolir  soimd 
heard  after  t1  J  uon. 

In  the  evt  1  a  « 

as  distinctly  u.  ,i. .  -.^  ihc  ?i 
lessened  in  intctuity. 

Tng.  Hyd.  Fort.  Jj.  tn^ 
dum  n«xtc  mancqac. 

Octe^'     ^v     '    ,  ii  to 

quiet  n  r  ;  i! 

Icctedi  a...,   ..I 
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extends  down  the  neck.  Below  the  ear 
there  is  another  indurated  gland;  those 
lower  in  the  neck  larger  and  still  harder 
than  they  were. 

Rep.  Opium. 

August  9th.— The  ulceration  extended 
deeper,  and  his  pain  continued  excruciat- 
ing, until  released  by  death  this  day.  A 
flight  bleeding  occurred  now  and  then,  but 
not  to  any  amount.  I  had  not  an  oppor- 
tunity of  examining  the  body. 

Remarks. — This  case  affords  a  good  il- 
lustration  of  the  great  ravages  that  may 
follow  a  simple  pimple  of  the  skin.  I  be- 
lieve this  disease  commenced  in  the  glan- 
dular substance  of  the  cutis  vera ;  that  it 
spread  by  ulceration  from  one  follicle  to 
another,  until  a  considerable  extent  of  skin 
was  implicated;  the  parts  beneath  then 
became  affected,  the  eye  was  inflamed  and 
destroyed,  the  bones  also  of  the  check  be- 
came  involved,  and  the  irritation  was  pro- 
pagated to  the  cervical  glands,  in  conse- 
quence of  which  they  became  enlarged, 
adherent,  and  decidedly  scirrhous.  The 
progress  of  the  disease  was  exceedingly 
slow,  but  the  pain  very  severe.  No  benebt 
appears  to  have  resulted  from  escharotics, 
which  were  applied  at  its  rommencement. 
The  disfigurement  of  the  face  was  fright- 
ful, and  such  as  I  never  witnessed  but  in 
one  other  case,  where  both  sides  of  the  face 
were  very  considerably  destroyed,  and  the 
mouth  and  nostrils  laid  into  one  large  ir< 
regular  cavity,  by  an  ulceration  of  similar 
character.  This  man  appeared  to  die  ex- 
hausted by  long-continued  suffering,  though 
it  is  not 'improbable  that  the  ulceration 
might  have  extended  towards  the  base  of 
the  brain,  of  which,  however,  there  were 
no  symptoms.  I  much  regret  I  could  not 
clear  up  this  point  by  dissection. 

Case  II. — Mcdignant  Ulceratim  of  the  Mouth 
^^Hydrocephalus 
John  Andrews,  act  65,  admitted  Decem- 
ber 2Sth.  Perceived  a  small  pimple  on  the 
inside  of  the  right  cheek  some  time  ago, 
which  ulcerated,  spread  slowly,  and  was 
attended  with  a  shooting  pain.  The  ulce- 
ration  has  now  extendi  throughout  the 
interior  of  this  cheek,  giving  it  a  puckered, 
hardened,  granular  appearance;  it  is  co- 
vered at  parts  by  altered  cuticle,  and  dis- 
charges an  offensive  saliva;  the  ulceration 
now  extends  towards  the  tonsil.  For  the 
last  three  months  he  has  been  unable  to 
open  his  mouth  a)>ove  an  inch.  The  sub- 
maxillary gland  on  this  side  was  much  in- 
durated, but  has  in  the  last  ten  days  sof- 
tened ;  and  now  there  is  here  an  evident 
abscess,  excessively  tender  to  the  touch, 
but  which  he  will  not  allow  to  be  opened. 
He  can  only  swallow  liquids;  is  much 


emaciated ;  nights  generally  restless 
tenance  leaden,  almost  livid;  be 
dyspncea,  and  cough,  to  which  he 
ject  every  winter;  respiration  ai 
dull,  rhonchus  mucosus  at  others, 
regular ;  bowels  open. 

Cat  Panis.    Ext.  Conii,  gr.  viij 
fSt'  j.  o.  n. 

Jan.  6th.^The  abscess  under  tl 
broke  this  morning,  and  discharged 
healthy-looking  pus;   fineer  from 
weaker. 

11th. — More  pain  in  the  mouth 
extends  backwards;  bleeds  sligh 
times ;  abscess  still  discharges,  thou 
freely ;  cough  gone. 

18th.  —  Continued  much  in  th( 
state,  and  died  yesterday. 

DuMction.— Dura  mater  firmly  ac 
to  the  arachnoid  in  the  whole  co 
the  longitudinal  sinus.  Arachno 
pia  mater  pretematurally  vascular, 
ened,  and  gelatinous.  A  consi< 
quantity  of  serous  fluid,  tinged  with 
in  the  ventricles  on  the  surface,  and 
base  of  the  skull,  amounting  altoge 
^viij.  Upper  surface  of  the  brain  h 
in  the  vicinity  of  the  thalami  (post< 
in  a  state  of  ramollissement;  the 
the  brain  and  nerves  healthy.  Tb 
occupied  the  whole  of  the  right  cho 
destroyed  the  right  palate  b<me,  ai 
of  the  right  ramus  of  the  inferior  n 
Towards  the  pharynx  the  mucous 
brane  was  of  a  black  colour,  to  the 
of  a  shilling,  and  rather  hard.  P 
itself,  as  also  larynx,  healthy. 

Cartilages  of  the  ribs  ossified, 
slightly  adherent  to  the  chest;  lei 
state  of  engorgement,  and  easily  lac 
right  also  engorged.  Coronaiy  x 
ossified;  mitral  valves  a  little  tbi 
bony.  Slight  hypertrophy  of  the  h 
tricie ;  ossific  spots  in  the  aorta, 
minal  viscera  healthy,  with  the  exi 
of  slight  thickening  about  the  pyloi 

Remarks.— The  ulceration  in  tl; 
appears  to  have  been  of  the  Fame  i 
ter  as  in  the  preceding;  it  comn 
however,  on  the  inside  instead  of  ti 
side  of  the  cheek, — in  the  salivary  | 
perhaps,— instead  of  in  the  foUicfes 
cutis  vera.  As  the  right  palate  bo 
destroyed  by  the  disease,  it  is  not 
bable  that  the  serous  effusion  wit) 
cranium,  the  vascularity,  thickenii 
gelatinous  appearance  of  the  ara 
and  pia  mater,  resulted  from  prop 
irritation,  and  were  consequently 
dary  to  the  ulceration  of  the  dieek. 
curious  that  effusion  to  the  amo 
eight  ounce*  should  have  taken  place 
the  cranium,  and  not  have  been  mai 
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fe  bjconyulsions,  coma,  delirium, 
mptoms  of  cerebral  disturbance ; 
roald  explain  either  bj  supposing 

fluid  was  very  slowly  eRused,  as 
;c  hydrocepbalas,  or  tiiat  a  g^at 
be  serum  exuded  fVom  the  ycssels 
;  mortis,  or  even  pott  mortem.  The 
the  lung  appears  to  have  existed 
fe,  and  may  he  accounted  for,  per 

the  irritation  evidently  going  on 
stem,  and  by  the  congestion  which 
Tessarily  have  arisen  from  the 
ig  of  the  mitral  valves,  and  other 
f  the  heart 

JCHEURS  AND  NURSES  — 
POUNDAGE  SYSTEM. 

Editor  of  the  Medical  Gazette. 

pages  have  ever  been  open  for  the 
of  real  abuses  in  the  profession,  I 
liberty  of  handing  you  the  follow. 

Perhaps  you  may  be  as  ignorant 
a  short  time  aff«),of  a  practice  pur- 
some  medical  men  in  the  city, 
bope,  for  the  honour  of  the  pro. 
18  not  very  general — namely,  the 
9f  paying  over  a  portion  of  the 
ived  by  them  as  medical  atten. 

an  accouchment  to  the  nurse, 
>rtion  receives  the  name  of  poun- 
DW,  sir,  as  it  is  not  common  for 
to  give  up  what  he  is  justly  enti- 
rithout  some  return,  I  fear  such 
{%'ill  raise  a  suspicion  that  the  in- 
;  concerned  are  not  the  most  im- 
To  say  the  least  of  it,  such  a 
ig  is  highly  culpable,  as  it  must 
e  respectability  of  the  profession. 
*  explanation  might  be  given,  but 
lis  bint  may  be  sufficient  for  those 

this  course,  and  for  preventing 
om  following  their  example,  as 
emind  them,  that  if  they  do  not 
lemselves  as  they  ought,'  they  at 
uld  not  lessen  the  respectability 
brethren  in  the  c^es  of  the  public. 
I  am,  sir. 
Your  obedient  servant, 

Edward  Duncan. 
nball-Street, 
.11,1834. 

DERATIONS  AT  GUY»S. 


Editor  of  the  Medical  Gazette. 

a  preceding  number  of  your  jour. 

remarks  made  on  the  operating 
ftt  Guy's  Hospital;  but  as  the 
of  a  new  theatre  would  require 
\»  time  to  accomplish,  allow  me 

oot  a  few  hints  respecting  the 


present  And  first,  I  would  say  that,  ge- 
nerally speaking,  there  is  sufficient  room 
for  the  average  number  of  students  who 
usually  attend,  provided  they  had  tha  full 
benefit  of  the  places  they  ti^e;  this, 
however,  is  far  from  being  the  case ;  for  in- 
stead of  the  operating  and  assistant  sur- 
geons and  dressers  for  the  week  (who  cer- 
tainly  are  all  required  in  any  operation) 
being  within  the  circle  allotted  to  them, 
there  are  besides,  visitors,  demonstrators, 
dressers,  and  ex-dressers,  crowding  in 
around  the  patient;  and  they,  together 
with  those  immediately  behind,  being 
obliged  to  reach  over  to  obtain  a  si^t, 
wholly  exclude  the  benefit  of  the  operation 
from  those  pupils  who  are  less  fortunately 
situated.  It  is  but  justice  to  Mr.  Browefl 
to  say,  he  has  once  spoken  of  it,  but  he  will 
only  be  doing  justice  to  the  pupils  by  en. 
forcing  it;  although  I  trust  the  persons 
alluded  to  will  absent  themselves  of  their 
own  accord,  and  thus  give  the  student  the 
advantage  of  the  money  paid  for  witness- 
ing  surgical  operations,  and  at  the  saipe 
time  prevent  those  inhuman  cries  of  Aeou/c, 
heads,  dressers*  heads,  which  every  now  and 
then  burst  forth  from  every  part  of  the 
theatre,  whilst  the  patient  is  writhing  be. 
neath  the  torture  of  the  scalpel.  I  with  to 
know  my  profession,  and  therefore  require 
the  advantages  above  alluded  to. 

A  Guy's  Pupil. 
Nov.  10,  1884. 

MEMOIR  ON  the'  LYMPHATICS 
OF  THE  SKIN,  OF  THE  SEROUS 
MEMBRANES,  AND  OF  THE  NER. 
VOUS  AND  MUSCULAR  TISSUE. 

By  V.  FOHMANN, 
Professor  at  the  University  at  Liege. 

This  author  has  placed  himself  in  the  first 
rank  among  the  anatomists,  by  his  work 
on  tlie  communication  of  the  lymphatics 
with  the  veins,  in  1821 ;  his  beautiml  ana. 
tomy  of  the  lymphatics  of  fishes,  in  1825; 
his  work  on  the  lymphatics  of  the  pla- 
centa,  and  umbilical  cord,  in  1832,  and 
which  forms  the  first  part  of  the  present 
series.  M.  Fobmann  far  outstrips  his 
rival,  Mascagni,  not  only  in  ascertaining 
the  disposal  of  the  lymphatic  trunks,  but 
in  his  search  after  the  distribution  of  these 
vessels  in  the  very  tissue  of  organs;  which, 
as  Mascagni  observes,  is  the  most  impor. 
tant  point  to  be  sought  after. 

The  ultimate  distribution  of  lymphatics 
is  admitted  to  var^  in  each  organ;  the 
same  observation  is  to  be  made  on  the 
blood-vessels.  M.  Fobmann  shews  that 
the  lymphatics  do  not  arise  for  the  most 
part  *  by  free  radicals,  but  by  anasto. 
mosing  plexuses,  deprived  of  valves, 
and  which  are  finer  and  ikCOj^T  \o  et«^ 
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other,  the  closer  they  arc  placed  to  the 
free  surfaae  of  the  tegumentary,  serous, 
and  mucous  membranes.  There  cannot, 
then,  be  open  orifices  at  the  extremities  of 
vessels ;  these  organic  orifices,  if  they  did 
exist,  could  only  be  found  in  the  coats  of 
the  vessels. 

The  first  plate  of  the  work  represents 
the  lymphatics  of  the  integuments  of  the 
chest ;  the  second,  those  of  the  scrotum,  the 
skin  of  the  penis,  and  glans ;  third,  those 
of  the  mucous  membrane  of  the  oesophagus 
and  stomach;  fourth,  the  lymphatics  of 
the  mucous  membrane  of  the  ileum  ;  fifth, 
those  of  the  mucous  membrane  of  the  colon; 
sixth,  lymphatics  of  the  mucous  mem- 
|>rane  of  the  tongue,  larynx,  trachea,  and 
bronchi;  seventh,  those  of  the  urinary 
bladder  and  urethra;  in  the  eighth  are 
represented  the  lymphatics  of  the  serous 
covering  of  the  heart ;  in  the  ninth,  those 
of  the  pleura  covering  the  diaphragm,  and 
those  which  form  (gaines)  meshes  around 
the  fibres  of  this  muscle;  in  the  tenth 
plate  are  represented  the  lymphatics  of  the 
arachnoid  and  pia  mater :  those  plates  are 
all  very  carefully  engraved. 

This  work  is  addlticmally  useful  to  ana- 
tomists, as  it  gives  the  manipulations  of 
those  materials  by  which  M.  Fohmann  has 
been  enabled  to  make  his  preparations; 
and  we  may  be  assured  of  the  accuracy 
of  the  plates  from  this  circumstance,  that 
M.  Lauth  has  succeeded,  by  following  his 
directions,  in  injecting  several  parts  which 
have  afterwards  exactly  corresponded  with 
the  delineations  of  M.  Fohmann.— Du6/m 
Journal, 

MUNIFICENT  DONATION. 

A  Parisian  lady,  of  distinguished  per- 
sonal and  mental  accomplishments,  died 
lately,  in  conse(|uencc,  it  is  said,  of  a 
shocK  which  preyed  on  her  health  for  the 
last  two  or  three  months.  After  bequeath- 
ing a  number  of  legacies  to  various  per- 
sons,  she  leaves  an  annual  prize  of  5<K)()  fr. 
to  the  Academic  de  MMecine,  to  be  given 
to  the  author  of  the  best  work  on  the  pre- 
vention, alleviation,  or  cure,  of  bo<lily  dis- 
ordei-s,  i)rocee<ling  from  mental  anguish. 
Madame  Recamier,  who  is  the  exocutrcss, 
had  the  announcement  made  to  the  Aca- 
demy thn>ugh  M.  Bourdois  de  Ijamothe.— 
Gazette  des  ilopitaux. 


SYMMETRICAL  DIVISION  OF  THE 
HEART. 

M.  CarvEiLiiiER  lately  presented  to  the 
Anatomical  Society  of  l^aris  a  heart  which 
he  had  been  alile  to  sei»arate  into  two 
symmetrical  and  equal  iM>rtions.  in  the 
manner  which  had  been  previously  done 
M'itb  respect  to  some  of  the  lower  animals. 


APOTHECARIES*  HALI^ 

LIST  OF  GENTLEMEN  WHO  KBCEIVEO  CF.|. 
TinCATES  ON  Till  R8DAY,  NOV.  13,  1831. 

Thomas  Middleton,  Manchester. 

William  John  Harris.  Manche«t«r. 

Frederick  Palmer,  Great  Yarmouth. 

Frederick  Yate,  Madeley. 

Thomoa  Moore  Parke,  Atikrlgg,  TorkBhire. 

Theodore  Dennin,  Winchester. 

George  Seymour  Dlzon,  Wolsiogham,  Darfaam. 

John  Henry  Simpson,  Loughborough. 

Edward  Tweddle  Atkinson,  Richmond,  Yorkshire. 

William  Abraham  Cox,  SomerseUhire. 

In  tub  Press. — M.  Louis's  Work  oo 
Phthisis;  translated  from  the  French- 
With  Introduction,  Notes,  and  Additions » 
by  Charles  Cowan,  M.D.E.  M.D.P.  &c. 


WEEKLY  ACCOUNT  op  BURIALS, 

From  Bills  op  Mortality,  Nov.  11,  1834 -> 
Heart,  diseased  .        i 


Age  and  Debility .  48 
Apoplexy  •  .  6 
Asthma  .  .  10 
Childbirth  .  .  8 
Cholera  .  •  2 
Consumption  .  G9 
Convulsions  .  26 
Croup  ...  1 
Dentition  or  Teething  2 
Dropsy  .  .  7 
Dropsy  on  the  Brain  1 1 
Dropsy  on  the  Chest  8 
Epilepsy  .  .  1 
Erysipelas  .  .  1 
Fever  ...  9 
Fever,  Scarlet  .  17 
Gout  ...  2  Stillborn  .  •  1> 
Hsemorrhage  1 

Decrease  of  Burials,  as  compared  with  I 
the  preceding  week       •       •       .J 


METEOROLOGICAL  JOURNAL. 

Kept  at  Edmonton,  latitude  51**  57'  3l9^  N, 

Longitude  O®  3'  51"  W.  of  Grtenmkk. 

Nov,  18S4.       Thkrmomktbr.    BAiioHrrai. 


Hooping-Cough  .  0 

Infiammatlon  Z^ 

Bo%velff&  Stomach  ^ 

Brain         .       .  3 

Lungs  and  Plcvra  1 1 

Insanity  ^ 

Jaundice       •  ■ 

Liver,  diseased   •  4 

UeaMles        .  9 

UortlAcaUon  ^ 

Small-Poz    .       .  tf 
Sore   Throat    and 

Quinaey    •  9 

Spasms         •  ' 


Thursday .  6 
Friday  .  .  7 
Saturday  .  8 
Sunday  .  .  9 
Monday.  .  10 
Tuesday.  .  12 
Wednesday  IS 


froroM  toffi 

58  fiO 

46  64 

40  ftl 

89  47 

87  63 

86  47 


29  68toSH8 

3968  29^ 

3948  SML 

29  46  »66 

29  at  »m 

3999  89^ 

80  30  89*19 


Wind  variable,  till  the  morning  of  I]w9di; 
since,  N.E. 

The  dxh  and  7t1i  cloudy,  with  IVeqaeot  nla  i 
the  8th  cloudy,  with  Intenmls  of  sunshine  i  nd* 
almost  incesHsnt  during  the  9th,  and  momtog  ei 
the  10th ;  showem  at  times  in  the  afternoon  wt 
the  1  Ith ;  the  12th  generally  dear,  tzcept  <bc 
afternoon. 

Rain  fallen,  1  Inch,  and  *376  of  an  Incb. 

Charles  Hbnrt  Adams. 


Erbata.— In  Mr.  Jones*s  paper,  p.  112,  llac  19 
fk-om  the  bottom,  instead  of  ••  » ct  in," 
pervened.*'    In  Air.  Fawdlngton*a 
line  lli,/ur  "  lulwequently,**  remd  • 
In  the  name  page.   Hue  2^  for  *' 
"  mere."  

W.  Wilson,  Printer,  67.  Sklnocf-StRH*  LwidM* 


\  P.]iik 


TH£ 

LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

m^iitint  anti  ti)t  Collateral  ^titiutd^ 

SATURDAY,  NOVEMBER  22,  1834. 


LECTURES 

ONTHB 

DISEASES  OF  THE   CHEST, 

In  thg  eowru  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

18  WLLY  EXPLAINED, 

Bdivered  at  the  London  Hoipital, 
Bt  Tho8.  Daties,  M.D. 

Lectvkb  VIII. 
DISEASES  OF  THE  AERIAN  PASSAGES. 

PITCITOU8  CATARBH. 

We  ba^e  occopied  so  much  time  in  the 
deicriptioD  of  toe  acute  and  chronic  forms 
of  macous  catarrh,  that  we  shall  have  less 
occasion  to  dwell  on  the  other  species, 
as  they  all  bear  a  flpneat  affinity  to  each 
other  in  their  morbid  anatomy,  signs,  and 
treatment. 

Ton  recollect,  gentlemen,  the  difference 
between  mncons  and  pitnitous  catarrhs. 
Moooos  catarrh  is  an  inflanunation  of  tiie 
mian  mucous  membrane,  having  for  its 
result  a  secretion  of  a  yellow  matter;  in 
pitnitous  catarrh  the  secretion  is  trantparent, 
eaimerUm,  and  viicid,  Pitnitous  catarrh, 
like  the  mucous,  is  divided  into  acute  and 
chronic  yarieties,  and  we  shall  commence 
with  the  acute  form. 

ACUTE  PXTUnOUS  CATARRH. 

Mofiid  Anatomy,  —  The  aerian  mucous 
membrane  is  moderately  swollen,  and  fre- 
quently somewhat  softened ;  it  is  rarely 
extensively  reddened,  but  ffeneraUy  spotted 
incfalariT.  You  will  also  find,  that,  in 
abmt  all  severe  cases,  the  air-cells  of  the 
hugs  are  more  or  less  infiltmted  with 


The  nMalmiie  is  in  the  first  instance 
^ ;  soon,  howerer,  the  same  sort  of  acrid, 

»1— XT, 


thin,  and  colourless  secretion  takes  place, 
as  I  described  in  the  acute  mucous  form, 
and  the  fluid  then  becomes  bland,  viscid, 
without  colour,  and  transparent;  it  has  a 
certain  degree  of  tenacity,  so  that  it  may 
be  drawn  out  into  long  films.  The  expec- 
torated  matter,  when  collected  in  quanti- 
ties, is  spumous;  and  when  its  surface  is 
removed,  the  fluid  beneath  appears  like  a 
mixture  of  white  of  egg  and  water.  The  ^ 
quantity  varies,  but  it  is  generally  con- 
siderable. 

Local  Sim, — The  respiratory  murmur  is 
less  audible  during  the  accesses  of  cougli 
than  in  the  intervals  between,  but  it  is 
rarely  completely  suspended,  as  in  acute 
mucous  catarrh — the  sonorous  wheezing, 
sibilation,  and  the  mucous  rattle,  may  ful 
be  heard  upon  an  extent  of  the  surface  of 
the  chest,  proportionate  to  the  bronchial 
tubes  afiected.  The  sibilation  is  often 
slight,  and  seems  to  be  prolonged  in  the 
whole  of  the  bronchi:  Laennec  denomi- 
nates this  the  mh-sibilant  retpiration.  The 
respiratory  murmur  is  often  louder  than 
natural  during  the  intervals  of  coughing, 
so  as  to  be  nearly  puerile.  If  the  bronchial 
tubes  be  dilated,  it  becomes  bronchial; 
and  as  the  disease  is  firequentlv  accompa- 
nied by  serous  efiusion  into  the  air-cells, 
the  crepitating  rhonchus  is  then  distinctly 
audible,  particularly  at  the  parts  of  the 
chest  corresponding  to  the  lower  and  pos- 
terior portions  of  the  lungs. 

Functional  and  general  Sigm, — This  disease 
is  not  uncommon  in  a  moderate  form,  but 
thero  is  then  always  a  troublesome  cough, 
occurring  in  distinct  paroxysms;  the  ex- 
pectoration is  copiou9,  frequently  from  one 
to  two  pints  in  twenty -four  hours;  the 
dyspnoea  and  oppression  are  almost  always 
more  severe  than  in  the  previously  de- 
scribed species.  But  when  this  catarrh  is 
violent  it  soon  threatens  sufibcation:  it 
oommences  with  the  symptoms  of  a  com- 
mon  cold,  and  in  a  very  few  hours  the 
cough  becomes  excessive  and  the  expecto- 
ration enormous;  80  that  as  much  as  three 
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or  four  pints  have  been  thrown  up  in  a 
very  "hort  time.  The  dyspnoea  is  then  ex- 
treme, and  the  patient  lalls  ii^^o  a  state  of 
indescrilmblti  anxiety;  congestions  form, 
the  face  bec<»mes  livid,  the  cerebral  func- 
tions confuseil,  the  pulse  irregular,  and  the 
extremities  cold.  This  aflection  occasion- 
ally attacks  infants,  and  is  easily  mistaken 
for  croup. 

Cauxes. — The  same  as  tlioeof  acute  mu- 
cous catarrh,  but  as  that  species  occurs 
most  frequently  in  bilious  temperaments, 
this  happens  by  far  most  commonly  in 
those  of  lymphatic  constitutions. 

Treatment. — The  indications  of  treat- 
ment are  the  same  as  in  acute  mucous  ca- 
tarrh ;  the  same  indications  and  objections 
to  bleeding  occur  nho:  emetics  are  of 
great  use,  especially  in  i-hildrvn,  in  const* - 

2uencc  of  the  great  quantity  of  \iscid 
Imv  secretion  which  obstructs  the  bron- 
chial  tubes,  and  which  they  generally 
swallow  rather  than  eject  by  the  mouth. 
Ijoennec  used  the  tartar  emetic  in  the  same 
manner  as  1  shall  describe  when  we  arriTe 
at  the  treatment  of  peripneumonia,  and 
with  success:  he  rrcommends  the  bella- 
donna and  paregoric^,  to  diminish  the  ne 
cessity  for  ri<«piratiikn.  Klisters  and  nius- 
tanl  cataplasms  may  be  used  witli  great 
advantage. 

cnaoNic  piTiiTors  ciTAKRn. 

I  cannot  do  better,  in  sptniking  of  this 
disease,  than  follow  the  admirable  des(*rip- 
tion  viren  of  it  by  I  jurnncc. 

Chronic  pituitous  catarrh,  like  the  chn»- 
nic  mucous,  is  a  fre<|uent  infirmity  of  old 
age,  and  especially  in  those  of  a  lymphatic 
temperament,  prerioush  weakened  by  ex- 
cesses, or  by  too  sedentary-  a  life  :  rt*)H-atcd 
attacks  of  acute  mucous  catarrh  evidtMitly 
predispose  to  this  affection.  It  has  bei*n 
stated,  too,  that  it  is  not  unoimmon  in  old 
souty  pentons,  in  whom  that  disease  ha.%  litst 
Its  regular  fonn  and  si>me  of  its  intensity. 

Chronic  pituitous  catarrh  is  raivlr  a  ctm- 
seqacDce  of  the  acute  species— it  ctimmonly 
IbUows  a  succession  or  attacks  «tf  the  mu- 
cous^ or  dry.  When  the  expt«ctoration  is 
well  establi>hi*d,  it  heotme*  almi«st  leoi- 
lariy  intennittent ;  thenr  being  usually  two 
attacks  of  ct^ueh  and  expectoration  in 
twenty  four  honr» — the  om*  on  w^kin^;  iu 
the  morning,  the  other  iu  the  eTcnini;, 
and  in  some  immed>ateh  aAor  a  Bcs< 
The  quantity  \>  alwa)^  o>n\klerabK\ 
lArnn«\*  has  !<cen  a«  mnch  ax  thivr  pini> 
in  each  acercs,  the  duration  t%f  w  hK*b  w  a» 
not  aKtvr  an  hour  or  twisami  it  i»  c\tra,\r 
dinart  Ihm  Ktnc  |NitKnt»  will  e^^imuc  to 
expectorate  *»  lanrf  a  qaantiiy  •  he  Kpcak-^ 
oi  an  individual,  aKue  nneiity  UAr»  rf 
ace,  whix.  fK\r  ten  ^J  twehe  *«•:>»  h^d 
bcvMighl  up  eicn  di^t,  in  t«iopar^^\«xMi«« 
about  four  |uaii  *t«C  |Htaib*««  iaid     1  had 


a  patient  at  the  Lung  Inflrmanr,  a  young 
Irishman,  who  for  many  months  expecto- 
rated daily  from  five  to  six  pints  of  trans 
parent  viscous  matter :  he  nltimatelT  fell  a 
victim  to  the  disease.  I  suspect  tnat,  in 
these  cases,  the  lungs  are  always  greatly 
cedematous,  for  I  never  meet  with  them 
without  discoveringco-existingcrepitation ; 
and  in  the  case  I  have  jnst  mentioned,  the 
whole  pulmonary  tissue  was  goi^ed  with 
colourless  serosity. 

It  is  singular  that  tliis quantity  of  ex- 
pectoration is  not  incompatible  with  a 
certain  degree  of  health,  although  it  con- 
tinues for  years.  It  is  true  that  after  a 
certain  time  the  patient  l>ecomes  paler  and 
thinner,  but  he  dTocs  not  fall  into  a  state  of 
marasmus;  he  becomes  more  lymphatic, 
and  the  blood,  if  drawn,  shews  less  consi»- 
tance;  but  as  old  age  advances,  the  ac- 
cesses of  cough  are  more  pndodgitl  and 
have  shorter  intenals — the  dyspnof»a  is 
c«>n8taut,  and  he  is  now  called  an  asthma- 
tic; in  fact,  it  is  another  form  of  hurmd 
atthma  :  finally  oedema  of  the  lungs  super- 
venes, and  the  catarrh  liecomes  mj/Vcutne. 
It  occa<iionally  happens  that  the  disi^ase  i^ 
(^nicker  in  its  pn^gre^s,  and  that  the  ]»a- 
tient  falls  s«Hmer  into  a  state  of  great  ex- 
haustion and  marasmus.  It  is  fortunately 
uncommon  to  meet  with  chronic  pituitous 
catarrh  in  it<t  exquisite  fonn,  although,  in 
a  mmlerate  degree,  it  is  by  no  means  in- 
frequent. 

Cuui^s. — They  arc  the  same  as  lhii<ei«f 
chronic  mue- ins  catarrh,  but,  as  I  have  ob 
serveil  before,  the  disease  is  most  frequent 
in  ]H*rsitns  of  lymphatic  tempei amends. 

TrMatmett.-^'Vh^  same  mivie  of  trenuient 
should  Ik*  adopted  as  we  lia\e  described  for 
chiMnic  mucous  catarrh. 

WIIi>oriS'G   CGI  oil. 

We  have  now  to  cimsider  a  variety  ««f 
pituitous  ^^tarrh.  known  under  the  name 
of  t*<n liw  or  irfcA7»iii:;-r*»M^A.  I  place  it 
as  a  variety  of  this  affection,  because  the 
Mvretion  is  of  the  same  chancter;  al- 
though there  are  essential  differences,  eon. 
si%ting  in  the  spa>m>Klic  nature  of  the 
<\mgh,  in  the  spasm  of  the  glottis,  in  its 
attacking  cbildrvn  more  particularly,  in 
its  %>^nia4ii<us  nature,  and  in  its  occarring 
hut  oiKt'  «lurini:  life. 

l\r:u^v  or  whtH^pinc  ci>ugh,  has  re- 
plied a  «Aru*ty    of  namea^:    it    has  been 

,\*»ik,  ar.d  ^  '■  •%■«•<:%. 

XiVt*..  .*vs.^»^  —The  c«>ndition  i»f  the 
miKNni<^  iiHutSraKtr  ha*  d*.i  twcn  much  ob- 
wnid,  l^it  their  is  no  iva«on  to  suppose 
ihAi  It  ditft  ^^  fr»»m  ;:*  state  in  aitlinar\- 
ca:Arth%«  ride«\i  1  ha«e  «een  it  swollen, 
and  fvddc:Mxi  \n  }iate^«^.  and  the  lir^mchial 
twS^  *N«'.*i-.*.ir<  a  %>>s«:d<rab}e  qnantitj 
WT  «|ss«M»s  Mrci\*ii^%n.     When    pertuuia 
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temlnates  fiitalljr,  it  is  usually  upon  the 
^opeirention  of  peripneumonia  or  ccdema 
paunonam :  in  the  6nt  case,  the  lunj^  will 
be  found  to  contain  sanguinolent  serum, 
and  here  and  there  a  lobule  will  be  found 
bepatized;  in  the  second,  a  laivc  quantity 
of  highly  spumous  and  colourless  serosi^ 
follows  toe  scalpel  upon  the  section  of  the 
pulmonary  tissue. 

Fmutional  mgnu — There  is  a  peculiar 
cough  in  this  disease,  which,  when  once 
heaitl,  can  neyer  be  mistaken  for  any  other: 
it  occurs  in  paroxysms,  and  consists  of  a 
nomber  of  saccaded,  sonorous,  and  prcci. 
pitaied  expirations,  lasting  for  some  mi. 
nntev,  and  leaving  the  patient  hardly  a 
moment  to  inspire ;  at  last  a  deep  inspira- 
torr  movement  is  effected,  attended  by  a 
prolonged  crowing  noise,  evidently  depend- 
ing  upon  a  spasmodic  contraction  of  the 
glottis:  it  is  to  this  noise  the  term  of 
whooping  is  applied;  and  you  will  ob- 
•erve,  gentlemen,  that  it  always  occurs 
doling  inspiration.  After  the  first  whoop, 
another  sneoession  of  similar  expirations 
takes  place,  followed  by  another  whoop ; 
ayud  the  paroxysm  wiU  continue  in  this 
way  for  a  considerable  time,  until  the  little 
snffnrer  stamps  with  impatience :  his  face 
swelk  and  becomes  livid,  especially  dur- 
ing the  whoopin|f;  he  grasps  a  chair  or 
any  other  firm  object  for  support,  inclines 
his  body  forwards,  and  at  last  the  fit  ter- 
minates in  a  tolerably  copious  excretion 
of  pituitous  fluid,  which  hangs  in  films 
from  his  mouth :  very  often  the  access  ends 
by  vomiting.  Tn  almost  all  ordinary  cases 
the  patient  will  return  immediately  to  his 
amusements,  and  be  as  playful  and  uncon- 
cemed  as  if  nothing  had  troubled  him. 
These  paroxysms  may  occur  many  times 
durinff  the  Uay ;  they  are  generally  ob- 
served to  be  most  violent  during  the  even- 
ing, and  least  so  at  night;  and,  as  the 
disease  proceeds  to  a  favourable  termina- 
tion, the  fits  of  coughing  are  usually  con- 
fined to  the  morning  and  evening,  then  to 
the  evening  alone,  and  at  last  they  totally 
disappear.  Pertussis  is  most  uncertain  in 
its  duration;  for  sometimes  it  runs  its 
coarse  in  two  or  three  weeks,  sometimes  in 
seven  or  eight  months. 

The  dyspnoea  is  always  considerable  dur- 
ing the  paroxysm  of  cough,  and  esi>ecially 
towards  its  termination,  even  to  impend- 
ing suffocation.  In  the  intervals  tliere  is 
commonly  no  difficulty  of  breathing;  and 
when  dyspnoea  occurs^  you  may  almost  be 
certain  of  the  co-existence  of  peripneu- 
monia or  oedema  of  the  lungs ;  in  either 
case  the  danger  is  much  increased.  Two 
or  three  winters  since,  pertussis  was  ex- 
tremely fatal  in  the  eastern  parts  of  Lon- 
don, and  I  then  invariably  found  that  its 
Iktality  arose  ttom  the  above  combinations. 

Larml  sifiis.— In  tba  intervab  of  cough- 


ing,  the  ordinary  signs  of  catarrh  present 
themselves ;  that  is  to  8ay,  the  sound  on 
percussion  is  good,  and  the  rcspii-atory 
murmur  varies  on  different  points  of  the 
chest ;  at  one  part  it  is  lost ;  at  another, 
slight;  at  a  third,  puerile;  and  these  parts 
will  alternate  with  each  other  in  the  va- 
riation ;  so  that,  where  the  sound  is  at  one 
time  inaudible,  it  will  at  another  be 
puerile.  The  various  kinds  of  wheezing 
arc  also  heard  in  pertussis;  and  if  perip. 
neumonia,  or  oedema  pulmonum,  be  su- 
peradded, crepitation  becomes  always  dis- 
tinct at  the  inferior  lobes  of  tlie  lungs. 

During  the  paroxysm  of  cough,  a  singu- 
lar phenomenon  occurs  whieh  never  could 
have  been  discovered  positively,  except  by 
auscultation.  It  might  be  supposed  that 
the  lungs  would  inflate  during  the  strong 
inspiratory  effort  of  whooping ;  but  not 
only  is  the  rima  glottidis  spasmodically 
contracted,  but  it  would  a])pear  that  the 
bronchial  tubes  are  in  the  same  state,  for, 
during  the  whooping  inspiration,  and  in- 
deed the  whole  paroxysm,  not  the  slightest 
respiratory  murmur  is  to  be  heard ;  it  only 
appears  when  the  access  has  totally  ceasea. 

General  si^nt. — Fever  rarely  occurs,  except 
with  peripneumonic  combination.  If  the 
disease  be  much  prolonged,  and  the  patient 
be  of  a  weakly  constitution,  great  debility 
takes  place,  with  hydropic  effusions.  In 
many  cases  the  general  health  is  but  little 
affected. 

Causes — /fuftvu/uo/.— Pertussis  by  far  most 
commonly  occurs  iu  children ;  I  have,  how- 
ever, seen  three  or  four  instances  of  it  in 
adults :  it  attacks  but  once  during  life. 

llitemaL — The  common  causes  of  catarrh 
certainly  predispose  to  whooping-cough, 
perhaps  occasionally  produce  it;  but  it 
most  frequently  arises  fn»ui  contagion,  al- 
though  Laennec  expresses  some  doubts  on 
tliat  point 

Treatment,^\  commence  this  part  of  my 
subject  by  stating,  that  there  are  few  dis- 
eases'more  intractable  than  pertussis.  It 
seems  to  be  an  affection  that  will  run  a 
certain  course  in  despite  of  any  means  ' 
whieh  may  be  used.  Many  indications 
have  been  pointed  out,  and  many  remedies 
proposed :  these  remedies,  so  vaunted,  may 
have  been  of  advantage  in  some  cases,  anil 
then  it  has  been  inferred  they  would  an- 
swer in  all ;  and  here  let  me  observe, 
gentlemen,  that  we  are  too  much  in  the 
habit  of  generalizing  in  medicine  from  iso- 
lated facts :  the  "  Post  hoc,  ergo  prqtter  hoe  " 
is  unfortunately  also  too  common  a  sophism 
in  medical  reasonings.  You  cannot  by 
possibility  be  too  careful  in  accumulating 
a  series  of  facts; — ^you  cannot  be  too 
cautious  in  observing  their  regularity,  and 
their  invariability  of  succession,  so  as  to 
determine  their "  relation  of  cause  and 
effect ;  and  if,  by  reiterated  and  tcrupulous 
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c\Atninatiun«  you  urc  enabled  to  fonii  a 
legitlmnte  induction,  so  iw  to  rstabltwh  a 
general  principk*  or  quality  jn*rvaditiK 
A  whole  clttss  of  phcnomcnti,  you  will  in- 
deed  Imro  nmde  ft  great  advance  in  your 
jifofeKsion. 

80  long  as  there  h  no  V  t  -  -  r  fev<*r, 
t  have  hut  littU?  apprflu  rtusM??, 

but  uouteiit  m)s.t'lf  by  i  :  „  to  the 
gmieml  health  <^r the  patient,  amiadmlni^- 
ti^rin^  an  weastonal  emetic,  by  which  the 
viscid  phlegm  i*  reinoTed,  and  pcrhaj|w  the 
spasmodic  cough  somewhat  rcueved;  but 
I  watrh  clo'cly  for  dyspncffi,  fearina;  the 
pcripneumonic  combination.  If  that  should 
nnfi  rtunatelv  occnr,  you  must  b<?  directed 
by  the  rult.**  laid  down  for  the  treatment  of 
tnflammatton  of  the  lunq;^. 

When  the  disease  ha^  lasted  some  weeks, 
and  has  Income  chronic,  various  mcan» 
have  been  proposed— a^  small  doses  of 
opium,  or  of  conium  or  l»yo.<*cyamus,muj.Jc, 
acetate  of  Icutl,  the  recent  poivder  of  bd!a 
donna,  in  doj»cs  of  one  eighth  to  half  a 
grain,  or  the  cxtrart  of  its  root,  from  the 
eif^hth  ot  a  grain  iu  a  |i:jiuin  ;  the  extract  of 
the  nar€is>us  pseiido  iiarclssut  has  been 
mtr  '  ■  "  'Jndosesof  halfa^ratn  to  one 
Of  :  every  four  or  six  hours:  the 

hyiir  tieitl     has   t>een    used   with 

taric*!  success:  cantlmridcs  xva?  formerly 
a  very  farourite  remedy,  piirtieulnrly  w  hen 
combined  with  the  cineliona:  ammonia, 
mther,  and  camphor,  have  all  been  snccci- 
«ivcly  the  fashionable  remedies. 

Various  external  means  have  also  been 
employed,  as  blisters,  stimulating  embro. 
cations  rubbed  on  the  chest  and  along  the 
npine;  but  1  have  S4J  little  faith  in  the 
ufic  of  these,  that  1  shall  not  fatigue  you 
with  their  detail,  but  refer  yon  to  the 
works  on  medicine  for  the  ditferent  for* 
muloj  that  have  Ijecn  mid  are  still  in  use. 

One  of  the  best  remedies  is  a  change  of 
air,  although  that  does  not  always  cure;  at 
leojt  its  eOectx  are  »o  itlow  that  it  is  dtffieul  t 
to  attribute  the  n  to   heafth  to 

that  caoBe.     1   buii  l>le  proof  of 

this  in  my  own  fau-.-r.  *  -m  of  my  chil- 
dren were  hclAcd  with  jierlus*i-%  in  London; 
after  a  fortnight  they  were  removed  into 
Essex,  where  they  remained  two  montbii 
longer  with  unabated  symptoms;  I  then 
look  thera  to  Paris,  and  the  difcnsc  did  not 
finally  disappear  until  they  had  been  there 
four  or  iive  months. 

eAT4aaHrft9iccu9,  or  dhv  cATAftnn. 

Tlic  trencTie  character  of  catarrh  being 
an  iiiflMtonrntion  of  the  acrian  mucous 
m* '   '  V  for  it^  re?iult  a  *ecre- 

ihu  lu  of  catarrhu??  siccus 

Wuu...  ^...„ ,^dy  that  it  should  not  be 

included  in  that  p:cnu%  ;  but  the  temci 
ffiecni  ii  not  to  be  understood  in  the 
^miiive  s«cn*e,  hut   in  the  eompftratiTe, 


■inee  the  disease  cunsinti  almo  in  Aaj 

llltmmation ,  luivniir  f'^r  iU  rnrtvufqaefl 


secretion,  al' i  tn  <li 

tity  than  in  t      , 

Mi^hid    auuivfiii^.^Y he    m  i>riii 

bmne  In  this  affection  is  >  «iPi 

red  or  violet  c ohm  I       '  ip|< 

swelHuj^  more  p;i  tn 

the    smaller  broiM      1         j    ^  :_    are 

i^omctimes  almost  entirely   closed   $f   tt^ 
although  occasional  I V  the  membrane  llalngr 
a  larger  branch  mil  be  thickened  to  th« 
extent  of  a  few  linc^^  whilst  in  the  cwn- 
tiuuation  of  that  branri       -  =-    *     ^-Tiflj- 
cations,  it  remains  in  ii  on. 

The  extent  of  the   in!!         .  the 

membrane  is  proportionote  to  the  duration 
of  the  disease ;  yet  the  whole  mueoux  strr- 
face  has  been  thus  affected  in  infancy. 
When  the  dry  catarrh  is  universal,  or 
even  extensive,  it  always  caujiei  emptty- 
semaof  the  lungs. 

The  secretion  10  this  dtsen^  is  feiy 
different  from  that  of  the  other  »peeiei  of 
catarrh  r  it  consists  of  an  exTremely  fU- 
CO  us  matter,  formed  into  gl  the 

size  of  a  pin's  head,  or  lai  .ire 

never  mixed  with  air,  an  muh  ii*tfi» 
parent,  and  of  a  pearly  aspect :  this  ap- 
pearance is  supposed  to  depend  a  poo  ihc 
mixture  of  a  small  quantity  of  the  black 
pulmonary  matter;  a  number  of  little  iWk 
tpots  are  al&o  ocea^sionally  seen  in  I  lie 
globules.  This  affection  is  so  eomm^m, 
that  many  persons,  ^v' '^'  com- 
plaint whatever,  expcL"  en- 
tity every  morning.  '11:  itirc 
been  named  by  Foureroy,  Ai^^^rT/jwi  mnemi ; 
by  Lacnnec,  from  their  similarity  to 
pearls,  jmtrt^  sputu^  or  Mpnt/i  margitrUat^t^  to 
distinguish  tliem  from  the  mue<ms  and 
pituitous  iluids. 

Lonit  signs.— I  shall  revert  to  Laeonte^s 
work  for  the  description  of  the  aigna  of 
this  disease,  as  it  is  to  him  we  are  luSebied 
for  their  discoTCry. 

The  jvercussion  of  the  d  *    1>  a 

perfect  sound,  but   the  rc<  nr- 

mur  is  lo.<rt,  or  nearly  so,  i.,  ....  ^uiiii% 
corresponding  to  the  bronchial  tubes 
affteted.  These  points  vary  wljcn  the 
catarrh  is  general  ;  for  often  the  jiarts 
where,  on  a  first  examination,  the  murmur 
was  inaudible,  ofter  a   I  it  it 

diBtinotly.     These  van  non 

a  greater  degree  of  jtWi.i..,.^  ,,.  v..^  ..ivai- 
brane  at  one  time  than  at  another,  ur 
upon  the  varying  quantities  of  pearly 
sputa  obstructing  the  tubes  at  dukrrent 
periods. 

Tf  the  engorgement  nf  ■'  "      ' 

chiai  tubes  be  not  ca 

,i,..rr.....    ii,--  r,.o.iralon  

1.  ii  very  feclr  ihf 

sv      ^  '  will  Ih'  a  "Ela- 

tion it\  clicking,  as  If  of  %\u  op^iuu;;  and 
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(butting  of  a  small  valve ;  this  last  sound 
is  least  common,  and  can  scarcely  be  dis- 
tingnisbed,  except  upon  deep  inspirations 
or  conghing :  it  depends  upon  the  dis- 
placement of  a  pearly  sputum  by  the  air. 
It  is  probable  that  these  noises  would  be 
louder  were  it  not  for  the  dilatation  of  the 
air-cells  (emphysema  pulmonuui),  which 
so  frc<juently  accompanies  this  di^'ase. 

Functional  and  general  tigns. — A  moderate 
dry  catarrh  will  often  remain  latent  for 
ynrs.  Persons  so  affected  perceive  only 
that  their  breathing  is  not  so  free  as  that 
of  others  when  they  mount  an  elevation, 
or  run ;  but  when  *the  tubes  become  ex- 
tensiTely  affected,  they  breathe  with  diffi- 
cultT,  even  in  a  state  of  repose,  and  par- 
ticularly after  a  meal:  some  persons  re- 
ferring the  sensation  of  obstruction  to  one 
side  of  the  chest  only.  At  a  later  period, 
the  accesses  of  dyspnoea  become  so  severe 
as  to  merit  the  name  of  asthma ;  and  it  is 
one  of  the  causes  of  the  disease  wc  shall 
hereafter  describe  under  the  name  of  dry 
auhma.  Towards  the  end  of  these  attacks, 
cough  comes  on,  and  the  dyspnoea  and 
oppression  diminish ;  and  in  a  short  time 
a  few  pearly  sputa  arc  expectorated,  often 
floating  in  a  little  pituitous  fluid,  b^ 
which  the  symptoms  are  still  further  dimi- 
nished. In  Terr  slight  cases,  the  sputa 
lose  their  globular  form  and  density,  be- 
come more  abundant,  and  are  slightly 
tinged  by  an  intimateadmixtureof  a  little 
yellow  or  whitish  and  opaque  mucus;  at 
otlier  times  they  have  the  consistence  and 
appearance  of  the  vitreous  humor  of  the 
e\c  :  the  vitreous  piiu'ua  of  the  ancients. 
'  A  similar  ejection  of  phlegm  occurs 
habitually  in  many  persons  subject  to 
flight  degrees  of  dry  catarrh;  and  if  the 
JkHrretion  be  not  suspended,  they  are  never 
>ubject  to  dyspnoea  or  asthma.  Often  the 
quantity  is  so  small,  that  tlicy  do  not  ob- 
serve themselves  to  expectorate ;  in  others, 
there  is  really  no  cough  or  expectoration»or 
the  couffh  is  extremely  slight  and  dry,  and 
occurs  but  once  or  twice  in  the  twenty- 
four  hours;  and  then,  especially  if  it  has 
come  on  slowly,  or  has  not  been  ])receded 
by  acute  catarrh,  it  has  been  called  a 
uercout  cough f  or  it  has  been  supposed  to 
be  sympathetic  of  some  other  au'ection,  so 
that  it  has  been  denominated  gastric, 
hejiaticj  hysteric,  hue.,  when,  in  fact,  a  local 
examination  of  the  chest  would  soon 
enable  us  to  detect  its  real  cause. 

When  an  acute  catarrh  is  grafted  u]>on 
the  chronic  dry  form,  then  the  dyspnoea 
snddimly  augments,  so  as  to  constitute  a 
it  of  araima ;  it  is  relieved  by  expectora- 
tion. Upon  a  recovery  from  this  state, 
the  habitual  dyspnoM  is  somewhat  in- 
frcaacd,  because  tlic  disease  baa  extended 
farther   in    the  coarK  of  the  bronchial 

tMbCA. 


It  happens  occasionally,  in  nervous  per. 
sons,  particularly  in  hysterical  women, 
subject  to  dry  catarrh,  that  a  chort  asth- 
matic paroxysm  will  occur  uj)on  mental 
agitation.  Thus,  I  had  a  patient,  who, 
upon  any  stronger  entering  the  room, 
commenced  to  breathe  with  great  difK- 
culty,  and  the  sibilatincf  wheezing  was 
heard  all  over  the  parietos  of  the  chest. 
After  a  few  minutes,  the  dyspnoea  sub- 
sided, and  nearly  all  the  sibilation  with  it. 

During  sleep,  or  upon  the  accidental 
occurrence  of  fever,  the  dyspnoea  dimi- 
nishes, and  the  instant  of  waking  seems 
to  the  ]>atient  the  only  time  he  breathes 
freely.  Finally,  when  the  disease  has 
lasted  a  considerable  time,  emphysema  of 
the  lungs  and  its  signs  supervene. 

Camei. — This  is  a  very  frequent  disease  : 
persons  of  all  ages  and  temperaments  arc 
subject  to  it ;  almost  all  the  inhabitants  of 
maritime  and  cold  countries,  or  of  humid 
vallies,  are  constantly  attacked  by  it, 
although  in  various  degrees ;  and  Laennec 
asserts  that  half  the  inhabitants  of  the 
driest  parts  of  France,  possessing  ap- 
parently excellent  healtli,  present  traces 
under  the  stethoscope  of  some  slight  bron- 
chial engorgement.  From  an  official 
situation  I  hold,  I  have  occasion  to  exa- 
mine a  number  of  jiersons  in  good  health, 
and  there  are  few  indeed  who  do  not 
present  some  slight  wheezing  at  one  point 
or  otlier  of  the  chest  on  a  deep  inspiration. 

Gout,  hypochondriasis,  certain  chronic 
cutaneous  eruptions,  are  supposed  to  pre- 
dispose to  this  disease. 

Dry  catarrh  is  often  sympathetic  of 
fevi.T:  you  generally  find  the  bronchial 
tubes  more  or  less  affected  in  that  class  of 
dif:cascs. 

Treatment,  —  The  first  indication  we 
should  have  in  view  is  to  diminish  the 
inflammatory  action  going  on  in  the  mu- 
cous membrane;  but,  as  in  the  other  forms 
of  catarrh,  patients  rarely  bear  general 
bleeding.  If,  however,  th'c  dyspnoea  be 
great,  and  the  subject  plethoric,  then 
bleeding  is  iwcessary.  I  often  apply 
leeclK>s  vvitii  advantage.  Counter-irritants, 
as  blisters,  the  tartar  emetic  ointment. 
Burgundy  pitch  plaisters,  and  dry  cupping, 
fretjnently  produce  a  good  effect,  although 
not  always  a  ]>erinanent  one. 

When  the  cough  is  violent  and  distress, 
ing,  you  will  find  opium  produces  the  most 
beneficial  results,  given  in  doses  of  a  grain, 
or  a  grain  and  a  half,  at  bed- time.  I^aen- 
nec  administered  it  in  smaller  doses,  and 
repeated  them  frequently. 

Our  second  indication  is  to  diminish  the 
viscosity  of  the  tenacious  ]>hlcgm  which 
obstructs  the  small  bronchial  tubes.  The 
authors  of  the  humoral  pathology  ima- 
gined that  certain  medicaments  baa  a  sol- 
vent  effect  in  these  cases.    Without  repot. 
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[irtf  any  e(»nflckncti  in  their  hypotbeset,  I 

I  <iin  ftasrrt  ihttt  many  of  the  remedies  pro- 

lpi>»ed  with  that  intention  do  much  serrice* 

I  OBC  frequently  the  common  yeIU»w  s^^ittp, 

in  domes  of  from  five  to  ten  grains,  three 

times  a  dav.     The  carbonates  of  ammotdu, 

1  BodRf  and  potash^  in  doses  of  from  ten  to 

['thirty -six  grains  a  day,  mixed  in  common 

[  drinks,  were  frecjtientJy  given  by  Laennec. 

I  The  ipccacuaiilm  has  a  very  pfood  eflect,  if 

hm^  contiitned.     A  g-raiti  of  the  pimder 

may  be  adiTjinifttered  tliree  nr  four  limt'5  in 

the  twenty  ftmr  hoursi,     I  hare  frecjucntly 

j  iisc<l  mercury  in  sorcre  cases,  and  am  ?»atis^ 

I  ficd  that,  if 'carefully  rattnaj?^cd,  so  as  not 

to  excite  ^silivtttion,  it  often  dimini«he.«i  the 

j  bronchial  tumefaction,  and  occasians  a  free 

I  and  diflluent  expectoration. 

IJVSTERICAL  COl  on. 

Although  I  have  not  clashed  this  affcc- 
I  tjon  among  the  catJLrrh.«f  still  [  have  placed 
I  the  de»cripiiun  of  it  here^  a^  it  assimilates 
I  more  to  those  disorders  than  any  other, 
7*liis  disease  inrariably^  as  far  as  my  ex- 
perience extend-*.,  attacks  voung^  hysterical 
M*omcn     1  have  met  wiifi  it   thirteen  or 
fourteen  times,  and  never  in  the  other  sex* 
It  usttully  occurs  before  the  age  of  twenty. 
,  1  have  not  observed  a  case  beyond  the  ai^;e 
[of  twenty-fiye  years.      It  can   hardly  he 
[  called  a  eouKh,  H  is  rather  a  barli ;  it  is  a 
loud  hoarse  sound,  produced  by  the  act  of 
expiraliiin  rejH'atcd  many  times  in  a  mi- 
nute,  for  hours,  days,  weeks;  I  have  seen 
it  continue,  with  but  slight  intermissions, 
for  months,   the  patient  havinj^  scarcely 
I  any  relaxation  from  it  but  during  sleep. 
'  The  voice  is  almost  always  aflccted;  it  is 
I  generally  reduced  to  a  whisper,  Kometinies 
I  to  perfect  aphonia,     A  sense  of  sorene*-'s  is 
[  occasionally  complained  of  about  the  la- 
I  rynx ;  the  brcathinqr  is  not  always  difli- 
i  cult,  nor  is  tlvere  always  pain  or  oppression 
!  in  the  chest*    The  disease  is  rarely  accom- 
[  parvicd  b)'  oxpeeloration,  ahhoiig^h  in  two 
iiiatauces   1   hnvc  seen  it  combined  with 
pituitous  catarrh,  and  then  the  quantity 
of  trauspaient  viscous  fluid  thrownn  up  was 
I  considerable :  but  it  wai  no  doubt  an  oc- 
I  cidc*titnl  cc»iueidenee.     Sometimes  the  pa- 
lienlM  aro  much  distressed  and  weakenL'd; 
t  *ome!lmes  they  prr«nrve  their  cheerfulness, 
apnetile,  and  strent^th, 

1  know  nothini:^  of  the  morbid  condition 
I  of  parts  in  this  di'tease,  as   I   never  saw  a 
^  patirrtt  die  of  it.     All  1   can  say  is,  that 
ihcM  fly  a  spasnioclic  condition  of 

thi  rnosch's  and  of  till' glottis, 

dc|>rn  ijiiu    [M.phahty   upon  some   pieuUnr 
state  i*f  iniicrvfttioti. 

Tyfiitntiint.-''Yh\',  nflTcction  neems  to  bt? 
as  intractable  as  perliissisi  to  whieh  in- 
deed it  bears  sonte  ariah^g^y.  1  have  tried 
bleeding,  blistering,  drantic  purgatives, 
iron,  and  varioMB  antispasmoaics,  and  I 


^■iH 


cannot  sny  with  the  tlrgbt«9t  beneficial  ef 
feet*     Change  <»f  air  seems  to  do  more  for 

the  patient  than  any  thin^  else,  altboogii 
you  must  iti  '  a  eertmin  rr- 

inedy.     As  tJi  cwhat  mre,  I 

wi U' relate  th^  .     .      ,..^  ..^.. 

I  w^as  called  to  a  young  Kidy  of  about 
*20  yean  of  age,  of  a  sanguine'lym{»badv 
temperament,  and  who  had  been' the  snb- 
jeet  of  hysterical  His.  I  found  »be  had 
been  coughing   uu  '  'l»for  six 

weeks,  having;  no  i  t  during; 

sleep*     She  hadio:...._,  .  .  .   uc    She 

did  not  appear  distrcKsed,  but  smitetl,  and 
looked  OS  if  she  thought  her  state  rather 
ridiculous  than  distrc^vsing*  A  lariet?  of 
means  hftd*lK*en  used,  hot  ineffitaeionsly* 
I  advii^ed  u     '  f  "n    took  a 

coasttiug  frn  ot  to  sea 

before  the  bur...  .,   .  : ,  „..  .  her  voice 

returned.  Hhe  continued  this  foyage  a 
week,  and  lauding  ujion  some  part  of  lbs 
coast^  her  complaint  returned.  It  dimi. 
nished,  but  did  not  altogether  leave  her, 
upon  getting  to  sea  again  ;  but  on  her  ar. 
rival  home  she  became  as  bad  as  ever,  and 
cnntinued  so,  to  the  best  of  ray  recoUection, 
about  two  months  more,  till'  one  moniing 
she  suddenly  exelaimed,  "  Mother,  1  can 
speak!"  I'^rr^ra  that  moment  her  coagb 
ceased »  and  her  voice  returned. 


PATHOLOGICAL  LECTURES^ 

DeHvtrtd  in  King' $  C<i//c^,  l^ndtin^ 

MY 

PftOFESBOR  MxrOf  F.R.8.  iue* 

Surgeon  to  the  MldUictex  UospltsU 


V^* — On  Malignunt  Tumon  13^' B«iif«. 

It  will  i^i>t  be  l<»ng  before  this  subject 
will  hiive  received  the  elucidation  whicK 
its  imjioriaiiec  merits.  The  reseajtrfaea  of 
Mr.  Kieman  into  the  naturt-  of  scirrbu*, 
medullary  sarcoma,  and  melanosis,  whicb 
are  likdy  in  a  ?*hort  tiirt  :  '  '..'  ^  ♦'urp 
the   Uoyal    Society,    vv  !«. 

gists  to  ela'».>ify  and  tn  »  U» 

ea'tes  on  seientiftc  princii»le«,  ami  *riib 
scientific  precision.  And  tin-  txprct<jd 
work,  by  Mr*  Stanley,  on   l^  of 

the  bnne^  will  enrich  this  .  of 

Kuntteal  liiemture  wiOi  tlie  (mi  ruM-ri  of 
niuny  vuriflit?*  of  diseaie  nf  which  tbu 
studi'Ut  can  at  present  Rlean  but  HC«t. 
tcred  and  iritpcrfect  notices  In  the  mrui- 
time,  let  me  sttate  the  comparativrly  ntifc 
but  iniitieal  vinws  which,  in  romiiKm 
with  i>tbers,  1  entertain  upon  ihb  subject* 
By  malignant  tumors  are  mcsint  a  cJa^ 
of    aft'eeltons,  which    consist   in   the  mU 
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bonnal  g^rowth   of   a  part  through   the 
fonnation  in  it   of   some  new  element, 
^hich  has  a  tendency  to  indefinite  in- 
crease,— the  increase  having  no  check  but 
io  the  sloughing  or  ulceration  of  the  part, — 
and  the  disposition  to  the  particular  forma- 
tion  being  so  strong,  that  it  often  mani. 
Tests   itself   simultaneously    in    diflferent 
parts ;  and  often  recurs  in  a  part  from 
which  the  existing  disease  has  once  been 
entirely  removed. 

Smne  of  the  characters,  of  which  the 
aggregate  forms  the  idea  of  malignant 
disease,  are  scparateW  met  with  in  more 
than  one  of  the  affections,  which  have 
been  described  in  my  previous  lectures. 

In  persons  of  the  scrofulous  diathesis, 
the  tendency  to  the  deposition  of  tubercu- 
luos  matter 'is  often  manifested  at  several 
pf»ints  of  the  system  at  once ;  and  is  lia- 
ble, after  the  amputation  of  an  affected 
limb,  to  develope  itself  with  aggravation 
in  other  jiarts.  But  in  scrofulous  dis. 
ease  there  is  no  enlarge;nent  of  the  bone. 

In  superabundant  formation  of  bone, 
the  tendency  to  hyperostosis  is  sometimes, 
as  1  have  partly  exemplified  by  Mr.  JefTs 
i*a8e,  strongly  constitutional ;  the  only  thing, 
then,  wanted  to  stamp  the  complaint  as 
malignant,  is  the  presence  of  some  new 
substance.  No.  533  (dry  pathological 
5pecimens)  in  the  museum  of  the  College 
«»f  Surgeons,  is  a  preparation  of  ossifiea- 
tion  of  the  lutigSf  from  a  person  who  died 
through  obstructed  respiration  ;  the  pul- 
monary .symptoms  having  supervened 
:^hortlv  after  the  leg  had  been  amputated 
for  a  farge  exostosis  of  the  femur.   . 

Nevertheless,  it  should  be  stated  in 
iimine^  as  a  remarkable  point  in  true 
malignant  diseases  in  l>one,  that  they  have 
not  the  malignancy  of  similar  diseases  in 
the  S4>rt  parts.  When  a  bone  attacked 
vkith  malignant  disease  is  removed,  the 
disease  generally  does  not  retur.  The 
same  is  observed,  though  less  ctmstautly,  if 
in  the  amputation  the  section  has  l>een 
made  thrr»ugh  the  sound  part  of  the  dis- 
c-a^ed  bone.  But,  when  an  amputation  is 
performed  formalii^nant  tumor  originating 
in  the  soft  parts,  the  disease  almost  cer- 
tainly reappears. 

Malignant  tumors  of  bone  are  rapid  in 
their  growth ;  the  pain  which  attends 
them  is  very  variable :  it  is  generally 
lt*»A  when  the  disease  originates  upon  the 
9tarface  of  a  bone,  than  when  it  com- 
mences in  the  cancel li  and  has  to  expand 
and  force  open  the  crust.  The  counte- 
nance in  these  diseases  is  commonly  pale, 
and  the  expression  anxious  and  hagganl. 

a.  Of  Chteo.uireoma. — The  best  way  to  de- 
scribe' this  disease  is  to  call  it  a  cartila- 
ginons  exostosis.  It  consists  in  a  vast 
growth  of  substance,  nearly  resembling 
tartilaft  in  tcatare,  and  originating  either 


upon  the  surface  or  in  the  cancellous  tex. 
ture  of  a  bone. 

A  boy  broke  the  first  phalanx  of  one  of 
the  lesser  toes ;  a  tumor  gradually  formed 
on  it,  which,  when  it  had  attained  to  the 
size  of  a  sphere,  an  inch  and  a  Ixklf  in 
diameter,  gave  him  considerable  pain.  H« 
came  into  the  Middlesex  Hos])ital  to  have 
the  toe  amputated.  A  section  of  tlie 
tumor  is  in  the  museum  of  King's  Col- 
lege. It  had  at  first,  and  preserves,  the  ap- 
pearance of  a  solid  sj)hcre  of  cartilage  grow- 
ing  out  of  the  cancel  li  of  the  broken  bone. 
There  were  many  small  irregular  oblong 
cells  in  the  cartilage,  which  were  filled 
with  a  reddish  fluid,  and  at  parts  the  car- 
tilage  grated  when  cut 

A  lad,  eleven  years  of  age,  was  a  patient 
in  the  Middlesex  Hospital,  under  my  care. 
About  a  twelvemonth  before,  he  had  been 
kicked  by  another  boy  upon  the  shin.  The 
swelling,  which  immediately  supervened, 
did  not  subside,  but  gradually  a  considera- 
ble enlargement  formed  upon  the  part  of 
the  bone  which  had  been  struck.  At  his 
admission,  the  boy  was  sufl'ering  considc- 
rable  pain,  owing  to  a  blister  which  had 
been  applied  over  the  swollen  subcutane- 
ous face  of  the  tibia,  and  had  left  the  skin 
red,  tense,  and  raw.  The  blistered  sur- 
face  was  carefully  healed,  when  the  pain 
went  away;  but  the  swelling  continued 
to  increase,  and  after  some  weeks  pre- 
sented the  appearance  of  an  extensive  co- 
nical tumor  projecting  from  the  spine 
and  inner  and  ouUt  aspects  of  the  tibia, 
the  base  of  which  was  five  inches  in 
length.  The  rapidity  of  the  growth  of 
the  tumor,  and  the  absence  of  pain,  led  ms 
to  conclude  that  the  disease  was  supcrfi. 
cial  ostep-sareoma,  of  which  I  became  cer- 
tain, wlien,  upon  puncturing  it,  I  felt  the 
lancet  cut  through  cartilaginous  substaucci 
A  stream  of  florid  blood  flowed  briskly 
from  the  puncture,  but  it  stopped  on  pres- 
sure, and  the  small  wound  readily  healed. 
The  boy,  understanding  that  amputation 
of  the  limb  was  now  proposed,  left  the 
hospital,  and  returned  into  the  country. 
The  surgeon  under  whose  care  he  fell  per- 
formed a  different  oi>eration :  he  divided 
the  skin,  and  exposing  the  tumor,  cut  it 
away  from  the  bone.  For  a  short  time 
every  thing  went  cm  well ;  but  before  the 
wound  was  healed  the  tumor  reapi>eared, 
and  grew  with  great  rapidity,  and  bled. 
The  surgeon  then  amputateri  the  limb 
above  the  knee ;  and  the  patient  eventually 
did  well.  The  amputated  tibia,  after 
maceration,  was  sent  to  me,  with  a 
description  of  the  tumor.  From  the 
descriptitm,  I  have  no  doubt  that  it 
was  a  genuine  case  of  osteo-sarcoma. 
'I'he  appearance  of  the  bone  agrees 
with  this  suppi>sition  :  the  crust  is  thin, 
of  a  lighter  structure  than  healthy  bone, 
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irrmiliirly  excatrftteil   upon    iu  turTacp, 

ftnd  here  unci  there  miseil  into  project- 
ing spint:s  and  ridges  of  light  Ikuu*,  wnich 
(I  conclude  in  this  msc,  a«  it  is  coronion 
in  otbens)  fomiefi  dendritic  ossifications 
Rlretching  into  the  cartilaginous  growth. 
There  was  fo^,  some  time  considenihie 
doubt  whelhtT  the  disease  was  not  return- 
ing in  the  extremity  of  the  diridod  Amur. 
I  hcIieTe^  h(»wever,  tJmt  it  did  not.  Never- 
thele«,  the  temporarily  suspicious  appear- 
ance of  the  Ntumj)  suggested  to  me  tlie 
advantage^  iu  similar  ciises,  of  amputating, 
if  Dossible,  at  a  joint,  to  avoid  the  risk  of 
irritating  the  Btnictureof  anoUier  hone  (as 
in'i  =  '  ;  its  shart)^  inaeon- 

%U\  intosst'oustli^tase. 

'li..  .iv  .  J  ..--  iUucb  are  variahle 
iu  thiji  disease — ^ilie  quantity  of  bone  in  tho 
structure  of  the  tumor,  and  tlie  number 
and  extent  of  the  ceLU.  Iii  a  f<peeimen  of 
usteo*««arcoma  in  our  museum,  of  which 
wc  have  a  east  of  the  entire  tumor,  and  the 
bone  after  maceration,  the  upper  part  of 
llic  femur  has  thrown  out  a  prodigious  moss 
of  thin  IwHiY  plate5,  which  formed  a  kind 
of  laminated  skeleton  to  the  mass  of  tlie 
ostco- sarcoma. 

The  largest  specimen  of  osteo-sarcoma 
which  I  have  seen,  was  in  the  bead  of  the 
tibia.  The  limb  was  amputated  by  Mr, 
Froglej%  of  HoTmslow.  The  tumor  wajs 
spherical,  and  I  think  nearly  a  foot  in  dia- 
meter; it  contained  a  laj^e  cavity,  the 
crust  formed  of  the  osteo  sarcoma  being 
fliom  an  inch  to  two  inches  in  thickness. 

An  ost  n  grows  \iith  great  ra- 

pidity ;  I  IS  smooth  and  rounded, 

and  eonv  ,  -  _  •.  touth  the  idea  of  its 
cartilaginous  eon^iiitenee. 

There  is  M>mething  iu  the  appearaoee  of 
osteosarcoma  I  w^hich  ittrongly  suggests  its 
athnity  to  gclutinifonn  card  noma. 

After  the  femur  and  tibia,  osteo  sarcoma 
most  frequently  attacks  the  lower  or  the 
upper  jaw.  In  either  ease  the  disease  has 
been  more  than  once  Huccessfijily  removed 
by  excision  either  through  the  souud  bone, 
or  at  tlie  joiut.  In  tlie  only  instance  which 
hosfalkn  under  my  own  care,  the  disease 
began  in  the  upper  part  of  the  uof»e,  and 
seemed  to  he  confined  to  the  nasal  part  of 
the  upper  maxiUanr*  bone.  I  rem+ireil  it ; 
and  while  the  patient  coutinued  under  my 
observation,  the  di?:*'ti-<"  did  not  recur. 

A.  Of  tfitflui  — 1 1  is  now  about 

m  year  since  u  disease  presented 

itself  at  the  iUju-n-M  v  Hospital.  In  the 
jrear  preceding  lliere  were  three  instances 
af  its  occurrence, — two  in  the  heod  of  the 
ttbia,  one  in  the  head  of  the  humerus. 
Ampututtrm  was  performed  in  each  ease, 
and  iht-  patients  recovered;  and  (hate not 
heard  tliut  in  either  a  return  of  the  disease 
liAA  taken  place. 

One  of  these  ca^es  wab  un<ler  uiy  own 


ean>.     In  tlte  cAiime  of  a  tw  moffiUs  i 
large  swell) t:_  .■^'^    l>  ■■'    ''  :'     ^;' 'n  In 
formed,  utit  : 
A   snrgeon   i.....^;„.^,. 
forced    out    nearly    a 
doughy  substance,     I  i 
WAS  sent  into  the  hospital,  and  LLe  iiiaf»— 1 
the  natnre  of  the  case  being  obviou*, — wi»  I 
immediately  amputated.     Th    '       '     r  th*?  ] 
tibia   was    found    to   be  e\y  *  t  | 

thin  membranous   shell,    \\.l„    ,    .^.    iitlli* 
bony  matter   in   its   texture,    the  '  eavitf 
iilled  will*  a  yellowish  substance,  Jikr  lliV  I 
medulla  of  the  brain,  and  d(»tted  blood.  J 
The  deposit   of  medullar^'  substance  «t. 
tended  to  some  distance  into  tJic  caneellS  \ 
of  the  shaft  of  the  bone. 

In  the  otlier  ease  referred  to  of  medoJIarj 
diseast*  of  the  bead  of  the  lihia  (of  whieb,  ] 
like  the  former,  the  preparation  is  iu  oor 
museum),  the  ampntation  was  perfanafd  j 
by   Sir  Charles   BdL    The   entemal  tp- 
pcarnnee  of  the  diseased  part  was  remiitr  I 
able  for  its  tense  brawny  hardness.    Tit  | 
disease  appeared  to  have  hft^nn  «imnltav 
neouslv  in  llie  cancellt,  and  ^ur 

face  ol*  the  bone.     The  cant'  incd 

brainlike  substance^or  tnie  UivduJIar)-  sar^ 
coma.  The  crust  of  the  bone  was  Uiin,  and 
of  a  light  brittle  texture.  *^l*lie  mnselei  ftf  i 
the  back  of  the  leg  were  extemaUy  healthy; 
but  near  the  bone,  for  their  proper  texture, 
there  was  sab«tittited  a  firm  white  siibstanot  ] 
which  came  nww  to  the  description  of  Mr. 
^bemethy's  mammary  mrcoma;  while  thv 
hard,  brawny,  loba]ated«  subcutaneous  tis^ 
sue  un  the  fore  part,  might  well  have  beet 
temiod,  pancreatic  sarcotna. 

It  would  almost  seem  that  the  mcdtd- 
lary  deposit  admits  in  some  instanoas  flf  j 
atisorptioD;  or  else  there  are  forms  of  dit-  , 
case,  of  which  the  early  historj-  is  tto- 
knowD  ;— for  enlaixpnien ts  of  Uie*btmdsof 
Itones  arc  met  with,  in  which  Uic  sIjcII, 
rednced  (as  in  the  preceding  instances},  t*» 
a  thin  and  hardly  osseous  capsule,  con- 
tains only  gelatinous  lluid,  inteyicctfd 
with  more  or  fewer  membranort«?  fcpttt 

In  ft  remarkable  specimt  i  'US 

by  Mr.  Stanley  (a section  ol  sar- 

coma  of  the   femur,  nmpi  i       a    "\    Air. 
Karle),   there  is  seen    n-  IhIhv   sarcoma  I 
that  had  originated  in  \Ih:  -  tum  Hi  of  the  ' 
bone,  and  had  caused  absorption   of  the 
crust  of  the  femur,  which,  when  rrtrnuat- 
ed,  had  broken,  Thefru  ided 

by  a  large  soft  tumor  ;  mof 

is  medullaTy,  part  of  h  jtie, 

fibrous  substance,  not  i 

This  white,  opa<|Ut,  ldcc, 

may  of  itself,  I  believe,  eonstiiatc  a  oiaUf* 
natit  periosteal  gMwtli, 

In  the  preceding  case  it  v  '   n«i 

with  medullary  sarcoma,     li  nv 

Iiaratkin  in   our  museum,  ^^   ^vi,,,.,,  Uh< 
eg  was  amputated  bv  Mr,  Greeny  medal « 
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d. — True  scirrhus  in  bone  I  suppo^  to 
be  of  rare  occurrence.  I  have  mentioned 
tliat  we  have  a  specimen  which  looks^like  a 
scirrhous  tumor,  in  the  medullary  cavity  of 
the  femur  of  a  person  labouring  under  can- 
cer :  and  there  are  in  London  several  other 
preparations  of  a  similar  description."  But 
lam  not  acquainted  with  an  instance  of  an 
undoubted  scirrhous  enlargement  of  bone. 

Mr.  Sweatman  has  a  remarkable  speci- 
men of  scirrhous  periosteum.  A  woman, 
about  seventy  vears  of  age,  in  the  cancer 
ward  of  the  Middlesex  liospitnl,  had  car- 
cinoma of  the  breast.  About  a  month  be- 
fore she  died,  one  eye  was  observed  to  pro- 
trude, and  three  days  before  her  death  she 
became  suddenly  comatose.  Upon  ex- 
amining the  skill],  the  dura  mater  and 
pericranium,  and  orbital  periosteum,  for  a 
c<msiderablo  extent  on  the  afTectcd  side  of 
the  head,  were  found  to  be  thickened  and 
hard :  the  dura  mater  was,  at  one  part,  a 
third  of  an  inch  in  thickness ;  the  arach- 
noid adhered  to  it,  and  partook  in  the 
same  thickening.  'I'he  bone  is  not  dis- 
eased, but  is  something  more  vascular  than 
usual. 

In  the  museum  of  the  College  of 
Surgeons  there  arc  several  speci- 
mens of  thickening  of  the  pericranium 
and  dura  mater.  No.  (>07  is  a  secticm  of 
the  right  temporal  and  parietal  bones  of  a 
young  woman,  twenty-five  years  of  age. 
A  tumor  projects  externally,  about  half  an 
inch  above  the  surface  of  the  parietal  bone, 
and  there  is  a  similar  tumor  situated  ex- 
actly O])posite,  on  the  inside  of  the  skull. 
These  tumors  ap])ear,  in  the  pn^paratiou 
in  si>irits,  not  unlike  that  just  described, 
except  that  the  part  towards  the  skull  ap- 
pears opaker  than  the  rest.  The  opposite 
section,  however,  is  preserved  dried ;  and 
the  opaker  part  is  thus  shewn  to  consist 
of  short  bony  threads,  in  close  apposition, 
which  have  no  continuity  with  the  cranial 
bones,  on  which  they  rest,  but  must  have 
formed  within  the  tumor.  The  tumor,  I 
suppose,  was  malignant  The  intervening 
portion  of  the  cranium  is  sound,  but  un- 
usually vascular. 

I  may  add  to  this  lecture,  to  complete 
my  sketch  of  the  pathology  of  bone,  two 
points  to  which  1  have  not  yet  adverted  : 
one  relating  to  the  absorption,  the  other  to 
the  anonnal  increase  of  bone. 

I.  Bone  may  be  partially  absorbed  i^lth- 
out  either  atro])hy,  or  inflammation,  or 
caries.  Certain  kinds  of  pressure  produce 
this  effect.  'l*he  pnbation  of  the  blood  in 
an  aneurism  against  the  ribs,  or  the  ster- 
num, or  the  vertebra*,  causes  the  gra- 
dual removal  of  the  part  of  the  bone  on 
which  it  tells ;  but  the  surface  left  is  not 
disi*asc<l ;  the  ancurismal  sac  has  a  kind 
of  adhesion  to  it. 


laiy  arcoma  was  found  in  combination 
witb  oAteo-sarcomo. 

The  malignant  diseases  do  not  attack 
the  round  bones.  After  the  large  cylin- 
drical bones,  especially  the  tibia,  femur, 
andhamems,  the  up])er  and  lower  jaw- 
bonn  seem  their  most  frequent  scat. 

There  is  an  excellent  case  related  in  the 
l^Mh  nnmber  of  the  Edinburgh  Me<lical 
and  Surgical  Journal,  illustrating  at  once 
the  connexion  between  osteo-sarcoma  and 
fficdaUory  sarcoma  of  bone,  and  a  remark- 
able feature,  which  is  occasionally  dcve- 
kped  in  the  latter  disease-^ a  pulsation, 
namely,  as  iC  the  tumor  were  ancurismal. 
The  pulsation  is  probably  communicated 
from  the  contiguous  artcnal  trunk. 

The  patient  was  a  Rosshire  fanner,  set. 
68.  A  month  after  suffering  rheumatism  of 
the  dionldcr,  he  fell  and  bmise<l  the  part : 
tome  swelling  ensued,  which  never  disap- 
pcaied,  but  in  ten  months  had  greatly  in- 
cnmed.  A  pulsatitm  was  now  first  no- 
ticed in  the  tumor;  then  more  rapid 
Xiowth,  and  corresponding  increase  of  pain. 
The  skin  was  not  discoloured ;  the  tumor 
vas  elastic,  but  firm ;  pressure  caused  little 
mcasinesBy  but  motion  of  the  arm  gave  con- 
rideiable  pain.  When  the  tumor  was  em- 
bnccd  by  the  hand  in  all  directions,  there 
VIS  a  strong  pulsation — a  distinct  feeling 
of  distention — the  hand  being  visibly  ele- 
vated. This  sensation  and  appearance 
veremnch  stronger  at  the  more  prominent 
put,  orer  and  in  the  axilla.  The  humeral 
trterj  was  distinctly  felt  high  up,  but  in 
the  axilla  the  puliation  was  suddenly  lost, 
»  if  in  the  tumor.  To  the  feel,  the  pul- 
lalioD  was  sawing  and  peculiar.  The  ope- 
ntiun  of  tying  tlie  subclavian  artery  was 
pnffirmed  on  the  17th  January;  on  the 
TihFebrnanr  sudden  haemorrhage  super- 
rtard:  deatli  on  the  10th. 

Upon  making  a  section  of  the  tumor, 
which  cmsistcd  of  an  enlargement  of  the 
upper  part  of  the  humerus,  there  was 
fiiSDd  a  conglomerate  mass  of  medullary 
■atter,  irre^larly  intersected  with  liga- 
auto- cartilaginous  bands,  and  having  in- 
lumediate  cavities  throughout,  of  a  dirty- 
hRma  colour,  which  seemed  to  have  been 
Recatlj  emptied  of  blood.  The  bone  in 
iti  whole  diameter,  for  three  inches  down- 
Wda,  bad  entireW  disappeared.  A  very 
far  n^cula  were  felt  by  the  knife  on  mak- 
ia$  Ine  aection ;  these,  however,  were  not 
fkiUB  to  the  eye,  and  a  thin  shell  of  tlic 
kaly  comaponding  to  the  articular  sur- 
hotf  onlj  lemainecL  On  disarticulation 
itefuftce  was  sound,  as  was  also  the  sca- 
pakr  eavitj,  although  the  ligamentous 
<iiM.tt»es  wane  much  thickened. 

*c^— Jf  danoais  in  bone  is  of  rare  occur- 
m/KKk    Xr.  Kieman  told  me  he  had  once 
■vtlrtlh  it,  in  conjaoction  with  mclano- 
%4kmm  it  other  organs. 
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2.  Abnormal  growth  of  a  bone  may  b« 
produced  (in  addition  to  the  causes  before 
specified)  by  the  formation  of  hydatids 
within  the  cancelli.  An  interesting  case 
of  a  bony  tumor  which  contained  a  consi- 
derable number  of  hydatids,  is  related  by 
Mr.  Keate.  The  tumor  was  situated  be- 
tween the  two  tables  of  the  frontal  bone  of 
a  female,  who  was  about  eighteen  years  of 
age.  Two  operations  were  performed  to 
remove  the  tumor,  an  interval  of  two  years 
and  nine  months  having  taken  place  be- 
tween them.  During  this  time,  various 
caustic  applications  (among  which  were 
arsenical  preparations  and  actual  cauteries) 
had  been  used,  but  in  vain,  to  destroy  the 
surface  from  which  the  hydatids  seem  to 
form.  On  the  second  operation,  in  the 
very  hard  and  compact  bony  substance 
which  formed  the  base  of  the  tumor^  were 
found  five  or  six  cells,  containing  hydatid 
cysts ;  and  these  were  carefully  removed. 
(Sulphate  of  copper  and  nitrate  of  silver 
^  were  occasionaliv  applied  to  the  whole  of 
the  denuded  surface,  and  from  time  to  time 
produced  exfoliations  of  the  bone.  In 
eight  months  after  the  second  operation 
the  wound  healed,  and  the  patient  enjoyed 
perfect  health. 


PRACTICAL  OBSERVATIONS  IN 
MIDWIFERY. 

By  Wm.  F.  Montgomery,  A.M.  M.D. 

Pro/euor  of -Midwifery  to  the  King  and  Queen's 

College  of  PhynicianB  in  IreUnd,  and  Ac- 

coucheur  to  Sir  P.  Dun's  Hospital. 


On  Transverse  Malposition  of  the  Head, 

as  a  Cause  of  Difficult  Labour. 
In  a  former  communication  in  the  Dub- 
lin Journal*,  I  insisted  strongly  on  the 
indispensible  necessity  for  a  complete 
and  intimate  acquaintance,  on  the  ijart 
of  the  accoucheur,  with  the  mccbanism 
of  labour,  and  especially  with  the  exact 
relations  which  the  diflerent  parts  of  tlie 
child's  head  observe  with  tnosc  of  the 

}>clvis,  during*  the  progress  of  a  natural 
abour :  by  the  accuracy  of  which  know- 
ledge alone,  and  our  readiness  in  apply- 
ing it  in  practice,  can  wc  hope  either  to 
understand  the  actual  condition  of  any 
case  under  our  care,  or  be  able  to  rectify 
deviations,  or -remove  difficulties,  bv 
means  at  once  easy,  safe,  and  effectual, 
instead  of  being  compelled  to  resort  to 
the  use  of  instruments,  the  application 
of  which,  however  skilfully  managed, 


*  Number  xtil.  p.  A2,  et  seq. 


must  always  expose  both  mot] 
child  to  a  certain  degree  of  dang 
too  frequently  gives  rise  to  injur 
very  deplorable  kind.  If  it  wen 
sary  by  facts  to  confirm  a  propos 
undeniable,  I  could  scarcely  addi 
which  would,  in  my  opinion 
powerfully  support  its  truth,  o 
trate  the  advantages  derivable  ( 
adoption,  than  those  ou  which 
propose  to  offer  a  few  observatioi 

I  presume  I  may  take  for  ^ 
that  every  one  engaged  in  mi< 
])ractice,  has  from  time  to  time  m 
cases  in  which,  while  every  thiu^ 
ed  favourably  circumstanced,  i 
labour  was  apparently  proceed  in; 
ditiously  to  its  termination,  tb 
has  become  suddenly  stationary 
cavity  of  the  pelvis,  and  there  re 
for  many  hours,  or  perhaps  unt 
cessity  has  arisen  for  adopting 
means  of  delivery ;  and  tnis  to^ 
there  really  existed  no  deffcie 
space  to  prevent  its  free  passage 
occasional  cause  of  this  species  ol 
I  believe  to  be  not  at  all  genera 
derstood,  which  I  shall  now  en( 
to  elucidate,  by  a  description  of ; 
cular  kind  of  displacement  to  \i 
have  been  in  the  habit,  in  my  h 
of  applying  the  name  oCtransver 
position  ;  and  by  the  detail  of 
two  cases,  in  which  its  detect 
forded  an  opportunity  o^  giving 
and  com])]etc  relief,  and  happily 
nating  a  severe  and  protracted  ! 
suffenng. 

I  may  just  premise,  that  in  tli 
perfectly  natural  labour,  the  hea<] 
the  pelvis  with  its  longer  axis  i 
cideiice  with  one  of  the  oblique 
ters  of  that  cavity,  and  with  tb 
])rcssed  up  close  upon  the  chest 
the  vertex  has  descended  so  loi 
press  upon  the  soft  })arts  formi 
ffoor  of  the  pelvis  ;  the  occiput  tl 
gins  to  advance  towards  the  arch 

1)ubis,  and  the  face  retreats  towa 
lollow  of  the  sacrum  ;  next  the  c 
cedes  from  the  chest,  and  the  occi 
suing  from  under  the  pubis,  th 
escapes  by  revolving,  as  it  were 
pivot  under  the  anterior  wall  of  t 
vis,  so  that  in  this  way  the  bead 
through  the  bony  and  unyielding 
her  of  the  pelvis,  in  such  a  politic 
it  occupies  the  least  p<»ssible  dime 
and  the  departure  of  the  chin  hi 
chest,  which  immediately  i^ 
greater  accouiino<iation,  doct  m 
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until  the  occiput  having'  cleared 
e  confines  of  the  pelvis,  has  unlimited 
;  to  allow  of  its  escape.  But  occa- 
dlj  this  felicitous  arrangement  is 
Twed,  and  complete  arrest  of  the 
prodaced  by  the  deviation,  which 
n  thus :  the  head  having  entered 
t  cavity  of  the  pelvis  in  the  position 
mdj  described,  the  occiput,  instead 
fnoving  forwards  towards  the  pubis, 
xdes  towards  the  spinous  process  of 
t  ischium,  and  the  face,  instead  of  re- 
towards  the  sacrum,  falls  into 
!  space  between  the  opposite  spinous 
^  Kess  of  the  ischium  and  its  tubero- 
kj;  and  the  chin  having  receded  from 
be  chest,  the  head  ik  placed,  with  rc- 
-i^  to  the  outlet,  in  the  most  unfa- 
vourable manner  possible,  since  it  pre- 
i  tents  to  it  the  jgreatest  possible  dimen- 
moa  which  it  is  capable  of  assuming, 
ki  long^est  diameter  resting  its  exlremi- 
jies  on  the  opposite  tuberosities  of  the 
■dbia,  while  at  the  same  time  the  pa- 
fietal  bone  rests  on  the  lower  part  of  the 
Mcram  and  coccyx,  so  that  the  head  is 
IB  the  condition  of  a  ball  supported  on 
thee  nearly  equi-distant,  soliu,  and  im- 
moveable points ;  under  which  circum- 
•tiBces  the  action  of  the  uterus,  however 
v^n>tts,seems  totally  incapable  of  either 
eunging  the  relations  thus  established, 
or  of  effecting  the  delivery,  while  they 
continue  as  they  are.  On  examining, 
the  finger  will  pass  readily  between  the 
bead  and  the  pubis,  and  also  posteriorly, 
except  at  the  point  of  the  sacrum ;  but 
there,  and  opposite  the  tuberosities  of 
the  ischia,  the  head  is  felt  to  be  closely 
locked  ;  the  anterior  fontauelle  is  found 
to  be  in  the  centre  of  the  presentation, 
and  the  sagittal  suture  can  oe  traced  ex- 
actly across  the  outlet  from  side  to  side. 
How  completely  and  how  long  this  mal- 
position will  resist  the  most  powerful 
action  of  the  uterus,  and  how  easily  it 
may  be  rectified,  will  appear  sufHcientlv 
fium  the  subjoined  cases;  from  whicli 
al«o  it  will  be  seen,  that  this  difficulty, 
(occurring  as  it  does  at  a  time  when, 
from  the  advanced  position  of  the  head, 
and  the  state  of  the  perineum  and  other 
»*ft  parts,  delivery  is  momentarily  ex- 
pectcfl)  is  likely  to'  be  productive  of  ex- 
treme embarrassment  to  the  attendant, 
the  more  especially  as  the  previous  birth 
offloll  grown  chifdren,  or  even  the  cir- 
caanunces  of  the  case,  may  of  them- 
•dkc*  afford  proof,  that  there  is  no  na- 
tanl  deficiencT  of  space,  since  the  head 
■aj  wilboul  aifficufty  be  raised  from  its 


situation,  to  which,  however,  it  imme- 
diately returns,  and  will  there  remain 
until  the  necessary  rectification  is  ef- 
fected, which  should  be  done  in  the  fol- 
lowing manner.  Apply  two  fingers 
along  the  junction  of  the  parietal  and 
frontal  bones  anteriorly;  then,  in  the 
absence  of  pain,  press  up  the  forehead, 
and  push  it  backwards  towards  the  sa- 
crum, and  there  retain  it  till  the  access 
of  the  next  pain,  which  will  in  general 
complete  the  rectification,  and  the  deli- 
very is  speedily  accomplished,  at  least 
it  so  happened  in  the  instances  which 
came  under  my  observation.  It  is 
scarcely  necessary  to  add,  that  if,  during 
the  descent  of  the  head,  a  tendency  to 
this  malposition  be  observed,  we  should 
at  once  endeavour  to  prevent  its  occur- 
rence, by  adopting  the  means  already 
pointed  out  as  suited  for  its  correction 
when  established ;  and  this  I  have  suc- 
ceeded in  eflTectiug  in  a  few  instances. 

Case  I. — On  Wednesday,  July  15, 
1829,  I  was  requested  to  see  a  patient 
with  the  late  Mr.  Gregory  and  Dr. 
Carter ;  labour  had  commenced  on  the 
previous  Monday  evening,  and  pro- 
ceeded actively  on  Tuesday;  by  six 
o'clock,  P.M.,  the  perineum  was  distend- 
ed, and  the  head  apparently  on  the 
point  of  being  bom:  m  this  situation, 
however,  it  remained  at  nine  o'clock, 
A.M.  of  Wednesday,  when  I  saw  her; 
although  the  uterus  had  continued  to 
act  most  energetically  the  whole  of  the 
intervening  time,  and  the  sofl  parts  were 
perfectly  relaxed.  It  was  the  patient's 
second  labour;  she  was  young, healthy, 
and  well-formed,  and  had  about  ei^n- 
teen  months  before  borne  her  first  child, 
which  was  full-sized,  afler  an  easy  la- 
bour of  about  five  or  six  hours,  so  that 
deficiency  of  space  was  not  probable.  On 
examination  I  found  the  head  pressing 
on  the  perineum ;  I  could  pass  my  finger 
quite  easily  between  it  and  the  symphy- 
sis pubis,  but  at  the  sides  there  was  no 
n)om  at  all :  the  anterior  fontanellc  was 
in  the  centre  of  the  passage,  the  sagit- 
tal suture  coinciding  with  the  transverse 
diameter  of  the  outlet,  and  the  occiput 
turned  to  the  lefl  ischium :  the  utenis 
was  acting  violently,  but  produced  no 
other  effect  upon  the  head  than  that  o{ 
pressing  it  a  little  downwards  durinp 
each  i)ain,  on  the  cessation  of  which  it 
immediately  resumed  its  original  situa- 
tion.  Under  tliese  cinumstances,  I  pro 
posed  manual  rectification  of  the  dis- 
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Iilaeetneitt  evidently  existing' ;  ittici  kav* 
ing;  upplicd  my  fhi|^er*,  as  alreiulv  de- 
scrtUed^  along-  the  side  uC  tlie  forent^ad, 
I  raised  iuid  pushed  it  backwards^  lo- 
ward8  ibc  n^-ht  sacro-iliac  sjuipli jsis, 
in  ih*'  interval  between  two  conlraclions 
of  tbc  uterus;  1  there  retained  if,  and 
on  the  accession  of  the  next  pain  I  re- 
peated tiie  pressure  bark  wards,  vthca 
the  forehead  inirned lately  tflided  Ui  its 
proper  place,  at  the  same  time  the  ver- 
tex moved  Aim  ards  to  tlie  arch  of  the 
fiuhis,  and  m  ahtnu  iwo  mitiutcH  the  de> 
ivcr?  w  as  completed  by  the  birth  of  a 
fine  LeaJihy  child. 

Case  I L — On  the  I4lh  of  January* 
1834,  while  iLCtnring'  at  Sir  Putrick 
Dun's  Hospital,  I  received  an  urg-ent 
tnes&a^e  from  Mr  Dunlop^  requeiitinpf 
mv  u-sslstanec  in  a  ease  of  ohhirucled 
L'lDour,  uhich  he  had  been  calh  d  to  see, 
and  in  which,  from  the  extreme  viulenee 
of  tJie  uterine  action^  he  apprehended 
fuptore  of  ihc  uterus,  if  the  head  was 
not  speedily  extiieated:  it  was  the  wo- 
niun's  fifth  labour,  the  four  former  hav- 
ing been  sliort,  and  in  every  ^e^pect  fa- 
vourable. In  the  present  instance,  symp- 
lonii)  of  labour  had  eouie  on  the  even-: 
ing^  before,  the  pains*  bad  continued 
gentle  throui^h  the  night,  but  towards 
liionnnj^  they  became  more  active,  and 
at  half  past  ^ven  oVlock  the  head  was 
pre^siiijjf  uptin  the  perineum  to  such  a 
degrc*'  Uiat  its  exit  was  roomentarily 
expected  ;  but  ihere  it  remained,  with* 
uut  any  further  advance,  when  I  ar- 
rived at  half-past  eieven,  although  the 
uterus  had  been,  duritig'  the  whole  of 
the  intervening  lour  huurs,  actinij-  in- 
rcNsantl;Vi  and  $o  powerfully  ihut  its  rup- 
ture wa^with  great  reason  apprehended. 
Ou  cxaniinntion,  I  found  the  perineum 
and  sioft  parts  prolrndexi  by  the  head; 
they  were  unusually  relaxed  and  yield- 
ing"; the  head  lay  acroKS  tlic  outlet  of 
the  pchis^  with  tlic  oceiput  resting' 
tirainjit  tbc  tuberosity  of  tne  riffht  h- 
cfiitinif  and  the  foreljead  a^ninsi  the 
left,  bavins^  probably  den^e ruled  in  the 
second  poMttitn  ;  there  was  abundance 
of  gpace  bt^tween  it  and  the  pubis,  and 
it  cotihl  br  easHy  rtti/ied  info  the  cavity 
itf  ihtntlrix^  but  tliencAl  pain  instantly 
forced  It  bnck  to  iti?  rcsting-plaee,  and 
when  there,  the  uterine  action,  although 
•o  strongs  had  no  further  etfit  t  on  it 
whatever  I  immediittelv  adopted  the 
ftjime  mode  of  recti ticatnui  us  iit  the 
former  ea»r,  by  idcvating  the  bmhead 


aud  pu&bin^  it  matid  lowinlf  tttri 
cruDj,  when  it  almost  iri!<Ca^' 
it3  proper  relatione  under    i 
of  a  pain,  And  the  %*rrtf  next  cvtti 
of  the  ttterut   fxprlled  it;  the  P 
mediately   folb»wed,    and    the 
was  completed  in  lets  than  tM.u> 
from  the  lime  of  etfecting^  the  < ' 
position    in    ibe   head.     The  i 
alive  and    vigorous.      I    wa>i 
enough  in  thii<  ease  to  have  tliel 
assistance   of  my    friend,    Dt. 
M'ho   happened  to  be  witli  mt  ^ 
was  R'ut  For. 

With  reference  to  tlj' 
be  observed,  thut  the 
%vere   women    who    had    *ilr(..ulj 
children  Htihout  any  ditficutty^fl 
lh«re  was  evid*  nee  at  the  time,  ( 
circumstances   of  their  ea!>cs,  til 
\v9ib   abundance  of  space,  as 
fullv  proved;  and  yet  the  ob*lj 
atcfl  merely  b>  this  kind  of  maid 
of  tlje  hcaS  was  such  as  to  re^^istJ 
one   instance  for  Jijteen    haurt^ 
the  otlicr  for  foHt\  aeiion  of  the  nh 
so  powerful  that  it  effected  t>je  d«*lif 
alm*>fct   the   very   instant  tJiat  tlic 
placement  was  e^irreeted. 

As  to  the  cause  of  this  nu' 
am  not  prepared  toofler  an^ 
explanaiion,  nor   is  it,  as  Ilit 
see,  a  matter  of  the  lea«t  eon 
The  idea  of  Lev  ret,  that  such  i 
luenl^  of  the   head  were  cauiedt] 
situation  of  the  plac-enla,  in  to  \ 
porU'd  by  either  facts  or  rcaso«iri|f, 
is  indeed    so  fantastic,  tiiat  I  th]  *" 
may  disniiiia  it  at  oiiee  v%ith«>ut| 
eout^ide ration.   Ncitlier  in  thehv| 
which  would  explain  them  by'obli^ 
either  of  situation  or  action  of  tJie  I 
ru»,    in   any  degree   more 
Ra?derer  ascribes  some  sneb  d«Ml 
to  misilireetiMa  4if  tb<     i 
he    supposes  in   such  * 
Hcros.s  the  *>inaUer  diaoi 
that  this  mii>    be  so  i'« 
improbable,  but  in  the  jin.- 
under  consideration,  I  liiink  it  eertaii 
is  n«»i  ibe  ease,  because   we  can  j 
[jlelcly  correct  it,  nierel  y  by  eht 
and   slightly    too,    tlie    position^ 
head   without   moving  the  chiltf' 
at  alb     One  thing,  however,  is  < 
that  when    the  ma f position  ha« 
place,  the  chin  of  the  ehild  ha*  i 
irom   the  chest,  an<l  the  forrhe 
j^unk  as  low  ah  the  ix^ciput,  and  I 
re  .elevation  is  e/isential  to  the  n? 
lion^  and  must  be  accpmjdt&liecl  l«ff< 
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will  take  place;  for  while  the 
5  position  continaes,  the  natu- 
I  will  not  be  sufficient,  the  for- 

I  not  answer  our  purpose,  and 
s   out  of  the  question ;  so  that 

II  nature  of  the  case  be  not  rc- 
,  recourse  will  be  almost  cer- 
d  to  the  appallingc  operation  of 
imr,  and  a  numan  life  unneces- 
rimed.  Itseemsverr  reasonable 
«  that  an  unusual  projection 
ture  of  the  spinous  process  of 
jm  might  have  the  effect  of  pro- 
:his  accident,  because,  under 
umstances,  the  forehead  beiug 

I  from  firliding  backwards,  and 

II  acted  on  bj  the  uterine  con- 
y  would  almost  of  necessitj  be 
ownwards  into  the  situation 
3  find  it  in  such  cases,  and  the 
would,  of  course,  assume  the 
iding  situation  at  the  opposite 
be  outlet.*. 


IVATIONS  ON  INTERMIT. 
TENT  FEVER. 

Editor  of  the  Medical  Gazette. 


owinjr  observations  would  have 
you  long  ere  now,  had  not  an 
ted  call  withdrawn  me  from 
loold  jou  now  deem  them  worthy 
e  in  jour  Gazette,  their  inser- 
-oblige 
Your  obedient  servant, 

Al.  Paterson. 

Brmxll,  OcL  1. 1884. 

tj-one  cases  of  intermittent  fever 
ccurred  on  board  the  H.  C. 
irrosa,  in  the  years  18324)3, 
k  place  from  seventv  to  cijrhty- 
rs  after  leaving  Engfand ;  th  irty- 
e  lying  at  Whampoa ;  and  seven 
}  to  three  months  aflerourdc- 
from  Canton,  and  ninety. three 
!r  ague  had  cease<I  to  manifest 
tbe  ship. 

iipoa  being  a  situation  pecu- 
dapted  for  the  production  of 
itamns,  we  may  reasonably  infer 
wmM  the  pnncipal  cause  of  the 
bich  there  prevailed,  but  it  con- 
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tributed  nothing  to  the  production  of 
those  which  occurred  at  sea,  since  these 
did  not  show  themselves  until  the  vessel 
was  widely  distant  from  all  miasmatic 
influence.  I  stop  not,  at  present,  io 
inquire  into  the  probable  origin  of  these 
latter  cases,  but  hasten  to  remark,  that 
they  were  in  no  way  connected  with  or- 
ganic aflCections,  and  that  they  demon- 
strate  the  truth  of  the  spen^rally  received 
doctrine,  that  '*  februe  miasm  arising 
from  marsh  lands  is  the  most  common 
cause  of  intermittents,  but  by  no  jneans 
the  only  external  agency  capable  of  pro- 
ducing'them." 

It  has  been  the  practice  of  many  to 
prescribe  a  great  number  of  medicines 
in  the  paroxysm  of  intermittents,  more 
with  a  view  to  alleviate  the  febrile  at- 
tack than  to  prevent  its  recurrence.  But 
since  a  return  of  the  fit  may,  in  most 
cases,  be  prevented  b^  proper  treatment 
during"  the  intermission,  and  since  the 
medicines  serviceable  in  one  stage  of  the 
paroxysm  are  generally  injurious  in  the 
others,  often  exerting  a  noxious  influ- 
ence on  the  whole  course  of  the  disease, 
medical  operations  ought  to  be  confined 
to  the  season  of  intermission,  except 
where  the  unusual  severity  of  any  parti- 
cular symptom  demands  immediate  in- 
terference. The  high  authority  under 
which  "  bleeding  in  the  cold  Ittage"  has 
been  introduced  to  the  notice  of  the  nro- 
fcssion,  may  appear  to  exempt  it  from 
this  remark!  As  far  as  my  own  expe- 
rience enables  me  to  judge,  I  must  say, 
that  it  has  always  appeared  to  lengthen 
the  convalescence,  without  producing 
any  decided  bcnc^t,  except  where  the 
disease  was  accompanied  hv  organic  af- 
fections, when  bleeding  will  be  equally 
efficacious,  and  more  conveniently  per- 
formed, at  another  period. 

The  intermission  being,  then,  the  most 
important  season  for  medical  interfe- 
rence, I  pass  on  to  detail  the  compara- 
tive advantages  of  a  few  of  the  remedies 
then  generally  used.  The  most  valua- 
ble of^thcsc  is  the  sulphate  of  quinine, 
ten  grains  of  which  are  to  be  taken 
evefy  three  hours  during  the  intermis- 
sion of  a  quotidian.  In  tertians  the 
dose  should  be  diminished,  and  the  in. 
terval  increased,  to  five  grains  every  six 
hours.  In  quartans  the  interval  may  be 
still  longer.  When  a  recurrence  of  the 
fit  has  been  prevented,  it  will  be  suffi- 
cient to  take  five  grains  twice  a  day 
during  the  first  week,  and  once  a  day 
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during  the  secuiid,  in  order  to  f^fuard 
a^iiist  a  relapse. 

The  remedial  power  of  quinine  is 
much  greater  when  administered  in  this 
manner,  than  when  one  or  two  large 
doses  are  taken  a  little  before  the  ex- 
pected parox  vsm ;  for  although  these 
subdue  the  disease,  the  convalescence  is 
commonly  protracted  by  vertigo,  disor- 
der of  the  digestive  organs,  and  irregfu- 
lar  action  of  the  sanguiferous  system — 
eflects  often  produced  by  dietetic  irregu- 
larities, and  more  frequently  by  the  com- 
mon ]}ractice  of  administering  this  re- 
medy in  conjunction  with  wine  or  spi- 
rits— a  practice  founded  upon  an  erro- 
neous ]iathoh)gy,  and  deserving  of  the 
severest  reprobation.  It  is  also  not  un- 
important to  remark,  that  when  quinine 
has  l»een  i>roperly  administered,  and  at- 
tention given  to  Vegimen,  cathartics  are 
rarely  proper,  as  they  tend  to  interfere 
with  its  action,  and  to  debilitate  the  pa- 
tient. The  u  bite  and  furred  tongue  so 
common  in  this  chiss  of  diseases,  being 
indicative  of  nervous  irritation,  does  by 
no  means  authorise  the  use  of  purga- 
tives. 

In  thirty-two  cases  in  which  I  pre- 
scribed the  nuiiiine  as  above,  a  second 
febrile  attacK  was  j)revcnted,  except  in 
two,  and  these  wvrc  complicated  uith 
disease  of  the  liver  and  enlargonient  of 
the  spleen.  In  thrtx*  cases,  ii^xx  of  the 
liquor  arsenicalis,  and  in  two,  i^x.  were 
administered  at  the  same  ]>eriods  as  the 
qniniue.  In  three  of  these  the  paroxysm 
recurred  thrice;  in  one,  four  times;  in 
the  fifth,  irritability  of  the  stomach  and 
bowels  forbade  a  continuance  of  the  re- 
medy. Two  drachms  of  bark  were,  after 
a  like  manner,  given  to  four  patients,  of 
whom  two  had  a  second,  and  two  a  third 
febrile  attack.  In  all  these  cases  the 
debility  was  greater,  and  the  conva- 
lescence much  more  protracted,  than 
wheii  quinine  was  uj%c(I  ;  and  it  did  not 
appear  that  any  one  of  the  remedies 
exerted  a  greater  power  than  the  others 
in  fortifying  the  constitution  against  a 
relapse. 

I  may  add,  as  I  close  this  short  ]>aper, 
—the  practical  inferences  from  which 
are  suincientlj  obvious, — that  since  my 
arrival  in  Brazil,  daily  experience  con- 
vinces me  that  the  above  casr-s  exhibit  a 
result  which  may  ordinarily  be  expected. 


CASE  OF  CONGENITAL  MAt 
FORMATION. 

7  o  the  Editor  of  the  Medical  GmzHH 

Sir, 
A\  unusual  example  of  congenital  sal 
formation  haviiiflr  lately  come  within  mi 
observation,  I  beg  leave  to  forward  i 
brief  account  of  it  for  the  columns  ol 
your  jounial. 

Mrs.  R.  wt.  25,  the  mother  of  thrn 
children,  was  taken  with  her  fourth  la- 
bour, nfior  a  gestation  (acconling  to  1ki 
own  account)  of  forty -three  weeks.  Mr 
Holmyde,  of  this  town,  was  summoned 
to  her  aid,  and  in  the  course  of  a  coupk 
of  hours  she  was  delivered  of  a  snudl 
but  well-fomied  female  child,  to  whoa 
attention  was  soon  |>articularly  drawn 
from  the  continued  gasping  character  ul 
its  respiration,  and  the  circumstance « 
the  heart's  pulsation,  instead  of  bdil 
felt  at  the  usual  site,  being  obserraM 
at  the  riffht  side  of  the  chest 

After  living  upwards  of  an  hour,  wk 
though  every  appropriate  means  wen 
used,  the  child  ceased  to  breathe.  Ok 
the  following  day  an  inspection  wai 
made  by  Mr.  Holroyde,  in  the  preseoa 
of  Mr.  \V.  B.  Stott,"  two  medical  pupik 
and  the  present  writer,  when  thelolloir. 
iiig  ap)>earances  presented  tbemselTes. 

The  heart  (the  |iericardial  envelope  ol 
which  was  more  vascular  than  osiial 
was  observed  Iving  on  the  right  side 
between  the  fifth  and  sixth  ribs,  ani 
com))ressiiig  the  three  pulmonary  lobei 
which,  upon  examination,  were  found  li 
be  extremely  small,  and  partially  hi 
tinted,  but  apparently  quite  healiliy 
The  same  side  of  the  chest  contains 
about  two  ounces  of  serous  fluid.  Th 
left  ca\  ity  of  tlie  thorax  was  occupied  bi 
its  two  pulmonary  lobes  (small  and  dan 
coloureu),  the  smaller  lobe  of  the  lirei 
the  stomach,  the  splt^n,  the  whole  of  tb 
small  intestines,  and  a  great  ]>«rt  of  tk 
larger  ones. 

In  the  abdomen,  the  right  lobe  of  tk 
liver  (somewhat  darker  than  I  have  gc 
nerally  seen  it  in  new-l>oni  children)  aw 
the  descending  portion  of  the  colon,  ap 
parently  enlargeil,  presented  tberaselTCi 

U|Mni  proceeding  to  more  minute  ex 
amination,  we  found  the  left  wmll  aftk 
diaphrapm,  posteriori jf^  entirely  wmui 
iug ;  not  that  the  muscle  presented  ai 
aprrtun.'  admitting  heniial   pn»tniuoa 
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Wt  wait  (that  portion  of  it)  cong'cnitally 
ibsent.  Hence  tlie  position  of  jiarts ; 
iKnce  the  mechanical  obs>t ruction  to  rc- 
ijpintion ;  and  hence  the  subsequent 
dntb  of  the  child. 

The  kidneys,  bladder,  uterus,  %cc.  it 
is   scarcely    necessary    to     add,    were 
healthy,  and  in  xitu.-^l  am,  Mr, 
Your  obedient  servant, 
John  Alexander,  M.D. 

One  of  the  Medical  Officers  to  the  General 
Dtepensary  for  Children,  Manchester. 

NoTeaber  16,  I8S4. 


BELLINGERrS    CLAIMS    AS    A 
PHYSIOLOGLST. 

T«  ike  Editor  of  ike  Medical  Gazetie, 

r  Tbb   musical    world    expressed    great 
[  Mj^t    at    Pa^anini^s  reiterated   ])er- 
'-  fcraance  up<in  one  string*.     The  phy- 
nobgical  world   has  been   now   for  a 
'   lonfjf  period  amused, — to   tiring,  I  am 
'  tfiaid, — with  a  parallel  disidav.     What 
Ae  fourth  chord  of  the   fiddle  was  to 
Pkpinini,   the    "  uses   of  the   nerves" 
,  hire  been  to  more  than  one  physiolo- 
gical performer. 

Of  those  who  have  harped  u])nn  this 
ilriiig',  Sir  Charles  Bell  lias  produced 
the  grandest  composition  :'hc  has  sound- 
fli  every  note,  from  the  octave  of  the 
enebral  nerves  to  the  cauda  equina. 
UaiurUinately,  however,  for  his  per- 
■anetit  fame,  his  best  parts  arc  the 
Mfopriated  thoughts  of  others,  which 
gives  a  sort  of  falsetto  quality  to  his 
perihnnance,  that  captivates  the  vulgar, 
bit  displeases  a  correct  ear. 

My  own  composition  upon  this  string 

iim  three  parts.   The  first  is  the  restora- 

tion  of  the  true  and  original  movement 

flf  Sir  Charles  Bell,  beginning  with  the 

■onDors    of   the    respiratory    system, 

fbowingf  instinctive  expression  upon  the 

teventh,  and  playing  a  voluntaiy  with 

ieding  upon   the  fifth — the  voluntary 

andtu  feeling  being  repeated  on  the 

■lerior  root:*  of  the  spinal  neri'es,  and 

ipiqpalhj  and  the  mouulation  of  vege- 

taUe  life  (or  the  organ  stop)  being  ex. 

~~    d  in  the  posterior  roots.    The 

(to  leave  jesting),  is  the  vindi- 

of  mj  own  discovenr — that  the 

brancnes   of  the  fifth    minister 

nlMTelj  to  sensation,  and  that  the 

wrim  dwa  is  the  source  of  every  mode 


of  inuseular  action  o])served  in  llie  fac(% 
whether  instinctive  or  <U'lihonite*.  The 
third  is  the  rendering"  to  Maofendie  the 
credit,  to  wliich  he  is  entitled,  for 
having  fii*st  cx])erinicntally  proved  that 
the  anterior  roots  of  the  spinal  nerves 
are  for  motion,  the  posterior  for  sen- 
sation. 

The  Kdinburgh  Medieal  Review  has 
recently  advocated  the  claims  of  ano- 
ther. A  very  able  writer  in  that  excel- 
lent journal,  after  giving  deserved  praise 
to  Bellingeri's  anatomical  inquiries  rv- 
spcctiiig  the  nerves,  has  asserted  that 
he  was  likewise  the  first  to  make  out 
their  physiology.  T  find,  however,  u]K>n 
a  careful  examination  of  Bellingeri's 
thesis,  tlial  this  opinion  is  inc(»rrect.  Bel- 
lingeri's  views  of  the  functions  of  the 
nervous  system  were  ingenious,  but, 
like  Sir  Charles  BelPs,  erroneous.  Bel- 
lingeri  attributed  to  the  facial  branches 
of  the  fifth  both  sense  and  motion, 
like  Sir  Charles  Bell  ;  but,  in  addi- 
tion, he  attributed  hoik  the  same  en- 
dowmenti  to  the  seventh ;  drawing" 
very  curious  but  false  distinctions  be- 
tween the  supposed  endowments  of 
the  two.  Of  the  spinal  nerves,  Bellin- 
geri  considered  the  anteri(»r  roots  to  be 
tlie  source  of  flexion,  the  posterior  roots, 
of  sensation  and  extension  jointly.  I 
have  subj(»ined,  in  reference  ttt  theVere- 
bral  ncr\es,  the  extracts  from  Bellinjreri 
necessary  to  prove  tlie  correctness  of  my 
statement. — I  remain,  sir, 

Vour  obedient  servant, 
Herbert  Mayo. 

19,  George-Street,  Uanover-Sqiiare. 
November  18,  1834. 

Selecia  e  "  Caroli  Francisci  Bellinyeri 
Disseriaiione  Tnangnraiiy*  1818. 

"  Partium  vero,  in  qiiibus  inseritur, 
vitip  organicffi  pnepriniis  conferrc  j>ar 
quintum  nobis  ratio  suaderc  videtur." — 
P.  121. 

'*  Si  igitur  ubi  solie  sunt  quinti  paris 
ramincationes,  uti  in  ranio  lacryniali, 
nasali,  dentalibus  et  palatinis,  iln  sola 
est  organica  vita,  nonnc  probabilc  red- 
ditur,  quum  in  musculis  et  integu- 
mentis  frontis,  labiorum,  nasi,  et  oris, 
universceque  faciei  distribuitur,  ipsorum 
tantum  vitae  organicte  fanmlan ;  ani- 
malem  vero  vitam,motuin  scilicet  yolun- 
tarium,  et  sensum  animalcm  ab  adjunctis 
nervis  pendere." 

•  Vide  my  Anatomical  Commentaries,  and  Out- 
lin«P  of  Physiology. 
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**  Ccrtc  iiifoltmlarius  iridis  motu*,  in- 
vo]ufitiinu»  qUQqu<?mU'»eulorum  inttTuu? 
aum^rt^ti^ttur  a  quiuto." 

*'  Igriliir  Pt  vnldiitiu-ium  musculorum 
f/icR'i  luuttjui,  ct  aniainleui  sensum  ta<*- 
t«5  a  «c|jUiuo  petiilfre,  cousouuin  ratioiii 
Tidelur," 

•*  Aiiirur  |M»Ujcmata  prtppriniw  j>er 
^lamificfttioiics  quinti  jmrismireinfaciem 

^  JaiDveTo  ad  maxillarem  inferiorem 
(fradum  faciniua,  quem  vidimus  iu  a»»- 

^lome  ramos  tribuere  uitisculo  rn^lo- 
bvoidtro,  Teutri  anteriori  diofaslrifi,  om* 

^"fiibtiJMjue  niusculis  in  ineiito  ip!%iu$^quc 
Ticiniii  t^xisteutibus.  Aj^erit  iude  luaxiJ- 
lain  iiifentireni,  el  miicurrit  ad  oris  oc- 
clusionem^   tt  diductioTicm ;    famulatur 

Piinapropter  alimeutorumsuTniitioui,  inaa- 
tJcatiatn,  atque  de^lntitioTii*  — P,  156, 

**  Qu  in  turn  deiiique  par  tmines  hosce 
involutitarioA  motu^  absolvere,  compni- 
bat  observatio  monstri  a  Laurence  de- 
»cripti,  ill  quo  deficieutr  septimo  pare, 
et  prMoiite  quiuto,  mboruin   assumptio, 

r  #accus,  niasticatiu,  et  de*rlutitio  penecta 
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[Several  corrcs|>ondenLsliaviur  bcf^g'ed 

for  furlber  inforuiation    regard iujr    ibc 

incorporation  of  the  Medico-Cbiiurg^ieal 

f|k>cict^V»  ^ve  bave  tbouirbt  tjie  best  plan 

■would  be  to  insGri  a  copy  of  the  Cbartcr.] 

William  the  FouRXH^by  the  Grace  of 
God  of  the  Unitt^d  Kiu^d«tm  of  Crreat 
Bntaiu  and  Ireland  Kin<^,  Uefctider 
of  I  he  I'niih — Tu  all  to  whom  these 
prest'Ul*  shall  coruc,  Gret^ling : 

WiiEttiZAs  John  KIliotRon,  Doelorof 
PlijHic,  Sir  Ant  lev  Hii^ttJii  Cooper,  Biu 
Qfonet,  Aiid  »Tivhn  V\*Uol y.  Doctor  of  Phy- 
lie,  have,  by  tbeir  petition,  humbly  re- 
presented   unto   u^  that  a   Society  was 
brrocd  in  the  year  one  tlumHaTid  ei^ht 
buiidred    and    rtve   by   u   eonsiderable 
liumb<>r  of  phvurriauH  ami  surpMui>^  of 
snincnee  in  Lonilon^  for  tbe  cultivation 
md  pmmotion  of  pb>>i^'  and  surgery, 
md  of  ihe  branches  of  sM.Mencc  comiected 
with  themt  of  which  the  Iftst  tiro  named 


of  the  petitioners  were  original  racn 

and  that  the  said  Society  bas  extuniilj 

eonsitb'nible  sums  of  money  tu  tli*-  pa 

chase   and   collection    »»f   a    l;tri'( 

valuable    Library,    and   ba 

eighteen  volumes  of  Tntn^; 

have  bad  a  y^ry  extci: 

And  whereas  they  the 

have  humbly  be^ou^ht  us  ih*u  wc  m 

give  to  tbeui  and  to  llie  other 

who  have  already  become  mem)| 

the  said    Society,   or  uho  m^v 

time  hereafter  bccfi;  * 

our  royal  charier  o I 

parlintr  greater   sUM*.i4L> 

ibc  desig'uj*  of  the  said  Society. 

know  ye,   lliat   ue,   Ining  d#^if 

encourag^iug-  a  dcsijrij  so  laudably 

of  our  iipecml  ^raee,  certain  kv 

atiJ  mere  motion,  willed^  (pnuti 

ordained,  and  do  by  these  prra 

us,  our  heirs  and  sueeessors,  will,  i 

and  onlatu  that  tlje  ssaid  John  KlUot 

Sir   Astley    Pastou   Cooper,    and  Jo 

Yelloly,  and  such  others*  of  our  lofi 

subjects  as  are  no\<  ' 

Society,  or  who  si 

after  become  membt]>  inn* 

to  such   bye-laws  as  shall  herei 

framed  or   enaete<l,  shall  hy 

these  presents  be  called  IVllows  of! 

said   Society,   and   shall    be   one^ 

?oUtic  and  cor]»nrale,  l»y  the 
"^Ae  Royal  Medical  and    Ckir 
Soviet^  i>f  Lmtdon  ;  of  which 

we  do  hereby   declare    uur^dvi 

successors  if  they  shall  think  fli, 
Patron,  by  wliich  name  they  shall  1 
pemetual  succession,  and  a  c< 
seal  with  full  power  to  alter,  farj 
and  renew  the  same  al  their  dia 
and  by  the  ?4ame  name  lo  sue 
sm^d,  to  iniTilcad  anil  be  im plea 
amiwcr  and  be  answered  unto, 
court  of  us,  OUT  heirs  and  f  ucce*; 
be  'i^n  ever  able  and  caj>fibli»  in  1 
lo  purchase,  receive,  hold^  poa 
enjoy  to  them  and  their  succcik,^ 
gYwJs  and  chattels  whatsocvcT,  %% 
be  able  and  capable  in  the  lavv  (im 
standing'  the  statutes  n^  niortit 
take,  purchase,  hold  and  enjoy  i 
and  their  successors  any  landu 
ments  ur  bcTeditiiment^  '^ 
yearly  value  of  which 
in  the  whole  the  s»tni 
pounds,  eompuiiiiL' 
al  the  rack  nut  wli 
had  <»r  gotten  for  the  s.i 
at  the  time  of  the  nurcli 
tioii  thereof;  and  sliall  have  full  | 
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uid  authority  to  sell,  ulicu,  charge  or 
otherwise  dispose  of  auj  real  or  personal 
property  so  to  be  hy  tuem  acquired  as 
aibresaid,  aud  to  act  and  do  in  all  tilings 
relmtmg'  to  the  said  corporation  in  as 
mmple  mauner  and  form  as  any  other 
our  hege  subjects,  beings  persons  able 
and  capable  m  the  law,  or  any  other 
body  politic  and  corporate  in  our  said 
Unitea  Kingdom  of  Great  Britain,  may 
or  can  act  or  do. 

And  we  do  further  declare  and  j|n*ant 
that  for  the  better  government  of  the 
said  Society  aud  for  the  better  managc- 
Bcnt  of  tlie  concerns  therdof,  there  shall 
be,   from  the  date  of  these    presents 
thencefortli  and  for  ever,  a  President  of 
the  said  Society,  who  witli  twenty  Fel- 
lows to  be  elected  in  manner  hereniafter 
Moitioned  shall  form  the  Council.    And 
we  do  hereby  appoint  the  said  John 
EIHotson  the  first  tVesideut  of  the  said 
Sodety,  and  the  said  Sir  Astley  Paston 
Cof^r  and  John  Yelloly  the  first  mem- 
Wis  of  the  Council,  to  continue  in  office 
till  the  first  day  of  Af  arch  next.    And 
we  further  direct  that  within  four  months 
from  the  date  of  these  letters  patent,  a 
gniend  meeting  of  the  Fellows  of  the 
itid  Society  shall  be  held,  who  shall  be 
udiorized  by  method  of  ballot  to  elect 
(in^teen  fit  and  proper  persons  as  ofii- 
ceis  and  other  members  of  the  Council, 
to  complete  the  number  of  tweuty-  one, 
of  whom  inclndiii!jr  the  President  wc 
kare  willed  that  tne  Council  shall  be 
composed,    and    that    such    additional 
penons  shall  likewise  continue  in  ofiicc 
till  the  first  day  of  March  next,  and  till 
ether  fit  and  proiK-r  persons  be  chosen 
in  their  room. 

And  our  further  will  and  ]>leasui-r  is, 
diat  the  Fellows  of  the  said  Society 
riiall  and  may  on  the  first  day  of  Mai-c)i 
one  thousand  eight  hundred  and  tliirty- 
five,  and  also  shall  and  iiiny  on  tlic  first 
^ty  of  March  in  every  succeeding  year, 
or  as  near  the  same  as  convcniciilly 
may  be,  assemble  together  at  the  then 
Ust  or  other  usual  place  of  nioeting  of 
Che  said  Society,  and  ]>roreed  by  method 
of  ballot  to  nominate  and  appoint  a 
P^ident  of  the  said  Society,  and  such 
officers  and  other  members  of  the  Council 
as  may  with  the  President  form  the 
Domber  of  tHeiity-one,of  whom  we  have 
willed  that  the  Council  shall  consist; 
and  also  may  in  ease  .of  the  death,  re- 
signation or  removal  of  the  President  or 
any  oflker  or  other  member  of  the  Couu- 
3W.— XT. 


cil  within  the  space  of  three  montiis 
next  aflcr  such  death,  resignation  or  re- 
moval, elect  some  other  ]>crsoii  being  a 
Fellow  of  the  said  Society  to  supply  the 
place  of  such  President  or  ofiicer  or 
other  member  of  tlie  Council.  And  our 
further  will  and  pleasure  is,  that  no 
Fellow  who  has  filled  the  oflice  of  Pre- 
sident for  two  successive  years  shall  be 
again  eligible  to  the  same  situation  until 
the  ex]>iration  of  one  year  from  the  ter- 
mination of  his  oflice,  aud  that  not  more 
than  two-thirds  of  tlie  Fellows  who 
have  formed  the  Council  of  the  jireced- 
Jng  y<Jar  shall  be  re-elected  members  of 
the  Council  at  such  annual  meeting. 
And  we  do  further  grant  and  declare 
that  the  Fellows  of  the  said  Society  or 
any  ten  or  more  of  them -shall  and,  may 
have  power  from  time  to  time  at  the 
meetings  of  the  said  Society  to  be  held 
at  the  usual  place  of  meeting  of  the 
said  Society,  or  at  such  place  as  shall 
have  in  that  behalf  been  appointed,  by 
and  witli  the  consent  of  not  less  than 
four-fifUis  of  the  Fellows  present,  to 
elect  such  persons  to  be  Fellows  of  the 
said  Society,  and  all  Fellows  to  remove 
from  the  said  Society,  as  tliey  shall 
think  fit ;  and  that  the  Council  hereby 
directed  to  be  a])pointed  and  the  Council 
of  the  said  Society  for  the  time  being  or 
any  three  or  more  of  them,  all  the  mem- 
hers  thereof  having  been  first  duly  sum- 
moned to  attend  the  meetings  thereof, 
shall  and  may  have  |>ower  aceonling  to 
the  best  of  their  judgment  and  discretion 
to  make  and  estahlisli  such  bve  laws  as 
Hiey  shall  deem  ]iro)M'r  an  J  necessary 
fur  regulating  the  affairs  of  the  said 
Society,  and  also  the  ii umber  and  de- 
scription of  its  officers,  and  also  the 
times,  place  and  mauner  of  electing 
and  removing  the  Fellows  of  the 
said  Society,  and  all  such  subordi- 
nate servants,  officers  aud  attendants  as 
shall  be  deemed  necessary  or  useful  for  the  ■ 
said  Society,  and  also  for  filling  up  from 
time  to  time  any  vacancies  wtii<:n  may 
happen  by  death,  resignation,  removal 
or  otherwise  in  any  of  tlie  ofticers  or 
ap])ointmeuts  constituted  or  established 
for  the  execution  of  the  business  and  con- 
cems  of  the  said  Society,  and  for  regu- 
lating  and  ascertaining  the  qualifications 
of  persons  to  become  Fellows  of  the  said 
Society  resjiectivcly,  and  also  the  sum 
and  sums  of  money  to  be  ])aid  by  them 
respectively  or  any  of  them,  whether 
upuu  admission  or  ulheT\v\&C)  Vov«^tA% 
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carrying  on  the  purposes  of  the  said 
Society,  and  also  the  number,  qualifica. 
tions  and  privileg'es  of  such  persons  as 
they  may  from  time  to  time  deem  it  pro- 
per to  admit  as  honorary  Fellows ;  and 
such  bye  laws  from  time  to  time  to  vary, 
alter  or  revoke,  and  make  such  new  and 
other  bye  laws,  as  they  shall  think  most 
useful  and  expedient,  so  that  the  same 
be  not  repugnant  to  those  presents  or  to 
the  laws  of  this  our  realm :  provided, 
that  no  bye  law  hcreafler  to  oe  made, 
or  alteration  or  repeal  of  any  bye  law 
which  shall  hereafter  have  been  esta- 
blished by  the  same  council  hereby  di- 
rected  to  be  appointed,  shall  be  consi- 
dered to  have  passed  and  be  binding  on 
the  said  Society,  until  such  bye  laws  or 
such  alteration  or  repeal  of  any  bye  laws 
shall,  after  such  notice  to  the  Fellows  as 
from  time  to  time  may  be  deemed  ex- 
pedient by  the  said  Society,  have  been 
confirmed  by  ballot  by  the  members  at 
large  of  the  said  Society,  ten  at  least 
of  the  Fellows  of  the  said  Society  being 

f>resent :  and  provided  that  no  such  bye 
aw  or  alteration  or  re])eal  of  any  bye 
law  shall  be  deemed  or  taken  to  pass  in 
the  affirmative,  unless  it  shall  appear 
upon  such  ballot  that  not  less  than  two- 
thirds  of  the  Fellows  present  at  such 
meeting  shall  have  voted  for  the  same. 
And  our  further  will  and  pleasure  is, 
that  it  shall  be  lawful  for  any  three  Fel- 
lows, by  writing  under  their  bands  trans- 
mitted to  the  President  or  such  other 
officer  or  officers  as  may  by  the  bye  laws 
hereafter  to  be  made  be  desig^iated  for 
the  purpose,  to  recommend  to  the  coun- 
cil any  new  bye  laws  or  alteration  or 
repeal  of  any  existing  bye  laws;  and  in 
case  the  council  shall  not  agree  to  such 
new  bye.  laws  or  alteration  or  re[)eal  of 
any  existing  bye  laws,  then  our  will  and 
pleasure  is  that  such  propositions  shall, 
if  required  by  tlie  said  three  Fellows,  be 
submitted  to  the  consideration  of  the 
Society  at  large,  and  determine<l  on  by 
them  in  the  same  way  as  has  been  di- 
rected  witli  regard  to  new  bye  laws  or 
alterations  or  repeals  of  existing  bye 
laws  which  have  been  approved  by  the 
council.  In  witness  whereof  we  have 
caused  these  our  letters  to  be  made  patent 
Witness  ourself,  at  our  palace  at  West- 
minster, this  thirtieth  day  of  September, 
in  the  fifth  year  of  our  reign. 

By  Writ  of  Privy  Seal 

Edmunds. 


MEDICAL  GAZETTE, 

Saturday,  Nop.  22,  1834. 


"  Licet  omnlbun,  licet  etUm  mlhl,  dlgnltalm 
ArtU  Medicm  tueii  \  potettu  modo  renleodi  ii 
publlcam  sit,  dicendl  pericolam  noa  recmo." 

CiCIRO. 


MEDICAL  OB6ANIZATION  IN 
AUSTRIA. 

In  a  subsequent  page  will  be  found  a 
document  which  we  read  with  much  in- 
terest ;  and  it  strikes  us  that  many  of 
our  readers  will  be  obliged  to  us  for  hj- 
ing  it  before  them.  On  various  occa- 
sions we  have  noticed  the  arrangements 
of  the  profession  in  other  European 
states,  and  particularly,  in  the  course  of 
the  present  year,  we  gave  an  ample  de- 
tail of  the  reformed  system  in  Pruma. 
Relative  to  the  medical  affairs  of  Ao^ 
tria,  a  nation  occupying  so  distinguisfaed 
a  position  among  the  more  enligfalened 
countries  of  Europe,  we  were  anxious 
for  a  trustworthy,  and,  as  much  as  pos- 
sible, an  official  account ;  this  we  ire 
glad  to  have  obtained  at  last,  through 
the  prauicworthy  diligence  of  our  Bel- 
gian contemporary.  It  will  be  dulj 
appreciated,  we  doubt  not,  by  all  who 
l)erusc  it — more  especially  the  first  part, 
respecting  medical  education,  and  the 
modes  by  which  a  supply  of  well-quali- 
fied practitioners  for  the  Austrian  States 
is  secured.  The  other  portion,  concern- 
ing the  arrangement  of  the  profession 
throughout  the  different  parts  of  the 
empire,  will  perhaps  be  considered  more 
as  matter  of  curiosity  than  of  utility.  It 
is  so  unlike  anything  ever  even  contem- 
plated in  this  country,  as  desirable  in 
the  adoption,  tliat  most  readers  cannot 
fail  to  be  at  least  stnick  with  the  no- 
velty, as  well  as  contrast  to  our  system, 
which  it  affords. 

The  educational  machinery-  of  Austria 
is  simple  and  well  arranged.  Making 
all  due  allowance  for  the  difference  be- 
tween \t  aud  the  mode  which  has  so 
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•oeeettfully  prevailed  among  us  for  so 
manj  yean,  we  can  sincerely  admire 
tbe  sort  of  discipline  laid  down  for  the 
Aostrian  student    We  think  it  superior 
to  that  of  either  France  or  Prussia,  as 
tffording'  a  suitable  curriculum  for  the 
general  practitioner.    In  Prussia,  it  is 
true,  tbe  preliminaiy  education  in  arts 
required   of  medical   aspirants  to  the 
Doctorate,  renders  that  class  perhaps 
higher  in  intellectual  attainments  of  a 
general  nature  than  any  similar  body 
to  be  found  on  the  continent ;  but  for 
the  ordinary,  and  most  generally  useful, 
class  of  practitioners,  the  education  ap- 
pointed  in  Prussia  is  certainly  inferior 
to  that  in  Austria.     In  the  latter  coun- 
tiy  there  are  not  those  various  and  dis- 
tinct courses  which  are  prescribed  in  the 
fermer,  for  each  class  of  practitioners, 
according  to  the  object  which  he  may 
^ooie  to  have  in  view— whether  he  will 
graduate  as  a  practising  physician,  or 
•eek  a  diploma  as  a  surgeon  of  the  first 
data,  or  as  a  surgeon  of  the  second 
class— whether  he  will  practise  in  town, 
or  be  content  with  tbe  provinces— for  in 
all  these    circumstances    the    requisite 
education  is  respectively  modified.    But 
in  Austria  there  is  one  common  course 
of  professional  discipline,  at  least  up  to 
the  period  of  selecting  which  branch  the 
candidate  will  adopt  for  practice ;  and 
that  common  course  is  of  a  most  am])le 
and  comprehensive  kind.     With  a  pre- 
liminary education   equal   to  tliat    re- 
quired on  entering  the  medical  schools 
of  Paris,  the  Austrian  has  a  decided  ad- 
vantage over  the  French   arrangement 
lor  pnifessioual  education,  if  it  were 
only  in  the  additional  year  devoted  to 
it  in  the  former  country ;  the  curriculum 
in  Austria  occupying  a  period  of  ^vc 
yean,  while  that  in  France  requires  but 
(bar. 

If  certain  of  our  reformers  in  this 
comtty  were  really  desirous  of  "  level- 
Ung  upwards,"  we  could  not  propose  to 


them  a  better  standard,  or  model  of  imi 
tation,  than  the  Austrian  system.  It 
seems  not  unsuited,  too,  to  become  their 
beau  ideal  in  another  particular,  inas- 
much as  it  approaches  their  grand  desi- 
deratum of  a  single  faculty ;  and  they 
find  in  it,  moreover,  a  metropolitan 
body  conferring  degrees  in  the  two 
great  branches  of  the  healing  art. 
We  could  ourselves,  indeed,  be  even 
content  with  the  adoption  of  some 
such  system  among  us;  for  it  ex- 
hibits, in  actual  practice  that  sort  of 
projected  alteration  of  which  we  have 
all  along  been  the  advocates.  All  the 
requisite  studies  are  pursued  in  the  me- 
tropolis—all the  necessary  qualifications, 
literary  and  professional,  are  there  at- 
tained—and there,  too,  is  (as  we  would 
have  it)  the  final  verdict  of  competency 
pronounced  by  a  competent  tribunal. 

There  are,  however,  one  or  two  points 
in  the  Austrian  arrangements  which  we 
should  be  glad  to  see  modified.  Among 
the  examiners,  for  example,  at  the  final 
ordeals  (the  Great-goes  we  suppose  we 
may  call  them),  we  would  not  have  any 
of  the  actual  professors  appointed. 
The  arbiters  of  tbe  student's  com- 
petency should  not  be  those  who 
are  in  daily  habits  of  intercourse 
witli  him  as  his  teachers:  though 
the  system  which  prevails  on  the  conti- 
nent, of  paying  the  pupils'  fees  into  the 
government  purse,  and  remunerating 
the  professors  by  salaries,  takes  ofi*much 
of  the  objectionableness  of  tbe  ])roceed- 
ing  to  which  we  allude.  Here,  in 
this  country,  most  undoubtedly,  under 
any  new  arrangement  that  may  be 
adopted,  the  possibility  of  one  and 
the  same  set  of  men  being  both  ex- 
aminers and  teachers  were  perfectly 
inadmissible.  In  point  of  qualifica- 
tion  for  so  important  an  office — ab- 
stractedly from  the  partial  influences 
which  might  come  into  play — few,  we 
are  aware,  ought  to  be  considered  as 
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Ucttcr  adaiJled  for  llie  tabk  of  gaujpnK 
the  catididalci*  acquircineiiU ;  but  the 
very  sii^piciou  atlacliiug  to  ihe  cir- 
cuuistances,  would,  in  ibe  cud^  place 
ill  a  slrong^er  lijfht  the  necessity 
of  placing  tume  iii  the  chair  of  judg^f 
wlio  bad  not  previously  resiffuvd  that 
of  iht*  professor. 

The  repeated  examinatious— weckh, 
^meHtral,  and  aunual— to  whitli  the 
students  are  obliged  to  submit,  iu  or«lcr 
to  give?  proof  of  their  progrcRs,  or  other- 
ni»e  be  ihrowu  back  as  incompetent,  are 
all  excellent  in  their  way,  and  worttiy 
of  imiui ion  wherever  there  arc  schools 
of  medicine  establlsbed. 

With  respect  to  that  part  of  t}je  paper 
which  relates  to  the  organization  of  the 
profession,  we  have  but  few  remarks  to 
make.  It  is,  as  we  have  said,  curious, 
and  perhaps,  for  a  country  governed  as 
Austria  is,  the  best  snitcd  n>  the  circum- 

liC€«*  Thei^  are  not  those  numerous 
'grades  and  orders  of  practitioners  recog-- 
nixcd  there  which  we  find  iu  Prussia ; 
hut  the  appointments  of  proviucinl  aud 
district  slate  medical  officers  arc  on 
fiilly  as  adequate  a  scale  as  in  the  latter 
country,  arid  commissioned  us  if  the 
whole  population  of  the  land  constituted 
but  ofie  great  or  my.  The  care  bestowed 
on  the  puhlic  health  by  the  Austrian 
government  is  Iridy  admirab1i'»  aod 
many  of  the  measures  or<latncd  for  the 
purpose  caunot  but  be  ultimately  pro- 
ductive of  much  beneHt  to  mc'dical  sci- 
ence* We  allude  more  particularly  to 
llie  annual  reports  required  of  the 
Proto-Medici;  containing  minute  parti- 
ulars  of  every  thing-  relating'  to  tlic 
hlubrity  of  their  respective  provinces, 
und  inchnlingf  the  hospital  relums,  re- 
jwarkable  eases*  olrsenatious,  Vc.  Such 
linaiMi  of  infonnation,  well  drawn  up, 

QsC  prove  of  the  hig-hest  value  at  some 
future  day,  when  scruttuijced  and  digest- 
ed by  a  Van  Swieteti^  a  Hildebraud^  or 
a  De  Hacn. 


There  is  one  rrninrkiilile  ilul/ 
HL^cted  with  the  otiiee  of  the  Au^lHa 
Prof o-J/et/i nil,  which  tha  reader  wi 
not  omit  to  notice ;  and  that  ia,  the 
else  of  a  ctnsorth'ft  over  the  medical 
press.  By  the  terms  of  his  conimi>ji'ion, 
this  oHicer  must  look  to  the  purity  ol 
the  uiedicat  journals  from  all  matter  of 
political  import  or  tendency  r  he  muAt 
lUitpect  the  manuscri]>ts  of  professional 
author*,  who  in  their  turn  are  oblig^tii 
submit  their  papers  for  his  approval  prNi 
vious  to  puldication.  This  ia^  it  munik, 
he  confessed,  rather  an  oild  precautinn 
a^^ainst  treawn — it  certainly  [lass&e^  all 
our  experience ;  for  who  ever  hearfl  of  i 
political  squib  shot  off  in  the  shape  o| 
an  hospital  report,  or  ^eu  of  disaif«c< 
tiou  to  the  body  politic  being*  couched 
in  an  account  of  the  afleeUons  of  tho 
body  cor|)orate  ?  It  may  be  that  th© 
Austrian  legislator  thought  it  rathcf 
f^U!4picious  that  there  should  be  so  mucli 
said  in  medical  hooks  about  the  e^u^ 
Miiiutionj  the  necessity  of  altering-  tha 
reffimeUf  aud  of  leHiup  bhmd  freely  al 
certain  times.  But  however  it  be  ai> 
counted  for,  it  is  well  we  have  not  tbfl 
felicity  of  being  supervised  by  an  Aus- 
trian censor  :  for  we,  as  well  as  mo*t  of 
our  brethren,  have  lite  name  of  being 
political— though  how  the  fact  c<^uJd  h€ 
proved  against  us  wc  have  not  an  idea* 
WeiT  we  at  this  moment  to  write  an 
article  founded  on  the  dismismt  of  mi- 
nintera^  and  to  draw  our  inferences,  of 
hazard  our  predictians,  relative  to  lh«! 
chances  of  a  certain  stoek-jobbing  csix- 
blishment  obtaining  a  charter  frwm  th« 
new  adnunistratioii  —  supposing  for  i 
moment  that  it  ever  had  a  chance  d 
one  from  the  old,  we  should  fairly  hf 
ourscheii  open  to  the  charge  of  lw*m§5 
political  parlizfins-  But  as  we  nevei 
iuiltilgc  iu  these  speculations,  we  ib»U 
not  permit  ourselves  to  »ay  mwc  on  the 
subject  at  present. 
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Fint  Year., 


Second  Year. 


Thifd  Year. 


for  a  body  of  well-instnicted  and  experi- 
enced medical  persons,  specially  entrusted 
with  this  duty. 

1.   SYSTEM  OF  EDrCATION. 

There  is  no  distinction  made,  in  the 
Austrian  universities,  between  the  educa- 
tion of  physicians  and  that  of  surgeons. 
The  students  destined  for  either  pursuit 
must  attend  the  courses  of  both  branches 
of  the  healing  art,  and  not  until  they  have 
completed  their  curriculum  are  they  allow- 
ed to  choose  which  they  shall  practise :  but 
they  mav  practise  botn  if  they  choose,  and 
be  found  properly  qualified. 

The  qualification  for  a  doctor  of  medi- 
cine  or  surgery,  consists  in  a  fife  years* 
attendance  of  lectures  in  some  national 
university;  the  three  first  years  beinff  de- 
voted to  the  study  of  the  collateral  sci- 
ences  and  the  theoretical  parts  of  medi- 
cine, and  the  last  two  being  employed  in 
special  therapeutics  and  practice,  at  the 
bed  side  nf  the  patient.  The  following 
is  the  order  in  which  the  several  branches 
are  studied : — 
A  general  introductory  course  of  medicine  and  surgery. 
1st  Semestre.  J  A  course  of  anatomy. 

^  A  course  of  special  natural  history. 

Scmestre    (  '^^^  courses  of  anatomy  and  natural  history  repeated. 
^  ^  course  of  boUny. 

'  !-♦  a.^^4^    i  Anatomy  and  physiology  of  a  more  advanced  character. 
I  l«t  Semestre.  ^  General  chemist^.       ^^ 

Lsemc^tre.    {  ^E^ra^^VS^^^^^ 

f  1 .  General  pathology  (etiology,  semeiology,  and  general 

therapeutics). 
1 2.  Materia  medica  and  chirurgica,  dietetics,  and  art  of 
fist  Semesti-e.  /  prescribing. 

^  3.  Theoretical  surgery  (general  and  special  pathology 

of  surgical  disorders). 
iMidwifery. 

C  Courses  I,  2,  3,  preceding,  continued. 
^2d  Semestre.  J  Bandages  and  surgic&l  instruments,  from  Juno  till  the 
^         end  of  the  medical  year. 


PRESENT  STSTi^ 


MEDICAL   EDUCATION, 

AKO 

E     ARRANGEMENT     OF     THE     MEDI 

PROFESSION, 

IN  THB 

AUSTRIAN  STATES. 


The  laws  by  which  the  profession  in 
Austria  is  governed,  were  enacted  in  the 
peiras  of  Maria  Thereua,  of  Joseph  II., 
md  of  the  Emperor  Francis  I.  The  ob- 
ject is  the  improvement  of  medical  educa- 
tion in  the  schools,  the  supplying  of  suita- 
ble practitioners  for  the  people,  and  the 
rqiQlation  of  the  pharmacietu^  who  alone 
are  permitted  to  deal  in  drugs  and 'medi- 
cines. They  further  contain  clauses  of  great 
Mverity  for  the  checking  of  charlatanism  ; 
and  in  order  that  the  magistrates  may  be 
ftilly  acquainted  with  every  thing  relating 
to  b>-gi^ne  and  medical  police,  appoint- 
ments are  provided  in  the  several  districts 


Slst 
2d 


FuurtU  Year. 


r 

(2d 


,^  o *-*    5  !•  Special  therapeutics  of  internal  maladies. 

1st  Semestre.  ^^   l^ernal  clinique. 


c^^— ♦--    S  1  and  2  preoeding  continued. 
Semestre.    )  Veterinary  medicine. 


Fifth  Year. 


,s.  8eme.t«.  {^.^^11^31^^^  ye« continued. 


[  2d  Semestre. 


Jl  and  2  continued. 
Medical  police. 

It  is  to  be  observed,  with  reference  to  their  theoretical  courses  are  divided  into 
diBidi  Instruction,  that,  both  in  Austria  practising  pupils  and  assistants ;  the  for- 
*b4  Pfusfiia,  students  who  have  completed    luer  being  entrusted  with  the  treatment  of  a 
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certtiiii  huniJier  of  patient's*  whom  ilwy 
risit  under  thti  infi}>cctiou  of  the  clinical 
pnjfessor.  If  tliey  acquit  themselves  well, 
he  does  not  interfere;  if  not,  he  inslruclK 
them  in  the  questions  which  they  ought  to 
pat.  After  each  visit,  the  professor  in 
terrogates  the  pupil  ab  to  the  cla^s,  order, 
and  species  of  the  malady,  the  proi^n(».sis, 
and  the  indicationn.  If  the  pupil  be  right, 
he  is  rcqticsted  to  prescrilK*  aloud «  An 
aiisifitant  is  attached  to  each  praetlsing 
pupil,  who  ffoes  round  with  him,  and  in 
the  course  of  six  mootlis  becomes  a  prac- 
titioner himself. 

The  lectures  ou  physiology,  patholojry, 
materia  lucdtcOf  and  special  thcrapeutic», 
as  well  as  the  clinical  remarks  at  the  pa- 
tient's bed-side,  are  detirercd  in  Latin:  iti 
all  the  other  courses  the  (fenuitn  is  the 
language  eraployid.  In  Hungary,  Poland, 
and  Italy,  the  language  of  each  country 
rcspeetively  i%  U5,ed. 

Previous  to  admission  to  the  medkal 
schooh,  the  pupil  must  produce  a  certifi^ 
cBte  of  hating  attended  a  three  years* 
course  of  liumciinty  in  some  national 
Kchool;  and  ]>u]>ih  are  arranged,  in  gene 
ral,  in  three  classes;  the  first  consisting 
of  those  who  hare  answered  bcKt,  and  ob. 
tained  the  title  of  evntttnt^  the  others  ac- 
cording to  their  respcctiie  merits.  Dili- 
Ifence  and  moral  conduct  arc  high  recom- 
mendatiouB  in  the  ccrtiBeate  for  adiuis. 
sjon  :  in  fact,  the  law  expressly  declares 
that  this  must  be  seriously  attended  to,  in 
order  to  exclude,  as  much  as  possible,  frtim 
the  study  of  an  art  so  imjH>itanl  and  diffi- 
cult  as  tliat  of  tnedieine,  all  those  who  are 
not  more  or  Ie5ia  distinguished  by  their  at- 
tainments and  good  conduct. 

Matriculation  is  not  attended  with  any 
expense, 

Students  are  forbidden  to  smoke  cigars, 
or  to  frequent  drink ing-hou^^es. 

Nn  student  can  advance  to  a  higher  class 
withcHit  having  aftended  that  inimediateiy 
precediug  it;  and  he  must  pass  an  cxami- 
nittioiK  If  his  answering  i»e  but  second- 
rate,  be  must  go  through  his  last  courses 
again  i  and  if  unon  another  trial  he  be 
found  ilcficient,  his  name  is  eniJved  from 
the  list  of  medical  student*,  and  he  is  pre- 
eluded  from  entering  any  other  national 
uni^^ersity. 

Every  professor  is  bound  to  examine  his 
daft*  once  a  week  publicly,  for  at  least  half 
an  hour.  The  results  he  must  note  down, 
for  the  better  amtngt'ment  of  the  classes. 

t  Uje  end  of .  stre,  the  pupils  are 

nined  in  ii>us  courses:    the 

lit  eiaminu:  i^hiee  in  the  latter 

part  ofiVInrch,tljc  se*'ond  t<iwanU  the  end  of 
August ;  the  pariieulnrday  and  hour  beinig 
luiUf'Urtred  n  ninnlh  jtreiionsly.  The  di- 
re* tr.j  urid  a  rAniiot»**i»»ner  of  inhtruetion 
are  obU|^<'d  to  attend  at  these  trial*  j  and 


the  pTofessorw  are  enjoined  by  the  Uw  h$ 
be  as  strict  as  possible,  at^'  "*'*  ♦"  illow 
themselves    to   be  carried  u  ill 

judged  indulgence.     It  i»  dn  hnt 

year  they  are  expeete<l  to  be  uj«>*t  fceverr, 
in  order  to  gel  a  tim»*ly  riddance  «f  tlto«e 
students  who  are  I    "  '  t  tn 

secure  the  stale  a  lit- 

ing  ignoninl  ph}^.^.,.;..  ml. 

mittcd   to   practice.      In    ti  aiMi 

given  on  llicse  occa&ions,  nm  uUi. 

lilies  of  the  pupil  are  set  furlb^  but  bit 
moral  conduct  is  noted. 

The  fees  paid  by  each  student  amooDt 
to  30  florins  (ab<nit  31.)  a  ycsar^ — 3  fioHoa 
a  month.  1'hese  charges  f^t  ebieily  to  tbo 
support  of  a  certain  nutnber  of  poor  bat 
resptelable  students,  who  belong  to  laina 
families  of  straightened  raeam4  and  am 
distinguished  for  their  diligence  and  gviod 
bchavKmr. 

In  order  to  be  admitted  to  the  final  «x- 
aminations,  the  pupil  must  «hew  that  ho 
has  acquitted  himself  well  at  the  wccklf 
ones,  as  well  as  at  those  at  the  end  of  cacn 
semestrp.  Tlie  Dean  of  the  Faculty  ii 
obliged  to  pay  speiiul  attention  to  ihit 
rule,  or  otherwise  forfeit  20  llorins  to  lh« 
general  fund.  Two  !»tudents  cannot  be  ex. 
amined  at  the  same  time.  The  judgments 
of  reception  are  yatit,  B^»*,  or  Vufdt  bent. 
It  two  professors  vote  for  the  candidate'* 
rejection,  he  must  be  examined  over  B|^n 
at  some  future  time,  going  tbrough  eertaltt 
courses  p*rt^eribed  to  him  in  tlie  iotei 
If  he  decline  this,  he  is  not  entiU 
h  av  e  h  i  s  e  xam i  nati on  fees  rcfu  nded  to  _^ 
but  if  he  submit  to  a  second  trial,  he  bM< 
nothing  additional  to  nay.  Not  so,  bow- 
ever,  if  he  be  rejecteu  a  secoTid  time:  he 
must  pny  his  fees  afi^»sh  for  a  third  ex- 
ami  nati  on.  Nol>ody  can  be  examined 
more  tlian  three  times :  a  third  rejection 
disqualifies  the  candidate  from  evt  r  pnc- 
tiiiing  in  Austria, 

Previou.4  to  the  admission  of  the  cAadi 

dale  to  examination,  hr  ■■ ,  .    i.  - -^  ^^ 

ait-'ount   of  two  medit  !  hf 

himself,  and  also  a  r* .  'd(* 

cine.     These  papers  must  ii  I  to 

the  Dean,  ivho  eommunicui^  tb# 

examinerv,  and   upon  their  the 

candidate  h  admitted  to  tl  m7w# 

examination^^. 

The  rigorous  ordeals  for  the  diploma 
are  two  in  number.     The  first   h  an  et 
amination   in   anatomy,   b  arml 

history,  physiology*  general  i  pa- 

thology of  external  and  int 
seroeiology,  and  general  th» 
examiners  are  the  D*arK  il 
tlie  Faculty, and  the  pj  my^ 

bfitanv,  natural   histiM  ;(tid 

pathology. 

For  ifie  second,  the  subji-eu  arc,  ehe* 
mistry,  forensic  medieine,  ophthalmology^ 
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■aieri«  meilica,  art  of  prescribing,  and 
clinical  pFBctioe ;  and  the  examiners  are 
the  proicsaors  of  chemistry,  forensic  medi- 
cyie,  ophthalmology,  and  materia  mcdica, 
together  with  a  physician  unattached  to 
the  faculty.  In  Vienna,  the  latter  person 
is  the  vioe-di rector;  and  in  the  provinces, 
some  practising  physician,  not  a  professor. 

The  candidate  may  answer,  as  he 
pleases,  either  in  Latin  or  in  the 
icmacular. 

IlaTing  passed  these  examinations,  he 
14  oblised  to  write  a  dissertation  on  a 
iiicdical  subject.  He  must  also  add  some 
theses,  which  he  has  to  defend  publicly 
against  three  disputants — doctors  of  me- 
dicine or  surgery.  The  Dean,  and  the 
I're»ident  of  the  Faculty,  as  well  as  four 
profeftsors  must  attend  the  reading  of  the 
dihsertation,  and  copies  of  it  are  to  be  dis- 
tributed to  all  who  may  be  present:  the 
«aid  dissertation  and  theses  being  written 
and  defended  in  German,  if  the  Dean 
grant  Inve  $  but  this  is  not  very  usual, 
Dor  without  some  reasonable  pretext. 

The  expenses  of  these  final  rigorous  exa- 
miuationa  are— for  the  first,  thirty-five 
Aiirins,  fire  florins  being  paid  to  each 
examiner ;  for  the  second,  sixty- three 
florins,  nine  florins  to  each  examineV.  The 
fee  to  the  censorship,  exercised  by  each  of 
the  professors  in  turn,  is  four  florins  fifty 
kreotzers;  for  the  admission,  &c.  sixty- 
nine  florins;  to  the  president  of  the  disserta- 
tion, twentv-seven  florins :  in  all,  199 
florins  (nearly  20/.) 

If  the  candidate  seek  the  diploma  of 
doctor  of  surgery — 1,  He  must  be  exa- 
mined in  anatomy,  chemistry,  materia 
medica,  the  art  ot  prescribing,  fon-^isic 
medicine,  ophthalmology,  and  the  thc(»ry 
and  practice  of  sui^ry ;  2,  lie  must  per- 
form two  operations  on  the  dead  body 
publicly,  anci  in  presence  of  all  the  pro- 
fe»innal  men  and  pupils  who  choose  to  be 
present.  PreTiously  to  operating,  he  must 
give  a  history  of  the  process  which  he  is 
about  to  adopt,  describe  it,  \wvai  out  the 
different  modes  in  which  it  mav  be  per. 
formed,  distinguish  the  several  advan- 
tages and  disadvantages  of  each  mode, 
note  the  indication  ana  contra- indication, 
shew  how  the  instruments  and  bandages 
are  to  be  emploved,  &c. :  in  short,  he  must 
act  with  all  tfac  care  and  attention  he 
would  use  with  the  living. 

The  expenses  of  these  examinations  for 
the  snrgical  diploma  are — for  the  first, 
Mventy-two  florins— of  which  the  seven 
aeDior  examiners  receive  nine  florins  each, 
the  junior  half  that  sum  ;  for  the  second 
cxaounation,  the  candidate  pays  fifty-four 
florins,  nine  florins  to  each  examiner. 
The  admission  is  sixty-nine  florins  thirty 
kr.;  and  the  sum  total,  l9o  florins  30  kr. 
(^koat  19/.  10*.) 


If  a  doctor  of  surgery  wish  to  obtain  tlie 
degree  of  doctor  of  medicine,  he  must  bo 
examined— I,  in  botanv,  physiology,  natu- 
ral history,  general  and  special  pathology, 
therapeutics,  and  semeiology  of  internal 
diseases;  2,  in  practical  matters  relating 
to  internal  medicine.  For  both  these  exa  • 
minations,  the  dissertation,  and  the  ad- 
mission fees,  &.C.,  the  expenses  are  111 
florins  30  kr.  (about  1 1/.  10^.) 

If  a  doctor  of  medicine  wish  to  be  ad- 
mitted to  surgery,  he  must  be  examined— 

1,  in  the  theory  and  practice  of  surgery ; 

2,  in  the  public  test  required  of  every  can- 
didate for  the  surgical  diphmia.  The 
expenses  arc  110  florins  (about  iW.) 

Non  catholic  candidates  are  admitted  to 
degrees  by  dispensation  only ;  but  then 
there  is  no  oath  administered  at  variance 
with  the  religious  tenets  or  obsenances  of 
the  parties. 

2.   ORGANIZATION  OF  THE  PROFESSION. 

We  have  now  to  give  an  account  of  the 
arrangements  of  tlie  medical  profession 
throughout  the  States.  The  supreme  direc- 
tion of  every  thing  that  relates  to  the  gene- 
ral organization  of  medical  afiairs,  is  com- 
mitted to  the  Chancellory  of  the  court  of 
Austria.  In  the  provinces,  it  is  entrusted 
to  the  provincial  ofiicers  {Landesstellen), 
who,  however,  are  obliged  to  have  recourse 
to  the  Chancellorv  in  all  matters  of  im- 
portance. As  all  kinds  of  quarantine 
regulations,  and  the  a])pointment  of  cor. 
dous  MtiitaireSf  rest  with  the  Minister  of 
War,  the  provincial  magistracy  have  chiefly 
to  attend  to  the  epidemics  which  may 
visit  their  districts.  They  arc  enjoined  to 
take  all  necessary  measures  to  stifle  epi- 
demics at  their  birth,  or  at  least  to  pre- 
vent their  spread. 

In  every  province  of  the  hereditary  states 
of  Austria  there  is  a  medical  man,  charged 
with  the  supreme  direction  of  sanitary 
arrangements.  Tliis  is  the  LandschajU- 
Proto.Medicus,  wlio  is  also  a  member  of  the 
council  of  stale  {Sunitatsrath),  with  a  deli- 
berative voice  in  the  provincial  assemblies. 

The  director  of  medical  studies  in  the 
University  of  Vienna  is  also  the  Froto- 
MedicHs  of  the  empire.  His  circle  of  acti- 
vity is  therefore,  as  may  be  conceived, 
extremely  wide,  for  it  comprehends  the 
whole  sanitory  organization  throughout 
every  part  of  tlio  Austrian  mcmarchy. 
This  officer  is  second  only  to  the  Chan- 
cellor, with  whom  he  maintains  close 
relations, — the  latter  demanding  his  ad- 
vice on  all  arrangements  connected  witli 
the  public  health.  Tlie  a])])ointment  of 
the  Proto-McJiei  (tf  the  provinces  is  in  tho 
hands  of  the  Emperor  ;  their  salary  is 
usually  1000  florins  (about  100/.  per  aun.) 

Every  jirovincial  govemuient  Iulh  a  me- 
dical rrportcr  attached  to  it,  wlioso  duty  it 
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is  to  attend  at  the  meetings  of  the  magis. 
tracy,  to  vote  on  all  questions  as  one  of 
that  body,  and  to  assist  in  the  periodical 
statements  required  at  head  quarters, 
touching—],  the  health  of  the  loeal  popu- 
lation and  of  their  domestie  animals ;  2, 
the  hospitals,  their  management,  and  the 
treatment  therein  adopted ;  3,  the  apothe- 
caries* shops ;  and  4,  the  conduct  of  the 
medical  men  who  are  in  the  service  of 
government. 

The  proTincial  magistrates  have  the 
charge  of  the  public  health  in.  their  respec- 
tive localities,  and  to  them  the  district 
medical  officers  direct  their  reports  on  all 
such  subjects;  for  example,  as  the  rise  and 
progress  of  epidemics,  &c.  On  every 
occasion  of  adopting  any  new  sanitory 
arrangement,  they  are  obliged  to  take  the 
opinions  of  the  medical  faculty  of  the 
province. 

The  district  medical  officers  {Kreisphif. 
tiker)  are  appointed  by  the  provincial  au- 
thorities, with  the  consent  of  the  Proto- 
Mnlicus  of  the  province;  and  finally  the 
government  sanctions  the  appointment,  if 
not  otherwise  advised. 

In  those  towns  which  possess  a  university 
or  a  l}ceum,the  Ptoto-Mtdici  are  alsodirec- 
tt>rs  of  medical  studies,  presidents  of  the 
faculty,  or  the  College  of  Physicians. 
But  Vienna  is  excepted  from  this  arrange- 
ment :  there  the  Proto-Medicus  of  Lower 
Austria  only  exercises  his  jurisdiction  be- 
yond the  capital.  Those  universities  also 
are  excepted  which,  like  that  of  Pcsth, 
possess  at  the  same  time  a  Director  and  a 
ProtO'AJedicus, 

One  part  of  the  duties  of  the  Proto- 
Medici  is  to  exercise  a  political  censor- 
ship on  all  works  and  articles  in  the  jour- 
nals  connected  with  medicine :  the  authors 
arc  obliged  to  send  their  manuscripts  to 
the^c  officers  previous  to  publication. 
Wherever  there  are  both  a  Proto-Medicus 
and  a  Director  in  any  city  or  town,  it  is  the 
latter  who  acts  as  censor. 

Among  the  other  functions  belonging  to 
the  ProtoMedici,  are — 1,  that  of  having  an 
eye  upon  the  different  orders  of  practi- 
tioners, such  as  the  oculists,  dentists,  a]>o. 
thecaries,  and  midwives,  throughout  the 
pr(»vince ;  and,  2,  tliat  of  superintending 
the  hospitals,  asylums,  and  prisons.  Their 
qualiticati<ins  for  the  i>ost  must  compre- 
hend an  exact  knowledge  of  the  nature  of 
the  country,  its  inhabitants,  and  their 
habits  of  lifc'-all  with  reference  to  the 
public  health.  He  mnst  offer  sugges- 
tiims  to  the  government  from  time  to  time 
rt-Iativeto  the  means  t>f  removing  or  de- 
stroying injurious  influences ;  and  his 
special  duties  embrace  the  noticing  of 
every  thing  c(»nuected  with  ill-judged  sites 
for  building,  the  prrsencc  of  marshes,  bad 
•water,  tlie  popular  prejudices  Respecting 


the  physical  education  of  children,  &.c. 
He  must  also  see  that  there  ii  a  sufficient 
supply  of  clever  medical  practitioners  in 
each  district,  and  that  they  be  not  too  ^ 
asunder.  Quacks,  and  charlatan  practi- 
tioners of  every  sort,  male  and  female,  who 
have  not  duly  qualified  themselves  bpr  pass. 
ing  the  proper  ordeals,  he  is  authorized  to 
put  down ;  and  he  must  take  care  that  no- 
lM)dy  sell  drugs  except  the  regular  apothe- 
cary, and  that  the  latter  offer  for  sale  noem- 
menagogues,  violent  medicines,  or  poiMXDs, 
unless  when  applied  for  through  the  recipe 
of  a  regular  physician  or  surgeon.  He  has 
also  to  inspect  the  foundling  and  mater- 
nity  hospitals. 

On  the  occurrence  of  an  epidemic,  he 
must  repair  to  the  place,  ana  take  mei^ 
sures  with  the  district  practitioners  for  its 
subdual;  and  when  it  is  over,  he  must 
draw  up  a  full  report  of  the  circumstances 
of  its  rise,  progress,  nature,  symptoms,  &c. 
with  such  pathological  and  therapeutical 
observations  as  seem  to  be  called  for.  The 
i'harmacienSf  and  their  establishments,  are 
under  his  strict  surveillance ;  with  the  in- 
junction, that  on  the  proper  disvhaige  of 
this  duty,  depends  the  safety  of  the  sulnect 
from  the  pernicious  consequences  of  had 
drugs.  When  obliged  to  travel  in  the  perfor. 
manee  of  his  functions,  he  is  paid  tni  ex- 
penses and  an  indemnity.  At  the  end  of 
every  year  he  is  bound  to  send  in  a  report 
to  thr'govemment  of  the  province,  stating 
the  general  sanitory  history  of  the  annual 
period  j  ust  elapsed :  to  thishe  adds  a  list  of 
the  births,  marriages,  and  deaths,  and  of 
the  numbers  received  into  the  hospitals, 
asylums,  &e.  with  returns  of  the  number 
cured,  or  who  have  died.  He  appends 
likewise  an  account  of  the  atmospheric 
constitution  of  the  year,  and  of  ail  the 
phenomena  which  seem  to  affect  the  health 
of  man  and  domestie  animals :  besides  all 
the  remarkable  eases  which  have  connexion 
with  the  province  of  medicine  and  suigerj. 
All  this  is  founded  cm  the  reports  of  the 
subordinate  medical  officers  who  have 
charge  of  the  several  districts. 

The  Proto-Medicus  of  a  maritime  province 
is  by  right  a  member  of  the  sanitoiy 
council  of  that  province,  if  he  reside  in 
the  district 

The  Proto-Medicus  of  Lower  Austria  has 
a  most  extensive  range  of  duties.  Among 
others,  he  visits  once  a  month,  and  with* 
out  previous  notice,  all  tlie  hospitals  with- 
in  his  jurisdiction,  including  the  lunatic 
asylum,  &c.;  and  the  results  of  his  cx- 
araination  are  transmitted  to  government. 
At  the  end  of  ever}'  3 ear,  he  ap|H.*nds  to  his 
report  a  list  of  nirthc  practitioners  within 
his  district,  with  their  names,  appoint. 
meut<,  and  the  universities  where  they 
studied. 

Wjih  regard  to  the  great  body  of  nicdi- 
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al  pimctitioDen,  it  may  be  difided  into 
be  sereiBl  cluies  of  tbe  town  physicians 
Uadiph^tieitgr),  the  circle  and  distnct  pby- 
jciana  and  surgeons,  the  midwives,  and 
be  reterinaiy  practitioners,  who  have  been 
inly  of  late  recognized.  The  arrange- 
nent  of  tbe  profession,  which  has  long 
mbslsted  onder  this  monarchy,  has  been 
jo  keep  in  government-pay  a  sufficient 
lumber  of  town  and  circle  practitioners. 
Formerly  there  were,  for  example,  nine 
ncdieal  men  chai^ged  with  sanitory  affairs 
9  Upper  Austria,  north  of  the  Ens ;  but 
atteriy  there  are,  instead,  a  physician  and 
tungeon  to  every  circle,  with  two  district 
iraictitioners.  in  Lower  Austria,  in  like 
nanner,  there  are  in  eveiT  circle  a  physi. 
nao  and  a  surgeon,  with  four  subordinate 
practitioners,  all  salaried  by  government 
rhe  Emperor  keeps  the  nomination  to  the 
fldef  places  in  his  own  hands,  but  always 
lay^  due  attention  to  the  recommendation 
if  the  local  governments.  When  the  situ- 
itkm  of  surgeon  to  a  circle  is  vacant, 
lie  chancellory  at  Vienna  is  immediately 
ipprised-of  it ;  and  the  first  offer  of  the 
Hot  ii  made  to  those  suigeons  who  have 
Mcn  edacated  at  the  Institute  of  the  Uni. 
rersity  of  Vienna.  It  is  announced  in  the 
Fiouia  Gazette,  that  those  surgeons  who 
iroald  have  the  appointment  should  send 
n  their  claims  to  tbe  chancellory,  and  not 
ill  no  Miigeon  of  this  class  is  found  forth- 
Domioyty  is  the  place  offered  to  others. 

The  appointments  of  circle  physician 
or  largeon,  are  only  bestowed  on  those 
who  have  obtained*  a  diploma  in  mid- 
wiferv ;  for,  in  places  distant  from  the  capi- 
tal, the  circle  physicians  are  charged  with 
tbe  examination  of  the  mid  wives,  con- 
jnintly  with  the  circle  surgeons,  who  arc 
obliged  to  give  them  instructions.  Both 
officers  are  obliged^  to  shew  that  they  have 
laade  a  special  stady  of  legal  medicine, 
medical  police,  and  veterinary  medicine, 
aad  that  they  are  familiar  with  the  Ian. 
guage  of  the  country. 

A  preference  is  generally  given,  in  these 
appointments,  to  those  military  surgeons 
who  have  served,  and  also  have  shewn 
themselves  experienced  in  civil  practice : 
and,  in  every  instance,  the  uUnost  atten- 
tioD  is  paid  to  the  diligence,  <revotedness, 
and  moral  condnct  of  the  candidate. 

Tboughoot  the  whole  of  the  Austrian 
states,  it  is  the  almost  invariable  practice 
to  give  no  appointment, especially  of  a  me- 
dinl  nature,  to  any  one  not  bom  in  the 
cooBtry,  and  who  have  not  studied  at 
■MM  national  university.  When,  in  fact, 
a  place  is  vacant,  the  names  of  three  na- 
tive graduate  candidates  are  to  be  sub- 
nittra  to  the  Emperor. 

It  is  a  repeated  injunction  in  the  ordi- 
nances, never  to  give  the  appointment  of  a 


physician  to  any  one  who  has  not  served 
many  years  in  a  large  hospital.  Recently 
a  law  to  that  effect  has  been  made  ;  and 
in  order  to  ensure  its  observance,  it  is  cus- 
tomary, on  the  occurrence  of  a  vacancy,  to 
advertise  it  in  the  Vienna  Gazette  for  se- 
veral days  previous  to  the  final  nomina- 
tion by  the  court. 

It  is  a  strong  recommendation  to  a  cab- 
didate,  that  he  shall  have  contributed  ar- 
deles  to  the  '*  Medical  Annals  of  Austria :" 
the  titles  of  tliese  articles  must  be  set  forth, 
and  if  they  relate  to  epidemic  or  endemic 
diseases,  to  remarkable  cases  in  pathology, 
to  medical  topography— or  contain  sug- 
gestions for  the  preservation  or  ameliora- 
tion *of  the  public  health— they  are  the 
more  favourablv  looked  upon.  The  care- 
ful and  successful  practice  of  vaccination, 
^atiSf  on  a  great  number  of  poor  children, 
IS  also  a  passport  to  preferment. 

Residence  within  their  respective  circlet 
is  strictly  enjoined  to  the  Kreispkysiker,  and 
they  are  forbidden,  under  the  penalty  of 
being  deprived  of  their  offices,  to  change 
their  place  of  abode  without  due  notice  of 
their  so  doing. 

In  conseouence  of  a  notification  to  go- 
vernment, tnat  in  several  of  the  provincial 
towns  the  Physici  accepted  senatorial  dig- 
nities, and  m'airies,  to  the  neglect, of  their 
other  duties,  an  order  has  been  issued  de- 
nouncing the  practice,  and  ei^oinin?  an 
undivided  attention  to  their  proper  func- 
tions. 

Several  appointments,  with  salaries  of 
600  florins  (60l.)  per  annum,  have  been  re- 
cently made  for  veterinary  practitioners  in 
the  German  provinces  of  the  empire;  and 
the  prrference,  in  selecting  the  persons  to 
be  so  endowed,  is  always  given  to  those 
who  have  studied  veterinary  medicine  at 
Vienna.  Their  residence  is  also  assigned 
them  by  the  government*. 


ST.  BARTHOLOMEW'S  HOSPITAL. 


Compound  Fracture  of  the  Leg — Dangeroui 
Hamorrhage^^Ldgature — A  mpu  tat  ion, 

John  Bow,  set.  53,  a  bricklayer's  labour- 
er, was  admitted  into  this  hospital  on 
Thursday,  October  30th,  with  a  compound 
and  comminuted  fracture  of  the  tibia  and 
fibula.  The  accident  occurred  in  the  fol- 
lowing manner: —He  was  climbing  up  a 
ladder,  when  his  foot  slipped  and  he  fell 
from  a  height  of  six  feet,  with  his  right 
leg  under  him.    At  the  time  of  his  admis- 

*  For  the  above  article  we  are  indebted  to  the 
(thtervateur  Medical  Beige;  a  monthly  periodical 
rqccntly  started  In  Bnisacls.— £.  6. 
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$ion  there  was  much  hs^morrbage  Crom  ihe 
w  ound ;  and  this  contiiittinsr,  it  was 
thouf^ht  jiriifjcr  to  send  lor  Mr.  Earle, 
Wht'u  this  gen llemau  arrived,  the  bleediu^ 
WfLs  not  so  prt>ru$ie ;  and  on  evaminatioiij 
he  ilceaied  it  uccesNar)'  to  remote  thn:-* 
ptirltons  of  I  he  fnu:turtd  bt»nc.  Tb^  larg- 
est of  the  pieces  taken  avvay  was  about 
three  imhes  in  lengthy  and  in  bivadlh  it 
i*oiniirised  alKiut  one  third  of  the  middle 
of  tnt!  tibia.  Its  upper  extremity  was 
i»harp  and  pointed  ;  itsj  sides  and  hiwcrend 
were  rough ;  tht?  idhcr  jneces  were  small 
and  irrefjular  in  Jihape,  The  anterior  tibial 
artery  wlls  bnre  to  the  extent  of  an  tueh^ 
and  the  p<*Aterior  tibial  eould  hv  detected 
on  the   introduction  of  the  lim^erniboth 

futliiated  fretlyi  and  tht«  pulsiiti*>n  could  be 
ike^yiw  dettcted  below  the  injury.  Thu 
man,  after  this  day,  went  on  pretty  weLL 
Purgatives  and  cnomaii  were  giren  to  re- 
move  eo&tiveucss ;  lii[.  opii  sedativus  was 
administered  to  procure  sleep. 

On  the  2d  November,  symptoms  of  py- 
rexia coming  on,  the  patient  was  direeteil 
to  take  li({.  autim.  tart,  with  saline  mix. 
turc ;  and  on  the  fkh,  pain  of  the  chest  and 
eonpfh  bcirtg^  the  subject  of  eomjilaint,  a 
hliAier  vvrtH  applied  over  the  sternum.  The 
lftr*m<irr(mge  continued,  but  daily  dimi- 
nished in  nuantity. 

On  Sunuuy,  the  9th  inst,  at  11  o'clock 
A,n*  blood  was  discovered  to  he  rapidly 
pumping  out  from  the  back  part  of  tlie 
wound.  Luckily  a  jtrentleman  arrived  ut 
this  moment,  and  speedily  stopped  the 
hiemorrhage  bv  pressing  the  femoral  artery 
Ogaiui^t  tlic  puVis.  The  man  had^  however, 
lost  a  quart  of  blood  ;  his  puUe  wa^  Kink- 
ing mpidly ;  a  toumic|uet  w*as  applied,  and 
bmady  ftduiiiiistered,  Mr.  Skey  having 
been  sent  (nr,  arrived  in  a  few  minutes, 
and  eoueluding,  from  the  diri'ction  of  the 
wound,  &c.  that  the  posterior  tibial  artery 
was  injured,  r»r<lereil  the  mau  to  be  re- 
moved to  the  theatre. 

Mr.  Skey  then  commenced  by  enlarging 
the  wound,  to  the  extent  of  an  inch,  in  a  di* 
rection  upwards  and  backwardn,  and  then 
cutting  down  between  the  «oleus  anil  deep- 
seated  muscles,  found  the  vesj^els  at  the 
back  of  the  wound.  8u]>puration  bad 
taken  place  extensively  in  the  mighbour- 
hotKl  of  the  vc.v»>el8,  and  had  separated 
them  from  their  connexion  with  the 
deep  muHcIc!!  ■  their  relations  to  each  other 
were  likewijte  allend;  tlic  nerve  lying  in- 
tcmal  and  anterior  to  the  artery.  The 
tourniipiet  being  Umsened,  the  vessel  was 
•een  jiouring  out  its  ciiutents;  it  was  se* 
turea  by  a  ligature,  aiul,  as  there  wq^ 
inneh  venou*  ha»mf^rrhage,  a  branch  of  the 
*««|>hena  vein  was  UghtJy  tied.  The  pulse 
Iwiuff  reported  snmll  and  irregular,  and 
the  hurfuee  of  the   bodv   covered  wiUi  a 


clammy  perjutiration,  Mr.  &.  thoo^it 
right  to  have  the  paticntremorrd.  Thr  low 
end  of  the  wounded  Teasel  was  not  tie 
and,  in  expressing  hi*  reii'.ri>  fMr 
omisi»ion,  Mr*  Skey  said»  tli 
seen  the  inner  coat  of  the  n 
ve^s-M'l^  he  was  led  to  believe  tiiit  ni 
end  had  rctraete*! ;  thai  ai*  bleeili 
not  yet  occurred  from  that  extremitjr| 
the  force  of  the  circulation  wo* 
nished,  it  wati  fair  io  infer  tliat  hj 
rhage  woidd  not  occur  from  it :  he, 
ever,  directed  the  tourniquet  to  be 
ready,  and  the  iiatieiit  to  Im  ^  '  1 
ing  the  day  auil  night, 
which  influenced  his  dec!  .  .. 
had  he  detained  the  man  mueti  loni 
the  table,  unpleasant  eouseiiueiiAK 
have  endued. 

November  lOth.^The  patient  paaMd 
tolerable   night,  and  his  pubc  roac  ||] 
the  effect  of  »itimoIi. 

1 1  th.— Considerably  wonie  ;  pulse  quii 
and  intermitting  ;  great  anxiety  and  t«l< 
Icssness. 

On  Wednesday,  the  Itlth,  the  limb  waj 
removed  by  Mr.  Earlc;  since  then  tliv  pa 
tient  has  been  slowly  improving,  but  lAtCiU 
in  n  precarious  state. 

Eiiituinttt'toit  of  ihf  iJmtK — The  Itgaltm 
was  found  aboVe  a  longitudinal  fi»«ure^ 
the  inferior  portion  being  bound  down  by 
lymph,  and  covered  by  ifif  u  :  >  thtf 

belief  of  the   vcs^I's  ni»t   I  ma 

ous.  The  muscle  was  likcv^k^^  i..,.uiidi 
vidcd  at  the  same  point  as  the  wound  in 
the  ortcrv. 
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Br  R,  ^,  RoruTTsUN,  E»g. 

Surgeon  to  ih«t  tn»lttijill«o« 

Case     h'—MaligHant     Uictralivti    i/ 

Hnttd-^  AnijwfothH  of  the   Fortwrn^  ^^^^^ 
coruJurit  Wfumorrhngf — Hrturn  of   ths   Dt^ 
eute  in  the  Stump  and  mt,  tftt  SotlfK 

SAaAi!  HAnnii<.  w't, -5.3,  admitted  Nov 
her  26th.     First  iH^rretved  a  ^mall  iiimnff 
over  the  index   metacarpal    Ijiine  of  tha 
right  hand  three  years  and  a  half  as^,  it, 
tended  with  a  burning  pnin,  v. 
dually  increased   in  !»i/.e,  and 
8he  liad    it   cut    out  ;    there    ^v* 
bleeding  after  the  upemtiou;   some  " 
were  secitrid  by    ligature,   one  of  ill 
gavit  wiiy,  and    in    conscipieiitT   a  far; 
qtiantity  of  bloyd  wa?  agniu  loot.     AlHHitl 
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tbee  weeks  after  the  wonnd  had  com. 
ffetdy  healed,  the  tumor  reappeared,  and 
ike  again  experienced  the  same  burning 
pain.  In  August  she  put  herself  under  tlie 
cue  of  a  quaek,  who  applied  irritating 
■pplicalionsyhy  which  the  pain  and  tumor 
vcrr  mach  increased. 

There  is  now  a  foul  malignant  fungous 
■letr,  with  hard  and  ragged  edges,  about 
t»o  inches  and  a  half  long,  and  rather 
airtre  than  one  broad,  situated  over  the  an. 
krior  part  of  the  metacarpal  bone  of  the 
li^t  index  finger,  extending  towards  the 
diomb,  where  it  is  more  tender  than  else- 
where ;  there  is  occasionally  a  little  bleed- 
ing; the  surrounding  skin  is  red  and  in- 
luned,  the  inflammation  extending  to- 
vtrds  the  bock  of  the  hand;  there  is 
nonciating  pain  (day  and  night,  prevent- 
i&j  ideep)  in  the  ulcer,  but  it  docs  not 
extend  up  the  arm.  There  is  no  affection 
•f  the  axillary  glands  or  mamma? ;  the 
caumenia  arc' now  regular,  and  have  been 
.  10  thruughouL  Low-spirited;  bowels 
;  spen ;  pulse  regular,  but  feeble. 

I'nifonn  pressure.      Solut.  Calcis  Cblo- 
I        rid.  5ij-  f  Aq.  Pune,  3?i. ;   Tr.  Opii. 
!        3i.  pro  lotione ;   PuIt.  Doveri,  gr.  x. 
o.  n. ;  Inf.  Gent  Co.  Jiss.  ter  die. 

XoT.  27th.— Pain  very  great,  more  par- 
ticularlv  t(»wards  the  inside  of  the  thumb, 
where  there  seems  a  small  tumor  forming ; 
dixharge  fW>m  the  ulcer  veiy  offensive; 
poise  1^).  The  pressure  continued,  and  a 
nlDtion  of  opium,  3j.  to  a  pint,  substi- 
tnied  fur  the  Ii>tion. 

Dtt:-  3rd.— Pressure  has  been  regularly 
i^ivd  until  to-day;  sore  much  the  same 
a  appearance  —  less  offensive  —  surface 
■loairhing — i»ain  agonizing,  always  worse 
It  night ;  seldom  obtains  sleep. 

Omit  the  pressure.     Rep.  Pil.  ct  Med. 

9th.  —  The  wound  continuing  slongh- 
iar,  and  the  pain  very  severe,  though 
Ither  less  since  the  pressure  has  been  re 
Hored,  bT  her  express  desire,  and  with 
^y  fritmcf  31  r.  Luke's  sanction  and  able 
lisistance,  I  removed  the  fore-arm  liigh 
ip,  by  double  fliip ;  several  vessels  were 
aecuretl,  and  the  stump  dressed  with  liga- 
tores  and  strajiping.  The  operation  was 
Wen  bom. 

lUth. — Thirty  drops  of  laudanum  were 
given  immediately  after  the  operation, 
lea  in  the  course  of  the  afternoon,  and 
lUfty  again  at  night.  Has  dozed  fre- 
qocntlj;  skin  freely  perspires ;  pulse  108; 
toBgne  clean  and  moist ;  some  oozing 
fran  the  stump ;  a  slight  cough  ;  bowels 


M.  8.  c.   Rheo.    statim  Mist,    Sulin. 
qoartis  horis ;  Lotio  frigida. 


11th.— Some  sleep  from  an  opiate,  but 
altogether  a  restless  night ;  a  little  bleed- 
ing ;  bandage  tight  Upon  taking  off  the 
dressings,  tlierc  were  seen  some  vesicles 
and  livid  spots  at  the  edge  of  tlie  stump, 
and  numerous  coagulain  the  interior;  upon 
the  removal  of  wnich  a  small  artery  was 
observed  bleeding.  Between  the  bones 
which  was  secured  by  ligature,  pieci-s  of 
lint  were  inserted  into  the  stump  ;  a  strip 
or  two  of  plaister  brought  tlie  edges  to- 
gether, and  a  bread-and-water  poultice 
was  applied. 

20th.— The  stump  suppurating  well ;  no 
further  bleeding;  all  the  ligatures  have 
come  awav ;  a  small  ring  of  the  radius 
and  ulna  black;  less  pain.  Stump  dressed 
to-day. 

Feb.  2^5th. — The  stump  has  been  healed 
some  time,  all  but  a  small  spot  over  the 
ends  of  the  bones,  from  whence  a  small 
piece  of  heme  has  already  come,  and  two 
otliers  are  coming  away  ;  improved  much 
in  health  at  one  time- not  so  well  now; 
countenance  looks  haggard  and  sallow; 
nights  are  very  restless;  she  has  had  a 
cough  and  dyspnoea  some  days,  to  which 
she  is  subjectevery  winter,  which  has  been 
relieved  by  blistering,  opium,  squills,  and 
aloes.  A  few  days  ago  she  perceived  a 
small  pimple  over  the  upper  part  of  the 
left  side  of  the  frontal  bone,  apparently 
attached  to  the  occi  pi  to-frontal  is  muscle ; 
it  is  very  tender  to  the  touch,  particularly 
since  she  scratched  it,  two  days  ago. 
Tongue  coated  and  white. 

Cat.  panis.  Tr.  Opii.  tl^xxx.  o.  n. ; 
3Iist  Cath.  p.  r.  n. 

March  Oih. — The  tubercles  on  the  fore- 
head have  spread  slowly ;  there  is  another 
close  to  tlieni,  not  at  present  painful.  Two 
small  tubercles,  tliat  seem  disposed  to 
fungate,  at  the  outer  side  of  the  stnmp, 
which  burn  at  night,  but  arc  cooled  by 
goulard  wash. 

Opii,  gr.  i.;  Scillaj  P.  gr.  i.;  Aloes,  gr. 
iij.  o.  n. 

23rd. — Pain  has  been  very  great,  i»arti- 
cularly  in  the  stump ;  looks  more  haggard 
and  sallow;  orthopna^a,  a  sensation  as  if  a 
hiad  was  attached  to  the  lungs,  preventing 
her  from  raising  them;  cough  continues; 
the  places  on  the  forehead  and  stump  much 
the  same ;  pain,  apparently  of  a  rheumatic 
character,  down  the  left  side  of  the  face 
and  neck ;  has  taken  colchicum,  without 
relief;  tongue  white,  moist ;  pulse  feeble, 
quick,  and  irritable ;  bowels  open. 

Lin.  Volatile  Opiat. ;  Quin.  Sulph.  gr. 
i. ;  Ext.  Conci,  gr.  x.  ter  die. 

April  .0th.  —  Weaker;  more  salicm- ; 
breathing   short   and    wheezing  ;     much 
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expcioratiiiu  ;  is  reported  to  have  bttiught 
up  ftome  bituk  und  grcru  fluid,  with  %ome 
1)|«xk1,  a  ftw  days  a^o  ;  the  tubercles  about 
tbe  fort  head  and  stiimiJ  on  the  hjciHijaKc; 
tii»  rafit  vcitiiout  tliirty  drujm  oClAudanum 
at  bed-time ;  puUr  KM*  !*»tiir|je  moist* 

lltb.— Sli-  '         1  at  the 

•  ninastrium,  i  t  of  Uic 

alidiJinvn;    ll^.     -/  i  • —  '^      *"'''' 

WQ*  light  beaded;  hadUvidi 
niuicc%  li]i»»  and  uails;  and  <L 

I  could  uot  obtalu  permiK^iou  Lo  iDxa- 
tiiiue  cither  tbe  stump  or  the  hod^.  The 
hand  is  in  my  po^jie»sioti ;  I  have  mjpcted 
it  with  ^izciiud  vermillitm.  The  tumor 
secmft  ta  originate  from  the  ihtca  of  the 
flexor  tendon :  at  its  base  it  is  hard,  and 
iipparently  scirrhous;  above,  it  possesses 
tlie  L'hara tiers  of  the  medullary  rnni^u<r; 
it  is  nofteuing  in  the  ceiilre,  vvliere  it  is  of 
11  ted  cohmr— elsewhere  it  is  brown  ;  then? 
ftre  no  vesseh  ohservahle  i»  the  tunjor» 
though  a  branch  N\ell  filled  runs  by  tbe 
side  of  it. 

RcMARKiS.  —  The  rea]>peai'aiiee  of  the 
disease  in  tbe  cieatrix  three  wi;eks  alter 
iht  •  ^-  -  of  the  wound,  its  appearance 
iii  und  iubst^ueutty  in  the  stump 
alt  .  it  ion,  and  the  sallow,  haggard 
ftppeamnce  of  tbe  countenance,  show  that 
Iji  this  case  tbe  constitution  was  much 
alTecti^l,  if  the  dit^ease  wuh  not  of  con>»titu- 
tional  origin.  I  very  much  regret  f  iould 
uot  obtain  a  poslniortem  exaiuiiiwlion> 
for  I  think  thi.H  patient  died  chiefly  from 
disease  of  tbe  lunjfs  ;  but  whetlier  the 
ptilmonary  affection  was  malii^nant,  or 
siaiply  chronic  bronchitis,  or  both,  is  not 
clear.  The  -sense  tif  a  load  attached  to  the 
lung«i,  which  prevented  ber  raisiuf^  tbeni^ 
(to  use  her  own  words),  the  appearance  of 
tubt^rcles  in  the  wounds  the  stump,  and 
the  scalp,  would  induce  the  Nuspieiou  that 
malignant  tubercles  might  have  been  de- 
posited in  the  luniff*  also  ;  more  especially 
as  it  is  :i  *  ■  '  '  '-  ' ^  such  deposi- 
tion in  on  the  eon- 
tmrv,  ttj  >  at  any  par^ 
Ucular  part  ol  the  thorax,  the  apparent 
patefTf/v  of  the  pulmonary  ti*(«;iie  at  most 
p<it  '  111*  flecided  \  '  -  h- 
oil                      in  fiivour  ^>f 

hrwi-v.  ^  ■•'  otii«;i    j, ^,.,,,^T  .^iUc- 

tioih 

Thi*  1  •»  here  the  chances  wore 

lifipaiust  a  *ucc€>i.ful  result «  and  Uicrefore 
iMJ  one  would ^  I  think,  have  propot^  am- 

puT     *  '       '  V  ''  :        "        ''       '  : 


than  ithe  bad  Citr  a  long  lime  J 
experienced 

It  is    tn;  ijy    of  ni 

secomhiry  •  i  ;r  foIb>wc4 

rations  to  wbkh  tiha  nubmitteiUl 

Case    11.^ Mnit^nattt   Uicrnttim\ 
Highs  Giom — Fnttti  iftrmtrr^ 

V.r.r    I.Kn       ml       111     .      || 


aiepflected.     It  fm»  '^itice   apr 
rably ;    there   i*  mm  ' 

from  tbe  ^ymphy^ia   i 

gndu  to  tbe  anterior    u^ .  ' m 

cess  of  tbe  right  ilium  ;   the  uJd 
jHiarancc,   is    much   like  ftChintfj 
chimney  s  wee  jeers'    cancer    (*h 
however,  l>een   in  the  way  of  ] 
edgcn    are    irregular,    hard, 
everted ;    in   the   <  t-ntre  tbe   ulccraq 
\ery  deep,  and  covered  by  a  ih 
sliiu^h-like  looking  substance.  < 
crueialing ;  no  rest  j    no  appelj 
feeble   and   i|uick;   tongue   ela 
prostration  of  strength. 

OL  Ricini,  ^i, ;  Ung,  Opii.  (ij 
to  poultice  the  ulcer);  liif.  Gcuj 
Sis5.    M,  S.  3l  tcr  die.  ^ 

Sept,   ItJth.— Ulcer  deancr- 

mtcs  freely  ;  pain  ajusidcmble ; 
lion  d<»e!i  uot  h>ok  quite  so  deep*  Ilj 
no  jjcrson  to  lake  care  of  her,  and  j 
desiitutc  of  the  nceessaries  of  life,  j 
vised  ber  to  go  to  &  bo«pttal,  bi| 
obfitinately  refused. 

Rep.  Ung.  et  Mi«i,  i 

1 7  th.— Last  ercuiiiL  i 

wet,    looked     down, 
deluged  wttli  bliHtdi  v 
says  was  of  dark  coh^a 
struam,  with  great  m]H        ,  ^    j 

more  than  sufficient  to  iiii  twu  wasiif 
ba?iins;  in  five  minutes  she  wan  m  «ij 
A  p(»jji  mortem  eiLaminatiou  of  thei 
was  refused  ;  but  I  carefully  exjuuilij 
Wound, when  I  found  t^*^  c».T..,.^f..„..i  j 
and  pordous  of  tbe  fa 
as  well  as   tbe   vena 
tliink  that  the  ulecratiou  ji, 
cd  a  portion  of  the  right 
and  vein,  as  neither  of  the*- 
able;  but  in  the  place  wh*  ;  i 

be,  thcje  wa^  ao  irrcgul. 
cavity,  of  chocolate  coU>ur,  - 
wfiy    t'lwards   !bp  spiTTf  oi 


r— it  J 

We;    ^ 


1  ibink  )t  very  daatttjui  whether  she  would 
have  existed  four  months  without  the 
openitioti ;  and  it  is  ceHain  that  she  had^ 
during  n  great  imrt  of  that  time,  mi>re  ea^c 


venous  bbj<HL 

Remabks. — I  very  much 
ct»uld  iu)t  obtain  a  pust-ioori 


^tf 
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%  at  I  think  it  woald  hare  been 
^resting  and  important 
*ature  of  most  interest  in  the  casc^ 
sudden  and  fatal  hsemorrhoge-*- 
rrence,  as  far  as  I  can  see,  un- 
e;  for  it  did  not  appear  to  me 
le  to  apply  a  ligature  upon  the 
yowe  the  ulcer  before  any  bleeding 
,  for  the  following  reasons: — 
iecanse,  in  many  instances  of  ex- 
dcers  over  large  vessels,  they  have 
a  inTolved,  and  no  hsmorrtiage 
ed. 

Because,  in  some  cases  of  this 
on,  the  vessels  have  been  found 
ed  at  these  parts. 
Becanse  the  disease,  having  the 
ice  of  a  malignant  one,  it  would 
■obability  have  soon  proved  fatal, 
operation  been  successfully  per- 
and  no  bleeding  ensued. 

Because  the  ulcer,  being  placed 
femoFal  artery  and  vein,  might  have 
id  the  latter  and  not  the  former ; 
I  an  extensive  and  perhaps  fatal 
lage  would  have  supervened,  not- 
ding   the  operation.     When   the 

did  occur,  the  blood  was  so 
and  so  largely  poured  out,  and 
•y  and  vein  appeared  so  much  dis. 
:hat  surgical  aid  (even  had  slic 
I  wished  her,  into  the  hospital), 
appreherd,  have  been  in  vain. 

l.'^MalignatU  Ulceration  of  the  Neck 

Uterus — Communication  between  the 
T  and  Vagina, 

Clark,  asL   42,  admitted  March 

rbe  mother  of  nine  children ;   the 

t  6i  vears  old.     All  her  labours 

In   ^une  last   she  experienced, 

first  time,  sharp  pains  down  the 
>f  both  thighs,  which  lasted  six 
ad  then  removed  to^-ards  the  anus, 
hey  renuiined  for  the  same  length 

and  then  for  six  hours  were  seat- 
e  vagina:  the  remaining  six  hours 
be  twenty-four  she  was  easy.  This 
18  continued  daily,  with  now  and 
interval  of  two  or  three  days,  ever 
About  the  time  that  she  first  felt 
1,  the  catamenia  came  on  exces- 
Lod  lasted  for  a  fortnight  They 
lee  returned,  in  greater  or  less  de- 
3ekiy.  Sometimes  they  are  very 
tinged  with  blood,  at  others  they 
*.     $he  is  always  easiest  at  this 

Upon  examination  through  the 
the  OS  uteri  was  found  to  be  hard, 
d,  and  occupied  with  a  cauliflower, 
reacence,  the  discharge  from  which 

red  colour,  and  free  from  fcetor. 
iway  for  the  last  four  months — the 
impidly.  She  is  now  exceedingly 
;   mtures    very    much    shrunk ; 


countenance      sallow;      appetite     gone; 
bowels  open. 

Solut  C  alcis.  Chrolid.  Tr.  Opii,  aa.  tr^x. 
ter  die. 

May  I7th.— Continued  tlie  mixture  a 
month  without  any  alteration ;  more  fee- 
ble, thin  and  sallow;  pains  at  timet 
hhouting  and  severe.  From  constant  strain- 
ing, piles  were  produced  a  week  ago.  A 
constant  bloody  discharge  from  the  vagina, 
with  some  clots. 

Omittatur  31  ist  Pulv.  Opii,  gr.  ij.  o.  n. 

June  7th. — The  opium  constipating  th« 
bowels,  hyoscyamus  was  substituted  for 
it ;  but  it  griped  and  irritated  the  bowdt 
so  much  that  the  liq.  opii  sedativ.  was  sub- 
stituted for  that:  this  ag^reed  well;  the 
pains  subsided  under  its  use,  and  she 
seemed  much  better  until  a  week  aso, 
when  she  was  frightened  by  a  boy  falluig 
out  of  a  window,  since  which  she  has  had 
more  darting  pains  about  the  pubes,  rec- 
tum, and  bacK;  more  bloody  dischai^ 
from  the  ulcer,  which,  to  thie  touch,  is 
much  the  same ;  more  bearing  down,  and 
more  difficulty  in  making  water.  Coun- 
tenance is  more  leaden ;  pulse  small,  soft, 
and  feeble;  but  the  tongue  remarkaUy 
clean  and  moist 

Repetatur  Pulv.  Opii. 

18th.— Less  darting  pains  in  vagina; 
less  discharge ;  suffers  much  fVom  flying 
pains  in  the  upper,  and  also  in  the  lower 
extremities. 

September  13th.— Has  sunk  greatly  the 
last  few  days;  cannot  sit  np;  the  legs 
swell;  less  pain  in  the  vagina;  some  clots 
of  blood  weekly  discharged  from  there ; 
sometimes  slight  rotention,  at  others  invo.  ' 
luntary  discharge,  of  urine. 

Ol.  Ricini.  Rep.  Pulv. 

15th.— Urine  was  retained  till  this 
mominff,  producing  great  distress,  when 
she  had  a  copious  discharge  from  the 
bowels,  with  hard  lumps,  soon  after  which 
a  large  flow  of  urine  took  place,  and  the 
is  now  wonderfully  relieved. 

Repetantur  Pil.  et  Ol. 

21st. — Quite  easy ;  has  not  passed  urine, 
and  she  distinctly  states  that  she  has  had 
no  involuntary  'flow.  Intestines  tympa- 
nitic. 

24th.— No  urine  passed  since  last  re- 
port She  was  exhausted,  and  died  this 
morning. 

Dusection, — Complexion  and  skin  gene- 
rally sallow;  no  fat  under  the  integu- 
ments ;  some  ounces  of  serous  fluid  in 
each  side  of  the  thorax;  lungs  unadhe- 
rent,  cDdematout,  particularly  posteriorly ; 
heart  healthy.  A  considerable  quantity 
of  serum  in  the  abdomen ;  a  great  part  of 
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tlic  tirrituneal  c?ont  "1*  thp  Vncr  Ihifkenerl, 

fmcKcrcdi     vLiul    •  ns;     .stomnrli 

argc,  nnd  erent!  I  with  ga.s,  us 

were  also  the  itnuin  int«  -uncs  and  traii!*- 
vvmv  inlan  ;  the  structure  i>f  Iht'sc  viscera 
Jieallliy  ;  mucous  membrane  of  the  rectum 
slightlv  ihictentd,  and  of  a  deep  red  co^ 
](ji]>--iii  some  parts  almost  black,  free 
from  ulceration.  Tlic  uUtus  was  putkcj-cd 
iibout  the  neck,  which  was  thes*>atofa 
xnt'dullary  ulcerated  fungus,  involving  and 
destroying  the  surroundinpr  parts.  Seveml 
portions  of  fung^js,  somt*  of  white,  others 
of  deep  red  eidonr,  sprung  from  the  va^ 
gina,  tlic  tieck  of  the  uterus,  and  under 
mirfacu  of  the  bladder,  of  iht'  c(»nsistenec 
of  brainf  softening  underpressure  l>€twcen 
tlic  finfrer  and  thumb.  The  ulceration 
had  extended  completely  through  the 
neek  of  the  uteru^,  so  that  the  reflection  of 
the  peritoneal  coat  xKtm  all  Ihnt  prevcntrd 
the   body   of  the   iitcrtis  from  beinjBf  com- 

fdetcly  ficparated  from  the  cenix  during 
ifc ;  thii  was  so  softtncd  by  the  disease, 
that  the  slightest  touch  made  a  rent  in  it. 
The  body  of  the  uterus  was  t.lrruted,  hard, 
and  apparently  scirrhuft;  in  its  interior 
there  was  a  layer  of  a  yellow  6Qb«tance  re* 
fiemhling  tibriiie.  The  lateral  ligaments 
fif  ilie  uterus  were  of  cartilnpnous  hard- 
ness i  the  oTaries  small,  and  of  deep  purple 
colour. 

Bladder  empty;  on  opening  it,  the  ori- 
fice of  the  urethra  was  of  a  highly  red  co* 
lour,  from  increased  vascularity :  upon 
cutting  it  open  entirely,  it  was  found  to 
ha?e  a  very  extensive  communication  with 
theTagina,  having  been  imjilieated  in  the 
olctrration  above  described. 
Lumbar  glands  unaflected. 

Resiarks. — This  ease  is  important,  as 
Jpearing  upon  the  question  of  exeif^ing  the 
neck  ot  the  uterus  in  casei  of  malignant 
diaea^ie ;  and  proves  the  net^es^ity  of  operat- 
ing  early,  if  we  operate  at  all,  as  the  ulce- 
ration here  had  extended  into  the  bladder, 
and  extensively  des'rnyeditsj  arietes.  This 
extension  of  the  disease  appears  no  un- 
common circumstance,  for  I  hare  in  my 
possession  two  other  prejtaralions  ilhislra- 
live  of  it. 

It  is  most  pi'obahle  tljat  the  existence  of 
tViis  communication  might  be  ascertained 
hy  pa^hing  a  catheter  into  the  bladder, 
and  examining  uith  the  6nger  per  vagi^ 
nam  ;  though  I  am  not  certain  that  this 
method  might  not  deceive  :  if  the  catheter 
ix  toxiehed  by  the  finger  so  introduced, 
ihun  the  eonimunicatiou  %vould  be  obvi. 
ouij  but  if  it  is  nut,  it  is  not  f;o  ohriotis 
that  no  communication  exii^ts,  for  the  ex- 
tension and  irregular  grctwth  of  the  f«n- 
p[X\i  might  «omelime!t  have  a  valvular  ef. 
frct«  and    MmietitiieK   not;    and   thus    1 


would  explain  th«  cirettii 

being  at  one  time  incoDtitic 
retention  of  urine* 

ift!-    --:v--      --' -^^tnfl 

can  ^ 

in  \v  I  i«a4] 

urine  urereted  for  nine  day*  pfi 
lution,  and  the  pain  shirttd,  I 
mencement  of  her  illness^  ao  H 
tfmci  in  flTri/  tuvultt  fi^nr  houf^f  f 
til-  hount  hi  ojtt  part. 

It  IS  also  worthy  of  note,  llti 
extensive  mniignant  diseiVhe  of  1 
Lbe  lumbar  glumUi%'eTe  uuaiTeC 

With  these  cases  T  nhall    cono 
Surgical  Report*,  as  I  fear  1  hdve  i 
trespassed  too  much  on  tlu    ?  «■-  " 
journal.     When  it  h  slai 
ceding  ca?es,  willi  ver^-  few  lOi 

curred  within  a  period  of  iwcU 
viz.  from  October  W\2,  f *»  Oet4 
it  will,  I  think,  be  u  '  '    hi 

sary  practice  is  capn 
struction  to  pnpiU,  u^..  . 
place  among  the  records  of  ourl 
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Monday.  Nov.  17,  IS 

The  MiR«ij»  of  LA*f8t>o¥ 

VKStf  I}*  THE  ChjII 

The  SocietT  held  iu  fint  or 

ing  for   the  season   on   3Iond 
when  about  130  of  the  FeUo 
Tlie  business  commenced  by  i 
the  names  of  all  those  whowcru 
Fellows  since  the  anniver!»aiT  i 
well  as  a  considerable  list 
have  presented   books,  tnapfi^ 
Society. 

An  account  of  the  proc 
Statistical  Section  of  the  r 
tion,  lately  assembled  ol    Fdtnl>a 
Mr  Maclean,  was  read  by  his 
ere tary ,  M  r.  W  or*  > u  zow  G  rci  g ;  j 
a  paper  by  the  latter  gentletn 
municatcd   to    the 
much  interest.     It  r 
und  eotttlititm  of  thif  h 
made  a  tourtht<Migh  the  sister! 
autumn,  for  the  exprcsf^  pur 
taining  the  actual  state  of 
and  of  ugricultural  labour. 
of  Iwith    IS    very  un' 
mutes  at  a  very  lo\\ 
labour  prmluced,  or    .,;.    ^     t'J 
duce<l,  by  tlie  common    IHfili 
the  fact  he  attributes  to  the  ha 
lenc«  of  the  natireit^  and  tlu^ 
tie»«  with  a  most  meagre  aod 
diet,     Their  love  for  ardent  ( 


rstarr  w— I 
A  o'f  jM 

oceedj^H 
HritWl 
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to  which  they  are  most  deplorably  ad- 
dieted  in  the  absence  nf  any  more  ^hole- 
mne  stimalant— is  ruinous  both  to  their 
health,  strength,  and  prospects. 

The  last  communication  read  to  the 
BwetiDfr,  'v^'as  an  interesting  account  of  the 
rtate  of  tiie  savings  banks  of  Exeter  and 
Devon. 

Among  the  Fellows  wlio  were  present, 
we  noticed  Mr.  Malthus,  Mr.  Uallam,  and 
sei-eral  other  distinguished  iienons. 


PArPERS  AXD  PARTSil  SURGEONS. 
VOTE  raov  mr.  hooper. 

r#  the  Editor  of  the  Medical  Gazette, 

Sir, 

Presuming  the  observations  in  the  last 
tvo  numbers  of  your  (vazctte,  upon  the 
vast  of  promptitude  in  parish  surgeons, 
irhite  to  the  case  of  a  diild  who  was  burnt 
to  death  in  my  parish,  and  consequently 
nnder  mv  care,  I  feel  myself  called  upon  to 
correct  ttie  very  erroneous  statements  there 
put  forth,  althongh  you  hare  done  me  the 
justice  to  acquit  me  of  all  blame  in  the 
ctie.  The  newspaper  report  of  the  coro- 
ner's inquest  was  an  exaggerated  state- 
ment of  the  facts,  because  I  suppose  the 
rrporter  thought  the  truth  too  insipid  to  an- 
swer his  purpose;  hut  even  that  report 
voold  not  warrant  your  assertions,  that 
"•poor  child  was  lost  for  want  of  timely 
■edical  a&sifitance,''  and  that  ^  some  hours 
were  lost  before  a  little  liniment  could  be 
procured  for  the  burnt  suflfcrcr  through  the 
■eoessary  order,  and  several  more  elap8e<l 
before  the  surgeon  could  attend  in  person ; 
bnt  when  he  did  arrive,  it  was  too  late — 
the  patient  was  dead!"— No.  363,  p.  211. 

^ow,  sir,  if  you  will  take  the  trouble  to 
ffsfirr  r4  the  coroner's  notes,  you  will  find 
tatt  three  of  the  most  res'pectablc  wit- 
aefiefl  swore  that  my  assistant  attended 
ifflm«diately  after  the  accident,  and  sent 
aedicinei  as  soon  as  he  returned  home 
from  Ti«ting  it;  which  did  not  exceed 
■X  minutes ;  that  no  order  was  asked  for, 
or  required,  b}'  me  or  any  of  my  establish - 

Bt ;  that  1  attende<l  the  ehil'd  twice  the 
■day;   that  she  was  subsequently  at- 

Esd  bv  another  surgeon,  at  the  request 

•f  her  friends;  and  that  she  lived  three  tiays 
efter  the  accident!  I  do  not  believe,  sir, 
that  these  inaccuracies  were  published  in- 
Icatioiially ;  at  the  same  time  I  feel  that 
4am  eatition  has  not  been  observed  by  you, 
Jb  pramnlgating  such  reports  witnout 
yna  SBthoritv,  and  as  they  are  calculate<1 
Jp-iiyaRniy  character,  I  trust  j^ou  will  do 


me  the  justice  t<»  insert  this  letter  in  your 
next  number.^I  am,  sir. 

Your  o1)edient  servant, 

R.  L.  Hooper. 

London  Road,  Soathwark, 
Not.  18,  1834. 

[As  Mr.  Hooper  has  thought  fit  to  come 
forward  and  connect  his  name  with  the 
trausaction  to  which  we  alluded,  we  have 
only  to  regn*t  that  he  did  not  shew  nn  equal 
zeal  in  correcting  the  misstatements  of  the 
newsi)ai>er8.  We  had  no  access  to  the  "  ei»ro- 
ner's  notes,"  but  were  simply  indebted  to 
the  public  prints  for  our  infi»rniati(»n.  One 
word  more :  if  Mr.  H.  had  read  (»ur  remarks, 
with  but  a  common  understanding  of  them, 
he  would  not  have  fallen  into  the  gross 
mistake  of  supiwsing  that  we  complained 
of  any  ''want  of  promptitude  in  parish 
surgeons;"  much  less  that  we  ba!d  the 
most  remote  intention  of  "  injuring  his 
character." — En.  Gaz.] 


SATURNINE  AMAUROSIS. 

In  a  memoir  on  this  subject  recently  pub- 
lished by  M.  Duplay,of  the  llopital  ue  la 
Pitie,  attention  is  directed  to  the  following 
propositions : — 

1st.  Amaurosis,  succeeding  to  colic  from 
lead,  or  to  the  nervous  colic  that  ap- 
proaches it,  presents  this  characteristic, 
viz.,  that  it  shews  itself  suddenly ;  in  some 
hours  the  patient  completely  loses  the 
power  of  vision,  and  can  no  longer  distin*. 
guish  the  light. 

2iid.  It  commonly  makes  its  appearance 
after  several  attacks  of  colic ;  yet  it  may 
supervene  on  the  first  attack,  as  well  as 
many  other  lesions  of  innervation  in  some 
individuals  affected  with  lead  colic. 

3rd.  Most  commonly  the  disease  is  an- 
nounced by  the  following  symptoms; 
cramps;  ])ains  in  the  arms;  some  pa- 
ralysis of  the  wrist;  epileptiform  fits 
and  delirium:  occasionally,  on  the  contrary, 
it  comes  on  suddenly,  and  it  is  only  after 
some  time  the  other  symptoms  make  their 
appitinince. 

•Ith.  The  duration  of  this  form  of  amau- 
rosis is  commonly  short;  some  hours  to 
one  or  two  months ;  the  mean  tenn  is  five 
or  six  days :  in  one  single  ease  from  lead 
c<»lic  it  had  resisted  nil  the  means  em- 
ployed. It  has  shewn  the  same  tenacity  in 
amither  case,  observed  by  Felix  Plater,  in 
which  the  amaurosis  coincided  with  an 
hysterical  colic.  Stoll  says,  that  amau- 
rosis fnini  lead,  or  hysterical  colic,  is  tem- 
porary, and  disappears  on  the  cessation  of 
the  pan>xysm. 

6th.  The  same  treatment  as  for  lead 

'colic  generally  dissipates  the  amaurosis: 

in  one  case,  large  bU'cdings  were  inefficient, 


im 
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and  purgnUvcs  hnvc  remi»?td  Je  in  ttn(itb<sr^ 

where  it  wtts  coTni>UL'tttcd  with  nervou* 
colic  and  caiiiiti]>ation.— ^.'I/Wiitci  CeMtraieiy 
ttnd  J}iAJbli»  J\*tttnaL 

PINEAL  GLAND. 
M.  WtuzER,  the  F(?ncrable  iirofessor  nt 
Mirburg,  has  recentiy  anal^^c!  ihe  gfrittjr 
matter  foand  in  the  pineal  inland »  and  lios 
ascertained  it  to  consist  of  carbonate  of 
lim^,  phosphate  of  Urae,  iron,  and  mangfa. 
nese.  F»mnToy  nod  Vaiiqueliii  could 
ncrer  obtain  frtmn  it  more  tlian  phosphate 
of  litnc  and  animal  matter;  but  M.  W«r 
sccr,  haring  fre<iuently  repeated  hi«  ana- 
iysis^  h  positive  as  to'  ilie  result*.— L'Dft* 
termteur  Metiicui  Bttge. 

ANATOMU'AL   DIFFICULTIES   OF 

THE  SEASON. 
Owing  to  the  absurd  prejudicpf  which 
jtlill  exist  among  nmny  of  our  parighfunc 
tionarieK,  much  difficulty  has  been  felt  in 
procuring  any  tiling  like  a  compliauee 
with  the  nintf)  siietion  of  the  onatomy  act 
this  season.  7'here  is  said  to  be  no  con- 
fifderahle  mortality  just  now  ;  but  sueh  as 
there  is,  perhaps  might  afford  a  reasonable 
supply  to  the  schools,  wore  there  no  ob&ta- 
des  thrown  in  the  way  by  eej-tain  ill  judg- 
ing overseers  and  ultra  humane  vestrymen, 
A  communication  from  Lord  DtuKannonf 
to  the  parish  of  8t,  Mary,  Whileehapel, 
exhorlinff  the  luithoriitcs  in  ihat  qtiarter 
to  second  the  exertions  of  llie  In-spcetor  of 
AnatomVf  was  nluetantly  listened  to  on 
Thursday,  and  a  tardy  consent  gifeu  tt»  at- 
tend to  his  Lordship**  suggestions, 

APOTHECARIES*  HALL, 
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Wtnd  tmrfAble,  N.W.  prevmlllnr^ 
The  ftfternoon  of  the  15UiKnd  tue  teth,  do4l4fi 
otherivUe  genir rally  dear. 

NOTICES, 

**  J,  G.**  on  the  treatment  of  Janndlotti 
neither  original,  nor  iiuflielently  pmctlctl 
for  U5« 

We  can  make  no  tiling  of  the  paper  oi» 
Epilepsy,  bv  L.  H. :   It  rcminfi?  nn  nfinwf 
of  the  quack  ftdrerlisemt'nt 
too  on  en  to  be  met  wit  li  iji 

"  A  Parishioner  of  St   i'tiiii m-     i-  r. 
quested    to   look   into  some  of  unr  bicl 
numberm,  and  see  if  we  hare  not  alrv««ll 
done  justice  to  the  ^eetUnt  ^»d  chtrntlUt 
institution  alluded  to. 

**  A  Professional  Man'*  \ ' '  i  hiLtr 

perceived  ere  this   time  Hm  •  li' 

justice  :^ the  second  part  «"  ui-  ttiifiri* 
unintelligible  to  us. 
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Lectuhe  IX. 
DISEASES  OF  THE  AEHIAN  PASSAGES, 

CEorp. 

80  Ikr,  gentlemeD,   under  the  name    of 

catanb,  we  hare  spoken  of  the  inffamma- 

tumt  of  the    aenan  mucous  membrane, 

which  hare  for  their  results  the  secretion 

of  a  fluid  which  remains  in  the  liquid 

itite.     We  now  proceed  to  the  description 

of  another  s]»ecies  of  inflammation,  which 

aiw  has  fur  its  result  a  fluid  secretion,  but 

this  secretion  almost  instantly  concretes, 

and  forms  a  false  membrane,  lining?  the 

aflctted  parts  of  the  air-tubes.    This  is 

called  Plattic  Injiammation^  or,  more  com- 

mooljr,  Cnmp, 

HiMary. — ^The  nature    of    this  disease 

I  to  hare  been  unknovm  to  the  an- 

In  all  probability,  however,  it  ex  • 

in  their  times,  but  as  most  of  its 

rignB  are  common  to  other  pulmonary  af- 

AetJODf,  especially  catarrhs,  and  as  morbid 

aaatniiij  was  then  totally  unknoiK-n,  it  is 

fcnr  poMible  that  its  special  nature  was 

dlbcr  oveilooked  or  misunderstood.    The 

fcil  anthor  who  mentions  or  throws  any 

U^t  on  the  subject,  seems  to  have  1>een 

BaiJliMLor,  as  he  is  often  called,  Ballo. 

■Im-— toe  French    Hippocrates:  he    de- 

Mffbed  Mmiethinij^  similar  to   it  in   the 

Mr  1576.  Tulpini,  Morgagni,  and  others, 

■ad  wumt  notion  of  the  diieaae,  inasmuch 

ti  A*f  BCBtlonexeretioiisof/io/jipi.  Some 


thought  the  mucous  membrane  itself  was 
thrown  up,  and  others  that  the  blood- 
vessels of  the  lungs  were  separated  and 
expectorated.  Ghisi,  of  Cremona,  in 
1740,  first  described  the  true  character 
of  the  affection,  and  after  him  many  au- 
thors took  up  the  subject,  more  particu- 
larly Dr.  Home,  of  Edinburgh;  finally, 
Bretonncau,  of  Tours,  has  given  the  most 
complete  account  of  Croup,  under  the 
name  of  "  Diphtherite.** 

Mcrbid  Anatomy. — Croup  consists  in  an 
inflammation  of  the  mucous  membrane  of 
the  aerian  passages,  having  for  its  conse- 
quence a  secretion  which  concretes  almost 
as  soon  as  it  forms.  I  present  you  speci- 
mens of  these  concretions  before  I  proceed 
farther.  [Four  beautiful  s]>ccimcns  of  the 
disease  were  then  exhibited.] 

When  you  elevate  the  concretion  or 
false  membrane,  you  will  perceive  that  the 
mucous  surface  beneath  is  reddened  and 
swollen,  but  rarely  to  the  degree  we  find 
in  catarrhs;  we  must  thert>fore  conclude 
tliat  the  pseudo- membrane  is  not  caufsed 
by  a  greater  intensity,  hut  that  it  rather 
de})ends  upon  some  specific  natun*,  of  the 
inflammation.  Ithasbren  supposed  that 
catarrhs  result  from  inilaiinnation  of  the 
secreting  follicles  of  the  mucous  membrane, 
and  croup  of  the  capillary  arteries  of  its 
tissue.  This  opinion  is  plausible  and 
probably  correct,  but  it  has  not  yet  been 
proved. 

The  false  membrane  lines  and  moulds 
itself  to  the  part  inflamed,  and  extends  no 
farther;  its  thickness  is  fnim  half  a  line  to 
a  line,  and  is  generally  greatest  at  its 
upper  extremity;  its  colour  is  white,  or 
whity-brown ;  it  has  the  consistence  of 
boiled  white  of  egg,  and  its  firmness  is 
always  greatest  where  it  is  thickest.  As  it 
descends  into  the  trachea  it  becomes  thin- 
ner and  softer,  terminating  in  mere  mucus. 
The  secretion  constantly  fonning  from  the 
inflamed  parts,  separates  the  false  mem- 
brane fh>m  the  mucous  surfaces,  particn- 
larly  at  its  inferior  and  soil  exXtem\Vs,«cck\ 


290 


DR.  THOMAS  DAV1E3  ON  DISEASES  OF  THE  CHEST. 


then,  white  shreds  are  often  expectorated; 
the  new  secretion  concretinfi^  in  its  tuhi. 

The  disease  may  attack  any  part  of  the 
aerian  passages,  as  has  been  distinctly 
shewn  by  Brotonncau ;  thus  it  may  affect 
the  caviCies  of  the  nose,  the  pharynx  and 
mouth,  the  epiglottis,  larynx,  trachea,  and 
the  bronchial  tubes ;  nay,  the  pseudo- 
membranes  have  been  observed  in  the 
oesophagus,  stomach,  and  intestines:  with 
the  exception  of  the  nares,  I  have  seen  it 
in  all  these  parts. 

Croup  attacks  the  larynx  most  fre- 
quently :  Laennec  observes  that  it  rarely 
extends  above  the  glottis;  but,  gentlemen, 
nearly  every  preparation  before  you,  and 
there' are  six,  presents  the  false  membrane, 
also  on  the  inner  surface  of  the  epiglottis; 
there  can  be  no  question,  however,  but 
that  the  disease  is  usually  confined  to  the 
larynx  and  epiglottis,  and  the  adventitious 
formation  then  takes  the  characters  I  have 
already  described. 

But  when  the  croupal  membrane  ex- 
tends into  the  bronchial  tubes,  it  then  be- 
comes modified  in  its  appearance;  it  ge- 
nerally is  formed  into  a  single  cylinder,  as 
Brctonneau  lias  shewn  us  in  this  plate 
[shewing  it],  and  occasionally  into  a  se- 
ries of  tubes  inclosed  within  each  other  in 
the  closest  contact,  and  forming  altoge- 
ther a  solid  body  of  a  thick  and  tolerably 
firm  structure,  and  of  the  exact  form  of  the 
tube  from  whence  it  has  been  abstracted : 
upon  making  a  transverse  section  of  this 
polypiform  substance,  its  concentric  la- 
minsB  are  very  apparent  It  adheres  but 
slightly  to  the  mucous  surface,  and  may 
easily  after  death  be  drawn  out  entire. 
This*  structure  was,  I  believe,  ^first  de- 
scribed  by  Dr.  Withering-  The  specimen 
I  now  present  to  you,  shews  a  complete 
mould  of  a  large  bronchial  tube,  and  its 
minutest  ramifications.  You  perceive  also 
the  concentric  lamina?  upon  its  section. 

The  croupal  membrane  has  never  been 
seen  to  consist  of  these  distinct  layers  in 
the  larynx  and  trachea,  but  in  the  bronchi 
only ;  the  reason  of  this  seems  to  me  ob- 
viuus.  When  the  larynx  and  glottis  are  af- 
fected, the  passage  of  the  air  is  so  ob- 
structed that  the  disease  soon  terminates 
either  fatally  or  otherwise,  and  before  a 
second  membrane  h&s  time  to  form  and 
envelop  the  first.  When  also  a  cough 
takes  place,  the  column  of  air  ascending 
the  trachea  is  of  sufficiei  t  volume,  and  is 
pn>jected  with  adeouate  force  to  tear  away 
the  loosened  membrane,  and  occasion  its 
ex])ectoration  :  if,  however,  the  formation 
takes  place  in  a  bronchial  tube,  even  of 
large  calibre,  the  danger  is  less  imminent, 
thp  column  of  air  passing  through  that 
tunc  during  a  cough  is  of  less  volume ; 
and,  finally,  as  the  lessel  fills  with  the 
concretion,  no  air  passes  at  all,  so  that 


there  is  sufficient  time  and  repose  for  the 
pseudo-membranes  successively  to  form 
and  surround  each  other. 

Bret(mncau  was  the  first  to  demonstrate 
that  the  state  of  the  fauces,  which  is  known 
under  the  names  of  angina  gangrenosa, 
cvnanche  maligna,  or  gangrenous  sore 
throat,  depended,  in  the  greater  number  of 
cases,  upon  plastic  inflammation,  and  that 
the  supposed  gangrenous  slough  was  do- 
thing  more  than  adventitious  membrane. 
He  proved  this,  by  shewing  tliat  there  was 
no  loss  of  parts  upon  recovery,  which 
there  would  have  been,  bud  there  existed 
previous  gangrene ;  by  the  disease  descend- 
ing into  the  larynx,  and  producing  all  the 
symptoms  of  croup;  and,  finally,  by  re- 
peated dissections,  showing  the  contiaaitj 
of  the  membrane. 

When  the  disease  attacks  the  fauces, 
small  yellowis])  grey  spots  appear,  sor- 
rounde^  bv  the  mucous  membrane,  highly 
and  darkly  reddened:  these  spots  enlarge, 
coalesce,  and  form  a  continuous  false  mem- 
brane of  the  colour  and  consistence  of  the 
huffy  coat  of  the  blood,  lining  the  throat, 
more  or  less,  completely.  I  have  seen  it 
cover  the  posterior  half  of  the  tongae,  so 
that  its  anterior  part  might  be  elevated  bj 
a  probe  in  a  membranous  form :  it  rarelj 
passes  into  the  cesimhagus,  but  frequently 
into  the  lan-nx,  ana  suffocates  the  patient 

If  this  form  of  the  disease  terminatei 
favourably,  the  false  membrane  then  de- 
taches itself;  it  is  replaced  by  a  thinner 
and  less  plastic  exudation,  altogether  simi- 
lar to  catarrhal  mucus.  Sometimes  the 
membrane  does  not  separate,  but  appears 
to  be  gradually  absirbed,  becomes  then 
less  opaque  and  sufficiently  transparent  for 
the  colour  of  the  mucus  membrane  to  be 
seen  through  it ;  finally,  it  entirely  disap- 
pears. In  the  worst  cases,  the  pseudo- 
nieinbraue  is  soft  and  friable,  like  soft 
cheese. 

It  may  be  observed  here,  that  the  croupal 
membrane  almost  always  originates  in  the 
larynx  in  children,  anil  does  not  spread 
into  the  fauces,  and  is  not  accompanied 
by  symptoms  of  gangrene;  while,  in 
adults,  it  commences  in  the  fauces,  and 
passes  from  thence  into  the  laiynz,  and  the 
symptoms  then  frequently  are  similar  to 
those  of  gangrene. 

The  observations  of  Bretonneaa  would 
lead  to  the  supi)osition  that  gangrene  of 
the  fauces  never  occurred,  but  there  can  be 
no  doubt  it  occasionally  happens,  although 
much  more  rarely  than  the  plastic  inflani- 
mation ;  it  is  very  probable  that  a  combi- 
nation of  the  two  affections  may  occa- 
sionally take  place,  that  is,  a  false  mem- 
brane ma^form  over  a  gangrenous  sarfhee, 
[Drawings  and  a  preparation  of  a  fiUsa 
membrane  on  the  fauces  were  now  shewn.] 

Stfmptom^FunctimaL^yfhen  croup  al^ 
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tacki  the  larynx  and  trachea,  the  func- 
tional Aigns  must  have  relation  to  the  re- 
spiration and  the  voice. 

The  rc>]>iration  is  always  impttkd  in 
proportion  to  the  <]iiantity  of  fuhc  mem- 
brane, by  which  the  tube  "is  reiidcTcd  nar- 
rower, and  crmst'qiicutly  the  colinnn  of  air 
of  Ie«s  diameter.  'I'hc  ed^es  of  the  circum- 
.  ferencc  of  the  inferior  extremity  of  the  ad- 
▼entitious  deposit  being  loose,  mucous, 
and  mft,  frequently  adh^rc  to  each  other, 
so  ms  to  clofie  up  the  tulK',  and  require  a 
strongs  effort  of  inspiration  ti»  overcome  the 
temporary  obstruction :  I  have  seen  a  slight 
film  of  pscn do-membrane  travcrsinjB^  the 
upper  part  of  the  larynx,  suflfocate  an  in- 
fiint  almost  instantly.  The  dyspnoea  be- 
eomes  alway.s  great \vhen  the  concretion 
vporates,  and  if  it  be  not  quickly  expcc- 
{•irated  oflteu  destroys  the  patient  imme- 
dioteij. 

The  disease  usually  commences  with 
the  symptoms  of  ccmuntui  catarrh,  soon  to 
he  followed  by  a  violent  coup^h,  which  ra- 
pidly a««snmes  the  croupal  character:  this 
muih  is  oi*ca«iioned  by  the  irritation  of 
the  false  membrane,  and  may  be  consi- 
dtrred  as  an  effort  of  nature  to  ex])cl  it, 
which  is  occasionally  effected  in  the  form 
of  nnoli  whiti.*-h  shred.*). 

The  acts  of  ins}>irati(m,  and  of  coughing, 

prniuce  peculiar  sounds ;  it  seems  as  if  the 

I      nniiin  were   formed  and  rc.<:oundcd   in  a 

I      brazen  tube,  having  some  analogy  to  the 

t      emwing  of  a  cock.    The  voice,  too,  has  a 

Minilar  character :  these  sounds  have  been 

deaominated,  croupal  inspiration,  croujial 

coQgb,  croupal  voice. 

It  the  disca.se  attacks  the  bronchial  tubes 
ttUine,  and  not  the  trachea  and  larynx 
[vhich  is  I  believe  a  very  rare  occurreuce), 
ihe  (ly«<pnQea  will  be  in  proportion  to  the 
«ize  and  number  of  tubes  affected  ;  the 
croupal  voice,  inspiration,  and  cough,  will 
n-t  longer  be  present,  and  tl)eexi>cctorati(m 
of  the  fal«c  membmne  is  the  only  means 
of  distinguishing  the  disease.  I  have  seen 
two  instances  in  adult*:,  where,  after  vio- 
lent coughing,  pieces  of  false  membrane  of 
the  form  of  the  bronchial  tubes  were  ex- 
pect'.irated,  being  no  doubt  the  polypi  or 
bronchial  vessels  of  the  ancient  authors. 

H  hen  cr*»up  affects  primarilv  the  fauces, 
the  act  of  deglutition  becomes  JifHcuIt,  and 
there  will  not  be  pnsent  either  dys)mfra, 
eough,  or  the  croupal  sounds ;  but  when 
it  prvtqreshcs  and  descends  into  the  rima 
viottidis  and  larynx,  then  all  the  before, 
described  symptoms  will  be  superadded. 

laeai  Signs. — These  signs  have  not  been 
nfiriently  studied  when  croup  exists  in 
the  larynx,  trachea,  or  bnmchi.  The  ap- 
pwirancfw  I  have  described  under  the  head 
•THnrbid  Anatomy,  afford  nnfUvient  loi'al 
ions  when  'the  disease  attacks  the 


Cnerid  Si^us, — Croup  is  always  accom- 
panied by  general  disturbauce  of  the  func- 
tions of  the  Imdy :  in  most  cases  the  iu- 
flaniiimtory  sympathetic  fovrr  is  acute  and 
intense,  and  frequently  combined  with  ir- 
rrgularitics  in  the  movements  of  the  heart. 
In  some  instances,  ]mrlienliirly  in  liospi. 
tnls,  or  under  the  inlhienee  of  certain  epi- 
demies,  the  general  signs  assume  an  asthe. 
nic  character :  thus,  the  pulse  diminishes 
in  fre(jutncy,  and  l>eeomes  exceedingly 
feeble,  the  skin  of  a  dirty  or  earthy  aspect, 
the  breath  fa»tid,  even*  when  no  gangre- 
nous points  are  seen  in  the  throat,  and  the 
prostration  «)f  the  strength  of  the  patient 
is  extreme. 

Catiie^.—hidiijiduaL—CTOU}}  by  far  most 
commonly  attacks  infants,  but  it  some- 
times occurs  in  adults,  i)artieularly  when 
it  commences  in  the  fauces. 

External. — It  often  appears  as  an  epi- 
demic, especiallv  in  places  exposed  to  the 
north  and  north  east  winds,  particularly 
when  they  blow  with  violence,  and  for  a 
long  time.  J.acnnec  suspected,  from  see- 
ing the  plastic  membrane  forming  in  dif- 
ferent and  remote  parts  of  the  body  at  the 
same  time,  that  the  disease  depended  upon 
some  peculiar  state  of  the  fluids  rather 
than  of  the  solids.  The  asthenic  form  of 
croup  occurs  most  frequently  in  hospitals. 
The  question  of  its  contagious  nature  is 
not  so  decided  as  to  render  it  prudent  to 
allow  persons  to  expose  themselves  unne- 
cessarily to  the  breath  of  crcmpal  patients. 

Diafruoih.-^\l  is  scnnetimes  difficult  to 
distinguish  this  disease  from  acute  lar}n- 
gitis,  particularly  in  children  :  but  croup 
rarelv  attacks  adults,  and  on  the  contrary 
childn^n  seldom  labour  under  acute  la- 
ryngitis.' 

You  have  no  diagnostic  mark  even  in 
the  sounds  of  the  cough  or  rutt»irati()n,  for 
sometimes  they  are  but  sligntly  formed, 
and  frequently  they  are  very  like  those 
produced  in  whooping  cough.  The  only  jia- 
thoguomonic  sign  is  fhe  expectoration  of 
shreds  of  the  false  membrane. 

Treatmeut. — Our  indications  of  treatment 
are,  to  dcslmy  the  inflammatory  action, 
and  to  cause*  the  cxi-ulsion  of  the  false 
membrane. 

You  will  recollect,  gentlemen,  I  have 
already  observed  that  croup  must  not  be 
regarded  as  an  inflammati(m  of  a  violent, 
but  of  a  peculiar,  naturo;  for  the  redness 
of  tlic  mucous  membrane  is  usually  Kss 
considerable  than  in  ordinary-  catarrhs : 
3'ou  must  consider,  too,  that  the  formation 
of  the  croupal  membrane  is  pr<»bablv  an 
effort  of  nature  to  terminate  the  inflam- 
mation by  such  a  secretion,  as  pus  is  the 
termination  of  that  slate  when  occvitntv^ 
in  the  snfK'utancotts  cellular,  ai\ A  vw  o\\\« 
tiftsncs;  so  that  we  have  Ta\\\tT  lo  cotv- 
te.id  here  with  ita  effects  than  \v\\\v  \\i« 
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CAiiSM  pfoduciag  thma.  It  19  true  tlmt, 
alth •""'*■  ^^'^  mtty  Im?  cfflain  that  the  false 
Uitii  -.ti,  vve  cunnot   Iw  jiure  that 

tbi  uum  produL'iuff   it   biw  sub^ 

tided,  coil a^ 4 uenUjr'  it  will  be  prudent  to 
bleed  or  apply  Iccuhea  in  propoitinn  to  the 
»trrng'lh  of  iht*  Miflercri  but    '  i^is 

inu*t  liot   be   eani*:d   to  attv  Ir 

extetit,  OS  t'Ttperiente  hiis  di.siUi. ..,  ,,.  .ui. 
Thr  usual  antiphlogijitic  remedies  ui ay  aliio 
b«  U4ii*d. 

Mercury,  however,  yields  to  no  otlici 
mcdicfttnent  in  its  powerful  effeet  in  sub- 
duing ibis  disease:  ealomel  should  be 
given  freely  in  doses  of  one,  two,  or  three 
Ij^rains,  e?ery  hoar  or  two,  until  llie  mouth 
be  afl'ected,  the  breath  ff£tiii,  or  tlu;  pa- 
tient relieved  j  1  say  until  the  patieut  he 
relieved,  Weaiisc  vou  will  sotuetimeA  see 
ID  practiee,  that  tlie  disease  will  t>e  sab- 
daed  before  the  gums  are  rendered  tender; 
and  under  such  eircumstancef  it  isunueec5- 
iwiry  to  continue  the  remedy;  if  it  should 
happen  thai  the  bo  web  are  irritated  by  the 
ealomel,  then  the  hyd.  c,  cretA  may  be 
substituted,  or.  «hat  is  fur  better,  the  free 
inunction  of  the  unguunium  hydrargyria 

Various  derivates  have  also  been  em- 
ployed with  the  view  of  mubdulng  inflam^ 
mation,  vm  bliHtem,  sinapisms,  rubefa- 
cients of  different  liindi*.  All  tbc^e  aet 
probably  in  the  same  way,  by  producing 
couDtexJrritatiou,  although  Laennee  ima- 
gcined  that  a  cataplasm,  sprinkled  with  mu- 
riatic acid,  anil  ai^plied  to  the  throat, 
would  tend  specilUally  to  separate  the 
false  uietnbrutie ;  that  murtatie  acid,  ap« 
plied  to  the  surface  of  the  false  membrane 
in  the  fauces,  will  tend  to  de*stri»y  it,  there 
can  be  no  doubt,  but  that  it  \vill  so  act 
through  the  skin,  is  very  prcthletnatieal. 
Warm  baths  are  very  much  n.sed  in  Uiis 
eountr>,  and  often  with  advantoi^e. 

To  effect  the  expulsion  of  the  concns 
tlons,  emetics  hare  been  j^fen  once  or  even 
twiee  a  day  for  some  time,  and  often  wilh 
complete  success:  hydro  snlphttret  of  pot- 
ash was  formerly  much  used,  IVtim  its  sup 
posed  solvent  quality,  hut  its  action  is  jio 
stow  ihat  it  has  fallen  totally  into  di.susc. 
J  ,^  Topical  remedie*  of  cour*e  cannot  ho 
"  when  the  disease  exists  in  the  larynx, 
_  chea^  or  bronchi ;  but  I  can  speak  fronn 
eKpcrienee,  that  they  arc  of  great  utility 
when  it  attack.^  the  faiieoN,  atid  I  tliink  its 
further  pr«^ffrc<i,v  is  stoppeil  by  their  prompt 
use.  Vaiiou!*  meani*  of  this  kind  have 
betr*  i^^<"i»f '^1, — tu  alum,  or  tltt  famous 
ret  J  ij    Sw  ieten,  ^Jiicli   consiste^l 

of  I  t>f  honey  and  one  of  muriatic 

oeid  I  \ou  \^  ill  find  one  of  the  best,  to  l>e 
a  iiidution  of  lunar  caustic,  in  the  propor. 
tion  of  HiK  or  ci^ht  Krains  to  an  ounce  of 
distilled  water;  ibis  may  be  applied  by 
meaa^  of  a  little  mop,  made  of  a  «mall 
piece  of  sponge  or  Liuen,  fixed  to  the  ex- 


tremity of  a  piece  of  wood :  UM  it  two  or 
three  times  a  day,  and^  tf  poicib1r»  tnuiA 
all  the   parts  of  the  falj»e  ntembnuifl  la 

sisht  frcclv. 

(f  the  ciang^er  Ije  extreme,  bmnchotomy 
may  be  reported  to,  by  way  of  aclinic  nf 
to  the  maxim ^  that  •*  Accept  retnaiium  ms- 
Hu*  *jutitu  foij'/iini;"  hut  you  mu«t  not  prt»- 
mise  vour^telves  much  »ucccsa  (V<jm  that 
operation,  for  it  is  impossible  to  dctermirtQ 
previously,  whether  the  false  membraii0 
has  not  descended  below  the  jwiint  at 
which  yon  would  puncture  the  traehca:  if 
this*  has  been  thcca'C,  1'  '  '  '>iiW 

add  to  the  dtiuiifcr  ani  pa 

tient.  Bretonneaupeii  ..^^,.  .:....  iJie- 
cesH  on  a  child  of  four  years  of  offe,  the 
daughter  of  the  Comte  de  Pupejruf- 
Bronchotomy  has  been  repeated  ia  thii 
C4>untry  in  croup,  but  with  little  suce^t. 

Vlcemm  i     *  l   lyf  tht  Muotiu  ^§tm^ 

brane. — I  $\\\\  he  const d«:imtioll  of 

ule<:n>us   iull ..,,..  jh    until     I    describe 

Tubercular  Phthivift,  as  il  ifi  an  ajfectiao 
iatimalely  conneeted  with  Uiat  subject 

DIUATATION  GP  TDK   ltIl0irCflt41«  tVBK - 

We  now  pass  on  to  the  v«  1  "  *  '  n  *'l 
the  dilatation  of  the  hrnTicli 

HhUM]i, — This  miirhi'l     •  iIk 

bronchial  lubt*s  was  i  »e 

was    described   by    Lu.  1   *i 

occurs  fretjuently,  Tho  r*ra&ou  it  hju  not 
previously  discovered  is  verv  e%id«iit. 
When  :ie  a  lunur*  '■ 

the  ti  a  trace  it-* 

but  Ui     .     .  ...iv    cut    the         ^         . , 

anil  it  \%  then  iinposihle  to  di!slin^i»h 
whether  a  lube  is  diluted,  or  of  the  normal 
diameter.  Y<iu  should  open  the  trachea, 
diid  fiillow  itji  Uranchcs,  and  if  after  a 
Ik  I  ,  on  tt»  a  certain  distance,  its 

<3  <'t«o«  greater,  you  may  thea 

ct  ;....-.  ..  ;iiiirbidly  dilated, 

Mmhid  Afiaiomii  —  Dilatation  of  the 
bronchial  tubes  takc5^  place  in  a  variety  of 
forms  :  il  co-exiits  invanubly  w  ith  chronic 
muei>u8  catarrh.  A  bronchial  tube,  tliat 
in  its  natural  state  wuuld  xtturcely  admit 
a  crow's  rjuill,  will  iiicreuAe  in  diameter  la 
the  nze  of  the  finger.  A  tntn'  may  coo 
tinne  to  a  certain  extent  of  its  natural 
size,  it  may  then  lUlate,  and  afterwards 
re  assume  its  proper  dimensioas:  thi»  19 
a  common  form  to  meet  with.  There 
may   be  a  .    ^  .  ^^ 

c<intraclioii-  ine- 

lirav*    the     i  ... ...........        .;.    ail 

irregular  cul  de  «ie,  in  w  hieh  a  uumbiT  of 
srtittll  hrotichial  luhrH  opi»n  ;  in  other au»*«, 
thr  brnurhial  tuhen  lo^e  iheir  form,  and 
pri"%etjt    a   i-avtty   eapahlr    of  rt*eei^iiu(   a 


lungs  Olid  fonn»  by  their  commuuirfttiontf 
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iinases  AiU  of  puriform  mucus,  giving  the 
appearance  of  a  mnltilocular  tubercular 
excavation,  llie  extent  of  tliis  (lisea.sc 
Taries  considerably;  it  may  occur  in  a 
HDf^le  tube,  in  many,  or  even  in  them  all. 
'Fhe  parjeties  of  these  dilated  tubes  also 
rary :  they  may  lie  hy])ertrophied  or  atn»- 

Sbied.  In  the  6rst  case,  the  mucous  niem- 
nme  i.s  m4>st  commttnly  from  a  third  to  a 
ijoarterof  a  line  in  thickness,  softer  than 
natnral,  and  of  a  violet  red  colour;  the 
sub-mucous  cellular  tissue  is  white,  very 
finn,  and  of  a  fibrous  texture;  the  carti'. 
laginous  ritif^  are  <»ccasionaIly  seen  to 
enter  into  the  substance  of  the  parietes. 
In  the  second  case,  the  dilated  bronchi  are 
of  extreme  tenuity,  so  that  no  remains  of 
their  primitiTc  organization  are  apparent; 
they  arc  then  a  little  firmer  than  the 
healthy  mucous  membrane,  red,  and  of 
a  smooth  internal  surface:  their  tenuity 
becomes  so  great  that  they  may  be  com- 
pared to  the  pellicle  of  an  onion.  The 
whole  of  the  bronchial  tubes  of  a  lung  have 
never  been  seen  dilated  in  this  manner,  and 
the  larjrest  Laenuec  saw,  would  not  have 
c^mtaincd  mon*than  a  nut,  and  it  consisted 
of  a  number  of  bronchial  tubes  irregularly 
dilated,  juxta-posed,  and  communicating 
with  each  other. 

These  dilatations  almost  always  occur 
in  the  upper  lobes  of  the  lungs,  an^  towards 
their  anterior  edge :  onlinarily  a  few 
branches  are  only  affected,  but  sometimes 
all  those  of  one  lobe ;  then  the  dilatations 
anr greater  in  the  small  ramifications  than 
ia  the  branches  from  which  they  arise,  and 
neater  in  the  branches  than  in  the  tninks 
from  which  they  originate.  The  pulmo- 
Dary  structure  which  exists  between  these 
dilatations  is  almost  always  condensed, 
and  no  longer  permeable  to  the  air. 

CauMn.  —  Dilatation  of  the  bronchial 
tabes  rarely  occurs,  except  in  individuals 
ittackcd  bV  chnmic  mucous  catarrhs.  It 
depends,  doubtless,  upon  the  prolonged 
»tay  of  sputa  in  the  bronchi,  by  which 
tbne  Teasels  become  gradually '  dilated. 
Tbe  bronchial  ramifications,  which  enter 
into  a  tubercular  excavation,  are  also  oc- 
cisi«maUjr  dilated,  and  remain  so  even 
vfaen  these  excavations  are  converted  into 
6sta]ap,  the  tubes  generally  preserving 
their  virlindrical  form. 

Svm^amt. — 7uim/.— Ijacnncc  has  given 
OS  the  following  description  of  the  signs  of 
tbis  disease: — 

When  the  bronchial  tubes  of  the  whole 
if  a  lang  are  dilated,  the  sound  given  by 
pemuaion  is  duller  than  in  the  natural 
«ite,  bccsnse  of  the  compression  of  the 
pnlaioinaiT  tissue ;  but  this  sign  is  usually 
mm  amnUe,  except  other  circumstances 
flMtribate  to  produce  the  same  effect. 

la  llie  points  where  the  dilatations  are 
,  pectoriloquy  may  be  beard  more 


or  less  distinctly ;  it  is  accompanied  by  a 
mucous  rattle, 'i»erfeetly  similar  to  the*  ca- 
vernous rhonchus  of  phthisical  ])ntients. 
Bronchial  respiration  isdistingiiishahle  on 
the  same  iK)ints,  which  an  inex})erienc(;d 
obsener  would  easily  confound  witli  the 
puerile  resi»irati<m,  because  of  its  inteuFity. 
This    sound   becomes  cavenious    on    the 

Jiointsof  the  chest,  corre<;ponding  to  the 
argest  dilatations.  The  cough  and  mu 
cons  rattle  have  also  the  bronchial  and 
cavernous  characters  in  those  dilatations 
which  are  nearest  the  surface  of  the  lungs. 
The  voice,  respiration,  and  cough,  often 
also  give  the  sensation  of  the  "  Sou  file 
voile;"  that  is  to  say,  of  a  thin  veil,  or  hu- 
mid  membrane,  floating  and  preventing 
the  column  of  air  from  penetrating  into 
the  ear  at  each  vibration. 

Sometimes  all  these  phenomena  disap- 
pear for  a  certain  time,  particularly  at  the 
lowest  i)arts  of  the  lungs,  because  of  the 
accumulation  of  mucus  sputa:  they  re- 
appear only  after  a  copious  expectoiation, 
or  a  change  of  position. 

When  the  dilatations  are  slight,  and 
nearly  equal  in  a  certain  numlKT  of  tubes, 
there*  will  be  diffused  bronchophcmy  in- 
ste.id  of  j^ectonhMjuy.  When  the  dilata- 
tions are  extensive,  there  will  be  found  on 
all  the  corresponding  jmrts  of  the  thoracic 
parietes,  bronchophony  and  bronchial  re- 
spirati(m,  and  on  some  points  only,  perfect 
pectoriloquy. 

Fnnctionut  a7id  General  Signs.  —  Even 
where  the  dilatations  are  most  extensive, 
the  symptoms  of  the  disease  rarely  indicate 
its  gravity :  most  commonly  there  is  no 
fever,  nor  marasmus.  If  tile  ]>atieut  has 
no  laborious  occupation,  he  rarely  feels  a 
diminution  of  power :  dyspneea  only  occurs 
on  rapid  movement. 

The  expectoration  is  not  characteristic; 
its  abundance  is  only  remarkable  in  very 
extensive  dilatations :'  it  is  always  mucous, 
or  puriform,  usually  inodorous,  occa- 
sionally of  the  smell  of  pus,  or  even  of  a 
fcetid  wound.  S<»metimcs  the  sputa  aug. 
ment  with  such  rapidity,  that  you  might 
suppose  a  vcunica  had  ruptured. 

It  may  be  observed  that  the  local  signs 
of  dilataltion  of  the  bronchi  are  common 
to  several  other  diseases,  particularly  tu- 
bercular ])hthisis,  abscess  from  peripneu- 
monic  inflammation,  and  gangrenous  ex- 
cavations :  but  the  accumulation  of  all  the 
signs  can  leave  no  doubt  in  the  mind  of 
the  practitioner.  We  shall,  however,  enter 
into  greater  details  of  the  diagnosis,  when 
we  arrive  at  the  description  of  those  or- 
ganic lesions  of  the  pulmonary  structure^ 
which  dilatations  of  the  bnmchi  simulate. 

Treatment. — As  the  disease  is  a  conse- 
quence of,  or  is  coinplicate<l  with,  chnmic 
raucous  catarrh,  it  is  evident  that  the  only 
means  of  c<mtmcting  the  d\Vdlc<\  \\\Vhc*»  \^ 
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by  dimihishingr  the  secretion  from  tho 
mucous  surfaces.  The  treatment,  there- 
fore, is  precisely  the  same  as  that  recom- 
mended for  chronic  mucous  catarrh. 

nRONCniAL   HAEMORRHAGE. 

By  bronchial  haemorrhage  is  meant  an 
excretion  of  blood  from  the  surface  of  the 
mucous  membrane  lining  the  trachea  and 
bronchial  tubes. 

Morbid  Anatomy,  —  There  is  generally 
found  a  certain  quantity  of  coagulated 
blood  in  the  bronchial  tubes,  putting  on 
the  appearance  of  small  polypi,  which  aro 
merely  the  6brous  portion  of  the  blood, 
often  deprived  of  its  colouring  matter. 
The  membrane  itself  is  redder  and  softer 
than  in  the  healthy  state. 

Causes. — This  aflection  often  occurs  in 
young  plethoric  persons.  It  may  be 
induced  by  circumstances  which  throw 
the  lungs  into  considerable  action,  such  as 
blowing  wind  instruments,  hard  exercise, 
and  violent  cougjiing.  It  will  occa- 
sionally  supervene  upon  the  suppression  of 
haemorrhoids  and  the  catamenia.  The 
most  common  cause,  however,  is  tuber- 
cular disease,  and  I  confess  that  I  look 
with  more  apprehension  upon  a  small 
discharge  of  blood  from  the  trachea  than 
a  large  one,  because  the  result  is  generally 
more  danijerous.  We  sometimes  find  in 
epilepsy  that  a  small  quantity  of  blood  is 
mixed  with  frothy  saliva:  its  source  is 
most  probably  also  the  bronchial  mem- 
brane. 

5i/njp/om«.— The  haemorrhage  is- usually 
slight,  spumous  at  first,  but  towards  the 
end  of  the  attack,  the  blood  is  coagulated. 
When  the  quantity  is  great,  it  is  commonly 
caused  by  that  state  of  the  lung,  denomi- 
nated by  Laennec,  Apoplcxia  Pulmonum. 

It  is  highly  important  to  deterfhine, 
whether  the  blood  flows  from  the  mucous 
surface  of  the  bronchial  tubes,  or  from  the 
parenchymatous  substance  of  the  lungs. 
The  absence  of  all  the  signs  of  the  latter 
disease  principally  determines  the  diag- 
nosis: thus,  in  bronchial  haemorrhage, 
there  is  no  absence  of  respiratory  murmur, 
nor  is  there  crepitation  on  any  point  of  the 
chest.  VVhen  the  haemorrhage  is  slight, 
there  is  scarcely  any  acceleration  of  the 
pulse,  nor  does  it  present  the  haemorrhagic 
vibration.  Dyspncea,  heat  and  oppression 
lieneath  the  sternum,  scarcely  ever  occur  in 
bronchial  haemorrhage. 

Treoiment  — General  bleeding  should  be 
employed,  if  the  patient  be  plethoric: 
opening  a  vein  in  the  foot,  or  the  applica- 
tion of  leeches  to  the  inside  of  tlie  thighs, 
is  a  common  continental  practice,  if  the 
haemorrhage  appears  to  (lepend  upon  a 
suppression  of  the  catamenia. 

Various  astringents  have  been  used— as 
ai*ids,alum,  supcracetate  of  lead|iced  drinks. 


cold  air  in  current<i:  the  most  absolute  re- 
pose  and  silence  should  be  enjoined,  and 
the  absence  from  all  stimulating  liquids. 

BRONCHIAL   POLYPI. 

Polypi  of  the  mucous  membrane  of  the 
bronchi  are  very  rare :  their  structure  is 
usnally  vesicular ;  that  is  to  say,  formed 
of  a  tissue  analogous  to  mucons  mem- 
brane, and  inclosing  small  serous  cysts. 
Laennec  once  founo  a  concretion  of  an 
inch  and  a  half  in  length,  and  fbar  or  five 
lines  in  breadth,  attached  to  the  com- 
mencement of  the  left  bronchial  tube,  and 
nearly  obliterating  it  Its  tissue  was  com- 
pact, and  similar  to  the  polyplform  con- 
cretions found  in  the  heart  and  arteries, 
but  organization  had  evidently  commenced, 
for  it  was  firmer  and  less  humid  than  these 
formations :  its  internal  colour  was  white, 
mixed  with  shades  of  yellow  and  red;  a 
few  small  blood-vessels  were  seen  ramify- 
ing within  it.  On  the  external  surface  a 
still  greater  number  of  vessels  were  ob- 
served, and  the  colour  was  there  of  a  red- 
dish violet,  i)articularly  at  its  laiigcst 
extremity.  Laennec  believes  these  con- 
cretions to  be  the  fibrinous  parts  of  the 
blood  gradually  becoming  orsanized.  Wc 
shall  examine  this  opinion  when  speaking 
of  the  diseases  of  the  heart. 
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Our  subject  to-day  is  Stricture,  with  Lace- 
rated Urethra  and' Distended  Bladder. 

I  have  before  me  the  housc-suigeon's 
case- hook,  from  which  I  am  about  to  read. 
He  promises  me  an  abundance  of  cases  of 
stricture,  and  disease  of  the  urethra  and 
bladder,  if  I  will  only  defer  the  subject; 
but  I  shall  be  satisfied  to- day  with  one 
case,  which  brings,  I  think,  the  whole 
question  of  practice  before  you,  and  in  a 
very  impressive  manner.  Before  I  read 
this  ca'ie,  let  me  beg  you  to  consider  two 
conditions  of  the  bla(ider,  apparently  very 
distinct,  and  in  contrast  witn  each  other, 
yet  both  proceeding  from  the  same  caiis»— 
stricture  in  the  urethra.  What,  appa- 
rently, can  be  more  distinct  than  a  ais* 
tended  bladder  arising  above  the  navel,  of 
even  as  far  nn  to  the  scrobiculiis  conlis* 
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and  a  bladder  so  contracted,  that  its  cavity 
is  not  laiver  than  that  of  a  walnut,  and  its 
walk  so  firm  and  condensed,  that  in  old 
Borjncal  books  it  is  called  scirrhosity  of  the 
bladder,  which  scirrhosity  I  hope  you  un- 
derstand to  be,  the  density  arising  from 
frequent  and  powerful  muscular  contrac- 
tion ?  These  two  conditions,  arising  from 
the  same  cause,  do  yet  present  very  distinct 
mnptoma.  Is  the  practice,  then,  dif- 
lerent  ?     I^t  ns  inquire. 

With  reitfard  to  the  first,  viz.  distention 
of  the  bladder,  yon  have  before  you  a  case 
which  exhibits  the  extraordinary  torture 
which  the  patient  endures  fh)m  it;  and 
vou  miMt  be  anxions  to  know  what  would 
i»e  the  resnlt  if  the  T>aticnt  were  left  unas- 
tinted.  There  might  be  rupture  of  the 
bladder;  and  observe,  the  bladder  may 
be  mptored  in  two  ways: — If  a  person 
with  a  full  bladder  is  thrown  from  the  top 
of  a  coach,  of  which  we  hare  had  several 
instances  in  patients  brought  into  this  hos- 
pital, the  coats  may  be  actually  ruptured, 
and  the  bladder  re'nt  from  tlic  fundus  to 
tbe  neck ;  but  when  rupture  takes  place 
porcly  from  over- distention,  which  is  the 
ca^e  now  to  bs  considered,  the  appear- 
ances on  dissection  are  these :— There  is  a 
small  pin-hole,  or  perhaps  two  or  three 
small  holes,  with  black  and  ragged  edges, 
near  the  fundus,  and  the  bladder  itself  is 
found  relaxed  and  emi)ty,  whilst  the  abdo- 
men is  full  of  urine.  It  is  not  then,  pro- 
perly,  a  rupture,  but  something  more  like 
that  ulceration  which  takes  place  in  the 
urethra,  and  lays  the  ground-work  of  fis- 
tula. It  is  owing  to  the  excessive  disten  ■ 
tion  that  ulceration  takes  place,  so  as  to 
weaken  the  coats,  and  then  the  urine 
bursts  through  them.  When  this  happens, 
the  i>atient  feels  as  if  he  were  passing  wa- 
ter, vet  no  water  flows.  By  and  by,  in- 
stead  of  the  round  firm  tumor  which  was 
felt  in  the  belly,  there  is  a  general  tumor, 
and  an  undufation,  implying  that  the 
urine  is  abroad  in  the  cavity  of  the  perito- 
neum. In  the  meantime  the  patient  is 
pr.hably  delirious,  and  in  that  case  a  man 
will  put  a  pistol  to  his  head,  or  throw  him- 
self oat  of  the  window ;  such  cases  have 
been  narrated  to  me.  The  only  instance 
which  I  remember  coming  under  my  own 
observation,  was  one  where  the  delirium 
arising  from  this  source  assumed  so  much 
the  character  of  mania,  that  a  physician 
from  a  madhouse  was  brought  in  to  con- 
sultation. This  was  great  ignorance,  and 
to  the  effect  of  aggravating  the  suffering  of 
frien<ls ;  for  is  it  not  an  additional  pang  to 
be  led  to  believe  that  a  son,  or  brother,  has 
died  maniacal  >.  Such  is  sometimes  the 
ci>ndition  of  a  person  with  a  distended 
bladder  anrelievea. 

When  there  is  stricture/  and  a  sadden 


obstruction  comes  on,  distention  takes 
place ;  but  when  there  is  a  stricture  with- 
out such  sudden  and  abrupt  obstruction  to 
the  urine,  the  bladder  makes  powerful 
and  frequent  efforts  to  relieve  it<:elf ;  and 
these  continuing,  cause  a  thickening  of  its 
coats,  and  a  diminution  of  it<;  cavity,  and 
from  which,  of  course,  arises  a  necessity 
for  still  more  frequent  calls.  The  patient 
is  obliged  to  rise  sixteen  or  twenty  times 
in  a  night ;  he  is  at  last  continually  on 
his  knees,  with  the  pot  de  chambre  between 
his  legs;  he  makes,  perhaps,  half  an  ounce 
of  urine  at  a  time,  and  that  with  such  con. 
tinued  effort,  and  such  protracted  pain, 
that  fever  and  irritation  arise,  and  he  will 
die  with  effusion  on  his  brain.  Mark, 
then,  I  beg,  because  it  leads  to  an  impor- 
tant  conclusion  in  practice,  how  a  narrow- 
ing of  the  urethra  will  at  one  time  produce 
a  sudden  distention,  such  as  we  have  just 
seen,  and  at  another  a  condition  of  equal 
danger,  but  more  insidious,  in  which  the 
state  of  the  patient  is  not  so  apparent,  and 
yet  the  danger  is  imminent.  You  will 
readily  acknowledge,  that  from  either  of 
these  conditions  a  patient  must  be  imme- 
diately relieved ;  that  there  is  no  time  nor 
opportunity  for  gentler  means ;  it  is  only 
an  operation  that  can  save  liim.  I  wiu 
now  read  the  case  of  distended  bladder. 

Stricture,  with  Lacerated  Urethra,  and  th» 
Operation, 

"  A  man  of  colour,  of  the  name  of  Wal- 
lis,  came  to  the  hospital  about  half-past 
twelve,  groaning  most  jiiteously,  with  re- 
tention of  urine.  Blood  was  flowing  from 
the  urethra,  and  it  appeared  that  a  surgeon 
had  been  called,  who  had  attempted  to 
pass  a  catheter  for  him,  but  had  failed; 
and  that  the  attempt  to  relieve  him  by 
operation  had  been  followed  by  a  great 
flow  of  blood.  The  surgeon  then  adminis- 
tered  a  dose  of  castor  oil  and  laudanum ; 
but  the  attempts  by  manual  operation 
failing,  he  bled  him  and  sent  him  to  the 
hospital.  When  he  came  to  the  hospital, 
a  wax  bougie  was  passed  down  to  the 
stricture  and  withdrawn,  but  no  urine 
flowed ;" — that  is  a  practice  on  which  I 
shall  make  some  remarks  presently; — **  he 
was  therefore  immediately  placed  in  the 
warm  bath,  but  still  no  urine  flowed.  The 
finest  silver  catheter  was  attempted  to  be 
introduced ;  the  point  entered  a  very  nar- 
row stricture,  but  it  could  not  be  carried 
forwards;  and  below,  a  little  to  the  left  of 
the  stricture,  an  extensive  tear  was  felt  in 
the  membrane  of  the  urethra.  It  was  only 
by  avoiding  this,  and  keeping  the  point  of 
the  catheter  close  to  the  upper  part  of  the 
urethra,  that  the  point  of  the  catheter 
could  be  directed  into  the  stricture.  No 
nrine  came,  and  the  bladder  being,  now 
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bv  tUmini^hta!?  tbe  seeretjun    frocn   tli«  cold . 

mucotia  stjrfa(>e0.     The  treatment,  tbeir^  pose:, 

fare,  ia  |irccinel?  the  same  us  that   recom-  the  iil 
mended  for  chronic  muuQUs  catfLrrh* 


Bj  br^tn^hial  h^morrliage  is  ineant  an 
excretion  oT  bluod  from  tbe  Kurface  r»f  the 
mucoo^  membrane  lining  the  trachea  and 
bronchial  tube^. 

Morbid  Jn^fomij.  —  There  h  generally 
fonnd  a  eeriam  quantity  of  coagnlatsa 
blood  id  the  bronchial  tube.;,  patting  on 
the  apjjcnrattee  of  ^muH  i^oljpit  which  are 
mcfcly  ihe  fibfons  portion  nT  the  blixid, 
oflcu  depmed  of  its  colouring  matter. 
The  membrane  itself  is  redder  and  softer 
than  in  the  healthy  utMle, 

CauieM. — Thi^  affection  ofl^a  occurs  in 
jo[»ng  plelhonc  persons.  !t  tnaj  be 
induced  by  cireurastJinces  which  throw 
Ihit  iuti^s  into  con.'fiilerable  action,  i>uch  as 
blowing  wind  iii<^truTQePtSf  hard  exercUe, 
and  violent  cttugjiin^.  It  wilt  occa^ 
si  on  ally  snpervenc  npon  the  mippR'Siiicm  of 
b^jjtorrIi<4d>i  and  the  caiaitieniiL  The 
taoat  cfimmon  cao^^c^  however,  is  tuber, 
ciiliir  disease,  and  I  confess  that  I  look 
i^ith  more  npprehcnsion  upon  a  small 
dii^ehar^e  of  btood  fittm  the  trachea  Ihan 
a  targte  ciiie,  becau^^e  the  result  is  general Ij 
more  daoiceroufiv  We  cornet i men  find  in 
epilcp^r  that  n  small  qoaritity  of  blood  is 
jnixed  \\ith  frotliy  saltia:  its  source  is 
mo»t  probably  aliso  the  bronchial  mi^m- 
bmne. 

%jifp^*>flu.— The  hk^morrbage  iif  usiiallj 
^ightj  spuiuous  It t  first,  but  toward*!  the 
end  of  tlte  attack,  the  blood  is  coagulated^ 
When  the  quantity  h  great,  it  is  commonly 
cau^d  by  that  state  of  the  lung,  denomi- 
nated by' IJkcnnLT,  A|HjpIc3Lta  Pulmunuvn. 

It  is 'highly  important  to  determine, 
whether  the  bjooci  flows  from  the  mueoa^ 
surface  of  the  bronehiul  tobes^  or  from  tho 
parcnehymatoua  gubstaoce  of  the  hm^. 
The  absence  fif  all  the  *ign»  of  the  latter 
di^as^'  principally  detemtines  the  diag- 
nosis: ihusi,  in  bronchial  hja^morrhage, 
there  ii  no  absence  of  respiratoiy  murmur, 
nor  is  tliere  crepitation  oo  any  po^Dt  of  Ihe 
chest  When  the  ha^morthage  u  slight, 
there  H  seoreely  any  actdcmtion  of  the 
puUe,  nor  doe*  ii  prc^  nt  the  hirmorrhagic 
vibration*  Dyspnoea,  heat  and  opprt'^timi 
lii^e^ih  [he  litenjuui,  iicare^ly  ever  oci 
bmnchJai  haemorrhage. 

Trent m ff it  — GencriU  bleeding  djoukl' 
fmployed,  if   the   patient    b« 
oficiiitig  a  vein  in  the  f'^ot^  m 
liun  of  k'L'cheji  to   Ihc  ionde  j 
in  a  eomn)<>n   eonUuLEieiil 
ba^morrbage  appears 
fionpreiAion  of  the  eat 
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^  very  much  dixtended,  and  the  fundus  hav- 
[  risen  t«»  the  nftf  id\  it  was  as  tcnjit'  lu  n 
tijbball.''  Sueh  waii  his  eundition  ^  and 
niirnitivc  goes  on  to  state—**  that  it 
^  was  about  twenty  vt'ars  iu^o  that  thiv  man 
I  £rst  Builcred  from  an  obstruction  of  urine  ; 
he  wa*  thun  on  a  Toyaife  to  China, 
if  we  understood  him  arig^ht,  the  wa- 
'  was  drawn  off  by  tlie  use  of  a  boo^e. 
For  ^cvifoJ  mouths  past  be  has  suflVred 
much  fritm  hlrietnre;  he  was  obliged  to 
rise  iVeqtiently  in  the  night,  and  on  mak- 
ing water^  it  flowed  in  a  tcry  smalJ  >tream. 
When  he  Lnd  desire  to  make  water,  if  he 
did  not  inmiediatily  attend  to  tiie  ealK  it 
would  come  away  only  in  dropn;  however, 
up  to  this  time  iie  haci  always  been  able  to 
do  without  an  instrument,  till  tiie  morning 
in  which  he  was  brought  to  the  hospital. 

**  i'he  cose  woio  becoming^  Trry  serious, 
and  the  surgeon  of  the  wnvV  was  asked  to 
Rec  him  w  hilst  in  the  warm  bath.  He  or- 
dcri»d  liim  to  he  jnit  between  blanket*,  and 
ciLn'ied  to  btd ;  and  he  then  ttttenii>tcd  to 
procure  an  imprecision  with  a  *iotl  boug^ie 
of  the  state  of  the  strielure.  He  then  in- 
troduced theentheter,  but  said  befeit  the 
point  of  the  in^lrnment  out  of  the  canaL 
A  consij Italian  wus  then  held,  and  lh« 
attempt  wna  made  to  pass  two  or  thixe 
catheters  of  different  sizes  and  cun'cs,  but 
in  vain.  On  examining^  per  unum,  (the 
housevsuru^un  continues  to  atnte)  the  h>bea 
of  tlic  prostate  were  fdt  distinetJy,  tbo 
^land  healthy,  the  bladdir  tense  infamt. 
In  the  eonsultation,  the  question  was 
mooted,  whether  the  bladder  should  be 
punetiirtd  by  the  rectum,  or  tlie  mem- 
branou»  part  of  the  urethra  opened  from 
the  perineum.  The  ouly  objection  to  the 
latter  method  was  the  possible  difficulty  of 
introdnein^:  the  eatheter  from  the  wound 
into  the  blftdder,  and  Ihc  possibility,  there- 
fore, of  the  sphincter  of  the  bladdLT  a  till 
resistingi  and  the  bhid^ler  remaiuirig  iliit- 
tended.  It  was  determined  that  the  latter 
operatiott  should  be  performed;  but  if 
there  were  i^reat  difficulty  of  passiog  the 
catheter,  that  the  bladder  should  be  pnne- 
tnred  in  the  wound,  as  it  was  declared 
ncecsKary  to  relieve  Uie  patient  imme- 
diatelyJ* 

Now  the  house- surgeon  has  properly 
put  down  *''  ifntnonents  prfjHtmi  for  the  opera- 
tion —  lithomomy  tape^,  elastic  catlieter, 
j^rooved  souTid«,  dJreetorics,  probes,  sharp- 
pointed  bistoury,  lenaculuni,  bandage 
an»und  the  ^^aist,  trocar/'  In  preparing 
to  perform  an  operation,  you  ought  to 
have  every  xUU^i^  thai  eim  by  any  |*ossibi- 
lity  be  required.  It  Lh  an  unpleasant  oc^ 
eurretue  to  be  foiled  in  the  £rst  attempt, 
and    Unn    Im  !t   for  instruments 

which   are   r-  "iig,   and   which 

ftliLW    ilnvt    siu.,^^....^    iioa  occurred  un- 


expectedly, and  for  which  no  pnpta^m 
has  been  mmte. 

*♦  The  patient  waa  taken  into  the  tboatrr, 
and  placed  on  the  talde  in  the  pustnrv  for 
litliotomy,  and  secur«Hl  in  the  usual  «ii^. 
The  finger  of  the  left  hand  was  intfodaced 
into  tlie  an  OS,  and  the  point  of  a  fthorn. 
pointed  bistoory  was  thrust  through  ti« 
skin,  about  half  an  inch  in  front  of  ihe 
anus^  exactly  in  the  central  line.  It  was 
carried  at  inice  into  tlie  membranons  por- 
tion;  the  handle  being  then  depn«ird, 
the  point  was  pushed  on.  so  a*  tn  rome 
out  throngh  the  skin,  al-  il  a 

half  in  front  of  the  pu  <d. 

By  this  the  corpus  spout,, .•r.-iii  -.  *.  Imlb 
must  have  been  cut.  The  moment  th« 
bisttHiry  cut  itstlf  out,  a  gush  of  urine  fol. 
lowed,  which  ettvered  the  operator.  The 
moaning  oftliepalientironiediTitetycfw^rdj 
he  steraed  alreiwly  relieved.         '  iuie 

the  catheter  was  put  into  t)i  nd 

slipped  lit  once,  with  the  gn  '  i*> 

the  bladdrr.     The  whole  *■>{■ 
ther  did  not  occupy  hnlf  a  i  i  ii' 

urine  continued  Howing  in  a  JuU  »treaia, 
and  about  two  quarts  were  cvaenated 
through  the  tube.  There  wo*  some  arte. 
rial  bleetling ;  but  the  loss  of  a  little 
blood  was  etmsidered  as  on  admntaf^. 
The  catheter  was  seeureil  in  the  bladder, 
and  the  patient  sent  to  bed.  The  inr- 
geon,  clapping  him  on  the  shoulder,  «*id, 
*  Now,  my  man,  you  shall  ^n  to  h«'d,  and 
have  an  upia  '   ^  \      v'    ;  ^n 

which  he  thj  ket, 

saying,  *Sir,  ;  ....; ^,^...   .i...   ...a  it 

in  a^ain  like  a  tortoise.  His  rebef  was  m 
jwrlect,  that  he  presently  Jeit  a^i*^  on  th 
toUe.**  Was  this  really  so,  gentlemen }  I 
was  obliifed  to  leave  Him,  and  knew  oat 
the  ciii  '  ;  •  ita 

m  full;-  lug 

and  exl ..,  .....  irf. 

For  my  own  part,  t  hu  ii** 

exei'ptwhert.' I  have  Optra  iicn. 

♦•  When  he  became  warm  in  bid,  tho 
bleeding  increased  considerably ;  and  in  a 
quarter  of  an   hour  he   bh*T    ^       '   * 
ounces:  it  was  arterial,  and 
but  after  the  house  surgeon  l.i  .  — 

some  time,  no  vessel  was  found,  it  e«>uid 
only  be  commanded  by  placing  the  fiugrr 
on  the  cut  through  the  bulb,  A  vinall 
ball  of  lint,  with  a  itrinf]^  attached  U>  iU 
was  placed  t^  .1      i  __  _  ^_ 

it,  then  a  yi 

compres9es,vH   ..„.,..,,,  .  , 

and  this  cHimpietely  commanded  tiie  blctrd* 
ing,  without  obstructing  the  eaUjel*r, 
The  wire  w  as  passed  to  ensure  tlial  thv 
catheter  was  quite  clear.  Tht»  pub# 
strong,  and  ftill  "  '  He  bad  hitt 
about  twenty  oiip  l 

*♦  Eleven  iMi.—^  'dct'dinjp  ;    lb© 
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gain  passed;  all  but  the  two 
npresses  remored,  for  fear  of  too 
itroction  to  the  urine,  and  that 
;ter  should  get  choaked  in  the 
1  so  inject  all  the  cellular  mem- 

—Passed  a  good  night ;  pulse 
;r  variable ;  no  pain  in  the  abdo- 
Ine  trickles  freely  from  the  in. 
as  it  is  secreted.  Poultice  to 
d." 

:ks. — 1.  Now  you  hare  heard  the 
you  will  not  accuse  me  of  a  want 
n,  nor  an  unwillingness  to  ope- 
i  the  occasion  calls  on  any  idea  of 
ilty  to  be  encountered ;  and  there- 
(6  this  opportunity  of  strongly 
g  upon  your  mind/that  if  I  seem 
at  any  time  to  0])erate,  it  is  from 
eason,  than  any  distrust  of  my 
nd  further,  I  take  the  opportu- 
aurc  yon,  that  though  you  have 
n-ith  a  knife,  cut  at  once  into  the 
,  yet  in  g^eral  practice,  gentle- 
sferance,  repeated  slighter  efforts, 
re  modes  of  curing  stricture  in 
•a ;  and  not  one  case  in  five  hun. 
dies  any  such  means  of  relief. 
I  the  time  may  come  when  you 
cision  and  a  bold  operation,  such 
.ve  seen  me  forced  to  perform; 
may  become  necessary,  you  ought 
;  yourselves  for  its  performance. 
ne  be  afforded  for  gentle  means, 
much  to  be  preferred,  and  arc 
e  successful ; — I  mean  in  ca^cs 
stricture  has  not  been  abused. 
next  question  that  arises  is, 
iie  nature  of  this  obstniction } 
:ether  mechanical,  or  is  it  partly 
il  and  partly  nervous  or  spasmo. 
n  must  remember,  that  if  a  per- 
his  bladder  surcharged,  though 
o  obstruction  at  all,  it  will  cease 
have  this  morning  drawn  off  two 
water  from  a  gentleman's  biad- 
J  there  was  no  difficulty  whatever 
:  the  largest  catheter,  for  I  used 
»t  catheter  purposely;  but  the 
id  been  over  distended,  and  con. 
pon  that  there  was  paralysis — or 
'not  paralysis,  a  want  of  consent 
be  detrusor  of  the  bladder  and 
les  in  the  perineum.  You  no 
lember  that  the  neck  of  the  blad. 
te  urethra  have  around  them  tlie 
rprostatc,  levor  urethras,  and  the 
•eminis,  besides  the  columns  of 
r  ani.  All  these  muscles  must 
re  a  drop  of  urine  comes,  and 
iodic  action  in  them  directly  ob. 
}  passage,  whilst  it  hinders  the 
a  of  the  bladder  itself.  The  con. 
f  the  one  set  of  fibres,  and  the 
of  the  other,  belong  to  the  same 


act,  like  the  condition  of  opposing  mus- 
cles in  the  motions  of  the  limbs  ;  so  that 
if  the  bladder  be  not  in  a  state  to  execute 
its  functions,  these  muscles  are  not  in  a 
condition  to  relax.  It  would  be  easy  to 
illustrate  this  by  the  state  of  the  stomach, 
the  rectum,  the  uterus,  or  any  hollow  vis- 
cus.  When  a  man  has  a  stricture,  and 
passes  his  urine  with  difficulty,  being  in 
the  condition  that  this  case  describes — 
that  is  to  say,  unless  he  immediately  at- 
tends  to  tlie  call  to  make  water — he  will 
soon  be  unable  to  void  it  at  all :  he  is  lia- 
ble to  have  his  bladder  surchai^ged ;  and 
no  sooner  does  it  become  distended,  than 
the  fibres  at  the  cervex  become  spasmodic. 
Then  the  bladder  fills  more  and  more,  till 
it  rises,  and  may  be  felt  in  the  abdomen, 
and  so  it  may  to  the  umbilicus,  or  even  to 
the  scrobiculus  cordis.  You  perceive,  then, 
that  although  the  original  cause — the 
stricture  —  be  a  mechanical  obstruction, 
there  is  superadded  a  cause  tpasmodic ;  and 
it  is  the  management  of  this  snasm  that 
demands  your  attention —not  the  imme- 
diate cure  of  the  stricture.  This  is  the  rea- 
son why  the  soft  bougie  was  used,  as  the 
man  describes  in  his  case,  and  whv  it  was 
again  attempted  when  he  was  bronght 
into  the  house.  By  passing  the  wax  bou- 
gie, with  the  end  softened,  into  the  stric- 
ture,  letting  it  remain  there,  and  slowly 
withdrawing  it,  calling  upon  the  patient 
at  the  same  time  to  make  an  effort,  and 
gently  pressing  the  abdomen,  the  urine 
will  sometimes  flow;  and  when  it  once 
begins  to  do  so,  it  continues.  You  under- 
stand,  also,  that  it  is  for  the  same  reason 
that  the  patient  is  bled,  and  put  into  the 
bath,  and  has  a  strong  opiate  admiuistered. 
3.  It  is  a  common  question  with  us, 
when  examining  whether  a  pupil  or  a 
dresser  be  fit  to  be  made  house-surgeon,  to 
ask  what  he  v/ould  do  when  a  man  comes 
in  with  obstruction  of  urine?  You  see 
how  necessary  it  is  that  he  should  be  per- 
fectly aware  of  what  ought  to  be  done,  be- 
cause such  cases  are  occurring  almost 
every  day ;  and  if  he  makes  a  mistake,  and 
passes  a  catlieter  at  an  improper  time,  the 
case  before  us  declares  with  sufficient  em- 
phasis  what  are  the  unhappy  conse- 
quences. It  is  expected  he  should  reply,  **  I 
would  consider  from  what  the  obstruction 
proceeded.  If  he  were  an  old  man  of 
seventy  that  presented  himself,  I  should 
susj>ect  the  prostate,  and  examine  that 
first,  to  see  if  it  were  enlarged.  If  he 
werea  young  man,  I  should  ask  him  if 
he  had  been  the  subject  of  gonorrhoea, 
of  discharge  from  the  urethra,  and  if  the 
discharge  had  been  suddenly  suppressed," 
because  when  the  inflammation  of  gonor- 
rha>a  is  suddenly  checked,  it  is,  in  iactt 
travelling  backwards  ;  the  discharge  has 
not  merely  ceased,  but  the  inflammation  of 
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th*i  tirt'thm  ha^  inciiefised,  and  rerj  <jften  it 
.  i .    '  '  >!'  the  intiaminatiou  which 

IK     There  is  a  certaiu  de- 

g,..- „....4.ation  which  promotes  dis- 

vharf^,  but  a  link"  k'ss  or  a  little  more 
»u»t)en<b  it;  ami  when  g-onorrhfeal  inflaiu- 
Ettat  ii » n  h as  i  ncrcaf»ecl  to  a  couside  rabi «  depf  ree 
and  titcpt  hack  tn  the  neck  of  the  bladder, 
(I  '  \    (laccor  tliedi^charge. 

''  require   the  hoiise^ 


iv 


«her  tlic  obstjuc 
I  ioD,  and  conse. 
Mintriit  to  the  ac- 
or  to  stricture.      I 


tiou  t>r  tbc  biad4kr, 
»bouM  expect  him  to  say,  "  I  must  con- 
sider whether  the  patient  has  not  sjot  a 
Btrit'turv,  for  altboai^h  T  might  draw  ofl' 
the  \\  utcr  from  an  old  man  with  an  en- 
itirgcd  prostate,  yet  1  am  aware  of  the  dan- 
ger of  attem]ttin|^  the  same  miHle  of  rtlicf 
where  there  is  a  narrow  and  irritable  stric- 
litre;"  and  I  should  expect  him  to  add, 
*'  whichever  of  tlicsc  three  causes  the  dis- 
trc%B  arose  from,  1  would  be  careful  in 
pa*i5inkf  the  catheter.**  As  surgeon  to  a 
public  insUtulioH,  I  Ehonld  cKpeeialW  re- 
quire attentioj^  to  ascertain  the  nature  of 
the  obstruction,  with  reference  to  tbcRe 
three  questions,  before  I  would  say  he  waa 
a  safe  man. 

(3.)  In  such  a  case,  then,  as  I  ha^-c  read, 
where  the  history  tells  us  there  is  a  stric- 
ture, and  the  surgeon  who  Hrst  attempted 
to  orcrctjmc  it  has  raptured  the  urethra  by 
allowing  the  point  of  the  instrument  to 
get  out  of  the  right  canal,  we  are  pre- 
cluded from  doiiii^  those  delicate  opera- 
tiouK  which  retiui re  repetitinn,  and  there- 
fore time,  to  be  eflectual.  When  the  point 
of  the  catheter  ha*  lacerated  the  membrane 
of  the- urethra  anterior  to  the  stricture, 
there  will  the  bougie  hi  fch  and  fall  on  erery 

^rcpetJiton;  so  that  yoa  are  not  only  pre- 
veuted  from  RTudual  dilatation,  hut  even 
from  that  raildermode— gentle  insinuation 
of  the  bougie,  in  yrder  to  induce  relaxa- 
tion  of  the  spavin.  No%v  comes  the  ques- 
tion home  to  us :  where  the  bladder  i*  ris- 
iuR^,  the  torture  exlremei^  and  delirium  i? 
cnminK  i*n»what  is  to  he  dnnc  ?  Is  the  blad- 
der t'l  ^'    't^rcl,  or  arc  you  to  perform 

an  t>|  the  perineum  f     I  would 

say,  tti  I >  not  to^he  punctured  un^ 

less  in  sooieextremc  cases,  where  tlie  patient 
is  so  far  gone  from  distention  and  intlam- 
nation,  accompaiiiL-d  with  lon^r  crmtiuoed 
gony,  that  a  lililc  further  delay  will  de* 

^«tn»y  him  ;  and  where  he  is  not  only  gone 
fery  far  indeed,  or  where  there  is  a  threat 
rwmplUatitiii  of  discftAc  ahtuit  the  nrek  of 
the  bladder.  If  a[mtietit  in  thiscoudititin 
iu*  poi  II [Mm  the  tabic,  and  voo  eommeore 
fk,.  '  ■  '  '  .     '        ' 

cfTct*tu»l  cntteiivour«  fo  pa^A  thecliLMic  gum 


catheter  into  the  btadder^hebn^iitstoT 
the  stomach  sympathizes  witii  tli«  g« 
euOering,  antf  when  he  is  pnt  Ui 
never  recoverr:  he  I'""''  i'»^"  ^^  ' 
lirtum,  and  you  h:^ 
little   too  much  ext; 
you  have  thought  by  your  d^f JkUiilj 
licve,  hut  you  have  failed  in  vour  < 
tion  in  that — you  have  erred  in   tun 
and  your  patient  is  loKt.     In  such  M 
may  he  necessary  to  pass    the    ini: 
into  the  rectum,  and  from  thence  1 
bladder,  and  without  pain,  withoa 
tion,  witliotit  delay,  to  relieve  hill 
these  are  rare  ca^es^  and  it  is  btitfi 
in  the  perint?utn,  hi  i 
lieve  him,  but  lav  li  fl 

feet   cure.     Still',   h>. ,   _ 

pend  on  his  condition. 

I  remember  when  it  was  a  rc:r!^laf  ^ 
tion  (1  need  not  saj  whet 
yon  to  wait  before  puncti 
Yon  perceive  t1      '     - 
criterion-    bee 

tended  to  a  cc: ._ 

away   conlinuaJiy;  and 

may   have  a  distended  I 

may   not   be  worse  loii 

queiice  of  the  bladder  | 

charge  to  drip  away*     I  j 

vou  that  an  ill  educated  ^    i  ,  <        >  apt  l 

be  mistaken  here  jusi  as  I  iij 

pmtent  calls  yon  tohisai  < 

of  urine,  but,   upon   cxu  >  i 

you  soon  find  that  he  lahi>urs  uud« 

tionj  that  the  water  which   is 

from    him  leaves   c,-,:-- ^—■•^■: 

ouarts  j>crhaps  in 

the   source   of  paini 

^animation*    ]\Iy  object 

to  shew  you  thai  it  is  t!i  fi 

ing  w  hich,  after  all,  i 

bladder  which,  in  e 

has  become    so    pi 

that  it  has  not  fur  i 

more  than  two  oun« 

exccasive  distress,  andi:^ 

if  diftti^nded  j  when  a  or> 

RufTtrr  gn  .  r    o  fa 

dialely  p  \ 

The.kL,..    .M 
Hrunies?*   of    the    i! 
tenderutSJi  of  the  ftl  > 
dieations.     I   would  ««&% 
you  feel  thfi  bladder  ah M 
n  round  hall  under  ^ 
it  is  tlei«ctibtd  in  i 

cit.>'i   - «  <' '  i^ 

e\'  'fit  i 

saiii'^  ...  .  ^M 

(4.)  Now  lyvmrs  ft  iine^tiim  f^  ^flitli 


tore  with  a  ciUietcr.     I  acJiDnwii 


mS^ 


AM 
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K  bare  a  narrow.pointed  catheter;  nut 
ri||Arp,  bot  small,  round,  and  smooth ; 
vUh  which  I  hare  sometimes  saved  the 
annsitpr  of  a -more  formidable  operation, 
bj  passiny  it  thnmgh  the  stricture.  Hut  it 
b  to  be  done  with  fear  and  trembling ;  be- 
caoar,  although  you  may  succeed  in  ])ut- 
ting  the  man  (as  this  patient  said)  "  in 
bcaTcn,*' — and  I  have  heard  the  expres- 
iioD  before — yet,  on  the  other  hand,  you 
■ay  rupture  the  urethra.  In  performing 
the  operation,  you  must  place  the  patient 
biriy  befuie  you,  take  care  that  the  instru- 
■cat  is  exactly  in  the  centre,  intniduce  it 
dflfVD  to  the  stricture,  put  your  finger  in 
the  perineum,  and  try  to  get  the  point  of 
the  instrument  into  the  stricture.  If  you 
can  feel  it  in  the  stricture,  and,  on*nt- 
tcmpting  to  withdraw  it,  find  it  is  held, 
yoa  may  be  certain  that  it  has  not  passed 
n  a  false  direction ;  and  then,  by  slowly 
giiing  on,  and  gently  driving  the  instni* 
■eat  forward  through  the  stricture,  at  tlie 
■Be  time  drawing  the  integuments  of  the 
yerinenm  forward,  and  then  intnulucing 
tW  finger  in  ano,  and  so  carefully  watch- 
la%  the  progress  of  the  point  until  it  gets 
iito  the  enlarged  part  of  the  urethra,  you 
■ay  thus  save  the  i>atient.  But  I  need  not 
mind  yon  of  the  danger  of  the  operation ; 
Ike  case  I  have  read  sufficiently  shews  it 

(5.)  With  regard  to  puncturing  the  blad- 
dcr,  it  may  be  done  above  thepubes,by  the 
nctam,  or  bv  the  perineum.  But  I»liave 
abeady  statea  that  it  is  only  in  extreme 
ases,  when  there  is  much  disease,  and  the 
person  is  just,  as  it  were,  npim  the  brink 
of  running  into  a  state  of  inflammation 
and  fever,  and  delirium,  that  you  can 
tkink  of  puncturing  the  bladder :  the  more 
Itj^itimate  operation  is  that  which  you 
kare  seen  performed,  or  heard  described. 

When  we  speak  of  an  operation  in  the 
perinenm,  the  first  thing  to  be  thought  of 
is  catting  the  strictnre.  This  is  an  opera- 
tioB  of  grreat  delicacy :  see  how  it  is  done. 
The  patient  i^  placed  on  the  table,  as  for 
iHbotomy;  the  incision  is  made  in  the  pe- 
riaenm,  and  a  grooved  staff  is  passed 
Amu  tn  the  stricture,  and  the  point  cut 
■poD,  by  which  y<»n  get  It  into  the  urethra 
Mlcrior  to  the  stricture.  You  then  pass  a 
lae  probe  from  the  anterior  part  of  the 
itrictore,  through  the  stricture ;  and  if  you 
iKceed  in  this  the  operation  is  easy,  for 
ttca  yon  hare  just  to  feel  the  probe  with 
Ike  knife,  and  cut  along  it.  When  a  pa- 
tint  has  saffered  what  I  have  described, 
fhitpart  of  the  canal  behind  the  stricture 
k  CDonnonsiy  enlarged,  and  we  have  no 
iiftenlty  there ;  tlic  difficulty  is  in  striking 
Ike  slrictnrv,  and  if  you  cannot  get  a  probe 
MSBagh  ity  Ton  must  divide  the  callous  part 
•itibMt  a  mrector,  the  object  being  to  ^t 
'Hatlie  cnlaiged  part  of  tlic  canal ;  you  then 
Ma  catheter  tbrongh  the  penis,  across 


the  stricture,  into  the  posterior  part  of  the 
canal,  and  from  thence  into  the  bladder. 
The  wound  is  then  to  be  healed  over  the 
catheter.  This  is  a  pretty  operation,  when 
atiroitly  performed.  But  I  say  again  (and 
I  think  many  here  have  seen  the  operation 
attempted  both  in  my  hands  and  those  of 
others),  that  it  may  be  a  tedious  and  un- 
certain operation,  and  is  therefore  not  to 
be  inconsiderately  undertaken :  you  must 
be  certain  that  the  patient  can  bear  the 
continued  fingering,  teazing,  and  cutting. 
I  have,  then,  to  direct  you  to  what  you 
have  seen  here:  the  operation  was  dime  by 
cutting  into  the  urethra  posterior  to  the 
stricture.  I  have  jwrformed  it  (and  I  be- 
lieve other  surgeons  have  dime  the  same)  in 
a  different  way  to  what  you  have  now 
seen— viz.  by  a  cut  of  the  scalpel  upon  the 
face  of  the  perineum.  Why  have  wc 
changed  the  mode  ?  I  will  tell  you  why, 
and  it  is  important  that  you  should  know 
it.  If  y(»u  have  a  small  gland  to  cut  out 
about  the  breast  or  axilla,  you  feel  it  very 
distinctly  through  the  skin  before  you  be- 
gin ;  but  when  you  have  made  your  cut 
upon  it,  and  when  you  have  got  your  fin- 
gers among  the  fatty  membrane,  you  can- 
not find  it — it  seems  to  have  disappeared, 
and  you  dissect  at  random.  It  is  very  im- 
portant to  remember  that  you  can  distin- 
guish such  a  body  outwardly,  before  the 
incision  is  made,  much  more  easily  than 
when  you  have  cut  through  the  skin  and 
arc  closer  to  it.  So  it  is  in  resjiect  to  the 
parts  in  the  perineum :  it  is  possible,  by 
introducing  the  finger  into  the  anus,  to  dis- 
tinguish the  prostate,  its  two  lateral  lobes, 
its  centre,  where  the  membranous  part  of 
the  urethra  enters  it;  and  this  in  a  manner 
much  more  distinctly  than  when  a  cut  is 
made  through  the  integuments  and  the  fin- 
ger is  in  the  wound  of  the  perineum. 
Recollecting  the  difficulty  of  hitting  the 
urethra  after  a  deep  incision,  or  of  feeling 
the  prostate  among  dissected  parts,  I 
thought  it  would  be  better  if  I  put  my  fin- 
ger in  the  rectum,  to  see  that  I  was  exactly 
in  the  centre,  where  the  iirethni  traverses 
tlie  pnistate;  and  I  then  passed  the  sharp- 
pointed  bistoury,  directed  by  the  finger  (al- 
though the  walls  of  the  rectum  were  be- 
tween the  instrument  and  the  finger). 
Besides  you  have  here,  in  tliis  mode  of  ope- 
rating, a  great  advantage  in  the  steadiness 
of  the  ]mticnt.  When  ycra  pass  a  narrow 
bistoury  through  the  skin,  it  is  not  more 
painful  to  him  than  the  puncture  of  a 
needle;  and  when  it  is  intn»duced,  you 
can  direct  the  point  of  it  with  great 
nicety.  And  now  observe,  when  you  think 
the  point  of  the  instrument  has  struck  the 
membranous  part  of  the  urethra,  depress 
tlic  hand,  and  bring  it  out :  by  this  the 
bulb  of  thcxurethrais  cut,  as  it  is' very  pro- 
perly stated  in  the  case. 
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Yau  will    pltWAe    to  rtlwKjire,  thiif    the 
incision  of  llio  bulb  bi  "  < cen- 

tral line,  vrv  do  not  toil  1 1  id  I 

f^f  ii,.,  ..n.rv^,  a.^  w<.«  d"  .,<  ■  .......*,  .-^r  the 

M  I  it  lit  ail  an  object,  i  could  io- 

If  point  of  tht' kniff  forward*  in 

W  periuiutn  and   nmnd  the  promineuce 
1h*»  bulb;    but  I  do  no!  think  there  is 


Sir''    '       ' 

'            einif  Uiat  it  is 

ii. 

a  fret*  wound; 

11....    , 

..lu   nrethrOf  but 

lari^c  • 

itb:: 

Ml  tbe  patient  on ^bt, 

in  tbiscirc 

.  lose  bbHid;  und  be 

^untiot    Ins. 

ny  purt  with  greater 

U'T        "■     ■ 

'     '       Ibis  mode 

i^ 

1*  loyju^ 

IL,  ,--..-„ 

...: 1  rure. 

1  shall  i' 

priFinif  «onae  ndvice 

to    the    hi>u 

1.     How    i»     be     to 

OBSERVATTCKS  OK  UlABETBi 
MELtmiS, 

CALCULUS  FA55iSlNG    FROM 
KIDNEY 

To  (he  Edttor  qf  ike  .Hrdieai  OASt\ 

Is  the  rear  l**24  I  pnblisbi 
diabelel    ni«'1Ulus    ill    M. 


Jniini;0  of  Pbv'siolo'fV,     I  i»«a  i 

"  tfic  DAtic 
treated  udK  an  inmate  oJ  tlir 


siding  ill  Faris  ami  tfic  patient 


perlett  the  cure  iu  this  ciwe?  He  ik  lo 
begin  to  work  upon  the  strict iiro  ;  and 
Jei  nic  remind  biro,  tbnt  be  is  not  to 
destroy  the  natural  membrane  of  tbe 
urethra  if  possible.  If  <ou  rcmore  a 
fitrietnrc  by  caustic,  or  cuttinfj«  or  br 
destroy in/^  the  nattiml  mrmbrane,  anii 
5ubstitutiug'  anoiber^  the  latter  never  an- 
swers the  i»iirpo?te  pv^rfecllyt  f^r  at  least 
penoanenlly.  The  natuntl  membninc  t*f 
tbe  urethra  is  elojitie  in  the  tine^^t  dcjErree, 
fields  to  tbe  pujib  of  the  nrine ;  but  i/ 
you  hare  formed  a  membrane  out  of  tlic 
cellular  texinre  by  condensation  and  in- 
ttammation,  it  has  always  a  diiiposition  to 
contract,  and  you  have  got  a  patient  lor 
life—that  is  to  say,  the  man  must  always 
come  back  to  have  his  stritture  dilated. 
It  is  cruel  to  the  patient,  and  putting 
yourself  in  a  queitionablc  position  with 
regard  lo  flip  honour  of  the  profc»5ioii  lo 
act  thu**,  find  llio    '  id  it.     I  repeat, 

tlien,iliut  ihe  h-  *  must,  byi^en 

tie  means,  try  tu  :  .  itriclure— 'try  to 
t' nil  so  absi>rf>tion  of  the  coat^ulable  lymph 
ct4t>ule  the  membrane;  and  when  he  can 

{>as^>   a   eon»iderable  instrument  into  the 
dadder,  he  will  witbdniw  the  lube  from 
Tlif  wffond,  introduce  a  c4itV  '    *  ->i  ^v,r  tbe 
,  pa*it  the  intision,  iiij  :  lad- 

t        indsobeal  the  cxlcru'il  rr  it. 

Hut  again,  if  he  tindit  uuu.^uul  dilTieulty 
to  thi^i  introdnctton  nf  hi*  bont^ie  into  the 
_»lriclureji.         '  '  ibe  inlro. 

luction  ol  m  below, 

osceutc    ii  ._    .  ,    :  ;„.    ...action.       f 

bouJd  regret  the  neci^&sity  of  jKrrforating 
he  strieture ;  but  if  it  ra'uf  t  be  done,  it 
Evill  be  fM3rfi»rmed  vrith  eonii»aratire  ense, 
^hen  an  ojien   lube  in  puihcd  up  to  the 

"'  'tire  fn»ni  b<^^  '    '  •  -*  '   rnit^r 

riHluc4'd  fi  von 

^".v   w.li  ^  i, 

Bg  around  )ou>  iluu  liu- eompiniut  of 

lim  i*  c«imm^n  enough  to  tSe^crrc  all 

hw  ten  I  inn. 


l*pon  A  perus?il  of  lb**  ra** 
evident  thai  '^ 
bavt*  been  co; 
tlic  journal  ns  ♦  nnii'  »i  i' 
cure  ^,  fonned  only  n  | 
nu'hi,  iind  |»erhnps  not 
tcint  part.      Suffice   it   ' 
>i(»nian  was  ronipb-^-  '^ 
after    a  j)eriod    «'t  >i^ 

elapsed,  T  am  cna^^^  iil 

boa  had  MO  return  of  her  di*ca»*- 

Seven  year^'  residence  tn    Ru 
conlinnccl  me   in  the  ttpinioii  xtb^cbj 
then  fonued,  of  tbe  efHcncy  of  iba  \ 
ponr  bfttb  in  re!iiorin|*^  tlie   seer 
the  4(ift ;  and  I  am  diNpo^ed   In 
that  my  puticnt  was  cured,  not  I 
blpedin*j,  but  by  tbe  use  of  this  f 

the  efficacy  of  vvhicb,  b^^* 

tion  may  have  gTcally  * 

If  my  view  of  »)"  - 
may  lead  to  a  mt  i 
use  of  ibis  ag'cnt  in 
obstinate  complaints 
fitiU  re^idin^  iu  tJic  sati 
was  v%hcn  I  treated  her  : 
I  have  the  means  of  :i 
she  has  suffered  tin  relajii^^:  nh« 
since  that  lime,  a  period  i»f  ten  yc 
I  shall  transcribe  frtim  M  i^ln^fend 
journal  (tome  iv.  an.  J 824)  the  prin 
features  of  the  cajic. 

t^mi!$»   SubirtMi  wa^  iihniti  ilCtv  t* 
of  a^c  when  she  first  c*»! 
was  rather  ci>q>ulent  an 
pcarance,  but  uibject  t<^  tiaell 

atid  rather  di^q^osed  to  n 

She  had  Wen  indisp 
tie  time  previous,  an<l  I. 
complaint  iVom  motives  olUilica, 
was  compdled  at  lcngt}i,  from  ^ 

r  V  '!}**£i'^  '^'•**»«  t» labile  gU9Tf\  jmr  . 
*»lin*«,"  Till*  \m  the  tlt)e  ptvfiK»4  |g  tbr««Ml 
ib«  ediidr  t>f  t1i»  Joumtti.  ' 
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of  the  sjmptoms,  to  reveal  it. 
^as  tormented  by  continual  thirst, 

she  could  not  assuage  by  auy 
\iy  of  fluid  which  she  swallowecl, 
i|(h  she  drank  from  twelve  to  fif- 
mts  daily.  She  slept  ill,  and  her 
e  became  very  dry  during  the 
;  the  skin  also  was  dry  and  rough, 
le  could  not  excite  perspiration  by 
F  the  ordinary  means  employed  for 
urpose.     The  bowels  were  consti- 

and  the  digestive  and  nervous 
IS  were  much  deranged.  She 
no  mention  at  this  period  of  the 
ant  secretion  of  urine  ;  she  consi- 

the  thirst  as  the  chief  disorder, 
ared  that  she  should  become  drop- 
as  several  of  her  family  had  died 
t  disease. 

M>on  as  I  was  aware  of  the  nature 
case,  I  took  the  first  opportunity 
idiDg  some  of  the  unne  to  M. 
eul  for  analysis.  He  found  that 
tained  a  very  large  proportion  of 
At  this  time  the  patient  voided 
fiileen  pints  daily. 
ecided  upon  bleeding  her,  because 
td,  previous  to  this  affection,  suf- 
much  from  pain  in  her  loins. 
e  ounces  of  blood  were  taken 
The  blood  formed  a  loose  coa- 
I.  She  felt  very  much  relieved  for 
me  being,  and  all  the  symptoms 
ished   except  the  dryness  of  the 

nsistcd  upon  her  eating  animal 
on\j  with  a  small  proportion  of 
She  drank  equal  parts  of  milk 
ime  water  for  common  drink,  and 
ten  grains  of  Dover's  ])owdcr  at 
me.      She    used   the   warm   bath 

evening.      Constipation  was  rc- 

by  small  doses  of  calomel  and 
nth. 

n  after  the  bleeding  the  urine  was 
m1  to   eight,  pints  daily ;    but   it 

increased,  and  a  second  bleeding 
same  extent  was  resorted  to.  The 
was  firmer  in  consbtence  than  on 
previous    bleeding.      The   patient 

felt  much  relieved,  and  said  she 
atinger  than  before  she  was  bled. . 
lays  after  the  second  bleeding  the 
diminished  a  third,  and  it  had  a 
idly  ammoniacal  smell.  It  still, 
rer,  contained  a  portion  of  saccha- 
latter. 

none  of  the  means  hitherto  em- 
i  bad  succeeded  in  exciting  per- 
ion,  and  as  I  trusted  to  &e  re- 
of  this  function  as  the 


chief  means  of  cure,  so  I  determined  to 
try  the  eflfects  of  the  vapour  bath. 

The  patient  was  exposed  to  a  tempe- 
rature ot  45^  Reaum.  She  perspired  most 
profusely,  and  changed  her  linen  three 
times  during  the  eveninjn*.  She  found 
herself  better  the  following  day,  but 
weak.  She  walked,  however,  the  dis- 
tance of  a  mile,  warmly  clad,  and  per- 
spired freely.  The  urine  was  reduced 
to  five  pints  daily.  She  repeated  the 
bath  five  days  afterwards,  but  could  not 
support  it  so  long  as  on  the  former  oc- 
casion. She  perspired  most  profusely 
immediately  after  the  bath,  and  conti- 
nued to  do  so  moderately  for  several 
days  afterwards,  without  using  any 
means  to  promote  perspiration.  From 
this  period  all  the  symptoms  of  the  dis- 
ease vanished;  and  the  urine,  which 
was  analysed  four  months  afterwards, 
contained  no  particle  of  sugar. 

Paris,  NoTember  1824. 

Such  was  the  treatment,  and  its  results, 
at  the  time  I  published  this  case  in  M. 
Magendie's  Physiolo^cal  Journal. 

I  was  then  residing  in  Paris,  and 
unacquainted  with  the  use  of  the  vapour 
bath,  except  as  a  medical  agent.  It  is 
only  after  some  years*  residence  in  St. 
Petersburgh  that  I  am  acquainted  with 
it,  as  a  means  used  continually  by  all 
classes  of  people  for  purjioses  of  perso- 
nal cleanliness. 

The  vapour  bath  is  a  tine  qua  non  of 
a  Russian  boor's  existence.  The  sol- 
diers and  sailors  use  it  twice,  and  the 
peasants  at  least  once,  a  week.  Baths 
abound  in  the  capital ;  and  in  eyery  vil- 
lage where  there  are  twenty  houses, 
there  is  one  devoted  to  the  purposes  of  a 
bath.  People  of  all  ages  use  them,  and 
the  heat,  generated  m  various  ways, 
soon  throws  the  person  into  a  profuse 
])ersuiration.  Sometimes  dry  heat  is 
employed,  and  the  individual  stands  in 
the  bath  as  in  an  oven.  Vapour  is  pro- 
duced by  dashing  cold  water  iipon  hot 
stones.  The  bather  generally  lies  upon 
a  plank  in  the  hottest  part  of  the  bath, 
and  is  flagellated  with  soft  rods,  or  he 
is  scrapecTdown  with  a  kind  of  hoop,  or 
rubbed  with  shavings  or  hair  brushes. 

Whichever  of  these  processes  he  may 
undergo,  and  he  has  his  choice,  as  also 
of  his  grooms,  the  eflect  produced  is  'a 
profuse  perspiration  from  every  pore. 
When  this  has  continued  a  certain  time, 
warm  water  is  dashed  all  over  him,  and 
then  water  a  little  cooler,  and  finally 
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iraterat  a  wery  low  teinpcrature*  This 
b  fiuccccdccl  by  clrvrnbbiitg',  which  ]?m- 
«luccs  n  *^**U}n\  glow  ;  ainl  as  tht*  opira- 
tion  is  jf<iiei«llv  jM-rlornunJ  «"f  «ii  vvt'U- 
iiiji»,  hu  mtirc'S  fram  ihc  bath  to  the  l;td 
or  coiK'h,  uuJ  per«pirti*  moihinitclj  i'or 
the  ruuiatuih-T  «>nhe  ilii)", 

8iich  arr  ihr  menus  vniplorcd  hy  ihc 
projile  for  the  wnrposiejs  of  prrsniml 
cleniilinc s*^ ;  but  tf>e  baths  are  cuipbiyc'd 
iiKMliciiially,  Mith  friqumt  pf<M>d  t'fft^ct. 
It  ij*  ciidi'iit  thai  tjo  slricture  caii  cxt»t 
in  ihc  cnnillary  ve.*«'ls,  nor  thttt  the 
fiiiicUon  of  thcsc.vesKt.lH  rnii  he  iiltoffi*- 
rl  'lined   vit'aruiusly,  uhiu  such 

'  is  pmduced  tt»  thcst*  baths 

lit. .--  iiM  V  procure. 

As  theM'  eirt'iitiiiit&iices  sLre  of  djiil/ 
nrririi.  II.  .•  liiiowiti^  tbc  fffect*  of  the 
1  :  ItA  general  use,  I  was 

isi  imjui'    \«h('tber   dinheles 

WHS  a  rafL'  disease  in  t\\h  UR-th>polis. 
Tbc  fond  of  the  people,  which  is  mricb 
more  siicihiirlue  tlian  that  ol  ino!»t  olbir 
liatioiis  (tbr  bread  biiii«jf  made  of  rjrt% 
ami  sweeter  thnii  wheat  bread),  nud  the 
long-  fasts  obligiit^  tliem  to  live  for 
irioiitliH  ill  the  vcikr  utH>n  1>read  and 
vi-grtahlcf;,  would  t)  prtori  mil i lute  in 
fa%'oiir  "rilie  frt'ipietHV  of  this  di^rajro. 

It  HI  etiM  d  pr<»babk%  however,  tinit  ihc 
penernl  and  frccpieiit  use  of  ibrse  half)?, 
b_v  determining  so  nmcli  to  the  surface, 
woubi  prevent  the  kidtie\H  from  u?inni- 
iiig"  lo  ♦vtjeli  an  extent  as  they  (reuerftllj 
do  in  this  obstinate  eomplaim,  U»is  futjc- 
iioii  of  the  skin.  Upon  inmririnof  as  to 
ihe  frequency  of  diwbetes,  1  found  thai 
it  was  a  disease  li:iitllv  known  in  Rus- 
sia, Sir  J  am  en  Wylie  infoniied  me, 
that  be  bad  never  seen  a  case  aniong 
opwardu  of  two  uiillions  of  soldieri*^ 
wbtun  he  has  in  }m  !ong  and  useful 
career  inspected,  Dr,  Trcenniiis^  a  phy- 
Meinn  of  yfi-rat  eunTicnee,  arid  formerly 
in  very  extensive  praetiee  both  in 
I'eter^hurgh  and  in  the  interior,  ban 
tipver  met  with  a  case.  I  can  find  no 
iiistanee  of  this  disease  reeonled  in  the 
liM  of  maladies  entered  in  the  liuoks  of 
the  civil  or  military  hospitals  for  the 
last  twenty  years.  I  mi*(bj  mention 
alfto  tb<?  names  of  many  pn%;tle  pbj- 
Mtiaii5«  who  ba»e  never  bad  an  oppor- 
tunUv  of  w  itnesi^ing  diabetes  in  tticir 
Kus.sian  pr.ieiice. 

Sueh  ei  idenee  may  perhaps  bt?  coll- 
et ' '  -re  than  o^^ft  negative  nature 

i'  the  prevention  of  this  dis* 

i.j  .  ...  ,.,..  inipluymeni  of  baths,  wbicii 
txeiie  ^ncral  perspimiioo.     Ii  i»  not 


probable,  tbat  At  \wif^  as  I  nrniain 

kiis^'sia   T  shall  hare  any   pr  *' -       ■ 

dence   in    their    favour   a**    t  9i 

cure  of  diabetcH;    b»'   '    'I 

bv  the  suceesji  whir 

tfjeir    Use    in    the 

related,  that   much    good   tt' 

|>^*eted  from  ibcm  when  empt 

in  the  dij^ease, 

I  am  aware  that  they  bare  hrrv  \ 
Core  reconioiended  In   tjic  (rr 
this  eoniplaint-j  and  that  man 
lied  sfdeiy  upon  cxcilint: 
t*piralion  for  the  cure.      ! 
patients  have  beei:i  ri   i  ' 
sun   covered  with   ' 
rilic   menui.      It    U   *MT,r,,.,, 
Corrohtiration  of  the    hrnefit   fo  W  dii 
rived  tVoni  this   plan  of  iir.^rf!.'#>  that 
have  ventured   to   offer  nu 

tiims,  wbieh  amount   !♦•       ..,  *'*^* 

dciicc  at  least  in  its  favour. 

I  know  not  what  cbang'es  mar  h«ve 
been    operated    in    the   bn)»its   of  \\tr 
Eni»lisb  with  respect  to  bf*tb»  in   tr»'«<^ 
ral,  but  a  resideiu'c  on    n 
eonttuent  convinces   us 
less  employed  in  Ki 
other  country ;  whi< 
in  the  habits  of  a   p«  mjm-   ^1lv»  ,ur  trr- 
!»rai*'d   abroiid    for  their  i^vuprrti  futf' 

Cate  ofCtilt'iiluxfmtKiHffJrom  Kidmtf. 

In  the  autumn   of   1H33^   abnnt  t^ 
month  of  Auprusl,  I  wa-s  infomird  hr  x 
pMitleman,  who  consulted   in 
urine  was  a%  hig'hly  eolourrtl 
and  although  be  felt   tio  ine 
in  any   K»sj>eet,  as  ir^'arfled  ). 
health,  be  thought  it  w«j  well  lu  i 
lion  ihc  cireuuistance  lo  me,     I  rt^    i 
mcfidetl   bini  Iti  drink  soila-water^  itiij 
he  did  so  for  some  days. 

A  month  or  six    weeks  after  *»>! 
Curr<^»l,  he  canj^-ht  cold  from  1* 
wet  weather,  having   been   e\ 
several  hours   to   rain    and    wiinJ^ 
gettiut^  wet  in  the  flanks;    and  4 
evening'  of  the  same  day  waa  atf 
with  what  be  supposed  to  btr  a  fit  ( 
colic,  and  he   took  some    rbubarf 
port   wine,  which  were  uiven   lil 
»omc  of  his  frtendis  in  t])( 

As  the  uncasiiiess  cofrn 
days  Bu  eccxhi  v  e  ly ,  b  e  a  g ;  i  j  > » 
me,  and  1  jjfavc  bini  ii  jjOf 
castor  oil,  which  produced  . 
One  mrnTunf*'  early «  atui  a  few  ibiyil 
after  this  MuppoM'd  Volieky  atlaek,  I  »•••' 
•utnmoncd  to  htm,  and  found  bim  su0(f> 
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Bff  rery  serereljp'  from  paiu  in  the  ri^ht 
Me,  under  the  ribs,  in  the  re^rion  of  the 
light  kidncjr,  and  extending-  towards 
dM  navel. 

The  pain  seemed  of  a  spasmodic 
itture;  it  was  not  increased  by  pres- 
iore ;  there  was  no  one  particular  spot 
vhich  was  more  sensible  to  the  touch 
tkan  another ;  the  whole  seat  of  the  uu- 
ctsiness  occupied  a  space  which  mi<;rht 
W  covered  with  the  pahn  of  the  hand. 
The  pulse  was  not  in  the  least  affected  ; 
M>  headache  nor  fever;  there  was  some 
romitin^,  but  no  sensation  in  the  testi- 
cle, nor  auj  numbness  of  the  thigh,  nor 
ur  pain  in  the  direct  line  of  the  ureter. 
There  was  no  eructation  nor  flatulency, 
nnr  did  the  evacuations  produced  by 
drsters  produce  any  sensible  relief. 

Fomentations,  cataplasms,  and  opiates, 
relieved  the  symptoms  ;  but  for  at  least 
ten  days  afterwards  there  were  repeated 
returns  of  the  same  uneasy  feeling*, 
which  came  on  without  any  warning, 
and  at  no  particular  time  or  period,  and 
left  the  patient  afterwards  totally  free 
from  pain,  so  that  he  pursued  his  occu- 
pations as  usual,  took  the  same  hard 
exercise,  and  frequented  society,  al- 
ihoD^h  the  pain  would j  from  its  sudden 
invasion,  often  oblige  him  to  quit  the 
dnwing-room  suddenly.  The  whole 
attack  and  its  sequela  lasted  about  three 
weeks.  Small  doses  of  calomel  and 
opium,  leeches  applied  to  the  part,  warm 
baths,  fomentations,  clysters  of  linseed- 
tea  with  laudanum,  castor  oil,  taken  by 
the  mouth,  formed  the  whole  of  the 
treatment  u^ion  this  first  attick. 

From  the  month  of  September  till  the 
month  of  December  following,  the 
patient  had  no  return  of  these  symp- 
toms juid  bunted  and  took  his  usual 
exercise,  without  any  inconvenience  ; 
but  in  the  middle  of  this  month  I  was 
mt  for  to  him,  and  found  him  labour- 
Uf^  under  \ery  severe  pain,  which 
Made  faini  wntiie  his  body  from  the 
Imture.  The  attack  began  suddenly 
iboat  11  A.M.,  and  as  soon  as  it  com- 
■meed  be  took  a  dose  of  castor  oil, 
vbidi  he  soon  rejected  from  his  sto- 
■aeb.  He  informed  me  that  his  water 
bad  been  turbid  for  some  days  previous. 
Fbe  pain  occupied  the  same  spot  as  be- 
bffc«  onaccompanied,  however,  by  any 
■ephritie  symptoms.  I  gave  him  ten 
paint  of  calomel  and  one  of  opium  in  a 
pi%  wUch  relieved  the  pain  in  a  few 
i;  bat  the  vomiting  continued,  and 


castor  oil  had  been  twice  rejected  from  the 
stomach,  the  bowels  remniiiing  Incked. 
I  took  about  fourteen  ounces  of  blood 
from  the  arm.  The  blood  prosciited 
no  unusual  appearance,  but  the  bowels 
yielded  several  times  imnjediatclv  iiier 
the  bleeding.  This  attack  passed  off  as 
the  previous  one,  but  uneasy  feelings 
remained  for  some  time  in  the  loins.  Tlie 
patient  was  recommended  to  pay  very 
strict  attention  to  bis  diet,  and  to  take  a 
blue  pill  once  or  twice  a  week,  with  some 
Cheltenham  salts  the  following  day  ;  but 
this  plan  was  never  put  in  execution. 
As  it  appeared  to  me  probable  that  the 
kidney  was  the  seat  of  the  complaint, 
I  directed  him  to  observe  his  water  re- 
gularly, that  no  sand  or  particle  of  stone 
mi^ht  escape  without  our  notice.  The 
patient  remained  free  from  complaint 
till  the  night  of  the  6th  Fehruary,  1834, 
when  I  was  sent  for  to  him,  and  found 
him  labouring  under  a  very  severe  at- 
tack of  his  complaint.  The  symptoms 
did  not  differ  from  those  of  his  preced- 
ing attacks,  exce))t  as  regarded  the  vo- 
miting, which  was  more  constant  than 
before,  and  it  seemed  for  the  time  to  re- 
lieve his  pain.  I  examined  his  urine  ; 
it  was  of  a  light  straw-colour.  An  in- 
jection of  linseed  tea,  with  two  ounces 
of  castor  oil  and  a  drachm  of  laudanum, 
were  administt^ted.  Soon  after  its  ad- 
ministration the  patient  fell  asleep,  and 
when  he   awoke  he  was  free  from  all 

Eaiu,  but  vomited  every  thing  which 
e  took  into  his  stomach.  He  had  no 
headache  or  fever;  the  skin  was  cool, 
and  occasionally  moist,  and  the  pulse 
quite  natural.  The  vomiting  was  al- 
layed by  saline  effervescing  draughts, 
but  the  bowels  were  constipated,  and 
the  anodyne  enema  not  having  returned, 
another,  composed  of  senna  and  Epsom 
salts  and  a  drachm  of  aloes,  was  admi- 
nistered. This  produced  two  motions 
only.  Several  purgatives  were  subse- 
(j^uently  administered,  and  as  the  pa- 
tient felt  his  digestion  im])aired,  he  con- 
sented to  take  some  blue  pill  regularly. 
He  continued  the  pills  for  two  or  three 
days,  but  as  he  imagined  that  l^is  gums 
were  affected  he  discontinued  them. 

He  remained  free  from  inconvenience 
till  the  24th  of  May,  when  he  had  ano- 
ther slight  attack,  "which  yielded  to  tlie 
warm -bath  and  opium  in  a  few  hours; 
but  it  was  subsequently  followed  by 
considerable  pain  in  the  loins,  and  he 
attributed  the  attack  to  leaving  off  sud- 
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Juitlv  A  flannel  belt,  tvhicb  he  hvai  teen 

in  the  UMi  of  tteanrijf,  During'  this 
litst  attack,  wliicli  tv-is  shorter  tJian  any 
nC  thir  prt'ceiliug',  the  nephritic  character 
«f  the  complaint  was  more  marktd. 
The  pain  was  more  immediately  in  the 
cnt  of  th«^  rijjht  kidney,  and  there  was, 
br  the  fii'st  time,  eousidenihte  retractiun 
of  the  testicle*  The  patient  fuuml  it 
dilTicull  to  retain  his  water,  and  com- 
plained uf  a  sense  of  nurnhnes:;;  in  the 
jflans  penis  und  spa^rn  of  the  urethra, 
in  evitellinii"  the  lant  drops  uf  waJer. 

Ue  lias  had  four  of  these  attacks  in 
the  ^pacc  of  eight  or  nine  months^  and 
eaeh  has  heen  ajipurcntly  excited  by 
violent  athlclie  exertion  and  exposure  to 
c<ild.  A  tew  days  after  tJje  last  attack, 
I  was  infonned  that  he  had  pasfied  a 
very  uneasy  night,  from  coutinnal  paiti 
in  ibe  urethra,  ahout  an  inch  from  the 
oriBee,  and  from  a  constant  desire  to 
make  water.  His  jibirl  was  spotted 
Yt'ith  drops  of  blood,  and  he  tidil  ine, 
that  alter  each  attcmjit  to  void  his  urine 
he  ohsicrved  a  drop  of  blood  ut  the  ori* 
ficr  of  the  urethra.  He  njoreover  in- 
formed Mje,  that  ill  makinn-  water  it 
SMchh.'uly  stopped  in  its  passay^e,  and 
then  came  out  in  a  forked  Mreain.  llie 
chief  uncasincsj^  was  ft  It  in  the  urtlhra. 
Sometimes  the  pain  was  dnU,  but  sjonie- 
time*,  of  a  *.harp  snasruodic  kind.  All 
Uie  unea:^ine£>s  whicn  he  had  previously 
experienced  in  the  Joins  and  in  the  n?- 
^on  of  the  kidney,  all  the  nephritic 
symptoms  had  ceased,  and  now  n\\  the 
incou^unience  was  fell  in  the  hJadiier. 
It  was  evident  that  Boniethtn«c  had 
pa^!;cd  from  th  e  k  i  d  ney  into  ( li  e  h  I  a  d  d  er, 

^id  the  patient   was  strfuij^ly  urj^'ed  to 
KiHinck'd  ;  but  a!»   he    wnn   nhont   to 

'  take  a  journey,  he  refused  to  suffer  this 
onerafion  until  he  relnrned,  which  wh?* 

..ftuotil    fount  en    day»   aflerwardji.       He 
uflVred   a   jjrood  deal  o(  ineotivenieiice 

uni  the  jolting  of  the  carriiiy;!,  and  llie 

fwiia  iti  liic  urethra  was  increiiMiL  His 
Hater  stoitnei)  suddenly  in  it;5  passaM'e, 
and  he  leh  externally  that  there  was 
•omc  foreig^n  body  in'  the  canal.  The 
uicflical  man  w  ho  came  to  his  assi!!itatice 
extrJM'ted  a  routfh -shaped  culeulns, 
which  was  broken  in  the  ojmralion,  and 
m  eonHiderable  jK>rliou  o(  it  was  h)St. 
The  extraction  of  it  created  threat  local 
|iain,  hm  this  wai*  not  snc^-ectlcd  by  any 
constitutional  trritaliou,  and  tlie  patient 
»oon  Cth  relieved  from  all  hi^ complaints, 
The    portion   of  tlir  calculus  wliich  he 


fz&ve  mo  for  analysis  weighed  lix  fnin 
t  Wtt!?  analysr  '  '  •  -    '    ' '^f 

was  found  to  !  " 

It  wa>i  ten   ;.,*..,.    ..   .,,  '^i'- 

vtnay  symptoms  which  the   y 
rieucrd    until   the   calculut*   v 
the  bladder.     True  Um  the  c^iora 
the  mulberr^v  calculus,  tlierc  waal 
any  deposit  in  the  urine. 

Your  obedient  acrrant,         I 
Gro.  Wm.  LEFEvau,  M,I>. 

PLjriSetao  to  the  BrUUb  Kmtnus^,  HI.  Pel«(«^tti 

St  rrtrrtburRh* 
Scjitcmber  t884. 


ON   FHLEBOrjTES,   OR   CALCri 
IN  THE  VEINS, 

AND  COHVEKfllOTV    OF  THE  COAT9  Of  tf 
INTO  CALCAREOIS  HilTEA. 

By  Robert  Lee,  M.D.   F  f^  * 

PuLEBOLnEs  have  been  fonno  ouj 

quently  in  the  veint»  which  rctu 

blood  irom  the  uterine  nr;^ 

der,  prostate  gland,  and  \ 

have  been  met  with   ak*>  .;. 

the  spleen,  spennatie.  con  I  of  as 

the  anterior  and   posterior  tlbiiil 

and  tn  varicose  ^ubcutatieou.s  ' 

leg-*     Otto  found  them  most  ;        i    wji 

in  the  veins  of  thti   utenm,   va^^ 

Iduihler  of  persons  w  ho  were  maiu. 

fi fty  yea rs^  o f  a gc.     H e  d iscoy ercd  1 

once  within  the  veiiiH  ttf  th*'  pr^itil^f 

an  old  man.     In  all  thr 

were  varicose,  and  cont 

blood.     In  two  iiist 

tions  existed  at  ih 

.joints;  and  such  w.i-  iij 

tn  whom  the  calculi  w* 

%'cins  of  the    prostiite. 

Healdus  Columbus  for  an   cxan. 

phlelxditcj*  in   the  hemorrhoidal 

and  to  Bartholin,  Tulpiun,  and  \V.i]li 

foi  the  Iiistory  of  casc^  wbrrr  tliry 

found  in  tlie  renal,  uk^ 

vesical  veins.     Mr.  Lan„ 

cah;uli  as  lar^c  as  pea^i  ui  tJit    i| 

the  nteru.s,and  he  bain  observed  tht 

in  the  veinsof  the  |>] 

they  are  formed  m* 

who  have  dinea^tps  .-i    .1 

bladder*.      J^ob*tein  hi 

the  veins  of  the  lesticlc^  4,,. 

rectum,  and  once   in  the   vcim 

spluenf.     Tiedcmann   found  imil 

•  Hodgioti'i  Tr«aUir,  p.  £23,     t^lS. 

t  Trftlti  d'Aoatpmle  Pitliologfa^uc*    INi li^  I 
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omeretions  iu  the  varicose  veins  of  both 
gnostic  cords  of  a  man  fii\y-one  jears 
old.  There  were  fifteen  of  these  calculi 
in  the  right ;  in  that  of  the  left  twentj- 
one.  Tbejr  were  of  difTercnt  sizes,  of  a 
loand  or  oval  form,  had  a  yellowish  white 
colour,  and  lay  loosely  imbedded  in  co- 
tffolated  bloocl.  Some  were,  however, 
tdbering  to  the  inner  coat  of  the  vessel 
b/  a  fine  transparent  membrane. 

Id  one  case  the  writer  discovered  se- 
veral phleboliles  in  the  spermatic  veins 
of  a  lady  who  died  at  the  age  of  thirty, 
fire,  and  who  had  suflferea  repeatedly 
(nm  abortion,  and  once  from  inflamma- 
tion of  tlie  uterus.     In  a  case  which  we 
examined  with  Mr.  Holberton,  of  Hamp- 
ton Court,  where  the  mucous  membrane 
of  the  rectum  was  ulcerated,  we  found 
several  phlebolites  in  the  left  hemorrhoi- 
dal ana  vaginal  veins.     One  of  these 
was  as  large  as  a  pea,  and  smooth  on 
the  outer  surface  ;  tncro  were  two  others 
Bach  smaller,  which  were  deposited  in 
the  centre  of  small  clots  of  the  fibrineof 
the  blood.    The  fibrine  surrounding  these 
was  formed  into  thin  concentric  layers. 
The  coats  of  the  veins  surrounding  these 
bodies  were  healthy,  but  between  these 
poinU  and  the  ulcerations  in  the  rectum 
their  coats  were  disorgtinized  by  inflam- 
mation.    We  have  repeatedly  met  with 
phlebolites  perfectly  or  imperfectly  form- 
ed  iu  the    spermatic  and    hypogastric 
veins  of  women  who  had  died  from  ma- 
Hgnant  disease  of  the  uterus.    While  en- 
gaged in  writing  tliis  anicle,  24th  July, 
1833,  we  found  a  pblcbolite  of  an  oval 
shape,  smooth  on  tlie  outer  surface,  and 
about  two  lines  in  diameter,  in  the  an- 
terior tibial  vein  of  an  aged  woman,  who 
died  iu  the  St.  Mary-le-bone  Infirmary  of 
cancerous  ulceration  of  the  bones  of  the 
face.     The  coats  of  the  veins  enclosing 
the  concretion  were  thin  and  pellucid : 
over  the  tibia,  two  inches  nearer  the  an- 
cle, there  was  tlie  cicatrix  of  a  large  ul- 
cer. An  aged'female,  with  varicose  veins, 
now  under  our  care,  has  a  large  phlebo- 
lite  in  the  anterior  tibial  vein  of  the  right 
leg,  which  produces  little  or  no  uneasi- 
nes».     In  the  right  common  iliac  vein 
of  Lord  Urerpool  there  was  contained  a 
cTlindrical  concretion,  an  inch  or  more 
in  lenj^.     Sir  Astley  Cooper,  to  whom 
the  writer  is  indebted  for  an  opportunity 
of  examining  this  rare  specimen,  believes 
the  deposit  of  calcareous  matter  to  have 
taken  place  within  the  vein,  and  conse- 

2ofiit]jr  that  it  is  not  an  example  of  ossi- 
eation  of  the  coats  of  the  vessel,  as  had 

W*.— XT. 


originally  been  suspected.  The  iliac  and 
femoral  Veins  of  Lord  Livcr])o(»l,  on  the 
opposite  side,  had  been  completely  dis- 
organized by  inflammation.  It  does  not 
appear  that  phlebolites  have  yet  been 
observed  in  the  sinuses  of  the  brain. 

Phlebolites  often  attain  the  size  of  a 
common  pea;  more  frequently  they  are 
smaller,  and  sometimes  tliey  do  not  ex- 
ceed a  millet-seed  in  size.  Otto  states 
that  he  saw  one  in  the  anatomical  mu- 
seum at  Strasburgh  of  the  size  of  a  hazel- 
nut. They  are  usually  of  a  yellow  co- 
lour, and  consist  of  concentric  lamelloe, 
and  are  more  frequently  of  an  oval  than 
round  shape.  According  to  the  analysis 
of  lohn  and  Gmelin,  they  are  i)rinci])ally 
composed  of  carbonate  and  piiosphatc  of 
lime  with  animal  matter.  Dr.  Prout  has 
more  recently  analyzed  some  of  these 
concretions,  and  his  results  are  nearly 
the  same. 

A  diflfcrencc  of  opinion  has  prevailed 
respecting  the  mode  of  their  formation. 
Mr.  Hodgson  thought  it  not  improbable 
that  phlebolites  were  formed  in  the  sur- 
rounding parts,  and  made  their  way  into 
the  veins  by  progressive  absorj)tion. 
Meckel  entertained  an  opinion  that  they 
were  formed  like  encysted  tumours.  An- 
dral  states  that  calculous  concretions 
sometimes  push  the  internal  menibrnne 
before  them,  and  descend  with  them  into 
the  cavity  of  the  vein.  The  membrane, 
he  adds,  becomes  thin,  and  forms  a  true 
peduncle  to  the  concretion.  There  is  the 
closest  analogy,  M.  Andral  thinks,  be- 
tween these  }>edunculated  concretions 
and  those  concretions  sometimes  met  with 
in  the  interior  of  the  joints,  and  he  in- 
quires  whether  it  may  not  be  possible  for 
tbese  bodies  sometimes  completely  to  de- 
tach themselves  from  ihecoatsof  the  veins, 
and  become  loose  in  the  cavity.  Tiede- 
mann  believes  them  to  be  formed  from 
the  blood  itself:  this  opinion  Otto  states 
is  also  supported  by  the  observation  of 
Errhman,  according  to  which  some  of 
the  concretions  were  still  soft,  and  ap- 
peared to  be  formed  from  the  fibrous  mat- 
ter of  the  blood — a  mode  of  formation 
which  Cruveilbierbad  pre\  iously  noticed. 
That  this  view  of  the  mode  in  which  phle- 
bolites are  formed  is  correct  docs  not  ad. 
mit  of  dispute,  and  Dr.Carswell  has  exe- 
cuted drawings  to  illustrate  the  various 
stages  of  their  formation.  The  (»bser- 
vatmns  of  Dr.  L'arswell  prove  that  there 
is  first  formed  a  small  coag.ulum  of  blood 
in  the  vjein,  and  that  in  the  centre  of  this 
clot  a  little  nucleus  with  concentric  lay- 
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cm  grttilually  ajijieare.  By  and  hy  tbe 
re<l  part  of  tlie  blnoiJ  h  partly  absoi*l)«v!| 
and  tbo  fihrine  iiiiikcs  its  appcaranre  w  ith 
the  usual  physical  chEiriiclers.  Then  a 
ceHaiii  arriin(j;"t'incTit  can  be  percei*e<J 
tukiuLfplacr  iij  tlii*  fi brine  forminof  lamcU 
lfl?,t,lit^  central  one  fiist formed  apparently 
liccomin*x  cretaceous ;  uiid  this  creta- 
ceou<i  induration  lakes  place  throughout 
the  difrLTcnt  hutielltif  uutil  the  whole  is 
converted  into  a  solid  pMebaiite.  In  the 
point  toivnrds  the  distal  extremity  of  the 
v<?i:i  there  is  sometimes  a  liule  imeleus 
of  hlood  or  fibriue,  which  becomes  a  con- 
cretion; and  thus  the  phlebolitcs  sonte^ 
tiinr;*  4^61  a  caudal  e\tr<'mity. 

But   in  what  manner  the   blood  be* 
comes  coagulated  iu  the   veins  no  as  to 

ffive  origin  to  the  fonnalion  of  phle^bo- 
ilcH,  it  xa  not  so  ca^y  to  detenntne^ 
That  this  is  sometimes  the  result  of  a 
slight  derfrt^enriuflammation  or  irritation 
propagfated  from  diseased  orgpins  along- 
the  lesisels,  is  hi^^bly  probah!(%  from  the 
facts  alrcath'  noticed  lesiieclinf;-  the  con- 
Se<|ucuee8  0i^  pb  I  chiles.  It  must,  how- 
CFcr,  bo  adniitterl  that  at  the  part  wlierc 
the  phlehtdltc  is  fonued  there  is  in  j^e- 
nernl  no  perceplihlc  alteration  of  structure 
in  the  stiirouudiuu-  coats  of  the  vein,  al- 
though it  lias  been  employed  in  briujijf. 
iug   back  the   blood    from 


careoua  mutter  in  ihe  exter 
vein  in  a  man  who  ■':  •'  ^^ 
liver.  There  was  ni 
but  the  depo^iitions  i.:  .. 
appeared  to  bare  no  inititedii 
ion  with  the  ulcer*  One  of 
iiims  was  nearly  an  inch  in  ] 
w  as  situated  on  the  internal ! 
the  vessel*.  Beclanl  fnttnd  thel 
vein  os<«ine<l  at  one  ptdni  wb^i^ 
tn  contact  with  the  crural  ar 
was  converted  into  bone, 
likewise  found  in  one  part  of  J 
cued  walls  of  a  varieoi»e  fenj 
very  hard  concretion,  of  thcj 
small  nut.  formed  hy  a  depoi^ 
phate  of  lime  f.  M.  Otto^aff 
to  various  other  authors  who 
served  ossification  of  the  coron 
vena  portit*^  the  brachial  veiu»j| 
that  he  lias  never  himself  melT 
fication  of  the  veins,  but  that 
the  Museum  of  Palboloijica' 
at  Viennn,  a  splenic  vein,  a  ^ 
the  brachial  and  femoral  r4 
old  man  and  woman,  and 
Veterinary  School  ut  Muntc 
putial  veiiis  o(  a  horse  osuific 
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ori^'-an, 

The  conversion  of  the  tissnei  which 
compoj^e  the  veins  into  calcareous  mat- 
icr  takes  place  so  sclilom,  that  BiehaC 
questioned  the  possibility  of  its  occur- 
rence. The  Uum^  membrane  of  veins, 
lie  observes,  <loes  not  become  ossified  in 
ftgfed  pereouSf  as  we  observe  iti  the  ar- 
teries; its  org^ani nation  prevent**  it  from 
being"  penetrated  by  the  phospbate  of 
lime.  When  it  does  hAppen,  it  is  an 
unnatural  condition;  whereas  o^ifica- 
tion  of  the  common  membrane  of  red 
blood  is  a  state  almost  natural  to  the 
aged  ♦ .  Mor^ag-n  i  h  as ,  b  o we v  f  r,  rel at etl 
a  case  in  which  the  coats  of  the  vena 
cava  were  in  ^real  measure  cartilagi- 
nous^ and  even  iu  some  degree  bonyf. 
Dr.  Baitlie  mentions  an  instance  w^here 
a  considenible  ossification  was  found  in 
the  coats  of  the  vena  cava  inferior,  near 
itsbirui  !>  the  two  iliacs  {:.     Dr, 

Macari:  <*d  Mr.  Ilodg'son  that 

be  met   »l^ii^u^era]  de]H»siti(ms  of  caJ- 


Account  nf  tht  UnitpriiliaMf 
i^c\  «$*e.,  of  that  Cuunli 

Br  M.  Ron  5, 


Before   I  enter  on  the  deti 
Italian  journey,  T  have 
lions  to   make*  oC  »  g^/neral  i 
speeiiu^  three  principal  tonics* 
L  Tlie  institutions;  2.  The 
3.  The  practice    uf  ihe 
Italy, 

My  tour  was  conlin<^d  ti>  1 
parts :  jiarticular  circMmstano 
ed  me  frum  tiMitin;^  Genoa 
and  I  shall  only  speak  of  whl 

The  medical  instit"''- 
of  three  kindn:— 1.    i 
semblies;  2.  The    uii 
The  hospitals. 


p.  404. 

T  t.    il. 

1  I  ty   for    tht  ]iBpTOT«- 

fuctit  u[  M^tdlcLiI  a.iu[  Cliii  ursical  Knowledge^  vol* 
I.  p.  lit. 


•  tia'l'^<m*m  Trutipe  «a  D\m»m 
Ike.  iifiiJ. 

f    AtkIiwI,  PtAcui  fi*Anftt<u».lt  f*mC[ 

i  From  ihc  Cytbpwil^a  r-f  Ptn^lU 

I  From  ttpnper  r*i»rt  by  blw  biH 

iDle  dtf  M*^(K>c1iie»  Nc¥Mat>er  It^,  111 
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ad  no  opportunity  of  attend- 
idemic  assembly  during  my 
umstance,  no  doubt,  owin^ 
3d  of  the  year  at  wbich  I 
md  even  tiiougb  I  had,  I 
■cely  be  inclined  to  expend 
1   tlie  subject.     I  never  de- 

information  from  meetings 
I ;  and  remarks  on  medical 
ight  be  deemed  satirical  in 
the  assembly  before  which  I 
lughter.) 

[VERsiTiEs  embrace  a  com- 
tion  in  all  the  sciences.  We 
le  in  France.  In  Italy  there 
iny    as    there    are  different 

sometimes  a  plurality  in 
tate.  Thus  at  Pavia  there 
and  they  are  all  nerfeclly 
t  of  eacn  other.  It  is  rc- 
that  in  the  Lombard©- Veue- 
om    there  are  few  of  them  ; 

two;  while  in  tlie  Papal 
;  are  seven,  and  two  or  three 
.  Florence,  indeed,  although 
,  has  no  university  properly 
vet  it  is  a  seat  of  education 
jI  than  either  Pisa  or  Sienna , 
each  their  separate  university, 
his    condition,   however,  at- 

the  Doctors  of  Sienna  and 
they  are  obliged,  in  order  to 
free  exercise  of  their  art,  to 
ral  years  at  Florence,  and 
Icrgo  some  new  tests  of  skill 

liversity  comprehends  four 
)f  which  medicine  and  phar- 
one.  The  faculties  of  Pavia 
.  are  the  most  flourisiiiug. 
rhich  for  some  years  rivalled 
number  of  students,  has  lat- 
nsequence  of  political  events, 
ulty  dismembered ;  one  part 

transported  to  Ferrara :  and 
r  of  students  has  diminished 
lis  circumstance — thatstrang- 
onger  admitted.     No  univcr- 

them  all,  is  to  be  compared 
»ingle  faculty  of  Paris  ;  for 
em,  with  their  whole  four 
eluded,  can  muster  more  than 
to  18(K)  pupils,  nor  more  than 
icine  alone. 

m. — The  course  of  education 
[^mbles  that  of  France.  In 
:ts,  indeed,  they  have  dcpart- 
■h  we  have  not,  and  vice  versA, 
taly  they  have  not  a  chair  of 
ihology  and  therapeutics,  or 
y  as  we  baye;  but  for  a  con- 


siderable period  they  have  had  nume- 
rous clinics  of  midwifery,  and  there  are 
chairs  of  ophthalmology  established  in 
the  Lombardo-Venetian  universities. 

The  establishment  of  these  chairs  is 
owing  to  the  enthusiasm  inspired  into 
many  Italian  hearers  who  attended  the 
celebrated  Jaeger,  at  Vienna,  and  who 
were  convinced  by  him  of  the  utility  of 
having  them  specially  endowed.  I 
must  confess,  however,  that  previously 
to  my  visit  I  was  opposed  to  such  spe- 
cial arrangements ;  nor  has  my  opinion 
been  altered  since :  in  fact,  lam  more 
than  ever  persuaded  that  there  is  no  ad- 
vantage whatever  to  be  derived  from 
them. 

The  business  of  each  course  is  marked 
out  by  a  text  {un  texte.)  I  know  not 
whether  the  professors  do  more  than 
comment  on  the  works  so  singled  out  (a 
very  faulty  practice),  or  whether  they 
allow  themselves  a  more  liberal  scope. 
For  several  classes  the  instruction  is 
founded  entirely  on  French  works. 

The  Profession. — There  are  in  Italy 
three  grades,  or  orders,  of  medical  men  : 
Doctors  of  Medicine  and  Surgery,  Mas- 
ters in  Surgery,  and  the  infenor  class  of 
surgeons,  corresponding  to  the  Officiers 
de  SantS  in  France.  The  period  of 
study  for  each  g^ade  is  different :  three 
years  only  are  required  for  the  lowest 
class,  four  for  the  Masters  in  Surgery, 
and  five  for  the  Doctors. 

In  all  the  scientific  towns  there  are 
beautiful  collection*,  well  endowed,  and 
well  attended  to ;  and  the  more  so  ac- 
cording as  the  universities  are  complete. 
The  finest  collections  are  those  of  Bo- 
logna and  Florence.  Each  cabinet, 
however,  has  its  own  peculiar  attraction. 
Pavia  would  be  my  favourite  for  ana- 
tomy generally,  and  for  human  ana- 
tomy in  particular.  Florence,  again,  is 
distinguished  above  all  its  rivals  by  the 
excellence  and  beauty  of  its  wax  works; 
its  perfection  in  this  branch  is  carried  to 
an  astonishing  degree,  even  in  the  mi- 
nutest details.  Yet  these  models  in  wax 
are  far  less  wanted  in  Italy  than  in 
France ;  for  practical  anatomy,  which  is 
rather  on  the  wane  among  us,  is  every 
where  held  in  high  favour  in  Italy. 
Dissection  is  practised  every  where; 
and  I  observed  one  custom  which  ap- 
pears excellent;— the  pupils  of  the  first 
and  second  year  are  not  allowed  to 
touch  the  dead  body ;  they  only  aitiit  at 
the  dissections. 

The  collections  illustrative  of  nataral 
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philosopUy  are  capibil  in  Florence.  Tbe 
jif'0|ile  there  art'  proud  u{  their  tiulilco, 
and  Imvc  a  [larticular  museum  \\\ih  that 
?iew, 

I  should  leave  my  sketch  of  the  stale 
of  thin^  in  Italy  iucomplele,  did  I  not 
I'XjireM  my  *Hati!iracti(ui  la  observirig- 
how  iiiucIj  honour  is  bcatovreij  on  the 
illustrious  tiicn  who  lune  advanced  our 
art;  thtir  monumentsi^  their  pictures, 
bit^tSf  inscrijitious,  i)kc.  are  e%'ery  where 
to  be  seen.  Thus  at  Padua,  F^ahriciuis 
ah  Aijuapendcute,  and  Mor«;agni;  Scarpa 
At  Pa  via,  S:c.  are  held  m  solemn  re- 
verence. It  was,  however,  with  pain 
tliat  I  saw  at  Pai  ia  certain  parts  of  the 
body  preserved :  I  w  as  both  grieved 
and  shocked  when  I  was  slieun  the 
head  of  Scarpa  uhdert»'(iiug  the  proce#is 
of  inaeerjition,  steeped  iu  a  vessel  with 
other  ftnatomicdl  articles. 

Otie  fact  regardiu**'  Scarpa  its  not  g-e- 

.lierally  known  in  thiH  country.  His 
"lody  was  opened  after  his  deiilh,  con- 
lahly  with  hi^  o%vn  request;  and  the 
bend  havint^  been  cautiously  examined, 
there  waji  found  a  remarkable  alteration 
in  the  corpora  Mriata.  Now,  for  several 
of  tlie  latter  years  of  his  life^  Sean»a, 

^tbouyli  in  the  full  possession  of  his  in- 
ellcttual  iacullies,  had  btst  somewhat  of 
is  powr  of  recoil eetinj]''  proper  name^. 
The  Hospitals  of  Italy,  as  lliey  are 
in  all  civilized  couutrien,  are  well  sup- 
ported. On  this  head  I  shall  only  ofler 
a  few  remarks,  without  either  censure^ 
or  praise,  touehiujjf  merely  on  a  few  of 
those  points  in  which  their  hos^pitai  sys- 
U»m  d  I  rt e rs  fr< )  m  ou  rs. 

Almost  all  the  Italian  hospitals  hayc 
been  eteeted  for  the  pariteular  object  ior 
which  they  arc  desi^jucd  ;  tbut*  their 
structure  ii*  iu  accrudiinre  wilh  that  ob- 
ject, hi  nearly  uH  of  thpin  the  wards 
are  dispose*!  crossw*i  vs^  and  are  vast  and 
oirj.  The  cliuieal  wards,  however,  are 
not  m  well  arranjj^ed  ;  ihey  are  very 
small,  and  very  low.  At  Milan  the  ar- 
ch i  tee  r  ore  iH  superb,  tbe  wards  very  well 
JisirihiJted,  and  tbe  hojtpirnl  can  contain 

rfrom  i7(X»  to  IHIKi  pa tieutJ^,  without  the 
least  apparent  inconvenience. 

In  France  we  do  wot  admit  privilegred 
patientii^,  nor  d<»  we  keep  private  wards 
and  chambers.  In  Italy,  however,  there 
are  every  where  founu  privtletfcd  and 
rraervcd  ward«, -an  arranjifement  which 

^•eem»  to  me  beneficial  for  the  treatnn  nt 
[>f  patients  who  are  able  to  pay,  and  who 
may  wi»^h  for  the  attendance  of  men  on 
wjtiifce  skill  rhev  can  relv. 


There  if  no  hierarchy  (k 

the  French  |jo*pitii1*i  amoH^ 
men  in  attendance  \  but  in 
Italy, the  tilubir  pbyi^ieianii 
are  attended  by  «uher  mi 
ready  ro  take  their  {dace  in  ( 
and  there  is  alwajs  a  phvi 
g-eon  iu  chief,  who  enjoy?*  i 
eminence.  In  France,  not 
hospital  physicians  and  »m 
pendent  of  each  oiber,  but  I 
responsible  for  ibcir  acti»ii 
ever  they  eon&ult  one  anolb 
ler  of  pun?  courtesy.  In  Itl 
lorn  — the  rule,  is,  to  aKscmbI 
tiition,  and  at  this  rrunimi 
w  ho  ia  at  the  head  of  the  cs 
for  in  every  hospital  there 
man  who  hobU  the  rank  of 
intendcnt,  or  supcriuteudcnl 
toni  appear*  to  have  certaiu 
particularly  in  ^urgrery. 

In  France,  the  sisters  {Si 
certain  jjower,  which  they 
times  be  tempted  to  abuse 
devout  country  as  it  U,  ihei 
tcrs  in  the  hospitals,  with  ll 
of  a  few  who  are  exclu 
charofe  id' female  patients. 

Finally,  there  are  in 
hospital  several  persons  pa 
thority  of  a  limited  des 
always  ready  tn  ti^ad  on 
heels  as  tht-y  proceed  in  ift 
of  their  functions,  In  luily, 
priori pul  source  frcun  w' 
arrangements  emanate;  an 
cipnl  authority  is  the  phf  si 
entitled  the  Oireelor.  H( 
chosen  from  amonj^i^  the  eld 
and  occnsed  from  medic 
Most  of  these  funetionari 
distinguished  physiciaos, 
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So  considerable  have  beeti  I 
to  our  informatton  re«»'ardiii 
phthisis,  of  late  years,  tl 
compilatiou  oi  a  compeiii 
on  the  subject  wem  a "    ' 
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iligronce  aod  ingenaitj.  But  we 
'e  maj  conipliment  ibe  author  of 
Tscnt  pcrntrmance  on  having^ 
lisbcd  something  more:  he  has 
y  gii  cu  us  a  clear  and  compre- 
\\cw  of  the  o]»inions  of  all  the 
t  authors  who  have,  up  to  the 
time,  treated  of  pulmonary  con- 
»n,  hut  has  interspersed  a  great 
original  matter  derived  from  his 
tensive  practice  and  observation, 
arraiigenieut  adopted  bv  Dr. 
4  sufficicntlv  practical,  ftaving 
some  ])reliminary  sections  to 
nary  and  more  obvious  cbarac- 
the  disease,  he  passes  on  to  the 
^fical  considerations  connected 
s  sulyt'ct :  the  statistical  history 
isis  is  then  noticed  very  interest- 
after  which  he  treats  of  the 
of  the   malady,   and   concludes 

1  ample  and  masterly  account  of 
tnient,  lN)!h  preventive  and  cura- 
hi(  h  he  thinks  it  most  proper  to 

lie  section  relating  to  tubercular 

in  animaN,  there  is  a  very  cu- 

lolice   of  its  probable  occurrence 

ibv  insect  tribe,  which  we  must 

r  Iri^nd,   Mr.  Xcw])nrt,  a  com- 

2  anatomist  of  great  promiso, 
lanie  is  already  favourably  known 
researches  into  the  minute  ana- 
" insect's*,  has  favoured  us  with 
nnt  t»f  what  he  believes  to  be  the 
Irms  dr]Kisits  in  that  tribe.  In 
a  of  tlie  sphinx  ligustri,  or  com- 
ivi-t  moth,  he  met  with  a  pecu- 
itter  disseminated  in  small,  irre- 
ilTUTvi^ated  masses, whitc,opaque, 

a  cbiTsy  consistence,  over  the 
nti-nial  Niirface  of  the  insect,  be- 
lay<rs  of  \cry  delicate   cellular 

Tli("ii  masses  were  most  nume- 
iiouj''  the  mu>cles;  on  the  exte- 
lIm.*  alimentary  canal,  particularl  v 
tniacb  ;     on    the    secretf»ry   silk 

in  the  biliary  ducts,  and  on  the 
I:i  the  caraf)us  catenulatus,  ur 

bf.i  tie,  and  in  the  staphylinus 
butb  carnivorous  feeders,  he 
similar  deposits  of  more  uniform 
ich  smaller  size,  in  the  cellular 
Imonary  tissues:  he  has  also  de- 
an|K'arances  similar  to  tho<c  ob- 

in   the   sphinx  ligustri,  in   the 

hi*  paper*  on  the  Spkiiu  LIguttri,  In  the 

ftU.  li£«  atirf  iwu_ 


common  cray-fisb,the  astacus  fluviatilis 
of  Leach.  It  is  worthy  of  remark,  that 
tlie  sphinx  was  fed  upun  stale  leaves  of 
the  privet  for  some  days  previous  to  exa- 
mination, the  unusual  wetneA«  of  the 
season  having  prevented  a  fresh  supply. 
The  deposition  of  the  same  matter  has 
also  been  produced  by  purposely  feeding 
the  insect  upon  deteriorated  or  stale 
food. 

"  Although  the  existence  of  tubercu- 
lous disease  in  insects  requires  to  be 
established  by  more  numerous  ohscna- 
tions  than  have  as  yet  been  made,  still 
the  view  which  we  take  of  the  pathology 
of  tuberculous  disease  inclines  us  to  be- 
lieve that  no  class  of  animals  is  exempt 
from  it ;  we  therefore  have  little  doubt 
that  the  application  of  the  causes  which 
led  to  it  in  the  human  snecies  will  also 
induce  it  in  any  animal  which  is  ex- 
j)oscd  to  their  inHuence. 

"  All  the  milch  cows  in  Paris  become 
tuberculous  after  a  certain  iteriod  of 
confinement  to  the  house.  U'e  have 
been  informed  that  for  some  time  after 
the  disease  has  commenced,  the  quantity 
of  milk  obtaine<l  from  them  is  greate'r 
than  befoi-e,  and  their  flesh  is  more 
esteemed  by  the  unsuspi^cting  epicure 
than  that  of  the  healthy  animal.  A 
circumstance  of  the  same  kind  is  men- 
tioned by  Aristotle,  w  ho  observed  tuber- 
cles in  a  pig,  the  ox,  and  ass.  lie  says, 
in  repird  to  strumous  pigs,  that  when 
the  disease  (grandineit)  exists  in  a  slight 
degree,  the  flesh  is  sweeter  (caro  dul- 
cior  est).  Historia  Animalium,  lib.  viii. 
cap.  21." 

One  or  two  passages  relating  to  the 
hereditary  transmission  or  ori^^in  of 
phthisis,  may  not  be  uninteresting  to 
the  reader : — 

"  That  pulmonary  consumption  is  an 
hereditary  disease, — in  other  words,  that 
the  tuberculous  constitution  is  trans- 
mitted from  fiarent  to  child,  is  a  fact  not 
to  be  controverted  ;  indeed,  we  regard 
it  as  one  of  the  best  established  points  in 
the  eti(dogy  of  disease.  But  it  may 
not  be  so  generally  admitted,  that  va- 
rious other  morbid  states  of  the  parent 
produce  the  predisposition  to  tuberculous 
disease  in  the  offspring;  a  position,  how- 
ever, which  we  hold  to  be  equally  true, 
and  still  more  important  in  its  conse- 
quences. A  parent  labouring  under  tu- 
berculous  C4ichexia,  entails  on  his  off- 
spring a  dis]M>sition  to  the  same  aflTee- 
tion.  nroDortloned  to  the  deirrec  of  d\i- 
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ense  under  which  he  labours.  Exnraplca 
of  llirst  fact  arc  cons ta nth"  present  in  the 
fjimilies  of  scrofirlouii  p.ireiits,  ulierc  we 
find  the  scrofiihm^  I'dii^itiuition  much 
more  slron^jly  niarked  in  general  in  the 
jouiig:cr  tlian  in  the  tklcr  cliihiren.  We 
wen  occnsioiiallv  ineit  with  families 
the  fir^t  children  of  which  are  healthy, 
wlule  tilt*  last  arc  the  syhjeets  of  tubcr- 
4julous  disease  ;  the  hcallli  of  the  parents 
piaviuiJf  underijone  a  chajig'e  dunngf  the 
I  increase  of  their  family.  There  may  be 
exceptions  to  this  rule,  depending  on 
cireinustances  beyond  our  cognizance, 
hut  we  have  little  doubt  that  it  is  gene- 
rally true. 

♦*  It  may  appear  that  we  arc  disposed 
to  generalise  ton  much,  in  ascribing'  tu- 
berculous  di!!iea!^e   in   the   offiipring'   to 
morbid  conditions  of  the  parent ;  never- 
^iheless,  we  have  not  formed  our  opinion 
upon  fiUperficiul  obscn  ation,  uor  without 
aature  consideration  ;  and  we  feci  per- 
Uftdcdy  that  the  more  carefully  ihe  sub- 
'jecl  is  uivesniraeL'd*  the  more  correct  will 
our  views  be  ftMUid.     Wc  have  frequent 
opportunities  of  remarking  a  stnnijy  dis. 
position  lo  this  disease  iu  the  children 
of  parents  who  t'ujoy  what  is  ususilly 
termed  good   hcallh,  and  in  whose  fa- 
mily  DO  scrofulous  taint  can  be  traced  ; 
whi?reas,  according  to  our  own  observa- 
tion, we  never  see  the  parents  in  an  un- 
healthy state,  whatever  the   nature    of 
their  Oisca-^e  may  be,  without  fi riding-, 
lit  the  same  time,  tliat  the  children  are 
Ittroii^ly  predisposed  to  tuberelc^i.     An 
^opinion  h  (ntcMaiued»  that  one  g^encra- 
ttou  soniednKs  r:^capes  tuberculous  dis. 
ea«e,  Alihou^b  their  parents  and  children 
klutTer  from  it.     This  is  to  be  c  xplai»i?d 
"by  the  improved  slate  of  health  enjoyed 
by  the  generation  exempted,  and  by  the 
other  circunj!*tniicpi»  which  counterael  or 
prevent  the  development  of  tubercles." 

Dyspepsia  iu  liie  jjarent,  the  author 
thiuts»  is  the  most  fcrtik  source  of  ca- 
chexia of  every  form  in  the  ofr^pring'; 
shewing'  itself  in  a  dei'idedly  tuhcrcu- 
lous  constitution,  whert'  no  such  state 
had  previously  been  known  in  the  fa- 
mily. Other  circumstances  likewise, 
though  not  perhaps  so  evidently^  may 
hcrediianlv  excite  ibe  strumous  diathe- 
sis in  chililren  ;  for  we  ol\cu  see  the  lat- 
|/tef  presenting  ihe  characters  of  the  scro- 
Tfulous  diathesis  at  llio  earliest  Mgc, 
while  the  parents  arc  iu  tlje  eujoynuut 
of  good  heal  th»  and  free  from  all  ajipear- 
aticeat  of  tuberculous  dtseve,  local  m 


constitutiona!.    "  Some  remarkabl'T* 
aniples   of  tins  kind/*  say h 
*^  havt?    come    under    my    * 
where   whole    fumiliea  have  Ulla  \u 
tims  to  tuberculous  consumption,  wb 
both   parents    have    not    only  «y« 
good  Jiealtli  themselves  to  an  adv« 
age,  but  have  been  unable  to  In 
hereditary  disposition  to   the  du 
their  fan»ilies  for  generations  baell 

Am<uig   the  measures  of  pre 
we  find  tije  following  valuable 
relative  to  the  exerctteof  thepuimo 
ort/ttH*    t/temKrlv€s  •  a   source  of  M^f^ 
for   the   phthisical ly  inclined,  whid 
usually  but  too  much  neglected  :-* 

**  Dr.  Autenrielh,   of  Tul 
cording  to  Sir  Alexander  Ci 
recommended  the  practice  of  ims 
the  narrow  and  contracted  chest  i 
and  frequent  insnirations*     He 
his  patients  to  place  their  ba 
some  solid  support,  and  to  exer 
selves  by  taking  repeated  deep  i 
tions;  but  cautioneu  tb'-^  ^    ■  _'m* 
ryrug  this  so  far  as  to  pi 
are  in  the  habit  of  tccl.. -:. .,  ^ 
full  expansion  of  the  chest  in  a 
somewnat  differt!nt  fn>m  that  ofAutt 
rieth ;    we   desire    the    young 
while  standbg,  to  tbro\v  his 
shoulders  back,  and  while  in  1 
tiou,  to  inhale  slow  ly  as  much  :    ^ 
can,  and  repeat  this  exercise  at  sho 
tervals  several  limes  in  succession: 
this  can  be  done  iu  the  open 
most  dcMrable,  a  double  ad^anil 
ing    thus    obtaineil    from   tlic 
Some   exercise  of  this   kind  shouldi 
adopted    daily    by    all    young 
more  especiullv   by  those  wlan 
arc.^  narrow  or  deformed,  and  si 
slowlvand  gradually  increased, 
ing,  tlte  Ui!^  of  dumb-bell)*,  and 
modes  of  exercising  the  arms, 
be   eminently   useful   in   attaitiil 
important  cud  we  bavt  in   tiew* 
they  should  never  be  carried  ao  fai 
to  induce  fatigue  or  uneasineiMi.     If 
gularly  employed   by  boys    undct 
nccesr<ary    restriction,   ihey    wwu 
merely  exjjand  the  chest,  but  wofl 
to   rem<ive   that  disproportion^ib 
lopment  of  their  upper  and  lowe 
mi  ties  %vhich   we  so  fr*  ""     "^ 
in  youth.     By  thus  ex<  i 
exiremitie>%,    aiul    tlic    n 
trunk,  and  intlating  the  Jung^t 
full  extent,  the  chei>.t  and  pultnod 
gans  will  acquire  llieif  due  prop 
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try,  but  more  particularly  in  the  larger 
towns,  procure  medical  attendance  gra- 
tuitously —  namely,  by  application  to 
their  respective  parishes,  and  to  dispen- 
saries. Both  of  them  are  in  various  re- 
spects objectionable,  as  we  have  endea- 
voured on  repeated  occasions  to  demon- 
strate—degrading' the  parties  relieved, 
by  destroying  their  sense  of  indepen- 
dence, and  injuring  the  medical  profes- 
sion,  by  depriving  them  of  a  very  large 
*  sum  annually,  which  would  otherwise 
accrue,  from  persons  perfectly  able  to 
pay,  but  mean  enough  to  prefer  the 
cheaper  expedient  of  applying  to  a 
neighbouring  "  charity." 

That  the  parish  surgeons  are  gene- 
rally over- worked,  and  under-paid,  is 
notorious ;  but  we  fear  that  with  them, 
as  in  the  case  of  dispensaries,  much  of 
the  evil  arises  from  the  extent  to  which 
the  spirit  of  competition  is  carried — a 
spirit  which  too  oflen  degenerates  from 
a  fair  and  commendable  rivalry,  into  a 
wretched  system  of  mutual  injury,  by 
underselling  each  other  till  the  remune- 
ration at  last  received  be  utterly  un- 
worthy any  man  of  liberal  attainments 
to  accept  for  his  sen* ices— scarcely  more, 
in  fact,  than  a  ploughman  would 
earn  by  his  labour,  and  certainly  less 
than  many  an  '*  operative"  can  easily 
obtain  by  the  fruits  of  his  handicraft. 

Again,  as  to  the  dispensaries,  we 
readily  admit  their  utility  within  certain 
limits,  but  we  cannot  too  strongly  repro- 
bate the  extent  to  which  they  have  been 
carried.  In  the  metropolis  (with  which 
we  are  more  intimately  acquainted)  it  is 
within  our  personal  knowledge  that 
petty  tradesmen  in  the  neighbourhood 
of  such  institutions  frequently  become 
subscribers  from  purely  mercenary  mo- 
tives,  contributing  twenty  shillings,  and 
twice  as  many  patients,  annually  to  the 
**  charity,"— the  facility,  if  not  the  posi- 
tive privilege,  of  obtaining  dispensary 
letters,   being    held   out   as  a    bonus 


to  their  customers;  —  nay,  we  have 
known  letters  of  recommendation  ac- 
tually sold  for  a  mere  trifle,  and, 
especially  when  so  obtained,  used 
by  the  parties  who  have  purchased 
them  with  all  the  exacting  arrogance 
which  the  vulgar  are  wont  to  display 
on  claiming  what  they  consider  to  be  a 
right ;  so  that  the  attendance  of  a  phy- 
sician or  surgeon,  or  both  together,  with 
medicines  and  all  appliances  and  means 
to  boot,  are  demanded  (or  commanded )y 
for  the  moderate  sum  of  sixpence  ster- 
ling !  Hundreds  and  thousands  of  per- 
sons  are  thus  annually  relieved,  who 
unquestionably  ought,  and  who  other- 
wise would  per  force  become  the  pa- 
tients of  tlie  general  practitioner,  by 
whom  no  inconsiderable  emolument 
would  thus  be  fairly  derived,  from  means 
which  are  now,  by  injudicious  charity, 
diverted  to  the  gin-shop,  or  the  habcr- 
dasher^s,  to  pamper  the  appetites,  or  to 
feed  the  vanity,  of  the  undeserving. 
This  may  seem  harsh,  but  we  speak,  as 
we  have  said,  from  a  personal  know- 
ledge of  the  facts ;  and  we  scarcely 
think  that  we  can  too  strongly  oppose  a 
system  which,  by  the  indiscriminate 
supfdy  of  relief,  brings  charity  itself 
into  discredit. 

One  of  the  most  direct  and  least  ob- 
jectionable methods  of  obviating  these 
great  and  growing  evils,  appears  to  pre- 
sent itself  in  the  substitution,  for  com- 
mon dispensaries,  of  those  which  are 
called  "  self-supporting ;"  and  it  is  a 
conviction  of  the  importance  of  the  sub- 
ject to  the  members  of  our  profession, 
as  well  as  to  the  public  at  large,  which 
has  induced  us  still  to  persevere  in 
urging  it  on  their  attention.  Ano- 
ther consideration  which  likewise 
weighs  with  us,  is  the  desire  to  cor- 
rect  what  it  appears  is  an  erroneous  sup- 
position,  promulgated  in  a  recent  num- 
ber—namely, that  no  institution  of  this 
nature  existed  in  the  metropolis.    An 
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inteliig'ent  correspondent  has  put  us 
ri^t  in  this  respect,  and  has  furnished 
OS  with  some  satisfactory  and  important 
information  relating  to  a  successful  ex- 
periment which  has  hcen  made  in  the 
**  North-west  London  Self-supporting 
Dispensary."  The  general  plan  adopt- 
ed is  a  close  imitation  of  that  which 
has  proved  so  advantageous  at  Coventry ; 
and  a  like  fate,  we  trust,  awaits  it  here. 
It  is  no  le5s  gratifying  to  us,  who  have 
eariy  and  earnestly  advocated  the  sys- 
tem, than  it  is  creditable  to  the  parties 
themselves,  to  find  that  this  truly  en- 
Kgbtened  and  patriotic  scheme,  of  teach- 
ing those  whose  means  are  small  to  be 
provident,  and  of  securing  to  them  re- 
lief nndegraded  by  charity  in  the  hour 
of  sickness,  has  already  attracted  the 
notice,  and  receired  the  patronage,  of 
the  Bishop  of  London,  and  several  no- 
blemen and  gentlemen  of  distinguished 
benevolence.  Encouraged  as  it  has 
been  by  the  countenance,  and  aided  by 
the  contributions,  of  such  friends,  there 
is  every  reason  to  hope  that  the  experi- 
ment may  prove  successful.  But  a  still 
more  cheering  assurance  of  the  issue  is 
to  be  found  in  the  fact,  that  not  fewer 
than  350  of  the  industpous  among  the 
class  of  operatives,  servants,  and  labour- 
ers, have  already  becomesubscribers,con. 
tribating  their  weekly  mite  towards  the 
general  sum.  An  address,  with  the 
riew  of  explaining  the  objects,  and  in- 
docing  persons  to  become  members  with 
a  view  to  future  benefit,  has  been  ex- 
tensively circulated,  and  appears  to  us 
extremely  well  adapted  to  its  purpose. 
The  following  is  an  extract:— 

**Thc  advantages  offered  by  the  Self- 
fopnorting  Dispensary  are  the  fol- 
lowing : — 

**  I. — You  will  have  tickets  of  admis- 
sion constantly  by  you,  which  will 
enable  you  to  procure  medical  assistance 
without  any  trouble  or  loss  of  time. 

"  IL — You  will  be  saved  the  humilia- 
tion of  hewing  a  charity  letter. 


**  III.— You  will  be  spared  the  degra- 
dation of  applying  to  the  parish. 

"  IV. — You  will  be  prevented  from 
incurring  debts  which  may  be  hard  or 
even  impossible  to  pay,  and  your  minds 
in  sickness  will  not  be  troubled  with  the 
fear  of  a  doctor's  bill. 

"  V. — You  will  have  no  need  to  apply 
to  ignorant  persons  or  to  take  quack 
medicines,  which  oflen  seriously  injure 
the  health,  and  cost  more  than  the  whole 
year's  subscription. 

"  VI. — You  may  choose  your  medical 
attendant,  and  if  your  case  be  a  difficult 
one,  you  may  have  the  other  physicians 
and  surgeons  to  consult  together  about  it. 

*^  To  gain  all  these  advantages  you 
have  omy  to  pay  your  weekly  penny, 
which  scarcely  any  are  too  poor  to 
afford,  when  in  health. 

**Thus  the  calamities  of  sickness, 
which  may  come  upon  yourselves  or 
families  at  any  time,  will  be  lightened, 
and  under  the  blessingof  God,  removed, 
whilst  your  own  industry  and  foresight 
will  preserve  you  in  a  state  of  honoraole 
and  praiseworthy  independence." 

A  more  detailed  prospectus,  ad- 
dressed to  persons  of  a  higher  class,  who 
may  be  expected  to  become  honorary 
contributors,  has  also  been  sent  to  us, 
and  has  our  entire  approbation  :  from 
this  also  we  subjoin  a  short  extract,  ex- 
planatory of  the  principles  and  the  plan 
on  which  the  institution  is  founded. 

"  The  institution  is  supported  by  two 
distinct  funds, — the  honorary  and  the 
ordinary  fund. 

"  The  honorary  fund  is  derived  from 
the  subscriptions  and  donations  of  the 
benevolent,  and  is  applied  to  defray  the 
expenses  of  the  establishment  and  the 
dispenser's  salary. 

"  The  ordinary  fund  consists  of  the 
small  periodical  payments  of  the  poor 
subscribers  (one  penny  a  week  for  each 
adult,  and  one  halfpenny  for  each  child, 
or  one  penny  for  all  the  children  of  a 
family,  where  there  are  more  than  two), 
and  is  devoted  to  the  purchase  of  drugs, 
and  the  remuneration  of  the  ordinary 
medical  attendants. 

**  Before  persons  can  be  admitted  to 
the  benefits  of  the  institution  as 
ordinary  subscribers,  their  circumstances 
are  investigated  by  the  secretary  and  a 
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mih'Commiiicc^  to  asccritiitt  that  they 
rt^u)) y  ^H^long^  to  tlmi  class  for  which  the 
hmtituiinn  is  foj-nied.  The  |n\»et:'cdinLpi 
of  ihc  Mub-committee,  as  well  as  tht: 
giptiernl  buaiiiesfi  of  iJie  institution,  are 
under  the  direction  of  the  committee. 
The  power  of  eontrolliug"  the  committee, 
of  altering  or  making  laws,  and  of 
elcctiiig'  or  removing"  officers,  is  vested 
in  the  ^orcroor^^  (donors  often  guineas, 
or  annual  subscrihers  of  one  g'uinea), 
who  meet  once  a  3  ear,  or  oftener,  as  cir- 
cumstances may  require. 

•*The  following  are  the  prominent 
adraniag-cs  which  the  Sol f-suji porting" 
Diijpeiisary  offers;— 

"  L  To  the  public  ^eneraV^  : — 
**  By  promoting"  amon^of  the  indijstri- 
0U8  clashes  habits  «!'  priidtiice  and  lore* 
thought,  and  by  providin;^'  them  aij^'tist 
the  contiugeneies  of  illness,  whtcn  now 
are  continually  and  unavoidably  in- 
creasing the  burthens  on  public  charity 
iind  parochial  expeuditurc, 

"  n*  To  the  mtiivirliMU  $ubnvrilfinff : — 

**  By  enabling  thera  to  procure  prompt- 
ly«  in  the  way  most  pleasant  to  their 
U-eliugJi,  and  most  consistent  with  their 
means,  etfieient  medical  advice  and  me- 
dicine, and  thus  to  maintain  their  st.i- 
tion  through  the  trying  times  of  sick- 
ness, in  honest  and  praiseworthy  iudc- 
pendeuce. 

"IIL  To  the  medical  projeision  . — 
**  Bv  freeing  practitioners  in  general 
from  (hose  calls  on  their  time  and  ser- 
vices for  tvbich  there  is  little  chance  of 
pa^^^ncnt  in  the  usual  way,  and  by  secur- 
ing to  the  ordinary  medical  officers  of 
the  disjicnsary  a  moderate  remuneration 
for  their  lime  and  services. 

"  IV.  To  existing  dispentariti  nnd 
other  I'haritiet: — 

'*  By  relieving  them  of  nnuiv  appli- 
cants who  cannot  he  considered  legiti. 
mate  objects  for  gratuitous  relief,  and 
thus  enabling  them  to  extend  their 
beneAu  to  a  larger  number  of  the  really 
helpless  poor** 

With  regard  to  the  tJiird  parly  here 
mentioned,  whatever  may  he  tlie  feel- 
ings of  others,  we  have  no  doubt  that 
any  chiiuge   nmst   be  g<M>d  which  free* 

ltd  fiiitn  I 


and  most  oppresttre  tax  nf  Attending 
a  number  of  improvident  and  unprin- 
cipled among  the  poor,  ivha  dcmaiui 
their  services  with  tU  tJie  fttitJi«krity 
which  the  professed  intention  of  paybi(^ 
bestows,  but  who,  when  the  hour  of  thfir 
trouble  has  paitsed  away,  forget  their 
justcjebt — or  at  least  postpone  their  pay. 
ment  of  the  **  Doctor**  till  ^^cry  othft 
demand  upon  them  has  been  atinwerpd ; 
strengthened  in  their  contumjicy  by  the 
too  easy  indulgence  with  which  medical 
men  almost  uniftirmly  treat  their  debt- 
ors. This  is  no  uuaginary,  n*>r  even  a 
highly-coloured  picture.  The  tiiankJcM 
and  profitless,  but  most  wcarisoniclaboon 
of  some  of  our  profession,  among  tjM 
lower  ranks  in^  London,  hPd  neithff 
known  nor  appreciated  by  society  al 
large ;  and  well  assured  we  arc  that  it 
is  an  evil  wliich  cries  loudly  for  abate- 
ment We  could  name  a  gcnemJ  pmc- 
litioner,  residing  in  a  densely  popttlilcd 
district,  who  toils  incessantly  at  his  uit* 
ful  hut  ill-paid  vocation.  Last  Chrut* 
mas  he  sent  out  bilk,  chicdy  amoof 
the  petty  tradespeople  and  artisans,  to 
the  amount  of  HtH>/.  the  total  of  hj£  jusl 
and  hard-earned  profits :  of  this  aiiiiif 
(the  whole  of  whicli  would  have  aflTottlcd 
but  a  YHTj  moderate  Tecx>mp<^mie  for 
his  time  and  mcdiciues)  he  had  actnalty 
received  at  Midsumuicr  the  miscrahh» 
dole  of  130A ;  nor  did  be  expect  to  ob- 
tain more  Uian  another  hundi-vd  jiouniky 
even  w  ith  all  the  mortifying  expcdieaU 
of  dunning,  or  the  still  more  vcxaiiou* 
appliances  of  the  law. 

We  have  heard  that  itom^  gCTeiml 
practitioners  object  U%  the  system  oi  lel^ 
supporting  dispensaries,  and  we  ai« 
most  sincere  in  saWng  that  ihcnr  ans 
few  things  we  should  be  more  unwilling 
to  nndertakc,  Uian  the  Rupport  of  any 
cause  calculated  to  do  them  injury ;  but 
we  do  not  see  how  such  effect  can  rtAuJt 
from  a  system  which  has  for  its  Vi»ry 
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times,  ^  the  labourer  is  worthy  of  his 
hire  ;^— a  system  which  renders  those 
▼ery  persons  who  now  ^demand  his  at- 
tendance,   and   deny  his  recompense, 
familiar  with  th^  necessity  of  beingf  pro- 
vident, and  accustoms  them  to  contem- 
plate the  remuneration  of  the  medical 
practitioner  as  a  reasonable  and  familiar 
constituent  in  their  expenses.    To  us  it 
certainly  appears  that  the  evil  to  those 
who  practise  amongf  the  persons  who 
alone  would  become  members  of  a  self- 
tapportiug  dispensary,  cannot  well  be 
increased — that  any  change  must  be  a 
change  for  the  better.     Influenced  by 
these  views,  we  again  repeat,  that  if 
zealously  and  faithfully  administered, 
the  new  institution  which   has  called 


forth  our  present  observations  can 
scarcely  fail  ultimately  to  succeed,  and 
that  meantime  it  has  our  best  wishes 
for  its  prosperity. 

ANATOMY  IN  ITALY. 

Two  thinfira*  seem  to  have  particularly 
struck  M.  Koux  in  his  late  Italian  tour 
— the  respect  every  where  paid  to  the 
memory  of  departed  greatness,  and  the 
ardour  evinced  for  the  uursuit  of  prac- 
tical anatomy.  Of  botn,  however,  he 
had  rather  an  unpleasant  proof  in  one 
instance.  He  was  shockea,  be  says,  at 
Pavia,  to  see  the  head  of  the  illtatrioui 
Scarpa  actually  undergoing  the  nro^ 
cess  of  maceration^  in  a  vessel  along 
with  other  anatomical  preparations^'-^ 
(See  p.  308.) 


UNIVERSITIES  OF  PRUSSIA. 

We  extract  from  the  official  returns  published  at  Berlin  in  the  present  year  (18d4), 
^  the  following  statistical  statement  :*- 


UBiTcnities. 

Total  nnmber 
of  Students. 

Medical  Sta- 
deuU. 

Ordinary  Hed. 
Profenon* 

Extraordinary 
Med.ProfeMor8. 

Priratim  Do- 
centes. 

Beriin    .... 

Bonn 

Breslau  .... 
Greifswald 

Halle 

Konigsbeig 
Manster  .  . . 

1732 
797 

1016 
236 
868 
452 
292 

320 
129 
137 

52 

89 

58 

0 

11 
12 
8 
4 
7 
5 
0 

13 

1 
3 
1 
3 
2 
0 

14 
1 
5 
2 
0 
3 
0 

MEETING  OF  STUDENTS  OF  THE 
LONDON  UNIVERSITY. 

^BK  l4NCBTfAVl»  THE  LATE  REGULATIONS 
OP  THE  COLLEGE  OF  SURGEONS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
^  VERY  imperfect  account  of  the  late 
'ij^eting  of  the  Students  at  the  London 
^■BiTersity,  on  the  subject  of  the  new 
[Isolations  of  the  College  of  Surgreons, 
wnng  appeared  in  the  last  number  of 
^  Lancet,  and  this  account  being-  cal- 
Cttltted,  in  the  opinion  of  several  of  the 
•Jidenti,  to  do  considerable  injury  to 
^eir  diaracter  as  a  body,  I  beg  to  re- 


quest your  insertion  of  the  followinfi^ 
statement,  for  the  correctness  of  which 
I  pledge  myself. 

A  notice  was  issued  at  the  close  of 
last  week,  calling  upon  the  students  to 
meet  on  Monday,  the  20th,  **  to  express 
their  detestation  of  the  tyrannical  regu- 
lations lately  issued  by  the  College  of 
Surgeons."  This  notice  was  anony- 
mous. The  students  assembled  at  tne 
time  appointed ;  and  it  was  evident  that 
the  majority  came,  not  from  approving 
the  object  of  the  meeting,  but  oecause 
they  did  not  wish  that  anv  proceedings 
should  go  forth  to  the  world,  as  emanat- 
ing from  their  body,  which  might  in 
reality  express  the  opinion  of  a  very 
small  part  of  it.    No  one  seemed  ready 
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la  upen  the  business  of  tlie  tnectitig; 
Hiid  tlie  qtK'sLiim  wna  at  length  iti^ked^ 
!iy  whoin  it  Imil  been  stiniinoned,  oil 
^vbu'li  Mr.  Thfimsnu*  statcil,  tliat  he 
V^HS  ont'  of  SIX  *vbo  hud  fl*^recel  nii 
i«»tiiiig;  iho  notice;  and  be  was  accord- 
ingl  V  rrf|ur*itcd  to  takf^  tbc  chair,  Mr 
T.  wjjs  ibi-n  jKkfd  whetbt^r  be  bad  nul 
gi>tic  \o  xiiv  Editor  of  the  1/ancet,  to  re- 
qtirst  blm  to  br  iiro«etit  at  thin  meetin^^^ 
to  which  he  (Mr.  T,}  roidicd,  thnt  be 
bad  i^oncwitb  oiht?rii  Co  Mr.  Wakley,  tti 
iufomi  bini  of  the  nuH'tinqr  which  wum  to 
ttxke  jdaci%  and  to  request  him  to  send  a 
reporter,  Mr,  T*  ibeti  explained  bi!i 
object  in  callings  the  stndent^s  tonfether  ; 
and  H*  it  was  evident  th:U  he  bud  taken 
the  exposition  of  ibe  new  rei^^ulations 
jfjven  by  the  Lancet  as  the  ground  of 
his  tmposition  to  them,  several  indi^ 
viduaU,  myself  nrnono^  the  refit,  pointed 
out  the  gross  mis-staienients  whjcb  had 
been  made  in  that  jounial  respeeting' 
ibcnK  It  wa!«  then  mo/ed  that  **  it  is  in- 
expedient that  this  meetings  should  ^ive 
expre«*ion  to  any  opposition  to  the  new 
regulations;"  and  lhi<.  propusttifin  ap. 
peareil  to  coincide  wiib  the  wishes  of 
the  gi-eal  majority  of  students  |»re- 
sent  It  was,  however,  violently  op. 
poHcd  by  a  ^^entleman,  whose  speech  is 
gfiveu  at  full  length  in  the  eolumns  of 
the  Lancet,  but  o?  which  only  about  two 
gentfucm  were  actually  delivered^ — so 
much  lauo;hter  and  disturbanee  bein"' 
excited  by  it,  that  the  ebiiinnan,  after  in 
vain  attemptiufj:  to  rest i»re order,  vacated 
the  ehair,  which  Mr,  Chippendale  was 
then  recpicsted  to  take.  Tlje  motion 
was  soon  afurwanis  put,  am  J  carried  by 
a  very  larjre  nmiority,  only  about  six 
handfi  bein^  held  up  u^ain^t  it.  Of  ibe 
re»»«tnder  of  the  meeting^,  I  am  sorry 
tlmt  but  too  true  a  pictuiv  iM  j^ven  in 
the  columns'  of  the  LatiecL  The  vote  of 
ccuiure  wbieb  wai*  jiroposed  on  those  in- 
dividuaUwho  bad  summoned  the  stti- 
dcuU  to(irether,  emanated  from  a  very 
natural  feelinjf  of  an^fer,  that  so  mueli 
lime  should  be  losit  in  attending  a 
meeting  for  which  no  bu^&iness  wasi  pre- 
pared. 

I  will  now,  with  your  permission, 
fcnlure  one  or  two  remarks  upon  the 
refirulalions  which  have  been  the  vuircc 
of  so  mneh  misrcprcientalion  and  un- 
pleanani  feelitig.     By   the   first,  every 

*  1  li»vt  no  |i««<Uitloit  In  ir«*1r'B  *^(*  Rtoik- 
nanS  tiimr*  v  H  hiw  ntrrndy  nrurmreHln  the 
l4iiint. 


Student,  on  the  commeiiceiiieQl  of  fn$  I 
ediicalion  in  I^iindon^  i»*  required  tii  I 
register  at  the  Colb'ge  iJie  amount  (it\ 
hU  prei'i(uni  studies,  if  anr,  and  iiIk>  to 
produce  evidence  of  having  entered  t*> 
those  studies  whieh  are  nreessJiry  tn 
complete  bis  eduration.  No  ittndcnt 
can,  I  presume,  object  to  the  first  p»rt 
of  thi«i  rcf^ulation,  us  the  same  fortn  h-t* 
long"  been  required  by  the  Apotbeejiri«V 
Company',  and  ha.s  never  been  made  the 
ground  of  uny  eomplaiut*  I  confi'U 
that  I  do  not  know  in  what  ^u^c  to 
understand  the  second  part  ;  if  taken  in 
its  literal  seniic,  it  certainly  would  pre** 
rather  heavily  on  the  student;  but  I 
presume  that  it  has  lieen  either  com. 
plctely  misunderstood,  or  that  it  )ia%  mit 
oeen  put  in  jiracliee,  as  I  am  not  awan* 
that  any  studenti^  have  been  asked  nbat 
lectures  they  have  entered  to  in  LonduD* 
that  register  being  made  by  th*'  iraebff* 
of  the  di  tie  rent  schools.  It  is  to  Im 
regretted  that  some  uncertainty  exioi 
among  the  studentn,  as  to  whether  it 
will  be  neeessary  to  have  the  certi(lejifit« 
already  obtained  re  signed  upon  tbc 
form  now  prescribed  by  the  CoUegf, 
various  answers  having  been  given  la 
ibis  question,  when  put  by  difTctviit 
individual. 

With  regard  to  the  seemul  reguUdnu, 
no  objection  can  of  course  be  felt  hy  ik 
students  to  the  mere  registration  and 
quarterly  return  which  is  required  fiviil 
tbe  teaeliers ;  but  the  M'strm  of  m  *  ' 
nftge^  us  it  has  been  termed,  wbi^ 
imposed  on  the  teachers  bv  the  _ 
jmrt  of  the  regulation*  ouglit,  J  tifa 
lliiuk,  to  meet  with  m»ot  .  i> 
fmm  those  gentlemen  the 
from  the  sludentn.  I  cann 
lecturer,  with  a  class  of 
form  a  correct  e&timale  of  ' 
diligence  of  each  individual*  wbii* 

tlie  other  hand,  I  do  not  ^ce  %iby  a  j 

gent  student  should  object  to  Mtefi  an 

account  being  kej*t,  though  1  ibiuk  rom 

will  agree  ivith  nie,  tliat  the  v 

of  atten»lance  on  lectures  is  by  i 

tbe  only   criterion    of  n   students  lait- ; 

gcnee  and  anxiety  tit  injurove. 

In  conclusion,  I  would  beg  to  aoc^« 
gest  to  my  fellow  siudent^t,  that  l£e 
Council  of  the  Cidlegt^  o(  Surgi'uus  ia 
composed  of  ffcntUmtn  ;  and  being  »•> 
constituted,  is  not  likely  to  put  &rtli 
any  I'egnbiiions  desening  tbe  rpitlicti 
of  unjust  or  oppreawiir;  und  that  Uiaj  i 
can  net  far  better  than  by  snbmittin|p  to  j 
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>e  led  hy  a  small  faction  who,  for  tbeir 
nm  purposes,  endeavour  to  excite  dis- 
rontent  in  the  general  body. 

Hoping  that  I  have  not  trespassed  too 
ung"  on  jour  valuable  columns,  I  beg 
4>  subscribe  myself 

Your  obedient  servant, 

A  Student  at  the  London 
University. 
NoveinberSS,  1834. 

(The  writer  of  this  letter  has  given  us 
bis  name. — Ed.  Gaz.] 


HOTEL  DIEU,  PARIS. 


Cvrious  Case  rf  Viper-hiie— Alarming  Symp- 
toms— Recovery. 

Thbee  is  at  present,  in  this  hospital,  a 
case,  such  as  is  rarely  met  with  in  Pari- 
sian practice;— a  patient  who  has  been  bit- 
ten in  the  metropolis  by  a  viper,  and  wl^p 
has  exhibited  all  the  extraordinary  symp- 
toms to  which  such  an  accident  is  usually 
said  to  give  rise. 

Giraldon,  a  quay  porter,  aged  30,  was 
occupied,  on  the  3 1st  of  October  last,  in- 
depositing  some  bundles  of  faggots  at  the 
Pont  Neuf,    when  out  of   one  of  them 
dropped  a  benumbed  viper.     He  took  it 
ap  in  his  hands,  warmed  it,  and  amused 
himself  with  it  for  fiveand- twenty  minutes 
ivithout  any  mischief.     He  then  took  the 
reptile  home  with  him  in  a  box,  and  put 
it  beside  the  stove.     Next  day,  towards 
'  MOD,  he  was  informed  that  vipers  were 
Mid,  and  he  was  inclined  to  make  some 
XnMjby  his;  so  he  took  the  box  under 
^  am,  and^  accompanied  by  a  friend, 
pnteeeded  to  the  March^  des  Innocem.    On 
^  way  he  went  into  a  wine- shop,  and, 
^i^Bg  to  make  a  parade  of  his   cap- 
^^  tamed    the  viper  out    of  the   box 
^  the   counter.     The  cold   of  the  zinc 
^re  the  animal  some  annoyance,  so  that 
it  Qored  briskly  about,  and  writhed  itself 
f^Dd  a  bottle.    The  by-standers  became 
*|inned ;  but  Giraldon,  anxious  to  get  the 
^per  into  the  box  again,  seized  it  with  his 
^V^i  hand.     He  was  bitten  in  a  moment, 
^  the  second  phalanx  of  the  little  finger. 
In  spite  of  the  sharp  pain  he  felt,  he  per- 
"^eredin  bis  object ;  and  being  unable  to 
^^  it  oflf,  seized  it  by  the  neck  and  tore 
it  tway.    Still  he  was  determined  to  sell 
'^  riper,  and,  putting  it  in  his  pocket, 
Kooeeded  towards  the  market :  but  he  had 
^  gone  far  when  he  felt  so  unwell,  with 
*duieis  of  stomach,  tottering  limbs,  and 
c^iftuioii  of  head,  that  he  was  obliged  to 


sit  down  on  some  steps.  His  hand  was 
visibly  swollen.  At  this  time,  no  more 
than  five  minutes  had  elapsed  since  the  bite. 

Supported  and  almost  carried  by  his 
friend,  he  reached  the  shop  of  a  pharma- 
cien,  who  enlarged  the  wound  and  put 
some  drops  of  ammonia  into  it,  adminis- 
tering also  some  of  the  same  remedy  inter- 
nally. The  cauterising  of  the  wound  was 
very  painful,  and  caused  the  patient  to 
faint  away.  He  was  likewise  affected 
with  frequent  vomiting.  When  he  was 
brought  home  and  put  to  bed,  a  violent 
tremor  seized  him.  His  arm,  in  the  course 
of  an  hour,  had  become  double  its  natural 
size;  his  chest  and  his  neck  swelled  in  the 
evening ;  he  was  insatiably  thirsty,  vomit- 
ed constantlV)  and  suffered  violent  colic 
pains,  with  diarrhoea. 

On  the  following  day,  Sunday,  Nov.  2, 
twenty -four  hours  after  the  accident,  he 
was  attended  by  a  medical  man,  who  tried 
mercurial  frictions  on  the  arm,  and  made 
him  take  a  potion  having  ammonia  in  it. 
But  the  symptoms  becoming  more  and 
more  serious,  he  was  taken  on  the  day 
after  (Nov.  3)  to  the  Hotel  Dicu,  where, 
on  admission,  his  state  was  described  as 
follows :— The  hand,  arm,  and  forearm, 
are  tense,  three  times  the  ordinary  size, 
red,  and  painful;  all  the  inner  side  is 
ecchymosed,  and  even  denuded  of  the  cuti- 
cle; phlyctenae  are  observed  on  different 
parts  of  the  hand.  On  opening  the  wound 
to  the  extent  of  half  an  inch,  it  appears 
greyish  at  the  bottom,  and  presents  an 
eschar,  probably  the  result  of  the  cauterisa- 
tion. The  chest  and  walls  of  the  abdo- 
men,  down  to  the  navel,  are  considerably 
swollen,  elastic,  and  not  preserving  the 
impression  of  the  finger. 

The  patient  was  now  in  a  state  of 
prostration :  the  tongue  blackish  and  dry 
at  the  point ;  the  teeth  dusky  and  foul. 
He  felt  an  undefinable  uneasiness  at  the 
pit  of  the  stomach,  with  general  pains. 
A  constant  desire  to  vomit ;  with  colics 
and  diarrhoea.  He  was,  in  fact,  in  so 
alarming  a  condition,  that  all  the  medical 
men  expected  the  worst  Their  expecta- 
tions, however,  have  not  been  fullilled: 
the  man  may  be  at  present  considered  as 
out  of  danger. 

The  remedies  employed,  we  are  inclined 
to  think,  had  but  very  little  to  do  with  the 
cure,  and  the  patient  would  probably  have 
got  well  without  them.  They  consisted 
simply  of  emollient  fomentations  to  the 
arm;  a  draught  with  ten  drops  of  am- 
monia, on  the  first  day  of  his  admission, 
which  onlv  aggravated  the  vomiting,  and 
had  to  be  discontinued  afterwards ;  twenty 
grains  of  ipecacuan, which  seem  to  have  had 
no  effect ;  and  lastly,  twenty  leeches  to  the 
pit  of  the  stomachj  in  consequence  of  the 
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pain  felt  in  that  sjmjL  It  h  cvidt^t  that 
there  tva«  no  diiiUiiet  line  of  trcfilmcut 
mlftpted. 

On  the  wbolf^,  we  cannot  refate  a^^tit 
to  tbe  oprnjons  of  MM.  Merat  and  Foa< 
tana,  that  the  bitti  of  a  single  viper  is  in- 
adequate to  take  away  a  nianS  life,  and 
that  the  effects  wliich  it  produces,  howeter 
alarming^  thev  may  api>ear  at  firM,  are  all 
gone  bj  tljc  fifth  or  sixth  day. 

Thtrpatieiit^  for  the  la^t  four  days,  has 
been  nearly  quite  welL  His  chest  is  no 
I  on  fifCT  swollen;  he  eats  and  drinks,  and  is 
in  f(ood  spirits.  The  arm  alone  h  Ktill  ail- 
ing*. 


OJ<  TlIK 

NATURE   AND  TREATMENT   OF 
SUSPENDED  ANIMATION. 


W  It  ATE  re  B  be  ilie  sufferinicf  whieh  pre- 
cedes wbat  is  called  death,  the  mrunent  of 
that  death  h  but  iti  Icrinination,  liut  lite 
conchtsiion.  an  far  as  our  feelings  are  con- 
cerned,  ofthe  process  of  dying.  As  sioon 
as  disease  m  est ubti shed ^  the  act  of  dying 
is  begun«  and  we  Iiatc  no  rca<;on  to  be- 
lierc  that,  as  far  as  the  body  is  concerned, 
its  nature  is  in  an3'  rc*5pect  changed  in  what 
is  called  it»  termination.  It  is,  from  the 
first  to  tlie  final  ceasing  of  oil  the  func- 
tions, a  more  rapid  than  natuml  decay  of 
the  powers  of  life,  with,  while  sensibility 
limts,  more  or  less  suffering,  according  to 
the  cauM?  which  produces  it.  In  recovery, 
our  suffering  terminates  by  the  removal  of 
that  cause;  in  wbat  is  caUcd  deatJi,  by 
our  becoming  insensible  to  it»  effect^  ;  the 
bodily  process  bein^  in  no  otlier  way  in- 
fluenced by  our  total  insen'^ibility,  to 
which  the  name  of  death  h  applied"^  but 
that  the  c«in sequent  ceasing  of  respiration 
aceeleratc«  it. 

The  body  at  tliis  moment  can  no  more 
be  regarded  as  in  the  act  of  dying  than  at 
any  other  period  of  the  disease;  and  the 
removal  of  the  offending  cAuse  will  not 
only  in  tr '"^  '"-'  ^  Mt  iins  periiKl^  if  proper 
means  1  '        i   in  ^onie,  even  a 

short  til  I  i I >weil  by  recovery, 

Thus,  evtu  a(tej'  the  period  at  w)iich>  ac- 
cording to  the  common  meaning  of  the 
word,  the  process  of  dying  i«  completed,  it 
is,  under  certain  cirenm&tancciii^  not  tiK) 
late  to  arrest  that  process,  and  ri'5iore  the 
safierer  to  tlie  perfect  enjfjymcnl  ut  his 
fkcuUies.  Hecovery  may  take  place  after 
respiration  hapt,  frri'm  submersion,  for  a 
few  minutes  ceased,  and  the  sufferer  is,  in 
the    (xmimon    acceptation    of    tlje   temi, 

,  «l  Oat.  dc«  HAp. 


dead,  his  senj^ihility,  and  eonneaucntly  kl* 
TPSp  ration,  independent Jy  of  arUAdll 
menn!i,  being  linolly  ex.tir1g11iN.he4l. 

That  this  may  huppen^  it  in  wsvimUf 
mit  only  Uiat  the  irilaJ  Kynttm  nhould  liate 
beon  just  before  in  a  statv  of  healtlful 
vigour,  but  also  that  t'l-  -  -  -  -  ^^.hJJ 
not  have  faikMl  from  V  !ity, 

but  the  operation  of  h  ^    au*c. 

Here  the  sen^^ibility  fails  from  tiic  lailnro 
of  respiration^  not,  as  in  other  eiue^,  tlii: 
n*fipi ration  fr^jm  the  failure  of  the  scasj 
bi  1  i  ly ;   b u t  th i s  d  i  fferi*nce  i n  the  snccc(«it>u 

of  events  makes  T'     ''T -. -^      ,,  ^^.^ 

ra)  nature  of  the 

The  recovery  «l  ,  ^  ziUIr, 

more  or  less  perfectly,  to  restore  the  func- 
tion, the  failure  of  which  has  causrtl  llie 
failure  of  all  the  otheni^  as  far  as  it  baa 
taken  place,  before  the  process  of  dying 
has  pri)eeeded  too  far  for  tbc  re»ConilJoD 
of  the  sensitive  system.  If  no  artificial 
means  are  employed,  the  date  of  death 
here  is  the  time  at  which  the  sensibility 
ceased,  and  justly,  because  at  tliat  timv 
death,  according  lo  the  common  meaning 
of  the  word,  has  taken  place.  The  indi» 
Tldual  no  longer  feels  and  willst 

If  tliere  were  even  the  hut  remains  of 
sensibility,  breathing  wonld  take  plaee 
without  external  aid,  uk  happens  whea  the 
submersion  has  not  been  long  cnoagh 
wholly  to  cxtingnish  it.  The  individual 
has,  without  such  aid,  linnlly  ceaxrd  m 
feel  and  will,  and  is  therefore  what  wt 
call  dead.  His  bloo<l  still  eontinue«i  to 
move,  and  all  the  assimilating  priteeM^ies, 
as  appears  fi-om  the  experiments  nhiite  re- 
ferred to,  arc  still  going  on  ;  but  this  ism> 
more  than  happens,  more  or  less,  {n  all 
cases  after  what  ts  called  death  ;  the  only 
difference  being  that  fnr-  *'  -  - —  f^^^^ 
offending  ean^e,  and   H  i  of 

the  disease,  these  funcf  tat* 

of  greater  rigour  than  when  the  i«»M  of 
rcsi>iration  has  been  the  effect  of  tlm  \xm 
of  sensibility,  which  makes  no  difference 
in  the  nature  citlier  of  their  remain iojf 
powers  or  the  oireum^tanccs  in  wbfcu 
they  are  placed,  and  would  not  prt*rent 
their  ceasing,  as  usual,  if  no  means  wer? 
eroplo\ed  to  arrest  the  dying  pro* e«<»«,  I 
have  dwell  the  longer  on  this  case,  bet'aus^ 
it  aff'ords  a  good  iirustration  of  sumc  of  tbc* 
preceding  as  well  as  following  part*  of  tiii> 
subject. 

From  the  experiments  which  hare  l>««eo 
laid    before    the    Society    (Philosophical 
Transactions  for  l.^'i2,  IH27,  and  lR'i!>,and 
Experimental  In(pnr),  Part  If  Hvjp  -^if  >, 
we  have  reason  to  believe  tl 
of  artificial  re«fpiration  in  r 
whojie  brc^athing  ha*  been   ii.u.i 
the    sensibility    is    dca trowed.    S' 
ggfitty  aided  br  the  wp  of  miiai 


PURIFICATION  OF  CARBONATE  OF  SODA. 


319 


tiieity  sent  through  the  langs  in  the  direc- 
tion of  their  nerves,  and  that  many  might 
thas  be  restored  in  whom  infiltration  of 
the  longs  alone  fails.  The  inflation  of  the 
lungs  in  snch  cases  acts  in  two  wajs.  It 
gives  to  the  blood  of  the  smaller  vessels  of 
the  lungs  some  of  the  arterial  properties 
by  which  they  are  aften  excited,  and  act- 
ing through  the  blood  of  these  vessels,  it 
communicates  to  that  of  the  larger  vessels, 
and  of  the  heart  itself,  more  or  less  of  the 
same  properties,  independently  of  the 
blood  already  changed  being  moved  on  to- 
wards this  organ ;  for  M .  le  Gallois  has 
shown  that  after  the  circulation  has  per- 
manently ceased,  the  blood  may,  to  a  cer- 
tain degree,  be  changed  by  inflating  ihe 
longs,  not  only  in  the  trunks  of  the  pul- 
monary veins  and  the  heart  itself,  but 
eren  in  the  great  arteries. 

There  is  reason  to  believe,  from  the 
whole  of  my  experiments,  that  the  lungs 
thoald  not  lie  inflated  more  than  eight  or 
ten  times  in  the  minute,  and  that  the  in- 
jection of  large  quantities  of  air  and  great 
force  in  its  injection  should  be  avoided, 
and  consequently  the  patient  placed  in  the 
position  in  which  the  chest  expands  with 
the  greatest  ease.     One  of  the  chief  defects 
of  artificial  breathing  is,  that  in  it  the 
chest  is  expanded  by  the  pressure  of  the 
injected  air,  whereas  in  natural  breathing 
the  air  enters  in  consequence  of  its  expan- 
sion.   But  the  most  essential  difference 
between  natural  and  artificial  breathing 
in  sQch  circumstances  is,  that  there  can- 
not, till  recovery  is  far  advanced,  be  the 
proper  supply  of  nervous  influence,  the 
due  action  of  the  vital  parts  of  the  brain 
tad  spinal  marrow  only  being  restored  in 
pmportion  as  the  due  force  of  circulation 
returns.     Now  it  appears  from  what  is 
nid  in  the  Philosophical  Transactions  for 
1822  and  1827,  and  more  fuUjr  in  my  In- 
Spuiy  into  the  Laws  of  the  Vital  Fnnc- 
tioiu,  that  voltaic  electricity  sent  through 
the  lonffs  in  the  direction  of  their  nerves, 
^  capfS>le  of  performing  as  perfectly  as 
^t  influence  itself,  the  part  which  be- 
^o&gi  to  it  in  respiration,  which  is  so 
essential,   that  the  more  perfect  animal 
tlwajs  dies  from  impeded  respiration  if 
^nervous  influence  be  withdrawn  from 
^  longs,  unless  voltaic  electricity  be  sup- 
plied, which  enables  it  to  breathe  as  well 
•»  *hen  the  nervous  influence  is  entire. 
.  A  proper  apparatus,  therefore,  for  send- 
ing  Toltaic  electricity  through  the  lungs  in 
the  direction  of  their  nerves  and  in  due 
poller,  should    be  added    to    the    other 
iixtDs  of  resuscitation,  which  would  ren- 
tier tbem,  and  probably  to  a  great  degree, 
lore  sQccessful.      The  force  of  this  obser- 
^on  will  be  perceived  when  it  is  con. 
■ideicd  that  it  is  at  the'  time  of  the  first 
^pplieition  of  the  remedies  that  the  chance 


of  recovery  is  g^reatest,  and  consequently 
that  the  immediate  application  of  the 
whole  means  of  healthy  respiration,  as  far 
as  we  possess  tlicm,  is  of  most  conse- 
quence. It  appears  from  what  has  been 
said,  that  the  due  functions  of  respiration 
cannot  be  restored  till  the  due  degree  of 
nervous  influence  is  supplied,  and  this 
cannot  happen  from  infiltration  of  the 
luugs  till  the  due  force  of  circulation  re- 
turns. Now  the  fact,  explain  it  as  we 
may,  is,  that  voltaic  electricity  so  per- 
fectly supplies  the  place  of  the  nervous  in- 
fluence in  the  lungs,  that  tlieir  functions 
are  equally  perfect  under  the  influence  of 
either.  The  one  can  only  be  supplied  at 
an  advanced  period  of  recovery,  that  is,  in 
fact,  only  in  those  cases  where  the  success 
of  our  endeavours  can  be  secured  by  other 
means;  the  other  is,  in  all  cases,  within 
our  reach  on  the  instant  *, 


PURIFICATION    OF    CARBONATE 

OF  SODA. 

By  M.  Gay  Lussic. 

This  salt  is  commonly   purified  by  re> 

I)eated  crystallization,  but  it  retains  so 
arge  a  quantity  of  interposed  mother 
liquor  that  man^  operations  are  required 
to  on ti rely  free  it  from  other  substances, 
and  after  all  but  a  small  quantity  is  ob- 
tained. The  following  process  having  ap- 
peared to  me  extremely  advantageous,  I 
think  it  may  be  useful  to  make  it  known. 
This  process  is  analogous  to  that  which 
is  followed  in  France  for  purifying  nitre. 
It  is  as  follows : — Take  the  crystals  of  car- 
bonate of  soda,  such  as  are  met  with  in 
shops;  having  washed  them,  make  a  sa- 
turated hot  solution  ;  when  this  is  set  to 
cool,  stir  constantly  with  a  rod  or  spatula 
to  disturb  the  crystallization,  and  to  ob- 
tain  small  crystals  resembling  sand :  the 
cooling  may  be  accelerated  by  placing  the 
vessel  containing  the  saline  solution  in 
cold  water.  It  sometimes  happens  that 
when  very  much  cooled,  the  solution  does 
not  crystallize,  and  that  it  suddenly  be- 
comes solidified.  This  is  the  moment  to 
stir  very  rapidly,  to  prevent  the  conglome- 
ration  of  the  crystals.  This  delay  in  the 
crystallization  may  be  prevented  by  throw, 
ing  a  few  crystals  into  the  solution  at  the 
moment  when  it  begins  to  be  supersa- 
turated. 

Having  obtained  the  crystals,  put  them 
into  a  funnel,  in  the  neck  of  which  place 
a  little  tow  or  cotton  to  retain  them.  At 
first  let  them  drain,  then  wash  them  with 
small  quantities  of  distilled  water,  waiting 
till  the  preceding  washing  has  run  through. 

*  From  Dr.  W.  Philip'*  Treatise  on  Sleep  and 
Death. 
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Test  from  time  to  time  the  washings  with 
nitrate  of  silver,  the  washini^  being:  pre- 
▼loasly  saturated  with  pure  nitric  acid :  the 
purification  of  the  salt  is  complete  when 
the  liquid  remains  transparent.  Bj  this 
process,  and  in  the  first  operation,  the 
greater  part  of  the  carbonate  of  siida  em- 
ployed may  be  obtained  in^a  perfectly  pure 
state.  The  mother  liquor  and  the  wash- 
ing may  be  evaporated  and  treated  in 
the  same  manner.  The  same  mode  of 
purifying  may  be  used  with  advantage 
for  many  otiier  salts.  Its  efficacy  is 
founded  upon  the  extreme  fecility  with 
which  water  runs  through  and  well  washes 
sandy  crystals,  such  as  are  obtained  by 
disturbing  the  crystallization. — Annala  de 
Chimie  ei  de  Phj/siqugy  and  Dublin  Journal. 


ANTI-  PSORO  -  SYPHILIDE. 

Br  this  name  Dr.  Tmncin,  of  Paris,  calls 
a  specific  which  he  offers  to  the  world  as 
an  infallible  means  of  eradicating  all  ve- 
ncreal  affections,  past,  present,  and  to 
come.  The  composition  of  his  remedy  is 
as  follows:  — 

Distilled  water  of  Vervain. 

root  of  Asclepias. 

— — ^ roots  and  bulbs  of  Alis- 

ma  Plantago. 
■  Cicuta    AquaL    leaves, 

flowers,  and  seeds. 
— — Mentha  Piperita :    aa. 

1  litre. 

Mix,  and  pass  a  current  of  pure  chlorine 
through  them  for  half  an  hour ;  then  add, 

Corrosive  Sublimate 48   gt  aius, 

Rau  de  Colo^^ne 1    litre. 

Essence  of  Peppermint 1    grot. 

Bcrgamot Ig'^*^ 

Oil  of  fine  Aspic H  i^^*- 

Sulphuric  .Cther 2  gro*. 

Always  shaking  the  mixture  well  upon 
everr  addition. 

The  Antiiw>ro$yphUide  is  used  ar  a  lo- 
tion, and  a  cosmetic— Gaxeite  dei  HopUaui. 

POISONING  WITH  CANTHARIDES. 

In  the  Eighth  Annual  Report  (183:3)  of 
the  New  York  House  of  Refuge,  we  find 
the  following  curious  case:— A  bov,  17 
years  of  age,  in  a  fit  of  anger  took  an 
ounce  of  the  tincture  of  cantharides,  sup- 
posing it  to  be  laudanum.  It  was  soon 
followed  by  convulsions  of  the  most  violent 
kind,  which,  after  a  few  days,  left  him  ap- 
pan-ntly  welL  He  now  had  a  presenti- 
ment that  he  should  die  on  the  succeeding 
Sundav ;  and  with  that  idea  deeply  im- 
pressed upon  his  mind,  he  fervently  ex- 
horted his  associates  to  reform  their  lives. 


His  convulsions  returned,  and  he  died  on 
the  day  he  had  predicted.  His  last  attack 
was  accompanied  by  the  following  remark- 
able symptoms: — During  the  inten-als  of 
the  convulsions,  and  after  they  had  ceased, 
while  he  was  in  a  state  of  perfect  insensi. 
bility,  and  volition  entirely  suspended,  his 
limbs  would  retain  for  any  length  of  time 
the  same  position  in  which  tliey  were 
placed  by  any  person  present,  if  they 
were  placed  in  an  erect,  or  horizt>nta],  or 
flexed  posture,  they  remained  so,  perfectly 
motionless. 
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In  the  Press.— Observations  on  the 
Causes  and  Treatment  of  Tlcerous  I)i<. 
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NOTICES. 

Mr.  C. — Wc  shall  be  happv  to  rrcrive 
the  article  alluded  to. 

Mr.  Majo's  first  lecture  on  the  Patho. 
logy  of  the  Jt>ints,  ni»xl  week. 

W.  Wfksoir,  Printer,  ft7,Skiiiiicr-»U««C,  LoimI*i« 
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Lecture  X. 
T>1SBA$ES  OF  THE  PARENCHYMA- 
TOUS STRUCTURE  OF  THE  LUNGS. 
Ratixo  thus,  gentlemen,  described  the 
diieue  of  the  aerian  passages,  we  now 
proceed  to  those  of  the  parenchymatous 
ittbftanoe  of  the  Inngs. 

The  diseases  of  the   substance  of  the 
Ivogi  may  be  snbdiFided  into  two  sections : 
lit  Primary  diseases  of  the  pulmonary 
tinae.    2d.  Diseases  of  the  substance  of 
the  lungs  arising  from   adventitious  de- 
Pwiti.    I  offer  you  the  following  table  ex- 
pltnatoiy  of  the  order  we  shall  follow  :— 
!•  Primary  diseases  of  the  pulmonary 
tissoe — 
Peripneumonia. 
(Edema  Pulmonum. 
Apoplexia  Pulmonum. 
Emphysema  Pulmonum. 
Astnma. 
^  Diseases  of   the   substances  of   the 
luDgs,    arising    from    adventitious 
deposits.    These  deposits  are— 
Tubercles. 
Ossific  deposits. 
Cvsts. 
Hydatids. 

Medullary  Sarcoma. 
Melanosis. 

lit  Primary  Dieeatet  of  the  Pulmonary 

^^"^M wimVi. -^By  peripaenmonia   we 
^^  «a  iaianunaticm  of  the  substance  of 


the  lungs.  Although  it  is  a  disease  of  very 
common  occurrence,  yet  its  morbid  ana- 
tomy was  not  well  understood  until  de- 
scribed by  Laenncc.  \Vc  shall  proceed 
precisely  in  the  same  order  which  we  fol- 
lowed  in  the  first  section,  and  consequently 
at  once  describe  the  morbid  anatomy  of 
this  affection. 

Morbid  Anatomy  rf  Peripneumonia. — This 
subject  may  be  considered  under  five  dif. 
ferent  stages,  or  states,  most  of  them 
having  diflerent  signs,  and  requiring  dif- 
ferent modes  of  treatment  These  states 
are  named,  I.  Engorgement.  2.  Hepati- 
zation. 3.  Purulent  Infiltration.  4.  Vo- 
mica; and  5.  Gangrene. 

\it  Stc^e— 'Engorgement. — The  lung  is  now 
heavier  than  natural ;  its  extemaJcolour  is 
livid,or  violet,  and  its  firmness  is  increased : 
it  still  crepitates,  though  in  a  less  degree 
than  in  the  healthy  organ ;  it  feels  more 
compact,  and  pits  upon  pressure  like  an 
(edematous  limb.  When  a  section  is  made, 
its  surface  is  of  a  bright  red  colour,  and  a 
large  quantity  of  sanguineous  and  spu- 
mous serum  flows  from  the  incision.  The 
alveolar  or  spongy  texture  .of  the  lung  is 
still  perfectly  apparent :  here  and  there  a 
few  firm  ana  compact  points  may  be  seen, 
indicating  approaching  hepatization. 

2i  Stage^Hepatitation.  —  The  lung  no 
longer  crepitates  upon  pressure,  because 
no  air  is  contained  within  it ;  it  has  ac- 
quired the  weight  and  firmness  of  the 
liver,  and  hence  the  term  hepatization. 

The  colour  of  the  external  surface  of  the 
hepatizated  lung  is  often  less  livid  than  in 
the  state  of  engoigement ;  internally  it  va- 
ries from  violet  to  a  deep  blood-red  tint . 
these  colours  are  often  so  intermingled  and 
shaded,  that  the  cut  surface  presents  the 
mottled  aspect  of  certain  marbles,  or  gra- 
nites,  and  the  similarity  is  rendered  still 
greater  by  the  inflamed  lung  being  spotted 
irregularly  by  the  black  pulmonary  matter, 
lookinp^  like  small  spots  of  mica  dissemi- 
nated in  it.  The  branches  of  the  bronchi 
and  blood-vessels  are  seen  ramifying  over 
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the  surface  of  the  section,  and  the  inter- 
lobular cellular  tissue  becomes  more  dis. 
tinct  than  in  the  natural  state ;  it  is  whiter, 
and  does  not  appear  to  participate  in  the 
inflammation. 

There  is  no  exudation  from  the  section 
of  a  hepatized  lung ;  but  a  thick  and  rcd- 
colourtd  fluid,  in  which  can  be  frequently 
distinguished  a  matter  still  thicker,opanne, 
white,  and  puriform,  may  be  scraped  off 
by  a  scalpel. 

If  the  hepatized  lung  be  torn,  or  a  thin 
dice  of  it  be  examined  by  a  strong  trans- 
mitted light,  its  texture  appears  granular, 
and  the  grains  are  small,  red,  round,  or 
oroid,  and  somewhat  flattened ;  these  are 
doubtless  the  air  vesicles,  rendered  solid 
by  the  increased  thickness  of  their  parietes, 
and  the  infaretion  of  their  cavities. 

When  a  lung  is  entirely  hepatized,  it 
appears,  on  a  first  view,  to  be  increased  in 
volume,  but  it  really  is  not  so :  this  ap- 
pearance arises  from'  the  solid  organ  con- 
taining no  longer  any  air,  and  conse- 
Quently  not  collapsing  ou  the  opening  of 
tne  chest. 

It  sometimes  happens,  especially  in 
children,  that  small  patchesof  hepatization 
occur  here  and  there  in  the  lungs,  con- 
fined to  a  lobule,  the  surrounding  lobules 
being  perfectly  healthy,  or  only  slightly 
infiltrated.  This  state  is  called  Lobular 
Pneumonia, 

3d  Stage  ^Vuruient  hfiUratwn,'^The  pul- 
monary tissue  preserving  still  the  same 
firmness  and  granular  structure,  as  de- 
scribed in  the  second  stage,  becomes  of  a 
pale  or  light  straw  colour.  At  first,  slight 
yellow  spots  of  concrete  pus  are  dissemi- 
nated here  and  there,  and  render  the  shades 
upon  the  hepatized  surface  still  more  va- 
ried, irregular,  and  mixed.  These  points 
enlarge,  and  uniteuntil  the  whole  becomes  of 
a  straw  colour.  A  yellow,  opaque,  viscous, 
and  pariform  matter  of  a  faint  smell,  may 
be  scraped  off,'  and  the  substance  of  the 
lung  now  becomes  more  soft  and«humid, 
and  may  easily  be  penetrated  bv  the  fingers. 
The  mnalar  structure  finalfy  disappears 
entiruy. 

In  old  persons,  the  lungs  have  aliK-ays 
a  dark  aspect ;  this  arises  from  the  quan- 
tity of  black  pulmonary  matter  contained 
within  them :  when,  therefore,  these  oigans 
are  in  a  state  of  purulent  infiltration  in 
advanced  life,  this  black  colour,  by  its 
mixing  with  the  yellow,  gives  a  grey  tint, 
Acrr  different  in  aspect  IVom  (be  same  con- 
dition of  lungs  in  young  persons.  This 
has  been  call^l  grey  hepatisation.  In  ado- 
lescence and  infancy,  the  infiltrated  con- 
crete pus  is  of  a  finie  whitish  yellow,  and, 
as  it  softens,  an  nnctaoas  matter  may  be 
scraped  off,  which  has  beea  mistaken  for  fat 

4tk  Siage^Vomicn^  &r  Almtu, — It  is  oom- 
iuoDir  Mupposed  tluLl  abscess  of  the  Inng  is 


of  frequent  occurrence,  as  a  result  of  pe- 
ripneumonia: nothing  is  however  more 
rare.  Laennec,  during  twenty  years,  only 
met  with  five  or  six  instances  in  many 
hundred  autopsies.  My  friend,  Mr.  Lang- 
staff,"  does  not  possess  in  his  splendid  col- 
lection a  single  specimen.  I  have  met 
wifli  none,  after  twelve  years'  habitude  in 
post-mortem  examinations.  I  here  shew 
you,  however,  a  preparation  of  this  dis- 
ease, which  I  found  in  our  museum,  and 
which  I  believe  has  been  there  for  many 
Tears.  No  doubt,  tubercular  excavations 
have  been  frequently  mistaken  for  perip- 
neumonic  vomicas.  I  have  seen  what  may 
be  called  pseudo-vomicsp,  formed  by  an 
inexpert  anatomist,  tearing  away  a  lung 
adhering  to  the  costal  pleura,  and  plung- 
ing  his  fingers  into  the  organ  soAened  by 
purulent  infiltration. 

Laennec  describes  a  case  in  which  be 
found  an  abscess  situated  at  the  middle 
aud  anterior  ])art  of  the  lung;  its  foim 
was  elongated  and  flattened  :  in  proceeding 
fh>m  its  centre,  the  liquid  pus  changed 
into  a  purulent  detritus,  then  into  a  firmer 
tissue,  still  fully  infiltrated  with  pus,  and, 
finally,  at  half  an  inch  farther  the  lung 
was  in  the  ordinary  state  of  purulent  infil- 
tration. Andral  mentions  another  in- 
stance, in  which,  towards  the  middle  part 
of  the  inferior  lolie,  there  was  found  a  S4»rt 
of  ^  bouillie,"  containing  in  its  centre  true 
pus;  the  pulmonary  substance  immediately 
around  it  wax  in  a  state  of  detritus,  and 
beyond  that,  of  purulent  infiltration. 

6th  Singe  ^Gangreue.—lAkennec  ha<  de- 
scribes! this  disea.se  in  a  s]>eciiil  article :  I 
think  it  best,  however,  to  place  it  here, 
for  the  sake  of  arrangement,  although  it 
may  Iht  considered  doubtful  whether  gan- 
grene  is  ever  a  consequence  of  common  in- 
flammation of  the  lung.  It  is  prohable, 
but  not  certain,  that  it  is  essentially  and 
primitively  a  gangrenous  affection,  as  an- 
thorax,  malign  pustule,  &c. 

There  are  two  anatomical  forms  of  this 
affection ;  the  one  non-cireumscribed,  the 
other  circumscribeil. 

a.  Kon-eircumtcribed  Gangrene. — This  is 
one  of  the  rarest  forms  of  organic  diseases. 
Laennec  saw  but  two  cases  in  twentv-foor 
years.  You  have  before  vou,  gentfemen, 
a  beautiful  preparation  of  the  lung  in  this 
state. 

The  pulmonary  structure  is  more  humid, 
and  easier  to  tear,  than  in  the  natural  state ; 
it  is  of  the  same  density  as  in  peripnea- 
monic  or  cadaveric,  of  serous  engorge- 
ments of  its  tissue.  Its  colour  varies  from 
shades  of  dirty  white  and  slight  green  to  a 
dark  or  almost  blackish  green,  sometimes 
combined  with  a  mixture  of  brown  or  dirty 
yellowish  br»wn:  these  various  tints  mn 
often  irregnlariy  mixed.  The  Imin  also, 
around  the  gangrmou  pwtt  it  infiltnilcd 
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with  sanguineous  scruii],  and  is,  in  fact, 
in  a  state  of  peripneumonic  engar^emeut ; 
the  {(angrenous  part  falls  into  a  stute  of 
natrid  deiiquium.  Yoa  perueirc  that  a 
large  portion  of  Uns  lung  hangs  in  fila- 
ments.  A  sanious  fluid,  of  a  greenish- 
black  tint,  oftentimes  mixed  with  hlood, 
and  possessing  a  most  horrible  fcetor,  flows 
from  the  diseased  mass. 

The  non-circumscribed  gangrene  occu- 
pies  always  the  largest  portion  of  a  lobe, 
and  frequently  a  whole  lung.  In  some 
points  the  healthy  pulmonary  structure 
eonfonnds  itself  insensibly  with  tlic 
giangrenons  parts;  in  others,  the  lung  is  in 
a  state  of  peripneumonic  engorgement 
anrand  the  disease:  rarely,  and  only  in  a 
few  points,  is  it  hcpatized. 

b.  Circunueribed  ^an^reiie.— This  species 
differs  from  the  preceding,  by  its  occupying 
only  a  small  part  of  a  lung;  by  its  slight 
tendency  to  invade  the  surrounding  parts ; 
and  by  its  being  a  more  chronic  affection. 

CircnmscribM  gangrene  may  be  con- 
sidered in  relation  to  three  states— 1st, 
gangrenous  eschar;  2d,  deliquescent  spha- 
celus; 3d,  excavation  resulting  from  the 
evacuation  of  the  gangrenous  matter. 

1.  GangrenouM  eschar.  —  A  gangrenous 
eschar  is  irregnlar  in  its  form  and  size ;  its 
ctdonr  is  greenish- black ;  its  texture  more 
humid,  compact,  and  bard,  than  that  of 
the  healthy  lung.  It  presents  the  appear- 
ance of  an  eschar  formed  upon  the  skin  by 
the  action  of  lunar  caustic,  and  has  a  dis- 
tinct gangrenous  odour.  The  surrouuding 
long,  to  a  certain  extent,  is  in  a  state  of 
engorgement  or  hepatization. 

2.  Deliquacent  sphacrlug.  —  The  eschar 
gradually  becomes  blacker,  or  brown,  or 
yellow ;  it  softens  into  a  filamentous  mass, 
and  remains  sunk  in  a  depression,  formed 
by  the  destruction  of  the  surrounding 
mortified  parts. 

More  commonly  the  eschar  softens  into 
a  kind  of  putrid  "  bouillie,"  of  a  dirty 
green  colour,  sanguinons,  and  horribly 
icetid.  This  matter  bursts  into  the  nearest 
bronchial  tubes,  is  gradually  evacuated,  and 
leaves  an  ulcerous  excavation. 

3.  GaugreHohs  eieavat'wn. — The  pulmo- 
narr  tissue  sunrounding  the  excavation  is 
infiltrated  with  a  dark-coloured  foetid 
wrosity ;  after  several  days,  points  of  hepa- 
tixation  appear  disseminated  upon  its  sur- 
fiiee.  The  colour  of  the  engorged  lung  is 
reddish  black,  and  the  organ  where  dis- 
cased  contains  but  very  little  air. 

When  the  eschar  separates,  the  parietes 
of  the  cavity  become  lined  with  a  false 
Membrane  of  a  grey  or  dirty  yellow  colour. 
This  membrane  is  opaque,  soft,  and  se- 
OTBlfli  a  turbid  pus,  or  black  sanies,  of  a 
0H|grnioos  smell.  Sometimes  the  false 
»  is  produced  even  before  the 
I  of  too  eschar,  forming  a  lino  o/ 


demarcation  between  the  dead  and  living 
parts. 

Often  the  pscudo- membrane  does  not 
exist ;  and  then  the  foetid  pus  is  secreted 
from  the  parietes  of  the  ulcer  itself. 
These  parietes  arc  then  firm,  creak  when 
cut  with  a  scalpel,  and  are  of  a  certain 
dryness.  If  incised,  the  surface  is  seen 
granular.  This  state  of  the  lung  rarelv 
extends  more  than  half  an  inch  or  an  inch 
from  the  excavation,  although  it  has  been 
seen  to  occupy  the  whole  lobe  in  which 
the  cavity  is  situated.  In  other  cases  the 
parietes  arc  soft,  as  if  fungoid  and  putri- 
lagenous:  large  blood-vessels  are  occa- 
sionally seen  traversing  the  cavity,  de- 
nuded and  isolated,  but  intact;  at  other 
times  these  vessels  arc  partially  destroyed, 
and  tlieir  open  mouths  give  occasion  to  a 
hjcmorrhagy,  which  fills  the  excavation 
with  clots  of  blood,  and  may  produce  a 
fatal  haemoptysis. 

The  decomposed  gangrenous  eschar  oc- 
casionally opens  into  the  pleura,  and  causes 
pleuritis,  accompanied  by  pneumo-thorax : 
not  unfrcquently,  a  series  of  gfangrenous 
excavations  exist,  more  or  less  communi- 
cating with  each  other,  and  often  establish- 
ing a  direct  passage  for  the  air  from  the 
trachea  into  the  pleuritic  cavity. 

State  of  the  Bronchi  in  Peripnenmonia. — 
The  mucous  membrane  of  the  bronchi  is 
usually  highly  reddened  in  peripneumonia, 
although  rarely  swollen :  when  purulent 
infiltration  supervenes,  it  is  rendered 
sometimes  pale,  or  of  a  more  intense  and 
violet  red ;  and  its  tissue  soAens. 

Si'uatioiiqf  Peripneumonia.  -Peripneumo- 
nia almost  always  commences  at  the  lower 
lobes  of  the  lungs,  and  has  a  strong  ten- 
dency to  invade  the  different  portions  of 
the  organ  from  below  upwards :  of  course 
the  succession  of  morbid  changes  will 
therefore  occur  soonest  in  the  inferior 
lobes ;  so  that  supposing  a  whole  lung  to 
be  inflamed,  and  a  perpendicular  section 
to  be  made  of  it,  from  its  apex  to  its 
base,  the  lower  part  will  be  found  in  a 
state  of  purulent  infiltration,  the  middle 
in  that  of  hepatization,  and  the  superior 
engorged  with  bloody  serum.  You  must 
always  observe,  however,  that  the  lines  of 
demarcation  of  these  states  are  rarely  per- 
fectly marked  and  distinct,  but  that  they 
run  into  each  other  by  an  insensible  mix- 
ture or  gradation. 

Anatomical  Characters  of  the  Pcsnlution  of 
Peripneumonia:  Engorgement. — The  red  se- 
rous fluid  infiltrated  into  tlic  tissue  of  the 
lung  is  absorbed,  and  the  pulmonary 
structure  becomes  as  dry  as  usual ;  a  co- 
lourless serositv,  however,  frequently  suc- 
ceeds to  the  bloody  scrum,  and  remains 
for  an  uncertain  time. 

Hepatisation.^Tbe  hardened  parts  f\t%\. 
become  pale,  and  pass  trom  «^  Tfi^  ^\^\»  \a 


324 


MR.  KIERNAN  ON  TIIR  ANATOMY  AND 


a  ffrey  or  violet,  and  then  to  the  natural 
colour;  but  they  frequently  remain  some- 
what redder  after  they  become  permeable 
to  the  air.  While  the»ie  changes  of  colour 
succeed  each  other,  the  lung  loses  its  hard- 
ness, becomes  more  humid,  and  appears 
to  contain  more  serosity  than  blood ; 
which  serosity  becomes  gradually  more 
and  more  spumous. 

The  granular  aspect  of  the  hepatlzed 
lung  gives  way  to  the  reappearance  of  the 
aerian  vesicles.  The  diseased  parts  remain 
for  some  time  more  tirni,  elastic,  and 
heavier  than  natural,  no  doubt  from  the 
hypertrophy  of  the  parietes  of  the  air  cells. 
The  res4Uution  does  not  pr()ceed  eoually, 
for  some  points  may  be  seen  here  ana  there 
hepatized  in  their  centres,  whilst  their  cir- 
cumference is  confounded  by  an  insensible 
gradation  of  the  inflammatory  engorge- 
ment into  the  healthy  structure. 

Purulent  infiltrath^u. — When  the  disease 
has  arrived  even  at  this  stage,  I.4iennec  af- 
firms that  resolution  may  take  place  with- 
out any  disorganization  of  the  pulmonary 
8ubstai:ce.  At  tliL'  commencement  of  the 
resolution  the  yellow  colour  of  the  lung 
becomes  paler '  and  whiter ;  the  pus  is 
mixed  with  serosity,  which  contains  a  lit- 
tle air;  the  pus  gradually  diminishes,  and 
pnts  on  a  grumous  appearance;  the  air 
cells  become  again  apparent;  the  lung 
now  feels  firmer  than  in  peri]ineumonic  or 
serous  engorgement,  and  it  crepitates 
slightly  under  the  finger.  The  surface  of 
a  section  is  of  a  very  pale  dirty  yellow,  or 
green.  If  the  resol-ition  is  very  advanced, 
this  tint  alone  remains,  and  the'pulmonaiy 
tissue  is  only  slightly  infiltrated  with  se- 
rosity,  which  finally  is  absorbed. 

Duration  of  the  different  stage*  of  peripmen' 
monia.—This  disease  is  highly  acute  in  its 
nature,  rapid  in  its  course,  and  requires 
the  prompt  use  of  remedial  means;  its 
duration  is  neverthele^is  variable.  I^acn- 
nec  has  seen  the  state  of  engorgement  last 
aeven  or  eight  days,  and  invading  the 
whole  of  one  lung,*  and  part  of  another, 
before  any  portion  was  hepatized.  This 
was  the  case  in  the  influenza  of  1803  and 
4,  and  I  had  repeated  occasions  to  see  the 
tame  in  that  of  Insi  year.  In  other  in. 
htances,  and  particularly  in  weak  and 
aged  persons,  or  when  combined  with  any 
other  serious  malady,  the  inflammation 
passes  into  the  state  of  purulent  infil- 
tration in  thirty-six,  or  even  twenty-four 
hours. 

Usually  the  disease  runs  the  following 
course :  the  engorgement  lasts  from  twelve 
hours  to  three  days  before  the  hepatization 
is  complete ;  the'  hepatization  lasts  three 
days  befi»re  points  of  purulent  inGltration 
•hew  themselves ;  and  from  that  time  until 
the  Dus  is  koaened,  it  raries  from  two  to 


This  duration  of  the  different  stages  of 
peripneumonia  must  be  greatly  changed  by 
the  mode  of  treatment,  and'the  first  anil 
second  stage  thereby  greatly  prohinged. 
Thus  I  have  seen  several  instances  of  the 
lung  remaining  hepatized  for  many  weeks. 

This,  gentlemen,  is  the  description 
given  by  I«acnnec,  of  the  various  anatomi- 
cal conditions  of  the  lung  in  peripneumo- 
nia and  gangrene  of  that  organ.  It  is  ^o 
pNcrfectly  accurate,  that  I  have  thought  it 
right  to  give  it  almost  in  his  very  words. 

[A  scries  of  preparations  and  drawings, 
illustrative  of  every  stage  of  the  disease, 
were  exhibited  during  the  lecture.} 
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The  following  pages  contain  an  account 
of  my  own  investigations  of  the  structure 
of  this  organ.  The  description  I  pro]M>$e 
to  give  will  embrace,  1st,  that  of  the  lo- 
bules,  the  manner  of  their  arrangement, 
their  connexions  with  each  other  and  Y«ith 
the  vessels;  2dly,  the  surfaces  of  the  li»cr 
and  the  distribution  of  the  vessels;  and 
3dly,  the  structure  of  the  lobules. 

Of'  the  Lo6u/«.— The  hepatic  veins  i\  ith 
the  lobules  present  a  tolerably  accurate  re- 
semblance to  the  trunk,  branclies,and  K-aves 
of  a  tree  (fig.  I ,  page  :W2.)  The  lobules  may 
be  compared  to  the  leaves.  The  substaniv 
of  the  lobules  is  arranged  around  the  mi- 
nute branches  of  the  veins  in  a  manner 
".vhich  may  be  compared  to  the  disp4isi- 
tion  of  the  parenchyma  of  a  leaf  around 
its  fibres.  The  vessels  in  which  the  minute 
veins  terminate  may  be  compared  to  the 
branches  of  the  tree,  and  these  vessels,  by 
their  junction,  form  the  trunks.  The  he- 
patic veins  may  be  divided  into  two  classes; 
into  those  veins  contained  in  the  lobules, 
and  those  contained  in  canals  formed  by 
the  lobules.  The  first  class  is  composed  of 
the  interlobular  branches,  one  of  which  oc- 
cupies  the  centre  of  each  lobule,  and  re- 
ceives the  blood  from  a  plexus  formed  in 
the  lobule  of  the  portal  vein.  The  second 
class  of  hepatic  veins  is  composed  of  all 
those  vessels  contained  in  canads  formed  by 
the  lobules.  Numerous  small  branches,  as 
well  as  the  large  trunks  which  terminate 

*  Our  coodcnflation  of  thit  very  elaborate  and 
valaable  paper,  coaa:»iii  in  the  om'A«ioo  ofcrtlpin 

KMSges,  chiefly  ronlalnlng  the  oplntooa  orotben>: 
t  not  s  word  of  wlnt  w  hare  given  ta  altered 
firom  tlM  text  of  the  sathor^— K».  Gas. 
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in  the  inferior  cava,  arc  included  in  this 
class;  they  all  resemble  each  other  in  be- 
ing contained  in  canals,  and  they  difler 
from  the  vessels  of  the  first  class^  which 
are  contained  in  the  lobales.  The  intra- 
lobular reins  terminate  in  some  of  these 
vessels,  and  not  in  others;  these  vessels 
therefore  admit  of  being  divided  into  two 
sets ;  1st,  those  in  which  the  intralobular 
branches  terminate;  2d,  those  in  which 
no  intralobular  branches  terminate.  The 
I'tbules  are  arranged  around  the  veins  com- 
posing the  first  set,  the  bases  of  these 
iM>dies  resting  upon  them :  they  may  be 
called  the  snblobular-hcpatic  veins,  this 
term  being  applied  to  them  merely  to  dis- 
tinguish them  from  the  trunks  which 
compose  the  second  set,  and  on  which  the 
bases  of  the  lobules  do  not  rest.  The 
branches  of  the  second  set  are  formed  by 
the  junction  of  those  of  the  first;  the  ca- 
nals containing  the  former  difier  in  the 
manner  of  their  formation  from  those  con- 
taining the  latter.  Every  branch  of  the 
hepatic  veins  contained  in  the  liver  belongs 
to  one  of  these  two  classes  of  vessels. 

Each  intralobular  vein  is  composed  of  a 
central  vessel,  and  of  fn>m  four  to  six  or 
eight  smaller  vessels,  which  terminate  in 
the  central  vessel.  (Fig.l,  f  ,/;p.332.)  The  in- 
tralobular veins  invariably  correspond  in 
fonn  with  the  lobules,  the  substance  of 
which  is  arranged  around  them ;  and  as 
these  vessels  resemble  in  some  degree  the 
fibres  of  a  leaf,  so  sections  of  the  lobules 
made  in  the  direction  of  the  vessels  as- 
s'lme  a  more  or  less  foliated  appearance. 
(Fig.  I,  6.)  The  lobules  arc  not,  however, 
flattened  bodies  like  leaves;  for,  as  the 
smaller  veins  enter  the  central  vein  in 
ereiy  direction,  so  small  processes  project 
in  every  direction  from  the  lobules,  the 
number  of  processes  being  equal  to  the 
number  of  veins  terminating  in  the  cen- 
tral vein.  The  form  of  tlic  lobules  will  be 
now  easily  understood;  their  dimensions 
are  known  to  all  anatomists.  They  arc 
small  bodies,  arranged  in  close  contact 
around  the  sublobular  hepatic  vcin«,  each 
pTcsenting  two  surfaces.  One  surface  of 
every  lobule,  which  may  be  called  its  base, 
rests  njion  a  sublobular  vein,  to  which  it 
M  connected  by  the  intralobular  vein  run- 
ning through  its  "centre,  the  base  of  the 
lobnle  thus  entering  into  the  formation  of 
the  canal  in  which  the  sublobular  vein  is 
contained.  (Fig.  1,  r.)  The  canals  con- 
taining the  hepatic  veins  may  be  called  the 
hepatic. venous  canals  or  surfaces ;  and  as 
the  base  of  every  lobule  rests  on  a  sublobu- 
lar vein,  it  is  evident  that  the  canals  con- 
lainiDg  these  veins  arc  formed  bv  the  bases 
of  all  the  lobules  of  the  liver.  'The  cxter- 
tanwl  or  capsular  surface  of  every  lobule 
"**  >  If  ^.)  !•  covered  by  an  expansion  of 
n't  capsule,  by  which  it  is  connected 


to,  and  separated  from,  the  coiitij^uous  lo- 
bules,  and  in  which  bmnches  of  the  hepa- 
tic duct,  portal  vein,  and  hepatic  artery, 
ramify.  All  the  lobules  resemble  each 
other  in  their  general  form,  and  they  are 
all  of  nearly  equal  dimensions ;  they  ap- 
pear  larger  whpn  the  section  is  made  in 
the  direction  of  the  hepatic  veins,  and 
smaller  when  in  the  transverse  direction. 
This  is  most  ap])arent  in  that  state  of  the 
liver  usually  called  the  nutmeg  liver.  In 
a  longitudinal  section  of  a  lobule,  the  in- 
tralobular vein  is  seen  running  through  its 
centre;  and  if  on  the  surface  of  the  sec- 
tion five  of  the  projecting  processes  of  the 
lobule  be  seen,  five  smaller  veins  will  also 
be  seen,  one  occupying  the  centre  of  each 
process,  and  all  terminating  in  the  central 
vein.  (F'ig.l,/,p.332.)  In  a  transverse  section 
of  a  lobule,  the  divided  extremity  of  the 
interlobular  vein  is  seen  in  the  centre,  and 
three  or  four  processes  of  the  lobule  are 
seen  shooting  out  in  different  directions. 
(Fig.  2,  b.)  The  vein  being  thus  always 
situated  in  the  centre,  it  sometimes  hap- 
pens  that  on  the  surface  of  a  section  of  tho 
liver,  veins  are  seen  in  some  lobules  and 
not  in  others :  this  appearance  is  caused 
by  the  instrument,  which,  passing  oblique- 
ly through  these  lobules,  divides  some  ves- 
sels, which  thus  become  a])parent,  and 
passes  either  above  or  below  </thers. 

The  superficial  differ  in  one  respect  from 
the  internal  lobules.  In  the  latter,  the  in- 
tralobular veins  commence  at  a  certain  dis- 
tance from  the  surfaces  of  these  bodies, 
the  substtmce  of  which  completely  sur- 
rounds them,  except  at  the  bases  of  the 
lobules,  where  the  veins  make  their  exit  to 
terminate  in  the  sublobular  veins.  By  su- 
perficial  lobules  arc  meant,  not  those  only 
which  form  the  convex  and  concave  sur- 
faces, but  those  also  the  capsular  surfaces 
of  which  form  the  canals  containing  cer- 
tain branches  of  the  hepatic  duet,  portal 
vein,  and  hepatic  artery,  and  the  canals 
containing  the  trunks  of  the  hepatic  veins, 
all  these  canals  being  tubular  inflections 
inwards  of  the  superficies  of  the  liver.  In 
all  the  superficial  lobules,  the  intralobular 
veins  commence  immediately  at  the  sur- 
faces; these  lobules  appearing  less  perfect 
in  form,  or  less  developed,  than  those  of 
the  interior,  or  as  if  their  upper  portions 
had  been  removed,  giving  to  the  surfaces 
of  the  organ  the  appearance  of  the  surface 
of  a  section.  The  knowledge  of  this  pecu- 
liar form  of  the  superficial  lobules  enables 
us,  in  injecting  the  hepatic  veins,  to  limit 
the  injection  to  this  system  of  vessels, 
which  is  effected  by  withdrawing  the  sy- 
ringe when  the  injection  appears  in  minute 
points  on  the  surface  of  the  liver.  If  the 
injection  be  pro]>ellcd  from  the  hepatic 
veins  into  those  portions  of  the  lobular 
venous  plexuses  imincdiQLVfA>|  v\xtoM\i^\\% 
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the  intmlobuhir  vi^ins  tlic  Or^t  slti^e  of 
hepatic  venous  conj<csti<m  will  be  Miim 
luteal:  this  is  c*ntTlt;v1  by  uitlidinwiug  ihe 
syringe  when  the  injectioD  appe&rs  in 
•mair  isoluti'd  patchen  on  ilic  surface.  The 
next  stii^e  oi'  cun|<u.sttoii  will  be  <^imulaliHt 
bv  —  ^Mnjr  the  injection  until  the 
p ,  I  A ily  eoaleKce,  iiii d  l>ecome  eo n 

til  :  ih  each  other;  tuid  fumlly*  the 
appearance  of  geperul  eongeslirm  is  pro^ 
duced  when  the  injection  paK»eH  into  ihwse 
bmnches  of  the  portal  vein  which  mintfy 
in  the  interlobular  fissures*  OccasioimUy 
double  hibulen,  or  lobiilt»  baving  two  in- 
tralobular veius,  ore  obierrod  on  the  lur- 
face. 

Masea^,  adopting  Halpighi*s  view  of 
the  anangement  of  the  lobules,  compares 
the  liver  to  a  buneb  of  gntpt's  j  and  ibis 
anatomist  and  Bidloo  have  represented  the 
lobules  appended  In  the  extrcmiiies  of  tlie 
vena  porta\  As  certain  bnincbesi  of  this 
vein  first  ramify  between  the  lobulcf^,  and 
finally  enter  tbem,  these  bodies  may  be  re- 
prenented  as  appended  to  it*  extremities  : 
and  allbou^h  every  lubule  reeeiveii  brauehes 
tram  this  vein,  yet  a  eerlaiu  number  onlv 
are  el  uttered  around  its  trunks,  with  whieli 
ihey  have  no  immediate  eoniiexiuu ;  where. 
aa  the  base  of  every  lobule  in  the  liver  is 
in  con  lact  with,  and  connected  to,  an  hepa- 
tic vein. 

The  essential  part  of  a  gland  i»  undoubt- 
edly iLs  duct;  vessels  it  possesses  in  com- 
mon with  evtry  other  orj^m ;  and  it  may 
be  thought  that  in  the  above  descripliou 
too  much  importauce  is  attached  to  the  he^ 
patie  ^ns:  but  relations  similar  to  those 
irhieh  exi^t  between  these  veins  and  the 
lobule';,  do  not  exist *betvreen  the  latter 
and  the  ducts,  t»r  between  tliom  and  any 
other  »el  of  vessels ;  nor  is  Ibtro  the  same 
exact  relation  between  the  ductn  and  lo- 
bules as  between  these  budies  and  the  he- 
patie  veins  j  for  a  lobule  with  six  pr^jject- 
iDg  processes  may  have  three  times  that 
number  of  duets  mmifyinp:  on  its  external 
furface,  whereas  the  same  Kibule  will  have 
but  six  minute  vein?*,  one  in  eB«.h  proees.*, 
all  of  which  terminate  in  the  central  intra- 
lobular vein« 

Of  ihe  Surfurei  of  the  Lrtvr,— The  fUr- 
faees  of  Ihe  nver  are,  1st,  the  external  sur^ 
face;  2dly,  the  portal  surfaces  or  canals, 
at  which'   the   vessels    enter    the  organ ; 

Uy,  tile  hepatic  Tr- ■ -'-       ,,  eanab^ 

[  which  the  vesst  I  it. 

'  Of  ihe  eiteinal  *r^  id  on  the 

txtenift)  surface  of  the  liver,  the  bibules 
present  every  variety  of  form  ;  hut  in  one 
Kubjeet  they  may  all  benvore  or  less  angular, 
and  in  nuother  rounded.  They  are  sepa- 
rated from  each  other  by  fissures,  which, 
at  the  nni{k!i  of  the  lobules,  dilate  into 
sniall  triari^nlar  spaces ;  they  may  lie 
railed  the  biterlobularllMuro  and  fpacca; 


they  c'uitain  the  interlobular  bmnrli«i  uf 

tlie  portal  vein,  hepalie  art*  n, .  ni^<]  luxu. 

tie  duet,  ramifvinq:  in  a  fn 

continuous  witli  (ilisson'v 

wi^b  tbu  ves«*el?,  constitutes  the 

of  the  lobulcH,  ( Ti^f .  3. 6  and  e,  p.  Ua2.> 

there   is  but   little   t  "    '   -   '   fi 

cnpsul*."!,  the  lobules  > 
together;   they  are   il  -    .,Jj 

fiH'm,  and  the' fissures  and  spaces  ai 
nppartnt.  (Fig.  3)  Hence  it  is  that 
bodte*  have  been  descrilicd  as  haris 
or  more  sides  by  Ma! pii?hi,  Socmmi 
and  others.  But  wh.  r  *'  Molar 
composing  the  capsuJ  kU)u&d«nt, 

the  fi*sureM»  and  p,ir  rljt    suMt-i 

cfmtaining  it,  are  wider  and  i 
renti  the  lobules  are  less  closi 
ed,  they  touch  each  other  by  ii\  o  vi 
poinU  only,  and  consequently  ap] 
moiv  or  less  to  the  circular  or  oval 
Hence  they  have  been  described  a.*^  aad 
present  veiy  much  the  appearance  of*  ton- 
volutions  and  undulating  bands.  Thej 
are  g^-nerally  angular  where  ibey  aremiMt 
nuiUi-muit,  as  in  the  thickest  part  of  the 
liver;  in  the^e  parts  uh.o  they  apprar 
smaller,  fijr  being  arranged  vertically  iv 
the  surface,  their  cj&tremities  alone  f^ 
seen.  At  the  edges  of  the  liver,  i*bcw 
they  are  fewer  in  number,  and  lev?  c1<m«!t 
connected,  ihcy  are  rounded  ;  and  hinnia 
an  oblique  or  parallel  direction  to  tliv  9or 
face,  they  appear  larger.  They  arc  ra*>ni 
angular  in  children  than  in  adulti:  in 
some  animals,  as  in  the  cat,  they  are  al* 
ways  more  angular  than  in  others,  u»  la 
the  rabbit,  hare,  and  sheep;  their  antfolw 
or  rounded  form  always  depeDdin?  on  thf 
(|uantity  of  cellular  tis-nue 
tilisson's  capsule.  They  appc 
are  more  equal  in  size,  and 
form,  on  the  convex  tlian  on  the  etinca«f 
surface  of  the  l^ver,  where  thev 
ranged  obliquely,  the  hepatic  vt  i 
most  part  runnincj  n^^arer  to  tl 
An  intralobular 
eenlie  of  each 
extremity  alone  .i  i^ 
face,  a  mere  point  v^  i 
tre;  if  a  greater  port  I 

seen,  two  or  three  dark  hues  wtli  be 
served  uniting  together  at  a  dark  p«>!nt 
this  point  is  the  central  inlmlol 
in   which   the    smaller   veins    i 

(Fi;?.  ;j,  cf  nri»  ^- ,,.k    i 

eight  or  t*  i 

on  llie  snrdu  j 

to  the  intrah)buiar  lein  runuiog  ti 

the  centre.     It  is  evident  tlint  thc*e 

fictal  lobules  are  less  perfi 

less  developed,  than  the  'u. 

in  which  tlie  veins  ait*  wli 

bv  the  substjuiee ;  and  Ih.i 

lobule  with  eight  or  l«  n  pr'h 

rately  speaking,  half  a  lobule  Jyin^  ] 
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lal  to  the  snrflioe.  lobules  lying  parallel 
to  the  sarfuce  may  be  always  seen  on  tho 
vnder  and  posterior  part  of  the  lcf\  lobe ; 
such  lobules  are  larger  and  more  nume- 
roos  in  the  lirer  of  the  sheep,  rabbit,  hare, 
and  squirrel,  than  in  the  human  liver.  A 
strilung  difference  will  be  obscncd  if,  in 
the  liTer  of  the  sheep,  these  parallel  lo- 
boles  on  the  posterior  part  of  the  concave 
surftce  be  contrasted  with  those  forming 
the  lubalus  Spigelli.  The  difference  be- 
tveen  the  superficial  and  intenial  lobules 
is  satisfactorily  proved  by  injections.  If 
the  hepatic  veins  be  injected  with  blue 
size,  and  the  portal  vein  with  red,  the  blue 
will  be  found  on  the  surface  of  every  sec- 
tion, in  the  centres  of  the  lobules,  separat- 
ed bj  the  substance  of  these  bodies  from 
the  portal  veins  occupying  the  inttfrlobular 
fissnres.  If  these  lobules  were,  like  those 
of  the  surfaces,  perforated  from  one  extrc- 
mity  to  the  other  by  the  intralobular  veins, 
the 'blue  and  red  injection,  or  the  iutralo- 
balar  hepatic  reins  and  the  interlobular 
portal  Teins,  would,  in  some  places  at 
Icaitt,  be  seen  in  contact,  which  is  never 
the  case. 

The  veins  and  fissures  cannot  be  always 
seen  without  the  aid  Qf  a  magnifying 
glass;  slight  pressure,  however,  by  which 
the  blood  is  propelled  into  them,  will  ge- 
nerally make  them  visible.  They  may  be 
always  seen  after  a  few  hours  maceration 
in  water,  or  they  may  be  shewn  by  mercu- 
rial or  size  injections.  F\>r  this  ])nrpose  a 
liver  containing  the  smallest  quantity  of 
blood  should  be  chosen ;  and  on  this  ac- 
count the  liver  of  the  sheep  is  preferable  to 
the  human  liver,  the  latter  being  generally 
in  a  state  of  congestion.  The  vena  cava 
should  be  opened  at  its  posterior  part,  and 
the  mercury  should  be  poured  from  a  MiiiH 
into  the  hepatic  vein  of  the  lobulus  Spi- 
gelii.  With  slight  pressure  the  mercury 
will  appear  in  the  centres  of  the  lobules, 
in  the  form  of  lines,  Stella?,  or  points,  sur- 
rounded by  what  has  been  called  the  red 
substance  of  the  liver.  If  the  liver  contain 
much  blood,  the  experiment  mav  not  suc- 
ceed, for  the  blood  will  be  propelled  to  the 
surfkoe,  and  the  vessels  witliin  the  lobules 
will  be  no  longer  distinguisliable  from 
those  between  them.  If  the  pressure  be 
discontinued,  the  elasticity  of  the  vessels 
will  cause  the  mercury  to  retreat  from  the 
sorftce;  if  the  pressure  be  renewed  and 
ii^U?  increased,  the  mereury  will  pass 
from  the  intralobular  branches  of  the  he. 
patic  Tein  into  the  interlobular  branches  of 
the  hepatic  vein,  and  will  be  seen  in  the 
eentre  and  at  the  cireumference  of  every 
lobule.  If  the  mercury  be  thrown  into  a 
bfaoch  of  the  portal  vein,  it  will  appear  in 
the  interlobular  branches  situated  in  the 
ftMBfini  and  spaces.  In  the  portal  veins, 
wbidi  nunify  in  the  ocUulo- vascular  cap< 


siiles  of  the  lobules,  the  mercury  will  have 
a  dull  ap]>earance;  it  will  bo  of  its  usual 
brilliancy  in  the  intralobular  veins,  which, 
contained  within  the  lobules,  have  no  cel- 
lular tissue  surrounding  them. 

Of  the  portal  canals. — These  canals  com- 
mence at  the  transverse  fissure,  where  they 
are  continuous  with  the  concave  surface  of 
the  liver ;  they  contain  the  hepatic  ducts, 
the  portaJ  veins,  the  hepatic  arteries,  and 
the  vaginal  branches  of  all  thcfec  vessels, 
with  the  nerves  and  absorbents,  enveloped 
in  a  sheath  of  cellular  tissue,  first  described 
by  Glisson,  and  called  Glisson*s  capsule. 
If  a  longitudinal  section  of  one  of  these 
canals  be  made,  and  the  contents  be  dis 
sectcd  out,  lobules,  spaces,  and  fissures,  will 
be  seen,  arranged  in  a  precisely  similar 
manner  to  those  already  described  on  the 
external  surface.  The  lobules  forming  the 
parietes  of  the  canals  are  similar  to  those 
of  the  surface,  being,  like  them,  perforated 
by  the  intralobular  veins;  they  may  be 
called  the  portal  canals  or  surfaces,  the 
portal  vein  being  the  largest  vessel  con- 
tained in  them.  These  canals,  and  those 
containing  the  large  hepatic  trunks,  are 
formed  by  the  cajisular  surfaces  of  a  li- 
mited number  of  lobules;  the  canals  eon. 
taining  the  sublobular-hepatic  veins  are 
formed  by  the  bases  of  all  the  lobules. 

Glisson's  capsule  is  .not  mere  cellular 
tissue;  it  is  to  the  liver  what  the  pia  mater 
is  to  the  brain;  it  is  a  cellulo- vascular 
membrane,  in  which  the  vessels  divide  and 
subdivide  to  an  extreme  degree  of  minute- 
ness ;  which  lines  the  portal  canals,  form- 
ing sheaths  for  the  larger  vessels  contained 
in  them,  and  a  web  in  which  tlie  smaller 
vessels  ramify ;  which  enters  the  interlo- 
bular  fissures,  and.  with  the  vessels,  forms 
the  capsules  of  toe  lobules;  and  which 
finally  enters  the  lobules,  and,  with  the 
blood-vessels,  expands  itself  over  the  se- 
creting biliary  ducts.  Hence  arises  a  na- 
tural division  of  the  capsule  into  three  por- 
tions, a  vaginal,  an  interlobular,  and  a  lo . 
bular  portion ;  and  as  the  vessels  ramify  in  . 
the  capsule,  their  branches  admit  of  a  si- 
milar  division. 

At  the  transverse  fissure,  the  duet,  vein, 
and  artery,  divide  into  branches,  which 
enter  the  portal  canals.  These  branches 
divide  and  subdivide  into  smaller  branches, 
which  enter  smaller  canals,  and  every 
canal,  however  small,  contains  one  prin- 
cipal branch  of  each  of  these  vessels ; 
frequently,  however,  two  ducts  and  two 
arteries  are  contained  in  the  same  canal. 
To  these  larger  vessels  the  terms  of  hepatic 
ducts,  portal  veins,  and  hepatic  arteries, 
may  be  confined,  in  order  to  distinguish 
them  from  the  branches. 

The  excreting  ducts  are  composed  of  the 
hepatic  ducts,  con taine<l  in  the '  canals,  of 
their  vaginal  branches,  also  contained  in. 
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the  canals,  iu»d  of  the  intcrlobulttr  bmnchcii^ 
which^  VLthin^  I'rom  the  vn^inal  brniuhes, 
rAmi^*  In  the  inttTlobular  fissures.  The 
iQlcrrabular  ducU  outer  the  Inbule*,  in 
whieh  ihev  form  plexuses.  These  plexuses 
may  be  called  the  hibtdar  biliary,  or  secret- 
ing  biliary  plc\ii«5es,  the  ducts  composing 
thcra  being  the  fiecretini^  organs  of  the 
bile.  The  excretinjf  fioetx  and  their 
branches  are  invariably  accompanied  by 
the  arteries  and  portal  veins  and  their 
branchc*",  the  fonner  etmveying^  blood  to 
their  coats,  the  latter  conveying  it  from 
tlicm:  a  duct  is  never  unaccompanied  by 
an  artery  and  vein,  the  rein  beinjq;  always 
a  braneh  of  the  portal  vein.  The  veins 
and  arteries  also  enter  the  lobules.  Tlio 
reiDK  form  plexuses,  the  branches  of  which 
termin&Te  in  the  intiulobular  hepatic 
vefns;  from  the  blood  circuloting^  throujfh 
the  plexuses,  the  bile  is  secreted.  The 
lobular  arteries  are  exeeedirip^ly  minute, 
and  few  in  nnmber;  they  arc  the  nutrient 
ve&sels  of  the  lobules^  and  probably  ter* 
minate  in  the  plexuses  formed  by  tlje  por. 
tal  vein.  From  the  ducts,  vein«i,  and 
arteries,  tlurofure,  three  sets  of  branches 
ariive*  namely,  the  vaginal,  the  interlo- 
balar,  and  tlie  lobular  branches. 

0/  the  Voginul  Portion  of  OlUsoni  CapmU^ 
and  <y  id  Vessels — A  braneh  of  each  vessel, 
eonttuned  in  a  portal  cantU,  makes  itJ< 
exit  from  the  canal  at  each  interlobular 
&pacc  on  itf.  surface.  The  hibules  being 
pimall  bodies^,  the  interlobulur  ^paee«  are 
neecfisarily  nuraerouSj  and  close  tngether. 
The  hepatic  duct  and  artery  runuing^  to- 
gfttlicr  on  one  side  of  the  canal,  or  wind- 
injf  spirally  within  it,  are  in  apposition 
Willi  hut  a  very  limited  number  of  spate w  ; 
the  two  ve^wejs  are,  however,  brought  into 
Anpo<«ition  with  all  the  spaces  by  means  of 
pU'XUAe<:,  from  which  the  interlobnlar 
branches  arise.  The  p  utal  \ein  als^o  fc»rms 
a  plexus,  being  separated  from  the  spaces 
by  tlie  duct  and  artery  and  their  plexuses. 
The  branches*  forming;  these  plexuses  are 
the  hrat  which  arise  from  the  dttct} 
artery,  and  vein ;  they  form  a  va^ular 
sheath  around  these  ve,«*sels,  and  may  be 
called  their  vaginal  branche.'s ;  they  ramify 
in  a  loose  and  fine  cellular  tissue,  which, 
witli  them,  constitutes  the  vag:iDal  portion 
of  OliMon's  capsule.  This  cellular  tissue 
if  continuous  with  that  Mirrounding  the 
vessel*  in  the  rJ^cht  edge  of  the  Icjiser 
t»mrntum,  and  with  that  of  the  proper 
capsule  of  l.aennee*  The  internal  surface 
of  the  cell u hi- vascular  s^heath  is  in  con. 
tacl  with  the  three  principal  vessels,  and 
18  composed  of  the  lar^rsl  bhmches  aris- 
ing from  them,  Jt«  external  surface  is 
in  contact  witli  the  parietes  of  ilu'  canal, 
ttnd  U  eomiiosed  <»f  the  smallest  liranches; 
lhr»e  branelieji  form  a  reticulated  plcxui;, 
fi'om  which  the  interlobular  btanchts  shoot 


out,  and  entering  every  ioterlobulaxspictf. ' 
ramify  between  the  lobules.  In  tb«  { 
smaller  canals,  tlio  l^ssures  and  siiooii  i 
being  less  numerous,  and  the  plem 
formed  by  the  duet  and  art  ' 
sequently  less  complicated, 
of  ihe  portal  vein  is  in  cotii.L  . 
parictcs  of  the  canal,  Ln  theoie  emnaltd 
many  of  the  interlobular  veins  arise  itnmt-l 
diatelv  from  the  tniuks,  vaginal  braiichei| 
being  given  off^  and  forming  a  ple\u%  (la  I 
that  side  only  of  the  canal  »h  '  '  ,  tVf 

duct  and  artery.     In  thesir  und 

the  capnule,  the  essential  y  .  .  .  h  ii. 
the  plexus,  only  on  that  side  which  i>< 
cupied  by  the  duct  and  artery,  tlie  f« 
being  in  contact  on  the  opposite  sidc^ 
the  parietcj*  of  the  eaoal.  In  tiic 
canals,  in  which  the  lobules  and 
are  more  numerous,  and  the  pits 
necessarily  more  complicated,  the 
completely  surrounds  the  three 
These  two  modes  of  arrangement  of  tbp] 
capsule  may  be  ascertained  by  makiagi 
transverse  sections  of  canals  oi  difTr/rot] 
calibre.  In  a  small  canal  in  which  th^  ' 
capsule  is  found  only  on  that  side  ucctt^ 
pied  by  the  duct  and  art^rv.  tlu  uurtil 
vein  should  be  laid  open,  >  rnal  | 

sorfnce   examined.     'Ihe   ti  I  \o-i 

buleji  will  be  »een  throuErh  th'j  transparent  | 
coats  of  the  vein  on  that  side  on   which  ] 
there  is  no  capsule,  rvr  '     ■     "' 
surface  t>f  the  vein  th 
fieesi  w  ill  be  observed,  r  -        , 
ly  to  the  iuterh^bular  spaces,      i 
fices  are  the  raoulhs  of  inteTh»br 
w hieh  enter  the  spaces  « i tli 
ing  to  the  formation  of  the   i 

4,>.,p.:j^J'i.)    A  f   ■  ' ■ 

responding  to  tli* 

these    are    the    i 

branches,  which  divide  m  the  canal^ 

two,  three,  or  more  interlobnlajr  bn 

and  thu*  contribute  pnrtially  to  {urm} 

plexus.     On  that  side  o(  the  vein  which  U  | 

in  contact  with  the  artery  and  H- 

separated  by    them  from'  the  sj 

orifice*  are*  larger    and    less   ni 

these  ai'e  the  moutlis  of  vaginal  branches*  j 

which,  ramifying  in  the  canal,  terrmnatel 

in  interlobular  branches,  whteh  enter  thuwl 

spaces  covered  bv   the  dviet  and   artery.  I 

(Fig.4,c,) 

From  the  above  description  it  is  ciridcnl 
that  Glisson^s  capsule  is  a  ceiiulo  vascular 
membrane,     composed    of    the     vagimilJ 
branches  of  the  duet,   vein,  and  arterjiJ 
ramifving  in  a   layer  of  c^llolar  tissue,! 
Its  existence  around  the  three  vessels  inj 
the  larger  canuU,  in    whiclr   •! 
pl*-\us  is  most  complicntxvl 

on  that   side  onlv  of  the  v  

occupieil  by  the  fluet  and  aMer>,  luid  it 
almo!>»t  total  absence  on  the  u|>t>tisitc  slile«| 
i^ufficicDtly  prove   that  by  its  lucsfii 
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iiec  vessels  are  brought  into  apposition 
itfa  all  the  interlobular  spaces  on  the 
irfaccs  of  the  canals.  The  vaginal  vessels 
re  best  seen  by  making  lon^^itudinal  sec- 
ions  of  canals,  and  dissecting  out  the 
bree  iarjce  vessels  after  having  injected 
bem.  The  mouths  of  the  interlobular 
tranches  arising  from  the  smaller  portal 
etns  may  be  shown  by  opening  a  vessel, 
ind  removing  the  injection  carefully  from 
he  trunk,  leaving  it  in  the  branches, 
fhe  internal  surfaces  of  the  ducts  and 
irteries  exhibit  no  orifices  of  interlobular 
irancbes,  these  branches  always  arising 
h>m  the  plexus  which  each  duct  and 
irtery,  however  small,  forms  in  the  canal 
n  which  it  is  contained.  The  portal 
rein,  like  other  vessels,  occasionally  varies 
n  the  manner  in  which  it  gives  off  its 
>ranches;  thus,  even  in  the  smallest 
canals,  it  frequently  happens  that  the 
Ihree  vessels  arc  surrounded  by  the  cap- 
rale,  [n  this  case  the  vein  gives  off  va- 
nnal  branches  only,  and  no  interlobular 
tnanches,  all  the  latter  arising  from  the 
rormer. 

The  first  vaginal  branches  of  the  ducts 
irise  at  nearly  right  angles  with  the 
trunks ;  they  run  in  a  transverse  direction 
iritbin  the  inner  surface  of  the  canal,  and 
Derminate  in  branches  which  correspond 
to,  and  lie  on,  the  fissures.  Each  trans- 
rerse  branch  gives  off  one  or  two  branches 
irhicfa  ramify  in  the  direction  of  the  trunk, 
ind  one  or  two  recurrent  branches.  All 
Lbese  branches  run  in  the  direction  of  the 
issures,  forming  angles  at  the  spaces  over 
ivhich  they  pass.  At  each  angle  a  smaller 
branch  is  given  off,  which  runs  on  a  fissure 
leading  from  the  space  over  which  the 
iDgle  in  the  vessel  is  formed.  Thus,  if  the 
renels  be  well  injected,  all  the  fissures  and 
lipaces  will  be  covered  by  small  ducts, 
ivhich  form  a  network  of  vessels  corres- 
ponding  in  form  to  the  fissures  on  which 
they  lie.  The  transverse  branches,  and 
tbMe  which  arise  immediately  from  them, 
id  not  anastomose  with  each  other,  but 
the  smaller  branches  sometimes  appear  to 
do  so ;  I  cannot,  however,  from  dissection, 
iffirm  that  they  do,  for  those  which  ap- 
pear to  anastomose  are  exceedingly  small 
vessels,  and  meet  each  other  at  the  spaces ; 
hence  it  is  difficult  to  ascertain  whether 
they  really  anastomose,  or  enter  the  space 
together  without  anastomosing.  From 
the  vaginal  ducts  spread  over  the  surface 
nf  the  ctmal,  lobular  and  interlobular 
dncts  arise ;  Uie  former  enter  the  lobules 
m  the  parietes  of  the  canals;  the  latter 
ioive  tbe  canals  at  the  spaces  to  ramify 
bclirccn  the  lobules,  which  they  finally 
mtrr.  The  vaginal  ducts  are  sometimes 
roT  tortnous  in  their  course. 

The  eoats  of  tbe  ducts  are  highly  vas- 
niter;  the  mga?  on  their  internal  surface, 


and  those  on  the  internal  surface  of  the 
gall  bladder,  are  formed  by  the  ramifica- 
tions of  the  larger  blood  vessels,  arleries  as 
well  as  veins,  covered  by  the  mucous  nicm- 
brane.  This  membrane  is  studded  with 
vascular  papilla*,  which  become  remark- 
ably developed  in  the  diseased  ducts  so 
frequently  found  in  sheep  and  oxen.  The 
smaller  ducts  are  furnished  with  papilla* 
only,  and  to  the  rupture  of  the  delicate 
vessels  forming  these  papilla;  is  to  bo 
attributed  the  facility  with  which  Soem- 
merring  and  other  anatomists  injected  the 
ducts  from  the  arteries  and  veins,  and  not 
to  any  direct  communication  between 
the  vessels  and  the  ducts.  The  ducts  can- 
not be  injected  in  a  direct  manner  from 
Uie  hepatic  vein,  no  branches  of  this  vein 
ramifying  in  their  coats ;  fluid  may  indeed 
be  made  to  pass  from  this  vein  into  the 
ducts,  but  only  through  the  medium  of 
those  branches  of  the  portal  vein  which 
ramify  in  the  coats  of  the  ducts.  The 
ducts  are  injected  from  the  portal  vein  and 
from  the  hepatic  artery  in  the  same  man- 
ner as  the  foetal  intestine  is  frequently 
fiiled  with  injection  from  the  umbilical 
vein  or  aorta,  viz.  by  the  rupture  of  the 
minute  vessels  of  the  mucous  membrane. 
Hence  it  is  evident  that  the  ducts,  so  far 
as  they  have  been  yet  traced,  are  abun- 
dantly supplied  with  arterial  blood ;  that 
this  blood  returns  into  the  branches  of  the 
portal,  and  not  into  those  of  the  hepatic 
veins ;  and  that  the  hepatic  portal  vein  has 
branches  of  origin  in  the  coats  of  the  ex- 
creting ducts  from  the  terminations  of  the 
hepatic  artery,  as  the  abdominal  portal 
vein  arises  in  the  coats  of  the  intestines,  in 
the  spleen  and  pancreas,  from  the  arteries 
of  these  organs. 

From  their  extreme  vascularity  alone,  we 
might  infer  that  the  ducts  Ferve  another 
purpose  beside  that  of  conveyance  of  bile; 
and  all  anatomists  are  acquainted  with  the 
muciparous  follicles  of  the  lining  mem- 
brane of  their  larger  branches  :  in  the 
smaller  branches,  the  existence  of  the  fol- 
licles has  been  denied.  In  the  former, 
they  arc  irregularly  distributed  over  the 
surface;  in  the  latter,  they  are  closely 
arranged  in  two  longitudinal  lines,  occn- 
pying  opposite  sides  of  the  ducts ;  and, 
arranged  in  this  manner,  they  will  be 
found  in  the  smallest  duct  that  can  be 
examined.  Mappcs  confounded  tbe  folli- 
cles with  the  orifices  of  vessels.  Their 
number  renders  it  pn>bable  that  the  fluid 
furnished  by  them  serves  another  purpose 
beside  that  of  lubricating  the  surfaces  of 
the  ducts.  Some  estimate  of  the  quantity 
of  this  fluid  may  be  formed  by  examin- 
ing the  ducts,  after  having  injected  them 
with  alcohol.  These  follicles  are  probably 
the  secreting  organs  of  all  the  mucus  found 
in  the  bile. 
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The  fai^ifiol  ditrU  arc  ai^compaiiied  by 
the  vtucitial  &rtene«»j  ihc  latter,  however, 
nrc'  tn<)re  c»r  less  tortumuf^  in  tbdr  course, 
tliti  funiicr  ^eiit-rally  procctdinR  io  the 
shartest  direclion  to  their  tle.stjuatiou. 
'I'hf  v{ije:inal  arleries  nnastoiui>sc  freely 
Ai  ith  i^ch  othir,  but  llicir  ram ili cations  do 
not,  like  those  of  the  duct^,  correspond 
exactly  to  the  fisiuresi.  If  the  left  artery 
be  injected  to  the  transi^crsu  fissure^  tiie 
irijeclton  will  relurn  by  the  right  artery: 

rihis  commuiii cation  takes  place  by  meuos 

tlif  vajicinaJ  branches  which  the  left  artery 
;ives  off  in  the  fissure,  and  which  ana«to- 
Host)  with  simihir  branches  of  the  right 
rtury. 

The  vaf^in&I  branches  of  the  yein  ana^^- 
toniosc  w  ith  each  other;  they  form  a  umch 
njorc  conijditated  plexus  in  the  human 
liver   than  in   the  liver  of  mos^t  animals, 

^lind  on  thi»  account  the  cellular  tissue  of 

3 lisson^s  ca]i5Dle  i$  mere  abundant  in  the 

brmer,  and    greater    difKeulty    is  expe- 

ricnced  in  examining  the  plexuses  formed 

hy  theductv  and  nrtcrics.     In  the  sheep, 

i>rtal  ?cins  of  conf^idcrable  size  reiieuible 

^Ihc  smaller  portal  veins  in  the  huiimn 
«ubject,vaginttl  brnuihcs arising  from  them 
oil  that  side  only  of  the  camil  occupied 
by  the  duct  and 'artery,  and  interlobular 
branches  on  the  other  side.  On  tills  aide, 
therefore,  we  find  the  cellular  tissue  in 
fmall  i]uanlity,  no  rcn(tufi  ydcxu^s  being 
tinned^  and  the  injected  vnginiil  duct<iand 

^arterii^  may  be  m?cu  without   di section 

throvigh  the 'transparent  coats  of  the  vein. 

The  nerves  and  deep  wated  abs<^rbents 

runiify  in  the  portal  canals;    I  have  not 

iK'cn  able  lo  trace  them  into  the  inter. 

[,Jobalar  fissures.  The  absorbents  may  be 
klways  iujectL^d  from  the  duct,  and  tlie 
bile ii*  frequently  propelled  into  the  former 
trssels  by  injecting  the  latter.  Ma.H'ngiii 
und  that  injection  thrown  into  the  ducts 
rr turned  colourless  by  the  absorbents.  I 
have  frequently  made  the  same  observa 

LtioUt  but   [   have  as  frequently  found  the 

Einjcction   in  the  absorlM^nts  of  the  same 

f-ecdour  a%  that  thr^iwn  into  the  duel,  and 
have  frtqueutly  filled  all  the  absorbents  of 
llic  right  edge  of  the  lesser  omentum  with 
red  i^ize  from  the  duct.  No  absorbents 
ftccompanf  the  hepatic  veins,  and  it  is  not 
probably  that  any  of  the  absorbents  of  the 
iv\.r    terminate    in   the   branches  of  the 

^portal  vein,  the  fluids  in  these  two  systems 
of  tessels  pn>ccedinpin  ilitTerent  directions. 
The  superGcjal  absorbents  ramify  in  the 
pmjK'r  capsule.  After  injecting  tfiese  ves- 
sels, the  peritoneal  coat  may  be  removed 
without  injuring  them ;  or  the  peritoneal 
coal  may  be  lir&i  removed,  and  the  ab^ 
»orl>ents  afterwards  injt^tedi  and  some 
few  uiay  be  injected  in  the  proper  capsule 
after  the  separate  removal  of  both.  Thi» 
can  bt  don#  iu  the  human  subject  and  in 


—  As  tile  intrrU 
and    airtcrics,      ^ 


tlic  larger  auimalu  imly»  tho  pmper  capwl 
being  of  a  much  mi»re  dclirate  fifrmlti 
or  jirobably  not   existing,  in   ' 
animals,  in  which  th<^    litrr 
have  no  saperficial    i" 
some  rimes  jiaiv?!   i 
portal  veins  ini"  '' 

Of   the  InU 
Capsule^  und   iV 
bular    ductjs,    vtiu*, 
frr»m  tlie  vaginal  duet«,  reins  and  an 
io  tlie  interlobular  cellular  tivuo  i 
tinuous  with  the  vaginal    ccltulux  i 
the  vessels  and   cellular    li5»'«*     ^ 
constituting  the    interlobular 
Gliiison's     capsule^    which    o* 
lissurcs,  and   fomis   tlie    capsuh^   <>> 
lobules.     The  iuterlobular  ves^eN,  r»f 
origin  from  the  vaginal  ve^jitl 
ftpaees;    iu  the  spaces^  there!' 
IJie  largest  brancues  ;    these   ^i,,.,,. 
smaller  branches,  which    ramify  in 
fissuies. 

If  the  left  hepatic  duet  lie  in 
sijse  or  mercury,  the  injection 
by  the  riffhl  tluct,  without  t 
and  without  passing  into  oil 
and  the  injection  will  b* 
interh^bular  and  vriginal 
in  the  trui«ks.  ThiJ*  ct'ti 
tween  the  two  ductn  does  uai  iakc  pi 
like  that  which  exists  l>ctwi*cn  the 
and  left  arterio,  throu^'h  Ihc  medmm 
the  vaginal  hrftueho  of  the  trai 
fisMire,  the  injection  being  fiiund  in  inl 
lobular  branches  ari**ing  from  th 
duct*  From  this  experiment^  wbieb 
have  frequently  repeated  with  the  loi 
result,  it  appears  that  the  right  and  1^ 
duct  anastomose  with  each  other  tliroi 
the  medium  of  the  interlobular 
7'hi*4  extieriment  does  not  always  sai 
which  probably  arises  from  the  qnmolitji 
bile  contained  in  the  ducts. 

The  interlobular  branches  of  the 
vein  cover,  with  their  ramificatiouit, 
whole    cittern al   surfaces    of  the 
witli  tlie  c^tccption  of  tlie  bases 
bodies,   and  of  those   extremities 
su]>erficial   lobules   which  appear 
surfaces  of  the  liver.     The  frc<?*t  < 
uitatious  take  place  between  these  n 
when  successfully  injected,  which  ran 
done  witji  size  only,  the  interh^bulor 
surcs  in  which  they  are  contained,  whvl 
examinetl  on  the  surfaces  of  the   ' 
on  the  surface  of  a  sectJao,  are 
with  the  injection.     Mercury  ihto' 
a  large  branch  of  the  portal   vein 
by  other  Iturgv  branchrtt.    Tliis  comoiflj 
cation  takes  iilace  throucl 
the  interlobnlar  brancht 
vo^inal  brnnehcs  in    H.i 
tomose  freely  with  * 
one  canal  eommunii  - 
thcr  through  the  medium  of  tli«  lu 
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iii((  interlobnlar  branches  alone.  The  in- 
terlobular Teinsalso  form  communications 
between  the  lobular  veins  of  a  lobule,  and 
those  of  the  contiguous  lobules.  Hence 
it  appears,  c<»ntrary  to  the  assertions  of 
Bicbat  and  Map])es,  that  the  freest  anas- 
tiimosen  exi^t  between  all  the  branches  of 
the  portal  vein,  and  that  the  interlobular 
branches  form  the  medium  of  communi- 
cation. 

When  the  portal  vein  is  imperfectly  in- 
jected, and  the  venous  circles,  formed  by 
its  interlobnlar  branches  anmnd  the  lo- 
bules, are  not  brought  into  view,  these 
branches  are  seen  in  the  spaces,  and  three 
or  four  smaller  biBnches  are  seen  shooting 
into  the  fissures  communicating  with  the 
spaces.  These  are  the  stellated  vessels  of 
anatomists.  When  the  vessels  are  well 
injected,  the  stella;  are  all  continuous  with 
each  other,  and  the  venous  circles  are 
formed;  the  stellated  appearance,  there- 
fore, arises  from  the  incomplete  injection 
of  the  I'csselic.  If  the  liver  do  not  contain 
macfa  blcKKl,  stella;  may  be  always  pro- 
daced  on  its  surfaces  by  pressure. 

No  anastomoses  can  bo  sho^-n  to  exist 
between  the  interlobular  arteries,  these 
vewels,  even  when  most  successfully  in- 
jected, appearing  like  points,  lines,  and 
<tella?,  in  the  fissures  and  spaces.  The 
right  arter\'  may  be  injected  from  the  left 
in  the  transverse  fissure,  and  it  has  been 
shown  that  this  communication  takes  place 
by  means  of  the  vaginal  branches  given  ofi* 
by  the  two  arteries  in  the  fissure;  but  if 
the  left  arter\',  or  a  branch  of  it,  be  injected 
at  its  entrance  into  its  canal,  alter  the 
vaginal  branches  of  the  fissure  are  given 
olt^  the  injection  will  not  return  by  the 
right  artery.  From  this  experiment  it 
would  appear  that  no  anastomoses  take 
place  between  the  interlobular  arteries; 
but  as  the  vasinal  arteries  communicate 
freely  with  eacn  other,  and  as  the  interlo- 
bular ducts  also  communicate  with  each 
other,  and  as  the  arteries  ramify  in  the 
coats  of  the  ducto,  we  may  concfude  that 
the  interlobular  arteries  anastomose. 

From  the  superficial  interlobular  fissures, 
■mall  arteries  emerge  and  ramify  in  the  pro- 
per capsule  on  the  convex  and  concave  sur- 
hen  of  the  liver,  and  in  the  ligaments. 
These  ore  the  capsular  arteries.  They 
vanr  much  in  number  in  different  subjects, 
beinff  always  most  numerous  in  those  in 
whicn  the  capsule  is  most  developed.  In 
those  animals  in  which  the  liver  has  a 
peritoneal  coat  only,  and  no  pro])er  cap- 
sale,  no  capsular  arteries  can  be  shown  by 
injectiitn.  In  those  subjects  in  which  the 
capsular  arteries  arc  numerous,  these  ves- 
sels cover  the  surfaces  of  tlic  liver  with  a 
bcautifnl  plexus:  those  (»f  the  right  lohc 
mastomosc  with  those  of  the  left,  and  both 


anastomose  with  branches  of  the  phrenic, 
internal  mammary,  and  supra-renal  arte- 
ries ;  some,  leaving  the  liver,  raraifv  under 
the  peritoneum  covering  the  right  kidney ; 
others  pass  along  the  ligamentum  teres  to 
the  umbilicus,  and  anastomose  with  the 
epigastric  arteries. 

All  the  capsular  arteries,  arising  from 
whatever  source,  ramify  in  the  proper 
c-apsulc,  and  they  may  be  all  injected  from 
the  hepatic  artery.  I  have  never  seen  in- 
jected vessels  in  the  peritoneum,  but  as 
recent  adhesicms  between  the  liver  and 
diaphragm  may  be  injected  from  the 
hepatic  artery,  it  appears  evident  that  the 
peritoneal  coat  of  the  liver  is  nourished  by 
this  artery.  That  the  proper  vessels  of  the 
liver  anastomose  with  those  which  Walter 
calls  the  proper  vessels  of  the  membrane, 
is  proved  by  the  fact,  that  recent  adhesions 
between  the  right  lung  and  the  diaphragm 
may  be  injected  from  the  hepatic  artery, 
the  injection  passing  fromnhe  capsular 
branches  of  this  vessel  into  those  of  the 
phrenic,  and  thence  into  the  ])hrenic  arte- 
ries them  selves.  The  capsular  veins  are 
branches  of  the  portal  vein ;  these  vessels 
communicate  freely  with  branches  of  the 
phrenic  veins.  In  some  cases  of  atrophy 
of  the  liver,  and  in  cases  in  which  the  cir- 
culation through  the  liver  has  been  for 
some  time  obstructed,  a  collateral  circula- 
tion is  established  by  means  of  the  com- 
munications which  take  place  between  tlic 
ca])sular  branches  of  the  hepatic  artery  and 
portal  vein,  and  those  of  the  phrenic 
arterv  and  vein. 

All  the  vaM  vaforum  of  the  liver  are 
branches  of  the  hepatic  artery  and  portal 
vein.  Branches  of  the  artery  ramify  in 
the  coats  of  the  duct,  artery,'  and  portal 
vein  ;  veins  arise  in  the  coats  of  all  these 
vessels,  and  terminate  in  branches  of  the 
portal  veins.  In  the  hepatic- venous  canals, 
and  in  the  fissure  of  the  inferior  cava,  small 
arteries  issue  from  the  interlobular  fissures, 
and  ramifv  in  the  coats  of  the  hepatic 
veins  and  inferior  cava :  veins  arise  in  the 
coats  of  these  vessels,  and  entering  the  in- 
terlobular fissures,  terminate  in  branches 
of  the  portal  vein.  All  the  veins  arising 
in  the  coats  of  the  vessels,  and  terminat- 
ing in  the  ]K)rtal  vein,  constitute  the 
hepatic  origin  of  this  vein. 

The  trunks  of  the  duct,  vein,  and  artery, 
in  each  canal,  terminate  in  interlobular 
branches.  Vaginal  vessels,  giving  off  in- 
terlobular vessels,  ramify  in  the  transverse 
fissure,  in  t^ie  fissure  of  the  gall-bladder, 
and  in  that  containing  the  obliterated  um- 
bilical vein  and  ductus  venosus;  these 
fissures,  therefore,  must  be  considered  as 
portions  of  portal  canals. 

[T«)  Ic  coutinucd.J 
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Fig.  1.  A  longitudinal  section  of  tablubular- 
bepattc  veins,  with  lobules  arranged 
around  tbem. 

A,  A.  Sublobnlar-bepatic  reins. 

B,  B.  Longitudinal  sections  (^  lobules,  pre- 

senting a  foliated  appeirance. 

r,  C.  The  bases  of  the  lobules  renting  on  the 
snblubular  reins,  and  formlDg  the  ca- 
nals containing  tbem.  The  bases  of 
the  lobules  are  connected  to  the  sub- 
lobular  telns  by  the  Intralobular  reins. 
D.  The  external  or  capsular  surfaces  of 
the  lobules. 

E,  E.  The  Intralobular  reins  running  through 
the  centres  of  the  lobules. 

F.  The  projecting  processes  of  the  lohules, 

with  their  reins  terminating  In  the 
central  rein.  The  intralobular  reins 
correspond  in  form  with  the  lobules, 
the  number  of  smaller  reins  being 
eqnil  to  the  number  of  processes. 

G.  The  mouths  of  Intralobular  reins  open- 

lug  into  the  sublobular  reins. 

Fig.  2.  A.  A  transrerse  section  of  a  lobule. 

B.  The  dirided  central  intralobular  rein. 

C.  The  smaller  reins,  terminating  in  the 
central  rein. 

Fig.  8.  A.  Angular  lobules  In  a  sUte  of  anvmla, 
an  they  a^^pear  on  the  external  surface 
of  the  Hrer. 
B.  The  iDterlubular  spaces  containing  the 
larger  Interlobular  branches  of  the 
hepatic  docUporUl  vtin,  and  hepalic 
MTterj, 


Fig.  4 


C.  The  Interlobular  fissures.  In  wblchib* 

smaller  Interlobular  branches  of  the 
hepatic  duct,  portal  rein,  and  hepatic 
artery,  ramify. 

D.  Intralobular  reins,  occupying  the  cen- 

tres of  the  lobules. 

E.  Smaller  reins,  terminating  In  the  cen- 

tral veins. 

,  Represents  a  transverse  section  of  a  small 
portal  canal  and  iU  ressels.  The  lobules 
are  In  a  state  of  general  coogestloo. 

a.  The  portal  vein,  a  great  portion  of  wUkk 

Is  in  appoitition  with  the  Interlobular 
spaces  on  the  parletes  of  the  canal. 

b.  The   Interlobular  branches  arising  tnm 

the  trunk  and  entering  the  spaces,  wltfc 
the  branches  of  the  duct  and  artery, 
without  ramifying  In  the  canal.  On  this 
side  the  vein  resemble*  an  hepatic  vein. 
In  having  no  vaginal  branches. 

c.  Two  vaginal  branches  arising  trtm  the 

vein,  and  dividing  Into  Intertobolar 
branches  on  that  side  of  the  canal  u« 
which  the  vein  Is  separated  ttttm  the 
spaces  by  the  doct  and  artery.  On  tUa 
•ide.  the  vein,  giving  off  vagrlnal  branches, 
and  being  sepsrated  from  the  parletes  of 
the  canal  by  the  capsule  and  ressels,  re- 
sembles the  larger  portal  reins. 

d.  The  duct  glvini;  off  vagiiial  branchea. 

e.  The  artejycivinj  off  vaginal  be  ancl-ee. 
/.  Three  vessels,  a  doct,  veto,  and  artery. 

eoterinff  each  UOcrMniltf  apace  on  tfea 
•urfhce  of  Ibt  ctBal. 
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OBSERVATIONS  ON  THE  NATURE  AND 
ORIGIN  OF  THE  DISEASE 

CALLED 

PLICA  POLONICA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  singular  that  in  the  present  ad- 
Tanced  state  of  medical  science,  any 
doubts  should  exist  respecting  the  na- 
turc  of  a  disease  which,  from  its  circum- 
scnbeil  influence,  has  received  the  name 
of  plica  polonica ;  stiU,>even  at  the  pro- 
bent  moment,  the  medical  opinion  is 
divided  upon  the  realitj  of  its  existence, 
as  a  s]>ecific  complaint.  This  discord- 
ance of  opinion  is  not  confined  to 
strangers,  or  to  those  medical  men  who, 
not  having  sojourned  long  in  the  coun- 
try where  the  disease  is  endemic,  have 
had  but  little  opportunity  of  investigat- 
ing the  matter,  but  the  medical  men 
resident  in  those  parts  where  it  it  is 
most  prevalent,  do  not  seem,  as  far  as  I 
could  ascertain  it,  to  have  made  up  their 
minds  upon  the  subject. 

There  are  three  opinions,  however, 
which  maj  be  quoted  regarding  the 
nature  of  this  aflcction. 

The  first,  and  a  very  general  one,  that 
the  said  plica  is  nothing  more  or  less 
than  an  aggregation  of  filth. 

The  second,  a  very  limited  one  ;  that 
it  is  a  specific  contagious  disease,  pro- 
duced by  a  peculiar  virus. 

The  third,  and  the  more  probable  one, 
that  it  is  a  secondary  affection,  or  a  cri- 
tical excretion  from  the  scalp  and  roots 
of  the  hair,  and  the  natural  curative 
process  of  a  variety  of  complaints. 

Several  reasons  may  be  assi^ied  for 
the  discrepancy  of  opinions  which  exist 
upon  this  subject,  and  which  place  it 
among  real  or  artificial  diseases.  It  is 
in  general  cofifined  to  the  lowest  orders 
of  society.  Such  excite  little  interest  or 
eompassion ;  and  their  modes  of  life, 
which  place  them,  as  regards  clean H- 
aeis,  even  below  many  of  the  brute 
CRation,  have  acted  as  an  insuperable 
burier  to  the  thorough  investigation  of 
this  disease  upon  those  spots  where  it  is 
endemic. 

When  it  attacks,  on  the  contrar^v,  the 
better  classes  of  society,  it  is  studiously 
60Bcealcd  from  the  world  in  genera), 
'  often  from  the  medical  attendant ; 
baring  resisted  all  nostrums,  it 


becomes  too  aggravated  in  its  character 
to  be  trifled  with  any  lono^er. 

The  same  cause  has  operated  in  both 
cases,  to  prevent  sufficient  attention 
having  been  paid  to  it  in  all  its  stages. 
The  peasant  is  too  filthy  to  be  attended 
to ;  the  rich  man  is  too  proud  to  allow 
himself  to  be  suspected  of  labouring 
under  the  curse  oi  that  which  is  the 
fitter  property  of  his  boor.  Hence  it  is 
that  so  little*  real  information  is  to  bo 
gained  from  the  number  of  authors  who 
have  written  upon  this  su!)ject.  Each 
has  contented  himself  with  re-stating  or 
criticising  some  preceding  opinion  upon 
the  disease;  few  have  taken  the  trouble 
to  investigate  the  truth,  by  observing 
8iin}>ly  with  their  own  eyes  what  lay  in 
their  daily  path.  So  we  are  told  of  tlie 
errors  into  which  Hercules  de  Saxonia 
fell,  from  his  too  great  belief  in  super- 
natural agents. 

Davidson,  on  the  other  hand,  is  re- 
probated for  his  scepticism  ;  Schlegel  is 
too  diffuse ;  Gasc  too  concise  in  his 
description  ;  but  the  authors  of  these 
criticisms  do  not  think  of  telling  us 
what  they  saw  themselves.  To  unfold 
a  plain  unvarnished  tale,  must  be  left,  I 
believe,  to  the  Ghost  of  Hamlet;  for  no 
one  living  seems  disposed  to  do  it.  Wc 
find  that  not  only  the  real  existence  of 
the  disease  is  a  matter  of  contention,  but 
its  origin  and  progress  are  equally 
twisted,  like  itself,  from  the  path  of 
truth,  by  tliose  who  believe  in  its  exist- 
ence. Its  name  and  numerous  synonyms 
indicate  a  great  difference  of  opinion  as 
to  its  origin  and  effects. 

First,  as  to  the  opinion  of  many,  that 
it  is  only  an  aggregation  of  filth. 

I  have  myself  known  it  occur  in  five 
opulent  families,  where  any  question  of 
uncleanliness  could  not  for  a  moment  be  " 
agitated ;  and  this  is  itself  sufficient  to 
disprove  the  validity  of  this  sweeping 
clause. 

Having  previously  to  my  visiting 
Poland  read  several  works  upon  the 
subject,  and  found  them  abounding  in 
controversy  and  confusion,  I  was  in 
hopes  that  during  my  residence  in 
the  ancient  cauital  of  the  Piasts,  I  might 
gain  some  clearer  evidence  upon  the 
matter.  Being  convinced,  from  what  I 
have  already  stated,  that  uncleanliness 
alone  could  not  account  for  all  that  I 
found  to  exist,  it  became  nevertheless 
necessary  to  ascertain  how  far  this 
ojioraled  as  a  cause,  knowing  that  cviivvs^ 
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mid  eflect  arc  ofttm  «o  blem^cJ  together, 
Uiat  it  is  difficult  to  si^pnnite  thcni« 

Here  amse  a  stumbliui^  block  Jit  ilic 
t hresh  old  o f  i  n qu  ir j  ;  a  ii  d  i  I  w  » s  n  c  ce s- 
mty  to  refer  to  popular  prejudices,  not 
as  A  standitnl  of  iriub,  but  ns  a  standard 
of  error,  from  wbicb  truth  may  «d'teti  be 
I'lirited.  T  found  that  tlu-n*  was  btit 
one  opiniou  beld  by  ibe  pconle  reg-iird- 
iiiji^  tbe  effects  of  llic  di.^easc,  bow  diverse 
soever  ibcir  opinions  mi^bt  be  as  re- 
^rded  its  eauscst.  All  agree  tbat  the 
kif&tfects  of  the  j>Uca  are  most  salutary  to 
llie  fi^gleui ;  and  tbere  are  few  earthly 
blesiingjft  whicb  are  un>re  coveted 
Ly  ibe  peasant  ibnu  tbe  formation  of 
n  plicii  iu  his  hair.  Two  circumstances 
tuentiug-  attention  are  to  he  considered, 
as  arising'  from  thtst  omniun — ibe  one, 
that  relief  in  affordeil  to  the  system 
blinder  certain  morbid  states  by  the 
brmaliou  of  a  plica ;  Hkte  other  I  as  a 
necessiiry  C4ma(!^oeiiee,  that  means  v  ill 
be  deiri^ed  U»  promote  it**  formation. 
Front  thane  two  circnmsitiince**  arise 
iUA  «  very  importiint  subject  for  e(»n» 
•tdcTTLUon^  viz.,  that  (lie  uietbods  frc* 
ouently  reported  to,  in  onler  to  promote 
lliin  cHVcr,  baic  tended  to  establish  the 
opinion,  that  the  disease  h  at  all  times 
au  artificial  pr«  id  action.  It  is  said  to  be 
good  for  the  iitpjc,  for  the  ^fout,  for  sore 
eycjj,  for  obstinate  headaches ;  and  fe- 
males find  it  good  Cot  a  variety  0C  com- 
plaints: eoFiircqucnlly,  as  soon  as  djey 
arc  afflicted  with  any  of  tficsc  ifnrvanccs, 
tbt'Y  imtncd lately  commence  Kirmin|>'  tin 
artiHciul  plica.  Of  ibis  I  have  ptii^iiive 
proof  in  tm;  following  instnncf\ 

I  was  ref]uestcd  to  see  the  daughter  of 
a  perstui  in  very  easy  circumslaners, 
who  was  affectetl  wiili  sore  cye^-?,  and 
"bad  a  defect  in  her  virion.  She  was 
ibout  fourteen  ye»r?i  old,  and  w ah,  when 
I  first  saw  her,  lying  uj)on  the  be<l : 
her  liair  wns  twif»ted  anil  niutled  tojrr- 
tbir,  and  the  nuhtuih  in  ^ucb  cpi  an  titles 
tbat  I  could  not  approach  lier  without 
feel  in  ti;^  djHgust.  8he  had  a  $[»crk  upoti 
onL'  cornea,  and  M-emcd  10  lie  suflVnng 
fnmi  rli-  iiiHJitic  ophthalmia.  I'pon  in- 
i|  !jv    she   u as  eontliied   to  her 

b    i  I  !-bo  bad  Ibe  plica,  brr  mother 

replied  not  a^  yet,  but  stie  %m\s  in  hopes 
Ibat  il  wonb)  not  be  long  in  coming ; 
for  which  purpose  her  daiigbtrr  was 
kept  a^  warm  as  possible.  **  For  the 
aame  reason,  I  suppose,  you  do  not 
allow  her  to  c<*mb  her  hair,  or  keep  her 
head  dean?"     **Ye5,"  wai  the  reply, 


**  And  what  do  you  c3i|icct  wrU  t^ 

consemieiiee  ?"    **  A  plica  t^ 

her  buir,  and  cure  all  ber  * 

**  Will  ber  eye's  get  well  aft  ww*u  ul 

plica  is  formed  i"^  I  inr^iiin^L    "N<VJ 

immediatelv ;  hut  ;      '  '~^ 

the  eyes  wfll  by  il 

when  mice  cured,  su»_  win  nr^rr  1 

ject  to  have  *iore  eye-s  again/'    '*  Hdi 

long  will  this  plica  luLStT*  1  iiiqH 

♦*Abriut   three  years,*'    was   the 

"And  what  tben  ?';    **T1m  .LI  b« 

die  away,  new   biiir  wJ  1 

tbe  scaljs  and  then  wti 

the  olri  liy  degrLCs,  and  she  wiU  \ 

fresh  head  of  hair.** 

AU  thin  Luffirmntion  w  H 

die  experience  of  the  m 
had  suflTercd,  some  years  prcviuu 
the  same  way,  and   woa  cured 
same  means. 

Some  days  later,  I  visited  tbe  puli 
hospital.  In  passing  by  one  c»flb«' 
I  observed   an  old  woman,  who 
app4:nrt"d  enveloped  in  tbe  remain 
flannel  petticoat.     I  inrjuired  \vh.ita 
ber*     The   interpreter  replied^   Ka 
the  name  given  to  tbe  disease 

people.     I  was  anxious  to  cxaH 

myself;    tbe  attendant   replied,  tbil'l 
was  not  as  yet  fully  formed,  but 
she  was  encouraging  it  all  in  ber  ihiw 
and  .so  wrapped  up  ber   head  in  rfoiia 
I  in({uired  why  she  was  80  auKia 
produce  a  jdica,    "  The  »dd  wr>ini^ 
martyr  to  rheumatiMn,and  this  is  1 
fallible    cure     for    it  — -  tbe     iiuiv^^r 
remedy,"  said  tbe  young  surgtxin 
interiireted   for  me.     In    the  mc 
she   bad   tnken   the   wrappingii  1 
head,  aud  I  found   the  bair  all  t^hU 
together,  and   very  //ee/y,  a^l    bad 
served    il    in    the    other   nattent^ 
plica  was  much  farther  mi  v  a  need  i 
latter  ease.     Tbe  mas*  of  hair  upiml 
crovMi  of  tbe  head   ffsriublt<i    u    dh 
bini's-nest ;    but    nnoii   * 
hairs  individually,  I  con  I 
alteration   in   their  stntLMJiL, 
plica  might   evidently   be  produced 
any  lime,  and  a<  eanily  in  t'ork  i 
Cracow.     Tbe  old  woman  was  mii0 
pleased  at  being  obliged    to    uiid 
flannel  wrapper,  from  fv iir  t*f  the 
sure  to  ilje  air  retmdiug  tbe  pr    ^ 
the  disease. 

These    two  ca>(c«  imfRckriitly 
that  means  arc  resorted  to  in 
produce  an  aggiutiuation  and  > 
tion   of  the   hair,    for    lite  por^n 
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r  idkrinff  the  system  of  some  painful 

[    aSection ;    and  this  forms  the  Ulse  or 

I    arti6cial  plica.    This  is  considered  by 

!     many  as  the  only  disease ;  and  when  so 

Many  cases  can  be  traced  to  this  and 

this  alone,  it  is  not  singpular  that  with 

vanj  farther  investijj^ation  is  not  con- 

I     udered  necessary. 

The  follow inflr  case,  which  occurred 
to  a  servant  g^rl  in  the  family  of  Dr. 
Typaldoes,  an  amiable  Greek  pnysician, 
,  tlien  residing  in  Cracow,  illustrates  the 
rdicf  afforded  to  the  sjrstem  by  the 
fpontaneous  appearance  of  a  plica,  when 
■0  artificial  means  had  previously  been 
used  to  produce  it.  She  had  been  afflict- 
ed for  several  months  with  violent  pains 
in  the  head,  which  resisted  all  medical 
treatment  As  tlie  winter  approached, 
the  headaches  »>t  worse  and  worse,  and 
during'  the  night  were  (^uite  insupport- 
able.  In  the  month  of  January,  the 
thermometer  being  209  Reaumur,  she 
left  ber  bed,  and  went  down  stairs  to 
get  ice  to  put  upon  her  head.  She 
caught  a  severe  cold  by  this  imprudence, 
and  a  fever,  with  delirium,  was  the  re- 
sult. The  usual  means  were  employed 
to  combat  the  fever  and  head  aAec- 
tion,  but  nothing  succeeded,  till  sud- 
denly a  plica  formed  itself  upon  the 
scalp ;  and  she  gradually  got  better  as 
the  plica  increased. 

In  snch  a  case,  the  old  term  vis 
mtdicatrix  natura  seems  to  establish  a 
claim  upon  our  attention. 

It  is  natural  to  ask  if  the  plica  form- 
ed in  this  spontaneous  way,  diffen'<l  in 
appearance  from  those  which  T  have  de- 
scribed, and  which  were  artificial  pro- 
ductions. I  cannot  reply  to  this  from 
my  own  ocular  evidence,  but  Dr. 
Typaldoes  informed  me  that  it  was  a 
true  plica,  for  that  the  structure  of  the 
hairs  was  altered  ;  but  the  patient  im- 
mediately resorted  to  the  same  artificial 
Beans  of'  promoting  its  increase  as  the 
stheni  had  done  to  favour  its  production 
in  their  cases :  so  that  even  in  this  case 
it  soon  became  impossible  to  unravel 
tnith  from  falsehood. 

I  shall  explain  what  is  considered  to 
he  the  difference  between  the  real  and 
false  plica  as  briefly  as  possible;  but  I 
shall  first  mention  a  few  circumstances, 
which  may  puzzle  many  who  uselessly 
devote  their  time  to  read'all  the  different 
aathors  who  have  written  upon  this 
aalady. 

Ffasl,  as  to  the  various  names  given 
to  it  bj  different  writers. 
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A  good  deal  is  to  be  learnt  from  this 
variety  of  appellations,  most  of  which 
express  some  supposed  or  real  character 
in  the  complaint  itself;  and  first,  of  the 
popular  name  of  Koltun,  which  signi- 
fies a  stake,  because  the  hair  stands  out 
like  a  ])ole,  or  stake.  This  implies  no 
matting  of  the  hair,  as  a  Medusa's  head  ; 
no  interlacing  of  the  hairs  in  nioshes ; 
but  a  thickening  of  the  hair,  either  from 
conjuncticm  of  several  hairs  in  a  straight 
direction,  or  from  a  thickening  of  indi- 
vidual hairs;  and  many  have  drawn  a 
distinction  between  the  true  and  false 
plica,  from  the  disposition  of  the  hairs 
alone. 

When  it  affects  other  parts  of  the 
bodj  than  the  head,  this  is  the  fonn 
which  it  is  said  always  to  assume ;  and 
we  read  of  cases  where  it  has  increased 
to  such  a  length  as  to  pass  three  times 
round  the  thigh.  The  vulgar  name 
koltun  is  not  to  l>e  disregarded  in  the 
investigati(»n  of  the  nature  of  this  <iiscase. 

The  following  name  I  shall  quote 
as  ofTcring  one  of  the  many  <liflicul- 
ties  whicn  occur  in  the  study  of  this 
malady. 

Plica  judaica,  Juden70])f,  arc  com- 
monly met  with  in  writ(rrs,  and  yet  I 
was  informed  by  my  colleagues,  in 
Cracow,  that  the  plica  was  rarely  to  be 
met  with  among  tiie  tribes  of  Israel.  Tf 
such  be  the  case,  it  affords  negative  evi- 
dence, at  least,  to  the  opinion  that  this 
malady  is  engenden?d  by  filth  alone ; 
for  if  there  is  a  mass  of  living  filth  in 
human  shape,  it  is  to  be  found  in  a 
Polish  Jew,  who  stalks  up  and  down 
the  streets  in  a  hmg  gown,  and  fur  cap 
upon  his  head,  nor  changes  his  gabar- 
dine till  it  falls  piecemeal  off  his  body, 
rotted  by  age.  His  long  flowing  hair, 
falling  m  ringlets  upon  his  shoulders, 
and  curling  at  the  extremity,  wobld 
seem  to  offer  a  fine  nursery  for  plica : 
still,  as  I  was  infonned,he  is  seldom  at- 
tacked by  this  disease,  but  enjoys,  as  a 
substitute  more  generally  diffused  over 
his  boily,  the  psoriasis.  It  was  not  as- 
serted that  no  cases  arc  to  be  found 
among  the  Jews  of  this  malady,  but 
that  there  were  but  few,  comparatively 
with  the  ]>easants.  J  recollect  seeing 
but  one  Jew  affected  with  plica,  during 
the  time  J  remained  at  Cracow. 

Another  name,  and  one  indicative  of 
its  locality,  is  Weichzelzopf;  because 
it  is  found  to  prevail  especially  on  the 
banks  of  the  \  istula,  and  the  popular 
tradition  runs,   that  w\\eu  vVie  am\ix 
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hortles  came*  over  iht^  Carpal hiAti  tnouii- 
tuiiis,   tttiil   iii%uU<?U  Prilami,  ihcy  poi 

ftoncd  thr  Hourix'H  itftliis  river. 

In  ihr  iinmc  <>f  Maljiviitl<*chli^ri  im  i;x* 
pressed  that  the  Moravians,  i^licii  euc- 
ijiii's  lo  Pobiiii,  had  rcccmrHe  to  iiia^ic 
to  conmiei'  thtrii,  iind  jfavc  thriti  thi« 
uiiseeijily  couiplaint.  So  \«kchLTall  i^ 
likewise  t'X|vrf>xsrd  in  H c. \ on zo| if. 

Thus  iuiiL'h  for  nomeuclalure  ;  and  as 
to  loc'tililv,  I  can  only  stnte  what  I  IiAVe 
mjsclf  observed.  This  is^  again,  a 
much  disjiuted  puiiit;  some  a^sseriJittc 
that  il  i«  confiiied  eiitirclj'  to  Polaua, 
others  tJiHt  it  is  to  be  fouiitl  sporadically 
fcattered  over  Huuy^nry  aii<l  uuiuv  part^ 
of  the  iiorth  oi'  Germany.  Mr.  ftu*4sdl 
savv  *"*  it  Is  found  iu  Livoniii  and  some 
otiier  parts  of  Kus%ia^  aud,  above  aU»  iu 
IWtarj." 

I  froind  it  prevalent  iti  the  republic 
of  Cracou\  in  the  ktii^dniu  of  Poland, 
and  in  the  whole  province  of  (jallicia, 
alou^  ibe  hiiiiks  oV  the  Vistula.  Iu 
iiiiittiirj^  this  river,  I  h>st  si*;ht  of  the 
ais4?as<?,  nor  did  I  fitid  any  trarrs  of  it 
duriny  some  weeks*  mjjimrn  in  the 
Ukroine  und  in  the  province  of  Pod olia, 
as  fur  down  iis  Odei»&a. 

I  have  never  secu  a  sin^^le  ea<«e  in 
Hussin  r>roper,  nor  even  in  Finland; 
which  ail  coincides  wiili  what  otherib 
have  written  upon  the  sulijcct. 

Such  eviilence  n»nst  g'o  far  to  pmve 
tlittt  fillli  cannot  be  the  only  source  of 
thin  eonijdainh  Sonic  sfnty  cases  may 
oceur  in  other  countrit^^  bordering-  on 
Poland,  but  in  none  that  1  have  men* 
tioned  h  it  a  dt^eane  uf  the  country. 

Another  point  of  controversy  is  with 

*  ftespect  to  the  di.sca^e  attacking  stran;^ers. 
'StmiiJ  ansert  that  *;tr.ingfer«  are  not  feos- 

ceptible  of  it ;  othei^,  that  they  only 
become  so  ^vhen  they  adopt  the  costume 
of  the  country:  both  these  opinion!^  are 
erroncons.  An  instance  of  the  contrary 
occurred  in  the  family  iu  which  I  was 
residing-,     A   lady's    maid,    who    came 

from  Berlin,  to  attend  tljcCnutitess , 

was  very  seriously  altiicked  witij  this 
eomplaint:  it  commenced  h}'  headaches 
nnd  genera]  rheumatic  pains,  and  finally 
iermtnatcd  in  plica.  Now  this  youii*;; 
woman,  from  the  middle  class  of  society^ 
bad  not  been  mortf  than  ^\x  months  ni 
the  family,  «ind  ha«l  adopted  no  national 
r(i^tume.  I  know  not  what  may  have 
t  been  the  drc*<s  of  a  lad>  *s  maid  iu  the 
_time  of  the  Ca^imii'S,  but  at  present,  1 

*  belirve,  ii   h  the  same  ovrr  Europe  in 
grnerab 


Neiil,^       M  r 

from  it,  nor  i^  u  pi 
Some  have  nt^n 
contag^ions;   but   tia>   tijirui^u   ts 
bated   by  one  i>f  the  earlieit  writ* 
vix.  Hercules   de   Shm^ 
Hshcd    in    lOtMJ,  and  i 
much    is  to  be  learnt, 
rious  at  tlte  idea^atid  in 

trovLTtii*)"'    '^*!il«^ I 

that  ah 
tance,  ^v, 

extent,  hut  his  bftrbcr,  v%  ho  simv 
und  dressed  his  |die&,  did  not  i 
dLsea>ie.  Tbi>i  author  does  iial 
that  the  plica  is  everepid<:niic,  altb^ 
he  has  g-reat  fiiith  in  s<d4uuEr  ia^  ' 
and  th^  aspects  of  the  heaven 
complnints  ui  gyeneral.  As  to  iti^ 
inic  cbariicter,he  can  point  out  the  »p< 
where  it  is  Ui  be  found  ut  all  soJtHiMiij 
the  year. 

Mr.  Ruw^ell  has  fallen  into  error  u]« 
this   subject.     He   says  that  **  it  i*c 
tagious,  and  iuoreo\<*rniay  bei^>nie  li^MJ 
ditary.     In   Cracow   tijej*e  i^i  a  fwoill 
the     father   of  uhicb    bud    the    HrirJ 
zelzopf,   hut  deemed  to  be  tbtmiujrhlj 
cured   of  it ;  he  married   shortly 
wards,   and  bin  wife  v%an  Kp^ 
jeetcd  to  the  same  disorder,  a  ml  I 
three    cbibli-cn    she    borr  to  him,i 
one  inht  ritctl  tin'  discji-te." 

Had  the  author  stated  that  tbr 
plaints  wliicJi  cnmndep'd  plica  arc  h»t 
diuiry,  be  woublbii'    iw-n   .i  ;in^| 
mark' ;  but  neiib«  i 
this  case,  can  be  c^ 

With  re:*peet  to  its  nf 
creation,  the  opinion  i>  —         nrf 
voiir  td'  this  idea.     Pi|^s  Jiud  bu 
particularly  subject  to  it.     8ehle_ 
opinion   that  it   U  bo  prevalent" 
horses,   itiat   one  out  of  six  is  atL 
by  it,  both  in  Moscow  and  Peter 
a  privilege  which  the  cjiltle  eni<^ 
the  piople  in  these  capitals,     SiC 
residence  in  the  latter  city,  and  i 
derable  nci|uaintaucc    with   bor 
have   not  yet  introduced  lo  Qie  the  < 
ease  in  that  animal. 

In  travellin^'fnjm  Cracow  to  Lcopi 
I   ottservcil   that  the  man«'^  of  the  | 
sunU'  horses  had  a  peculiar  upp 
and   that  the   pij^   wrif    mm* 
same  prcdicamrnL     Tli  io| 

formeii  me  that  it  was  n 
close    examination,    hinniir,     i 
not  convince   inywlf  but  thai  a 
i^ould   unravel  it,   if  re^nilarly  apfilk 
It  is  too  muci),  bowcTcr,  to  expiit  ill 
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sliould  couib  Ill's  borse  wLo  never 
as  jet  combed  bimself. 

1  shall  not  dilate  more  upon  tbe  con- 
troversies  wbicb  arc  to  be  found  in  the 
diflereut  works  upon  this  subject :  many 
of  the  writers  are  not  only  at  variance 
with  their  colleagues,  but  even  with 
themselves.  Few  describe  what  tbey 
hive  themselves  seen,  or  the  results  of 
their  own  study  and  observation.  From 
what  has  been  said,  [  think  it  will  be 
evident  that  the  two  first  opinions — viz. 
(hat  the  plica  is  nothing-  but  an  ag-fp-e- 
gation  ot  filth  ;  and,  secondly,  that  it  is 
a  oonta^ous  disease,  depending  upon 
a  peculiar  virus — are  neither  of  them 
leDable.  The  thini,  or  that  which  al- 
lows of  its  existence,  as  a  critical  tenui- 
nation  of  other  complaints,  is  alone 
worthy  of  attention.  We  do  not  say, 
however,  that  in  no  instances  the  hairs 
nay  not  be  affected  primarih*',  but  that 
the  disease  is  not  capable  of  beinjf  pro- 
pagated by  contagion,  or  that  the  virus 
can  be  communicated  by  inoculation,  as 
many  have  contended. 

G.  W.  Lkfbvre,  M.D. 

Physldan  to  the  British  Embassy. 
St.  Pctenbanh, 
September  TSM. 

CASES  OF 

SYPHILITIC   SORE  RESEMBLING 
CONDYLOMA. 

Tq  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  TAKE  the  liberty  of  sendingf  you  the 
reports  of  two  cases,  which  J  hope  you 
will  deem  worthy  of  insertion  in  your 
widely  circulated  journal.  Both  are  the 
nbjects  of  sores  so  perfectly  resembling' 
UBipIe  incipient  condylomata,  that  their 
Mtare  could  not  have  been  detected  as 
differing^  from  them,  were  it  not  for  their 
occurring  sing^ly,  and  in  situations  un- 
enmnon  for  condylomata,  and  their  not 
duanpearing  under  remedies  ordinarily 
eaiployed  for  their  removal.  It  would 
Wear  as  if  they  orijriDatc  in  the  form 
of  a  very  su  jiorficial  ulcer,  which,  though 
Jw  cicatrizing^,  is  attended  with  a  dif- 
fcied  hot  circumscribed  induration  of 
the  sabstratum,  which,  even  after  the 
pneeas  of  cicatrization  is  effected,  in- 
omei  in  depth,  (perhaps  by  increased 
■position  on  their  summit,  thus  becom- 
o^Bore  elevated,  and  at  the  same  time 
"w  on  ito  surface),  but  retains  the  cir- 
r  Ibnn ;  at  leaat  this  was  the  impres- 
M& — zf^ 


sion  given  nic  by  the  appearam^c  pre- 
sented on  admission,  in  the  lirst  of  the 
cases  here  subjoined ;  and  altliotir^li  no 
appearance  of  ulceration  ])resentcd  it- 
self in  the  second  case,  I  attribute 
this  to  the  circumstance  of  my  not 
havinff  seen  the  patient  in  time  to  ob- 
serve the  sores  in  thot  early  stag-e ;  and 
am  inclined  to  consider  tliem  as  indu- 
rated bases  of  recent  sores,  though  ele . 
vated  an<i  circumscribed  as  they  were, 
so  resembling'  the  common  condy)(mia(a. 
But,  without  reasoning  at  all,  the  his- 
tory of  the  cases  will  not  allow  ns  to 
call  them  condylomata,  as  they  beg'an 
with,  or  immeJiately  followed,  the  ap- 
pearance of  the  g'onorrhceal  discharge, 
the  constant  and  continued  irritation  of 
which  it  is  that  gives  rise  to  the  latter 
complaint,  'i'hc  triie  syphilitic  nature 
of  this  condylumoid  chancre^  if  I  may 
so  denominate  it,  is  perhaps  eonfirnied  by 
the  induration  immediately  subsiding 
under  the  influence  of  mercury,  and  not 
before. 

If  I  be  correct  in  tbe  notion  I  have 
expressed,  regardin/^  the  nature  of  this 
affection,  it  is  of  the  first  importance 
that  its  existence  should  be  recognized, 
that  no  unnecessary  delay  mjiy  occur 
in  the  exhibition  of  that  remedy  which 
is  necessary  for  its  perfect  removal,  and 
to  counteract  the  effects  which  may  re- 
sult from  it ;  but  perhaps  the  knowfedge 
of  such  a  form  of  sore  is  of  equal  impor- 
tance in  enabling"  us  to  reconcile  cases 
which  have  at  times  been  recorded,  of 
secondary  eruptions  appearing  after  con- 
dylomatii. — I  am,  sir, 

Your  ol>edient  servant, 

Thomas  Peukgrine,  M.D. 

Ilouse-Sargeon. 
Lock  Hofpltal,  Nov.  SO,  1834. 

Case  I.— Ann  Eldridjjfe,  fit.  16,  ad- 
mitted September  1 1,  1834,  under  Mr. 
Walker. 

Little  thick  yellow  dischargfe  from 
vagina,  with  vascularity  generally,  and 
here  and  there  tendency  to  excoriation 
of  its  orifice.  At  the  inferior  commissure 
of  the  vestibulum  is  a  small  circular 
ulcer,  with  slightly  elevated  edge,  yel- 
lowish surface,  but  bearing  a  few  small 
red  granular  points.  Ixft  labium 
slightljir  swollen ;  behind  its  inferior 
extremity  is  a  circular,  hard,  and 
elevated  lobular  swelling,  with  scabl)y 
surface,  presenting  the  npnearancc  of  a 
Myphilitic  sipre^  nearly  healed,  aiul  \e;v\- 
ing  considerable  induraUou  (\(  \\sWs^-. 
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Has  abo  bubo  iu  cither  gfroiii,  above 
Poupart's  lig^ament,  large,  solid,  and 
painful,  but  no  redness  of  the  skin. 
Uealtb  very  ^)od ;  bowels  confined ; 
catamenia  regular. 

Has  had  her  complaint  two  weeks. 
She  gives  but  an  imperfect  account  of  it : 
sajs  that  the  bubo  was  the  first  symp- 
tom tliat  she  perceived;  that  the  dis- 
charge apneared  onlj  one  week  ago; 
and  that  tne  sore  in  the  vestibulum 
c«me  about  the  same  time ;  that  she  has 
had  the  swelling  of  the  labium  also  a 
week ;  and  the  sore  behind  Uie  lower 
extremity  of  the  labium  she  did  not 
notice  before  to-day. 

Has  not  taken  any  medicine;  she 
lives  temnerately,  although  she  has 
been  on  tne  town  three  months.  No 
previous  venereal  disease. 

H.  Senna*,  eras  mane;  T^otio  Satumi, 
pro  lotione,  et  injectione ;  Dieta  i^ 
jusculo. 


Sept.  15th  (4th  day).— 

Hyd.  Sub.  gr.  ij-  >  P-  Ant.  gr.  vj.  hac 
nocte  sd. ;  H.  Scnnse,  eras  M.  sd. ; 
Hirudines,  vj.  utrique  buboni  et 
postea  Catapms.  Lini.  applic. 

17th  (6th  day).— Buboes  smaller,  and 
much  less  painful. 

Lotio  Muriatis  Ammon.  bubonibus; 
Lotio  Nigra  ulceri  Vestibulo. 

28th  (9th  day).— 

Emplastmm  Lytta)  buboni  siuistro. 
Kept  H.  Senna;. 

25th  (14th  day).— Discharge  dimi- 
Dished ;  much  1^  vascularity  of  vesti- 
bulum ;  sore  at  its  inferior  part  nearly 
healed.  The  lobulated  induration  be- 
fore noticed  on  the  outside  of  the  lower 
part  of  the  labium  much  the  same.  A 
similar  indurated  swelling,  or  hardened 
circular  tumor,  is  to-day  noticed  on  the 
left  side  of  the  preputium  clitoridis. 
Buboes  dissolving.  Has  felt  ill  the  last 
two  days ;  is  complaining  of  pain  in . 
the  side  and  in  the  knees,  which  are 
worse  at  night. 

H.  Scnnse  stat;  H.  Salin.  cum  AntTart. 
6lis  horis. 

2i>th  (18th  dav).— Ulcer  in  vestibulum 
healed.  Eniptum  noticed  to-day  on  the 
thighs,  of  a  tubercular  character,  with 
very  faint  brownish  stain.  Feels  quite 
well  again  in  health. 

Oft.  2d  (21st  day^.— The  indurated 
circular  swellings  noticed  on  Sept.  25th, 
Jn  statu  quo. 


4th  (23d  day).— 

Pil.  Hydrarg.  gr.  T.  bis  qnotid.  DieU 
ordinaria. 

lOth  (29th  day).— Vagrinal  discharge 
decreasing.  The  induration  of  the  lobu- 
lar tumors  has  very  much  lessened  since 
she  has  been  taking  the  blue  pill ;  erup- 
tion dying  away  ;  throat  vascular  and 
tender. 

Gargarisma  Boracis.  P.  c.  PiLIIydrnTg. 
bis  indies. 

I6th  (35th  day).— Improving  rapidly ; 
gums  vascular  and  tendfer. 

30th  (49th  day).- Vaginal  discharge 
stopped  for  the  last  two  weeks ;  bulx^ 
quite  gone  ;  indurated  lobule  on  the 
outside  of  the  labium  disappeared — that 
on  the  preputium  nearly  so;  stain  of 
eruption  only  now  remaining;  throat 
well,  but  disposition  to  thick  secretion. 
Three  sofl  vascular  syphilitic  tubercles 
are  seen  at  the  back  of  the  neck,  in- 
clined to  desnuamation  :  did  not  notice 
them  lK>fore  tnrce  days  ago. 

P.  e.  Pil.  H>drarg.  bis  indies. 

Made  outrpatient,  at  her  own  request. 

Case  II.— Charlotte  Godwin,  nt.  18, 
admitted  Sept.  18,  1834,  under  Mr. 
Briggs. 

Irregular  excavated  ulcer,  occupying 
the  interior  part  of  the  vestibulum,  in- 
clined to  heal;  surface  yellowish,  but 
studded  here  and  there  with  inciuient 
red  granulations.  Margin  elevateo  and 
rounded ;  thickening  of  the  siUTOund- 
ing  parts.  (Edematous  Bwellingt  of 
nympbe,  which  protrude  oonaidmUj 
between  the  labia;  much  Taacnkuri^.oif 
orifice  of  vagina,  with  ihia  yelbwiik 
discharge,     and    slight    ardor 


Condytomaiout  deposits*  on  the  marvui 
*  "   '  ' '    n  ;   health  toleraEly 
,        „  red;   cycf  m 

catamenia  regular. 


of  the  left  labium  ;   health  tolerably 
good;  tongue  furred;   cyct  snAned; 


Her  complaint  began  with  scalding  in 
micturition  two  weeks  ago ;  the  comlr- 
loniatous  swellings  appeared  about  tne 
same  time.  The  discharge  she  did  boI 
particularly  notice  till  nine  da^iago; 
swelling  .of  nymphoe  five  days.  Was 
not  aware  of  the  existence  of  the  tore 
in  the  \  estibuluni. 

The  previous  treatment  has  not  done 
any  tliiug  material. 

Is  a  cook  in  a  private  family,  ao  that 

•  Thene  are  the  words  In  af  cMc-book.  ami 
entered  InmedUlely  Alter  tlw  palftcBl*i  mC   ' 
■Ion,  wben  I  wu  not  aware  of  ikdr  Mtnrt. 
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le  has  always  lived  regularly.     No 
rerious  venereal  disease. 
HansL  Senns,  eras  mane ;   Lotio  Sat. 
Dicta  i  joflcolo. 

39d  (4th  day).— Has  afeycrish  attack; 
i  jmt  recoTered  from  her  catamenia, 
fhich  have  been  more  profuse  than 
Nrdinanr.  Sore  has  become  veiy  pain- 
liil,  and  assumes  somewhat  of  a  greyish 
ispect,and  inclined  to  spread. 

Hvd.  Sub.  gr.  y.;  P.  Rbei.gr.  Tj.  stat 
sd. ;  H.  Salin.  cum  Ant.  Tart  gr.  | ; 
Hag.  Sulph.  9ij;  Tr.  Hyoscvami, 
mxzr.  6tis  horis  sd. ;  Lotio  Nigra 
vfceiiy  cum  Cat.  Lini. 

94ih  (6ch  day^.^Is  very  much  better 
to^y.  Swellmg  of  nymphee  cou- 
nderahly  subsided ;  ulceration  inclined 
to  h^ ;  margin  decidedly  thickened  ; 
■ach  less  Tascularity  of  vestibulum. 
Beef.tea  and  pudding. 

dOth  (12th  day).— Very  much  improv- 
ed; swelling  of  nymphee  entirely  gone ; 
nicer  now  quite  clean,  and  granulations 
sprouting  on  the  surface. 
Omit  H.  Salin.    Magnesiad  Sulphatis, 
3ij. ;  Magnesias  Carbonatis,  9j. ;  Aq. 
Fontanae,  gr.  iss. ;    Omni  mane  sd. ; 
P.  cum  Lotione  Nigra  ulceri,  et  Lotione 
Satumi  pro  injectione. 

October  9th  (21st  day). --Vaginal  dis- 
ehtrge  stopned  three  aays ;  ulcer  very 
nuny  healed. 

14th  (26th  day).—Ulcer  just  healed; 
Mdylomatous  deposits  betore  noticed 
ndnmiiished,  remaining  in  the  same 
lite  as  on  her  admission,  though  the 
pBilard  lotion  has  been  kept  constantly 
fflied:  they  appear  precisely  similar 
•  the  globular  induration  noticed  in 
be  ease  of  Eldridge. 


PtlolsB  Hydrarg.  gr.  v.  bis  quotidie. 
Omit  H.  Mag.  Sulph.  &c.  Dicta 
ordinaria. 

20lh  (41st  day).— The  two  swellings 
m  the  hibium  are  soiler  and  more  vas. 
«lar,  and  a  circular  yellow  ulceration, 
iith  a  dightly  raised  and  rounded  mar- 
pa,  is  on  their  summit*.  No  sensible 
■eicurial  effect  on  the  mouth. 

Lotio  nigra  ulceribus.  Pil.  Hyd.  gr.  v. 
his  die. 

November  12tli  (i5.5ih  day).— Tlie  in- 
loration  of  the  lower  swelling  gone, 
hat  of  the  upper  very  much  less. 


P.  c.  Pil.  ter  in  die. 
17th  (60th  day.)— Pil.  Hyd.  gr.  v.  Pulv. 
Opii,  gr.  },  ter  die. 

26th  (69th  day).— Both  lobules  now 
quite  gone ;  there  is  a  little  turgescence 
of  the .  vessels  of  the  gums,  and  slight 
ptyalism. 

27th. — Convalescent.    Discharged. 

Another  patient,  lately  an  inmate  in 
this  hospital,  was  also  the  sulyect  of  a 
sore,  which  I  have  since  believed  is 
another  example  of  the  form  of  sore  de- 
scribed  in  the  foregoing  cases,  but  of 
greater  magnitude :  as,  however,  it  is 
rather  a  long  case,  I  will  not  transcribe 
it,  but  extract  that  portion  only  which 
refers  to  our  subject.  It  occurred  in  a 
man  (Henry  Bacnhoffner),  set.  22,  who 
was  admitted  September  11, 1834,  under 
Mr.  Walker.  Among  other  complaints, 
it  was  mentioned  that  there  was  a  tu- 
bercular  deposition  above  the  root  of 
the  penis,  on  the  pubes  on  the  right  side, 
covered  with  a  scab ;  it  was  painful  and 
indurated.  Tbis  "  tubercle"  he  had 
had  two  weeks.  Afler  the  scab  came 
off  it  displayed  an  ulcerated  surface, 
and  the  20th  (9th  day)  the  note  I  made 
was,  that  the  "  tubercle  alluded  to, 
above  the  root  of  the  penis,  is  a  decided 
s^-philitic  sore;  it  is  perfectly  circular, 
considerably  elevated  above  the  sur- 
rounding skin,  and  now  occupied  by 
florid  healthy  granulations;  it  has  a 
considerable  distinct  and  circumscribed 
induration,  feeling  more  like  a  marble." 

29th  (I8th  day).— Sore  healing  fast, 
by  a  white  thickened  cicatrizing  mar- 
gin ;  induration  subsiding. 

October  2d  (21st  day). — Sore  inclined 
to  bleed  last  two  days. 
-  16th  (35th  day).— Sore  healed  some 
days ;  induration  nearly  absorbed. 

November  1st  (51  st  day). — Thickening 
of  the  cicatrix  quite  gone. 

It  may  be  proper  to  remark  Uiat  no 
mercury  was  administered  in  this  case*, 
and  the  common  lotio  nigra,  with  the 
lunar  caustic  gently  applied  at  intervals, 
were  the  only  local  means  employed. 


*  But  he  had  been  pretty  liberally  mercurial- 
itfd  three  aeveral  timea  within  the  period  of  aU 
montha  preTioua  to  hlaadmlaalon. 


*  Thia  la  a  form  of  vlceratlon  which  th«  real 
I  Btvcr  I 
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CASE  OF 

€OrOH    ARISING    FKOM    DIA- 
PHRAGMATIC SPASM. 


Vo  Utt  Lditor  of  the  Medical  GaztUe, 

fylfot 
Dr.  TnoM4,<5  Davie*^,  in  his  vnliiaUle 
Irctiirrs  upon  Di»en^cs  of  the  Chest  *, 
speaking"  of  the  hysterical  cou^h  of 
females,  says,  **lhis  disea.sc,  as  iar  4s 
mj  ex[>ericjice  extciuJa,  altackn  ynuDg- 
hystcrirul  ^i-omcn.  I  have  met  with  it 
tnirtecri  or  fuurleen  timc«,  and  never  iti 
the  other  sex.*'  Now,  sir,  I  do  not 
know  \(  the  following'  ease  can  with 
strict  propriety  be  denootinAled  one  of 
hifsUitiutl  cough,  hut  it  eerttiinly  is  one 
ofnn  anomiilous  and  somewhat  pcruliar 
ehiiraetcr — at  least  it  is  so  to  me  ;  and  I 
take  the  liberty  ^^^  sending-  you  tlie 
hasty  outlines  of  It,  that  others  may,  if 
possdde,  from  njy  imperfeet  sketch,  form 
a  jiidifnient  upon  it.  \s  the  ease  only 
cosuoliy  presented  itself  to  my  notice, 
and  WHS  not  under  my  control,  I  re|^r*?t 
tl)Ht  I  dill  not  Jit  the  time  minutely  re- 
coihI  the  i»yiuptoms.  It  occurred  during 
my  residence  iu  a  distant  prirt  of  the 
country;  ho \* ever,  my  recollection  will 
enable  nie  to  state  tlie  more  prominent 
features,  as  I  obser^'ed  them. 

A  youn^  man,  about  20  years  of  age, 
of  lax  fibre  and  lymphatic  tempcnimenl, 
was  seized  with  a  peeuliur  kind  (»f 
Cou^Il,  which  recurred  at  Hrsl  at  rather 
long  intervnls^  but  ni  Ujc  lime  I  saw 
him  it  eoubl  he  jiroduced  by  the  teas^t 
mental  agitation,  or  a  mere  effort  at 
ToUtiun.  It  consisted  of  a  series  of 
Wpid  expirations,  in  priKlucing  ivbieb 
"*  !  larynx  and  glottis  appeared  almr^st 
fiive,  as  Uie  expirations  were  efieeted 
freely,  and  ^iitbout  the  characteristic 
hm-Uy  or  atiriipt  Mmnd,  attending  the 
alternate  coutraetion  and  dilatation  of 
Uic  rima  glottidis.  The  upper  part  of 
the  bodv,  during  the  paroxysm,  waii  not 
materially  averted,  but  the  disease 
seemed  to  be  ])rcwluced  solely  by  llic 
spnsiiiodie  contnictioti  <tf  the  dia|)hrag- 
matic  and  abdominal  muscles.  Daring 
sleep,  an  intermission  occurred.  There 
uras  no  dyspnoea,  and  no  expectoration, 
bidieating  disonfered  functions  of  the 
aerian  pa&sages.  The  patient  was  much 
harassed  bv  the  cxeessiFc  iVef|nencv  of 
thft  cunvnfsivc  action,  ami  refcrretl  to 

•  Srr  Mr4«  On  Nov.'i-i*  lecture  vlU* 


tlie  region  of  ihv  dtanliragm  a^  the 

of   his   malady.       Tne  •'    mi. 

countered  a   variety  of  .  h 

nothing  had  afforded  matcrjal  h. nrfiL 
It    might    be    considered    almost 
solecism  to  Lilk  of  Ay«/(rrtr<i/      ' 
occurring  in  men,  did  we  not  ! 
such  affections,  or  at  any  rate 
simulating  iliem,  are  not  of  unfi 
occurrence  in  that  sex.     In  the  pi 
instance,  had   the   disease  arisen   in  a 
female,  no  rcasouHVde  doubts  I  coucsfiir, 
would  have  been  entertained  a^  li»  iti 
nature.     Hiccup  alone   will  sotnetiuu!! 
eonstitntc  a  fit  of  hysteria ;    bui  I  am 
not  prepared  now  to  assert  that  no  odiei 
just  cause  can  be  assigned  for  the  »ymp- 
toms  above  detailed.  — 1  am,  air, 

Vour  most  obedient  servant, 
R.  H,  ALLNArr,M.a 

Walllni^rord,  Dec.  I,  1631, 


Oft  TBK 

STETHOSCOPIC     INDICATIONS 
OF  PRKG NANCY. 

To  the  BdUor  of  fhc  I^frtficat  OasHU. 

Sin, 
Since  tJie  pnblirauon  <u  iJr.  K 
**  Observations   on    Obstetric 
tion/*  no  doubt  can  be  enterlaiii< 
value  of  auseutiation,    in    asc# 
the  existence  of  pretruniHv  ni 
when  all  visible  atid 
to  satisfy  the  minds  i*: 
his  anxious  applicant.     It  ln  u 
rejoicing  to  the  stelhoscopjxt  ' 
the  utility  of  his   favout  i 
and  companion  daily  inn 
see     those    who     fori, 
despise  it  now  oag* 
consulting  it  as  an  unr.ui 

Those  of  your  rcadern  hM  j 

been    iu    the    habit   of    u 
thoscope    in   their   midi\ 
bave  neglected  a  means     j      .  ,. 
much  satisfactory  information  ;—fl 
fitaJice,   during   a    tedious    labnnfv  . 
accoucheur  is  nalu rally  nnvious  to  ku 
the  exact  state  of  tlie  child,  which 
be  immediately  ai>eertaiued  by  an 
cation  of  I  be  steibosiope  fr<»m    \'% 
time,  insteail  of  i 
account  of  the  I  > 

The  pulsHttoii  oi  uiv  0'. 
from  120  to    h'^O;    but  it  •  br] 

oompreKsed,  the  numWr  v^.-i    -'    p*iucli  1 
diminished.     I   had  an  oppurtuuilf  ^1 
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oltservingf  tliis  in  a  case  of  protruded 
funis,  that  occurred  a  short  time  since. 
When  the  head  had  entered  the  pelvis, 
during^  each  pain  the  pulsation  of  the 
cord  fell  from  150  to  90,  and  imme- 
diately on  the  cessation  of  the  uterine 
contraction,  acfain  hounded  away  at  its 
usual  rate.  I  merely  mention  this  to 
ipiard  against  error ;  as,  if  the  com. 
pression  were  long*  contmued,  it  mi^ht 
be  thought  that  the  child  wei^e  dead,  and 
its  pulse  of  compression  he  mistaken  for 
the  maternal  pulse. 

In  cases  requiring  emhryotomy,  it 
would  be  a  great  relief  to  the  ope- 
rator's mind  to  possess  certain  know- 
led<^  of  the  state  of  the  child.  I 
recollect  a  case  in  point,  in  which, 
after  the  hrain  had  been  extracted,  and 
the  body  removed,  the  funis  was  found 
to  have  sloughed  and  se])arated  at  the 
ombilicuf ;  and  I  shall  not  soon  for^ret 
die  expression  of  delight  that  illumined 
the  iR-nevolent  features  of  the  operator 
when  he  beheld  that  proof  of  the  child's 
having  long  ceased  to  exist.  It  were 
Qseless  to  enumerate  the  circumstances 
in  vibich  auscultation  might  be  useful  in 
midwifery  practice. 

With  respect  to  the  placental  soufBe, 
its  cause  has  not  yet  been  ascertained. 
It  is  8^-nchronous  with  tlie  maternal 
puJse,  and  therefore  cannot  depend  upon 
the  fcetus.  As  there  is  no  vascular  com- 
mnuication  between  the  uterus  and  ])Ia. 
centa,  it  cannot  be  the  result  of  tlic 
maternal  heart's  action.  Is  it  not,  then, 
possible  that  it  is  produced  by  tlie  rush 
of  blood  occasioned  by  the  simultaneous 
contraction  of  the  returning  vessels  of 
the  placenta  ?  This  idea  is  not  without 
KQpport.  The  funis  has  two  pulsatory 
Borements  —  one  of  its  arteries,  and 
another  of  its  vein,  which  is  felt  ob- 
scarely  beating  for  a  short  time  aflcr  all 
communication  with  the  child  has  been 
ent  off.  The  calibre  of  Uie  vein  is 
gnrater  than  that  of  the  two  arteries 
conjointly,  so  that  more  blood  may  be 
Ktomed  i>y  it  than  was  brought  at  once 
hr  the  arteries;  and  thus  a  return  of 
Nood,  a«  quick  as  it  was  brought  to  the 
placenta,  being  rendered  unnecessary, 
K  diere  any  reason  why  the  same  powers 
of  constitution  regulatiue'  the  beats  of 
the  maternal  heart  shouCl  not  equally 
Rgnlate  the  contraction  of  the  returning 
TCMrls  of  the  placenta  ? — I  remain,  sir. 
Your  obedienl  bnmble  servant, 
Joseph  Thomas,  M.R.C.S. 

Vmkaii^Nov^S^iaM* 


MEDICAL  GAZETTE. 

Saturday,  December  6,  1834. 

"  Licet  omnlbuR,  licet  etiam  mlhl,  dignitatem 
Arti»  MedicdB'  tueri ;  poteytaB  raodo  veuiendl  lu 
publicum  sit,  dlceudi  pvrlculum  uon  recuso.*' 

ClCRRO. 

IMPERFECT   WORKING   OF    THE 
ANATOMY  ACT. 

It  appears  quite  undeniable  that  the 
Anatomy  Bill  has  o£  late  worked  very 
indifferently :  in  fact,  the  difficulty  of 
obtaining  subjects  for  dissection  never 
was  so  great,  nor  the  supply  so  limited, 
as  it  has  been  during  the  whole  of  the 
present  season,  and  as  it  still  con- 
tinues to  be*.  Perhaps  not  above  one 
student  in  ten  has  had  the  means  of 
studying  anatomy  practically  since  the 
commencement  of  the  courses  in  Octo- 
ber; and  the  pressure  of  this  evil  will 
be  fully  understood  when  it  is  kept  in 
mind  that  a  considerable  jiroportion^  of 
the  pupils  in  the  metropolitan  schools 
only  come  to  London  for  six  months,  or 
even  for  a  shorter  period,  and  that 
they  have  neither  time  nor  pecuniary 
means  for  a  longer  residence. 

This  extreme  dearth  of  subjects  for 
dissection,  although  it  has  arisen  since 
Mr.  Warburton's  bill  came  into  opera- 
tion, cannot  fairly  be  attributed  to  it,  or 
regarded  as  at  all  necessarily  flowing 
from  that  source.  In  the  winter  of 
1832-3,  the  first  afler  the  bill  had  passed, 
several  of  the  principal  schools  were 
well  supplied — the  teachers,  either  by 
means  of  private  interest,  or  owing  to  the 
respectability  of  tlie  establishments  with 
which  they  were  connected,  having 
been  able  to  induce  the  directors  and 
guardians  of  the  poor  to  allow  of  dissec- 
tion in  cases  where  no  objecti<»n  had  been 
expressed,  agreeably  to  the  provisions 
of  the  act.   Indeed,  the  poor  themselves, 


*  A»  thiw  was  passing  the  prcHs,  we  XcaruV.  \.Yv«\ 
duT'iDg  ilit  J«st  week  the  Buv>p\7  Viui\  a^^u\?^coi>^^ 
radier  better.^ Ed.  Gaz. 
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notwiUistandinpr  die  aitcmpU  of  a  cer> 
tain  porliou  of  the  daily  pi-css  to  ejtcite 
disconteut  iimotio;  theiji,  evidently  cared 
wcry  litlle  about  the  Trialler;  attd  it  was 
appnrent)  from  tbe  n umber  of  bodies  thus 
obtained,  that  with  a  little  time  and 
nianagetncut  a  supply  sufficient  for  the 
whole  of  tbe  London  schools  mig'ht 
reasonably  ^indeed  y  coniidenUy—  have 
beeu  expected. 

But  they  who  bad  procured  ibis  sup- 
ply kept  it  to  tbemselfcs,  alleg^iug,  that 
as  there  was  not  yel  a  sufficient  num* 
ber  of  subjects  for  all  tbe  schools,  lliose 
ought  first  to  be  provided,  the  teachers 
at  which  had  induced  the  parish  autho* 
rities  to  assist  them.  The  result  of  this 
VfaSt  that  at  tbe  schools  possessing^  less 
of  this  kind  of  local  indueuce^  com- 
paratively few  bodies  were  obtained ; 
iiid  the  parties  concerned  very  naturally 
murmured  at  the  inequality  of  tbe  dis- 
tribution. More  than  one  general  meet- 
ing of  anatomical  teachers  followed  ; 
and  aAer  some  discussion,  the  expe- 
diency of  a  fair  and  equal  distribution 
of  subjects  was  concurred  in — we  belieye, 
by  all. 

The  Inspector  of  Anatomy  was  novr 
also  requested  to  give  his  assistance,  as 
it  was  thought  tliat  someparisheSf  which 
were  too  distant  from  the  schools  to  be 
under  any  influence  emanating  from 
ihetn,  might  yet  be  induced  to  contri- 
bute towards  a  general  sii[iply,  by  the 
soltcitfitiou  of  die  Inspector,  or  by  the 
recommendation  of  the  Secretary  for  the 
Home  Department.  It  was  proposed 
that  tbe  supplies  from  the  outlying 
parishes  which  these  official  authorities 
were  earpectcd  to  influence,  should  be 
imuic!d lately  directed  into  those  schools 
which  were  most  in  need  of  tliem—with 
the  further  provision ,  that  when  the  num- 
ber of  bodies  thus  uhtained,  joined  to 
those  :i] ready  coming  in  through  the 
channels  opened  for  themselves  by  par- 
timlftr  teachrrt,  should  he  sufficient  fiir 
the    tnpply    of   alt    the    metropolitan 


schools,  tbe  di»tributtoii  alii 
be  regulated  by  one  pei 
double  office  of  Inspector  and 
lor  was  undertaken  by 
Somei'ville,  on  the  invitation  oi 
tomical  teachers,  and  certainly 
Tiew  of  furthering  tbeir  w 
objects.  That  the  scheme  h 
abortive  h  in  great  measure 
its  own  inherent  imperfection  ; 
the  same  lime  it  may  be  doai 
whether  full  justice  has  been  done 
— at  least  the  result  has  been 
few  additional  parishes  have 
cured,  while  the  supply  from 
has  diminished,  since  they  were 
quired  to  make  over  their  dead  to 
Inspector,  instead  of  the  partirt 
oblige  whom  they  were  originally  gl 
up.  After  the  above  arrangemettt 
been  made,  the  auatotnical  laacll 
partly  from  a  wbh  to  avoid  ia 
fering  with  the  Inspector,  pd 
from  the  uncertaiJity  attending 
appropriation  of  any  bodies  tliey  m\ 
procure,  and  perhapa,  also,  from  ol 
causes,  have,  during  the  last  year,  w 
no  exertion  to  extend  or  even  to  fc 
up  the  private  supply;  and  ti 
has  been  a  most  lameu table  i 
tbe  necessary  means  of  an 
study,  so  that  we  bare  col 
before  us  from  almost  every 
Loudon. 

Tbe  subject,  indeed,  ia  at 
citing  a  good  deal  of  notice; 
though  we  have  been  reluctaiii 
in  the  discussion,  yet  such   an 
has  now  been  made,  as  to 
feelings  of  delicacy  superfiuoi 
same  time  we  cannot  but  regi 
serve  tlie  vlndit  live  spirit  in  w 
controversy  has,  in  soil  I 
c^>uductL'd,  Averybittri  i 

a  short  tiiue  ago  in  the  MorniDi 
very  absurd  paper  in  which  to 
ward  such  a  subject ;)  and  this  h 
very  coarse  lell*^rs^  by  Profei 
of  the  Loudon   Vniversiiif^  tlii 
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ippropriate  medium  of  the  Lancet  The 
uionjmous  writer  in  the  Post  is  violent 
uid  unjust;  his  opponent's  letters  are, 
perhaps,  not  quite  so  abusiye,  but  tbej 
astonish  no  less  bjr  their  acrimony,  than 
thej  offend  by  their  extreme  Tulgarity. 

The  learned  Professor  is  vehemently 
opposed  to  the  interference  of  teachers 
with  parishes,  but  omits  to  mention, 
Ibat  he  has  himself  derived  the  most  es- 
smtial  advantage  from  this  source; — 
be  was  content  while  he  monopolized 
the  whole  of  St,  Andrew's,  Holboni; 
bat  it  would  be  too  much,  perhaps,  to 
kife  expected  equal  satisfactioo,  since, 
M  recently  happened,  he  has  been  com- 
pelled to  divide  the  spoil  with  others ! 
He  accuses  those  who  are  dissatisfied 
with  the  existing  plan,  of  a  desire 
"  to  accomplish  the  destruction  of  the 
mDer  schools,"  though  it  be  no- 
tsriow  thai  the  present  system  is  abso- 
hldy  ruinous  to  them,  and  favourable 
ti  UiB.  He  asserts,  that  his  opponents 
wmU  sink  the  profession  of  the  anato- 
wit  ^  to  a  ^te  in  which  it  would  be 
sdapted  only  to  the  taste  and  habits  of  a 
resurrectionist ;"  and  either  conceals,  or 
is  ignorant  of  the  fact,  that  the  present 
ijitem  has  actually  recalled  these  gen- 
try  from  their  abodes  of  infamy ;  and 
that,  hearing  of  the  wretched  plight  of 
ihe  schools,  they  have  recenUy  made 
offers  to  supply  them  by  exhumation  ! 

Not  the  least  remarkable  among  the 
tuny  points  in  Dr.  Quain's  letters,  cal- 
culated to  excite  our  special  wonder,  is 
the  simplicity,  or  hypocrisy  ,with  which  he 
•itames  the  continuance  of  the  present 
jdan  to  be  advantageous  to  the  smaller 
schools, and  that  any  change  would  be  in- 
jorioos  to  them.  Referring  to  those  who 
think  it  would  be  better  to  return  to  the 
nfangements  which,  during  the  first 
iBMOtt,  procured  so  much  larger  a  sup 
ply  of  sobjects.  Dr.  Quain  says,  "  But 
it  is  notorious  that  these  parties  confi- 
dcBlly  expect  thst  they  can  accomplish 


the  destruction  of  the  smaller  schools ;" 
and  again  he  tells  us  of  "  their  long- 
wished-for  object— that  of  undermining 
certain  schools."  There  is  no  difficulty 
in  discovering  from  this  that  the  Doctor 
has  a  ready  pen  in  imputing  bad  mo- 
tives to  others ;  but  we  confess  we  have 
not  penetration  euough  to  discover  in 
what  manner  procuring  a  better  supply 
of  subjects  for  the  smaller  schools  is 
calculated  to  effect  their  destruction :  in- 
deed the  glaring  discrepancy  between 
notorious  facts,  and  the  inferences  he 
has  been  pleased  to  draw  from  them, 
sometimes  leads  us  to  doubt  whether 
the  learned  Professor  be  in  jest  or 
earnest.  Does  Dr.  Quain  mean  seri- 
ously to  imply,  that  the  present  sys- 
tem is  one  satisfactory  to  the  teachers 
in  the  '*  smaller  schools  ?"— that  they 
flourish  under  it,  and  desire  to  see 
it  perpetuated?  —  that  they  regard 
him  as  their  champion,  and  are  gratefiil 
to  him  for  his  advocacy  ?  We  scarcely 
think  he  can  be  so  profoundly  igncnmnt 
of  a  question  on  which  he  has  written 
so  elaborately ;  but  if  so,  wc  have  to 
inform  him,  that  it  is  from  the  pri- 
vate teachers  that  the  complaints 
have  chiefly  come  —  that  on  them 
especially  has  the  scarcity  of  subjects 
pressed— that  they,  more  than  any  other 
class  of  teachers,  are  anxious  for  a 
change,  knowing  and  feeling  that,  to 
them  at  least,  any  change  must  be  for 
the  better.  But,  says  Dr.  Quain,  the 
present  plan  allots  bodies  to  the  teachers 
in  the  ratio  of  their  pupils,  and  what 
can  be  more  fair  ?  We  answer,  first, 
that  this  is  quite  at  variance  with  the 
aflected  purpose  of  befriending  the 
smaller  schools;  and,  secondly,  that 
although  nothing  can  be  more  fair  as  re- 
gards the  distribution  of  subjects  for 
the  dissecting-room,  yet  nothing  can 
be  more  unfair  if  it  be  applied  to  the 
lecture-room.  Suppose  Mr.  A.  lectures 
at  a   Univa'iity  to  seventy  pupils,  and 
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Mr*  B*  at  a  private  school  to  len ;  ac- 
Ditliujj;*  U»  Dr.  Qunin's  plan,  Mr,  A- 
bouhj  liave  six  l»(i(Ue!i  before  Mr,  B, 
got  one;  oml  tbcHf  there  being  ten 
pupils  of  each  uiiprovidcU  ioVf  both  would 
be  cqiiiiU/  ciitiiltHl  to  one  bodyr 
however,  »lioti1d  receive  six  more 
eforc  it  came  to  B^s  turn  again  I  But  it 
h  quite  clear  that  as  many  bodies  are  re- 
quired to  exhibit  the  sinicture  of  the 
human  fratnc  to  the  smaller  number  as 
jjo  thclarj^er;  and  therefore,  to  make  the 
strihution  cfjuitablc,  each  teacher 
who  has  a  liceupe  oug^ht  to  receive  a 
certaiii  supply  ctf  bodies,  to  etmhle  hhn 
to  lecture  i  while,  for  the  dissecting- 
room  alone,  u  reference  ouj»fht  to  he  had 
lo  the  respective  number  of  pupils. 

Il  is  apparent,  certainly,  that  Dr. 
Quain  has  herttofore  foutid  guod  reason 
to  he  ssiliskfied  with  the  mode  of  distri* 
button ;  but  tliat  he  should  represent 
this  aa  also  favourable  to  the  **  smalltT 
schools,"  and  himself  as  standing  be< 
ti»cin  them,  and  **  the  manoeuvres 
rhich  will  be  resorted  to/*  we  must 
iy^  is  giving  one  portion  of  his 
brethren  among  the  anatomical  teach* 
er«  credit  for  as  large  a  share  of 
siniplic:ity,  as  to  others  he  unhesi- 
tatingly assigns  of  dishonesty  and 
intrigue  Nor  is  it  against  those  of  his 
own  calling  alone  that  the  Doctor  di- 
rects hLi  attack;  but  with  others  be 
dcigriH  \t)  be  facetious,  and,  in  play- 
ful tu(>o<l,  descends  from  severer  cen- 
sure to  wit  and  sitreasm.  Apostro^ 
phizing  the  patri>n  naint  of  the  Uni- 
rerii/y»  he  exclaim*— 

**  Now  pray,  good  Mr.  Editor,  step 
with  nie  tor  *a  littJe  into  the  Biuou»^h, 
lh:it  we  may  %ee  how  the  campai;L:n 
wtnl  on  in  that  quarter  The  Borough 
King  won  more  victories  in  a  few  «»hort 
m«nUlt?i  than  any  uther  potentate  whtmi 
we  know,  or  have  read  of.  He  rode 
triumphant  at  every  point,  oarryiug  all 
""  rfoh*  hinr  With  om^  h?nid  hr  >imot<^ 
Jraingcr,    with   the    other   dcin<dishcd 


St*  Thomaa.     By  Jove,  *  *Twmi  gnarilf 

done.' '' 

It  is  not  in  our  duller  nature  to  fulla* 
up  thia  sportive  strain,  and  therrfof^i 
leaving  tlic  writer  and  his  com; 
to  **  ride  triumphaut^'^  we 
once  more  to  plain  fuels  and  co 
sense*  Wc  say,  then,  that  the  expcfl 
ence  which  has  been  gained  by 
pasti  amounts  nearly  to  this  :— 

1.  The  poor  in  workhouses  aie 
disposed  to  raiMC  any  outcry  agninMlfi 
Warburton's  bill,  when  its  proftsioi 
artr  quietly  and  decently  fulfilled. 

2.  The  dii-ectors  of  the  poor,  in 
parishes  adjacent  to  the  schn«l»  i»f  « 
repute,  have  shewn  a  willinguetia  to 
ther  the  objects  of  the  bilk 

3.  But    the    parties    last-mentioni 
have  made   a   great  (n<ir  do  we 
either  an   unnatural  or  itopropi 
tinction   between   giving    up  btx 
schools  in   their  vicinity  —  to 
whom  they  know,  and  of  whos« 
ceedings  they  could  have  easy  ob« 
tion — and   allowing  thcui   to  be  dial 
hnted  at  the  eh u ice  of  a  general  i^upei 
intendent,  among  all  die  numerous 
dijitjint  sehi^ols  of  London. 

4.  The  number  of  hmlies  sujiplied  I* 
a  given  parish,  depends  in  a  grvat  di 
gree  upon  the  good  w  ill  of  the  scrv 
in  the  workhouse;  JUid  so  long  as 
act  is  perminive^  not  compulsory, 
mU!(t  he  so:  not,  it  is  pretty  evidci: 
that  the  teachers  of  a  single  school 
the  neighbourhood  of  any  workbotil 
would  more  easily  and  etrcctuaH 
ciliaie  the  important  perx^onage^ 
to  than  could  be  done  by  a  sin 
cer,  whose  influence  and  nttenl 
to  be  divided  among  all  the  parLih«t 
the  metropolis* 

5.  The  directors  of  the  poor  )in!»  I 
any  other  boartk     It  is  not  enougii 
a   pj*iq»OHal    which    ia    new   vhould 
good;  it   niUj^t    eume  r« - 
personal  interest,  and  h4  .<  I 
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wish  to  confer  personal  obligation.  The 
teacher  in  the  ncighbourinfj^  school 
makes  bis  application  in  tbis  manner : — 
his  friend  at  the  board  speaks  to  his  col- 
leagues,  and  a  favourable  hearing  is  thus 
procured  for  the  proposal,  what  is 
granted  being  felt  and  acknowledged  as 
a  voluntary  act  of  patronage  and  grace. 
But  when  the  inspector  makes  his  offi- 
cial application,  the  dignitaries  of  the 
parish  are  arrayed  against  the  inter- 
fcKnce  of  the  goveniment,  and  straight- 
way the  board  discovers  it  to  be  cruel 
and  barbarous  that  the  poor  should  be 
dissected  at  the  nod  of  a  Minister.  Nor 
is  this  any  imaginary  case.  At  St. 
Giles's,  the  directors  of  the  poor  inli- 
Hiated  that  they  would  give  up  for  dis- 
section the  bodies  of  those  dying  in 
their  Infirmary,  to  certain  schools  in 
their  neighbourhood,  the  teachers  of 
which  they  thought  they  could  trust  for 
liilfilling  the  provisions  of  the  act ;  but 
added,  that  if  compelled  to  a  general  dis- 
tribntifm,  they  would  give  none.  Again : 
the  other  day  a  certain  parish  intimated 
that  there  was  a  body  which  nright  be  had 
for  dissection,  if  sent  to  St.  Bartholo- 
mew's. The  inspector,  in  the  routine  of 
business,  ordered  it  to  be  sent  to  the 
London  University ;  and  the  result  was 
diat  the  parish  authorities  preferred  to 
bury  it. 

If  the  preceding  observations  be  cor- 
rect, the  conclusion  is  inevitable  — 
namely,  that  the  sooner  the  teachers  are 
aOowed  to  do  what  they  can  to  aid 
themselFes,  the  better.  A  large  ad- 
ditional mass  of  interest  will  thus  be 
bnHigfat  to  bear  upon  the  parishes,  and 
the  supply  will  no  doubt  increase — be- 
coming at  least  as  great  as  it  was  in 
1832-3.  It  is  quite  true  that  this  will 
pnbably  be  attended,  in  the  first  in- 
itaneey  with  some  inequality  of  supply ; 
flill  there  will  be  bodies  somewhere,  and 
the  Means  of  studying  anatomy  will  re- 
out  in  London.  But  though  those 
1^  happen  to  have  most  parish  interest 


will  be  best  off  at  first,  yet  will  others 
be  better  provided  than  at  present, 
(worse  they  cannot  be);  because  they 
would  be  relieved  from  their  most  ab- 
sorbing competitors,  and  the  inspector 
might  be  able  to  supply  them  from  the 
prisons,  hulks,  and  other  establishments 
under  government  control,  as  well  as  by 
gaining  over  the  outlying  parishes  to 
which  bis  exertions  would  then  be 
limited. 

We  cannot  conclude  without  adding 
that  Dr.  James  Somerville  has  a  most 
difficult  and  invidious  task  imposed 
upon  him  :  he  ought  not  to  be  required 
to  act  both  as  inspector  and  distributor ; 
we  have  heard  it  likened  to  combining 
the  offices  of  receiver  and  auditor  in 
other  things.  The  impression  pervading 
almost  all  the  accounts  sent  to  us,  m 
that  he  has  favoured  the  London  Uni- 
versity ;  but  no  proof  of  any  kind  is 
oflered  of  this,  and  probably  it  has  ori- 
ginated entirely  in  his  having  employed 
a  pupil  of  that  school  as  his  clerk,  and 
in  the  circumstance  of  Dr.  Quain  being 
almost  the  only  person  contented  with 
the  present  arrangements.  It  is  our  sin- 
cere belief  that  the  inspector  has  done 
all  that  he  possibly  could  to  procure  an 
adequate  supply  of  subjects,  and  to 
satisfy  the  demands  of  all ;  but  that, 
under  the  present  circumstances,  neither 
he  nor  any  other  individual  can  accom- 
plish tbis. 

We  are  glad  to  find  that  the  College 
of  Surgeons  have  taken  up  the  matter^ 
having  addressed  a  circular  letter  to  the 
teachers ;  and  we  have  little  doubt  but 
that  we  shall  soon  have  to  announce 
some  arrangements  more  satisfactory 
than  the  present,  the  inadequacy  of 
which  seem  now  to  be  so  strongly  and 
generally  felt. 

The  letter  alluded  to  will  be  found  on 
the  other  side. 
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COLLEGE  OF  SURGEONa 

CJACrLAA  40Dft1tlseil  TO  TBACBE&8  OF 

It  having'  been  represented  to  the  Court  of 
Exftmincrs  of  the  Royal  College  of  Sur- 
giions  in  Loudon^  that  the  aDfttomical 
schools  m  the  metropolii  hare  been  Ttry 
ioiidequateW  sup  pi  led  with  subjects  for 
ditJicctioii  «iince  the  coiomeucement  of  ijic 
anatomical  ^esj^ioii  in  Ocluber  last,  I  shall 
feel  obliged  (for  the  information  of  tJie 
Court),  if  you  will  h&rc  the  goodness  to 
inform  me  whether  this  report  ik  true; 
and  if  v^u  hare  reason  to  complain  of 
great  ditticultj  In  teaching  anatomy  under 
ex-isting  circumstances;  and  if  it  is  possi- 
ble for  the  students  tu  be  properly  in- 
structed under  the  impediments  whidi  at 
present  are  reported  to  exist  in  ubtaiuing 
a  proper  supply  of  bodies* 

1  have  the  honour  to  be^ 
Your  obedient  servant, 

Akthony  WatTE,  Prtsidertt. 
If  Of.  18  J854. 


MEMORY    OF   PROPER    NAMES, 

FL  NCTION  OF  THE  COBPORA  STRIATA. 

At  a  meeting  of  the  Academic  de  Medccine 
on  the  2<^iih  ult,,  M*  Houcboux  made  some 
retnarkii  relatire  to  M.  Houx's  recent  aliu- 
aioD  to  SeiirpaM  brain.  He  said  tbat  the 
cnvnioh.>|c;^iNU  were  auswerttble  ft>r  quite 
cmouij^h  of  errors,  without  huvioK  otliers 
imputed  to  them  with  which  they  had  no- 
thing to  do.  M.  Roux  had  said,  that  the 
corpora  striata  in  the  brain  of  Scarpa  were 
found  deeply  diseased,  and  that  this  (act 
wai  connected  with  his  forgetfulness  of 
jiroper  names.  But  auatomical  examina- 
tions l^d  generally  aliewu,  that  the  coniura 
striata  were  souna  in  iiernons  who  hod  lost 
their  roemorv,  whilst  tliey  were  often  in  a 
highly  morbid  state  in  Bubjects  who  had 
nuflered  no  such  low.  M*  Coiilel  observed, 
that  partial  forgetfulncis  of  proper  names 
had  no  c*<jnnexion  whateror  with  le«tiori  i>f 
ihi«  or  thot  part  of  Uie  brain,  When  the 
memory  was  at  all  at  fault,  it  was  most 
commonly  with  respect  to  proper  nanies, 
which  are  more  difficult  to  remember  thi%n 
other  words,  Thu$  Broussonnet  could 
never  recollect  the  name  of  Dcsfontoines, 
whom  he  mucii  prized  ;  nor  tliat  of  Bosc. 
M.  dc  3Iaran,  formerly  secretary  of  the 
Academic  dcs  Sciences^  had  the  samn  pe- 
culiarity. M,  Roux,  iu  reply,  prt)tested 
ihgainst  bei ug  supposed  to  place  in  neces- 
sary eonoexion  losis  of  memory  and  lesion 
«*f  Ihi^  oDrpora  striata;  he  "had  merely 
brought  \h*i  two  facts  together,  and  did  not 
consider  ita«  by  any  means  proved  that  the 
one  depended  on  the  utlicr.— Go:*  dtt  Hop, 


M-  PUPUYTREN'S  MUNIFICC^nTl 
DONATION. 

It  is  the  wUli  ..i  Af,  Dnpuytr^en  toj 
a  chair  oi  ical   Aoatomy  f 

School  of  .  Pariii  j   and 

purpose  he  hius  iviioeated  no  Ies&  ^ 
2tK>,(H)0fr.  (800(W.)   It  is  to  be  bop. 


on   the  sutijeet   ii^  begun:  the  puptk 

got  up  a  jretitiott  to  M.  Dupuytrco,p«  _ 
im  Ui  fix  thtf  nouiination  by  anuvunT 


CLINJCJIL  LECTiraK 

DISEASES  OF  TIIL  MAXILLARY 
ANTRUM. 

Detivertd  tt{  St,  Giorgt't  HMpU^I^  !fm*  Ih 

Bt  Sir  K  C,  BaoDiK,  Bulx. 

Gentle laEir, — I  shall  draw  your  atl 
tion  to-day  to  a  ease  in  one  of  the  i 
wards,  that^of  Samuel   Torey,  ado 
on  the  1st  of  this  month. 

Eight  years  ago  he  fell  down  as  he  i 
walking   on  the    slippery    pavement^ 
which  his  no«e,  and  the  whole  left  i^il«« 
his  face,  were  bruised.     Ever  since  fm  1 
bad  pain  of  these  parts.    T>>''  i'  «>  ^i4 
the  face  became  iwoUesi . 
ereasodf  and  matter  was  disc  i 
the  no!»tri].    Matter  also  occa4.iuuiUly  I 
its    way    through  one  of  the  nlv^ 
the    superior    maxillary    bone;    an 
continued    in    this    state  at  the  ih 
his  admission  into  the  hospital. 

Uu  the  7th  November  I- made  an  biei^ 
sion  which  5e]mrated  the  upper  lip^  or  i 
ther  the  check,  from  the  jaw;  and  a  pt^b 
having  b«en  introduced,  it  appeart,-^!  to  I 
that  the  extremity  of  it  came  in 
with  a  portion  of  dead  bone,  in  the  i 
tion  of  the  antrum  maxiUare.     I  th 
troduced  a  pair  of  strong  sharp-^ 

scissors,  using  them  in  their  closed  stj 

a  chisel,  to  break  down  the  tliin  plate 
bone  above  the  grinding  teeth,  so  as  to  < 
pose  the  cavity  of  the  antrum,  in  which 
could  then  feel  suiall  fragments  of  de 
bone,  some  of  which  were  «^vrrn..i,a. 
the  following  day  some  o\  'V 

tions  of  dead   bone  passu  i  h^ 

nose.     There  were  now  swclhug  aad  p^ 
on  the  left  side  of  the  faci\  with  a 
deal  of  headath  '       "  p 

The   patient   v,^  i 

On  the  9tb,  iwu  I...    -.:..  .,,.  .,,^.4it1 
he  had  shivering,  and  was  deUrious  in  \ 
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nif^t  On  the  lOUi,  however,  he  was 
much  improved,  able  to  get  up ;  and  to- 
day the  report  is,  that  the  pulse  is  slower, 
easily  compressed ;  the  tongue  clean ;  the 
boweb  open. 

Here  was  a  patient  who  had  met  with  a 
severe  blow  on  the  head  and  face  eight 
Tears  ago,  who  had  been  suffering  ever 
since;  and  now  I  have  made  an  open- 
ing into  the  antrum,  and  extracted 
fragments  of  dead  bone  which  were 
Ijing  in  its  cavity.  No  doubt  there 
tie  other  frafrment<<  there ;  and  I  exi>ect 
that  they  will  come  away  through  the 
opening  that  has  been  mode.  There  can 
be  no  question  that,  at  the  time  of  the  in- 
inry,  some  mischief  was  inflicted  on  the 
bones,  which  caused  portions  of  them  to 
die,  some  of  these  afterwards  coming  away 
bv  themselves,  while  others  could  not  be 
removed  without  this  operation. 

The  occurrenoe  of  this  case  affords  me 
the  opportunity  of  sneaking  to  you  con- 
cerning diseases  of  the  maxillary  antrum 
IpnierallT.  I  am  glad  to  draw  your  atten- 
tion to  this  subject,  because  it  is  one  of 
great  interest,  and  also  one  of  which  I  do 
not  think  there  is  in  general  any  very 
dear  account  given  by  surgical  writers.  I 
Buy  add  another  reason,  namely,  that 
cases  of  disease  of  the  antrum  are  not  suf- 
ficiently  common  occurrences  for  man;^  of 
voa  to  become  masters  of  the  subject 
by  what  you  sec  during  one  or  two  years' 
attendance  on  hospital  practice. 

hfiammation  nf  the  Mm iUary  Antrum,  inde- 
pendent of  local  cans.  s. 
I  ha%-e  seen  cases,  and  to  these  T  shall 
fir^t  call  your  attention,  in  \>hich  there  ap- 
peared to  be  ioflammatiim  of  the  maxillary 
aatrum,  independent  of  u  local  cause,  aris- 
ing  out  of  something  in  the  state  of  the 
eonstitution,  and  approaching  in  its  cha- 
lacter  a  gooid  deal  to  that  of  severe  rheu- 
natic  inflammation.  I  do  not  know  that 
I  can  make  tou  acquainted  with  the  his- 
tory of  the  disease  of  which  I  am  now 
ncaking,  better  than  by  describing  to  you 
toe  circumstances  belonging  to  a  particular 
case,  of  which  I  happen  to  have  preserved 
■olea.  I  was  consulted  with  Mr.  Clough, 
•f  Norton- Street,  respecting  a  youni;  man 
who  complained  of  excessive  and  con- 
sluit  pain,  referred  to  the  situation  of  the 
111  Mary  antrum  of  Ihe  left  side.  There 
•as  aome  degree,  but  not  much,  of  tume- 
fcelion  of  that  side  of  tlie  face ;  tenderness 
ia  the  iitaation  of  the  antrum  every  where ; 
the  very  severe  and  constant  pain  which 
the  patieiit  endured  being  aggravated  by 
le.  In  addition  to  these  local  symp- 
tbcre  was  a  good  deal  of  febrile  cx- 
.  nt  of  the  general  system.  The  dis- 
bad  existed  for  two  or  three  weeks, 
UD  to  ihc  tiiiic  of  wv 


being  consulted.  Believing  this,  then,  to 
be  a  case  of  inflammation  of  the  maxillary 
antrum,  and  thinking  it  not  improbable, 
from  the  time  that  the  inflammation  had 
lasted,  that  suppuration  might  have  al- 
ready taken  place  in  the  cavity,  I  made  a 
I)erforation  into  it  above  the  second  mo- 
aris.  (I  shall  sneak  of  the  manner  of 
making  the  ])crforation  presently.)  No 
fluid,  however,  of  any  kind  escaped  through 
the  aperture.  I  then  recommended  what 
I  had  found  successful  in  some  otlier  cases, 
that  tlie  patient  should  take  pills  com- 
posed of  two  grains  of  calomel  and  half  a 
grain  of  extract  of  oiiium,  three  times 
daily.  In  about  three  days  the  gums  were 
a  little  sore,  the  i)ain  began  to  abate,  and 
at  the  end  of  three  or  four  days  more  the 

rptoms  hod  entirely  subsided.  I  believe 
,  when  you  are  called  to  a  case  of  this 
kind,  you  will  seldom  And  the  plan  of 
treatment  which  I  have  here  described  to 
fail. 

But  inflammation  of  the  membrane  lin- 
ing the  antnim  may  end  in  suppuration, 
so  that  there  may  be  a  collection  of  pus  in 
the  cavity  of  the  antrum,  and  I  conclude 
that  such  acute  inflammation  as  existed  in 
the  case  just  described  might  terminate  in 
this  manner,  if  not  artificially  arrested. 

Inftammatum  of  the  Antrum  dependent  im 
local  caiuei. 

However,  where  matter  forms  in  the  ca- 
vity  of  the  antrum,  I  certainly  lielieve  that 
in  most  instances  there  is  soinc  local  mis- 
chief first,  and  that  suppuration  of  the 
membrane  lining  the  antrum  sui>crvencs 
as  the  consequence.  The  cause  in  which 
the  disease  originates  is  generally  a  dis- 
eased tooth.  The  patient  has  a  bad  tooth 
in  the  upi)er  jaw,  one  of  the  molares,  or 
perhaps  one  of  the  bicuspides  (or  it  may 
even  originate  in  the  cuspidatns  when  the 
fang  comes  near  the  antrum.)  The  tooth 
is  carious,  and  by  and  by  the  patient  has 
the  toothache.  lie  does  not  like  either  to 
lose  the  tooth,  or  to  submit  to  the  pain  of 
having  it  drawn,  and  so  he  submits  to  the 
t(K>tliachc.  The  inflammation  on  which 
the  toothache  de])cnds  then  terminates,  as 
it  always  does,  in  the  death  of  the  pulp  of 
the  tooth.  Then  the  whole  Uwih  dies,  and 
it  is  now  like  a  portion  of  dead  bone,  or 
any  other  foreign  substance,  stuck  in  the 
jaw.  Such  a  dead  tooth  may  remain  in 
the  jaw  for  many  successive  years,  exciting 
no  irritation,  and  leading  to  no  mischief.  In 
other  cases,  however,  the  tooth  begins,  even 
at  an  early  period,  to  oiK-rate  as  a  cause  of 
irritation,* and  it  almost  invariably  docs  so 
ultimately.  Then  inflammation  takes 
place  at  tiu;  bottom  of  the  alveolus,  and  is 
followed  bv  suppuration.  The  matter 
cannot  reuilily  C!>i-a\ic;  pcxAwiVs  W  Yn^v% 
its     WAV     rliiwnwsinis    W^Vwrru    \\\i>.   ViM)^\ 
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and  ihe  alvtrolus,  and  prcavnU  Us«ilf  in 
the    gum,    forming    a  kind  of  i^tim  boil. 
At  fithcT  times    the    tooiL    \»   wi    firmly 
Wedged    in    iht?    alveolus,    that    the    nb- 
9€%'i^  cftnnot  find   its  WAy  in   this  dircc- 
Uiin.     I'ndcr  tlicsu  circnmainriocB  it  coi- 
lects  at  the  battoin  of  the  alveolus,  and 
iiccfljticuis  the  patient  extmordinarv  paiu 
iLnd  "iunt'fin^.     The  matter  laying  upoti  the 
biiTJf   destroys   tlie  i>eriostt'UQi  lining  the 
alveulus;  the  bone  !tselJ"bti'r>mi'*abw>rbed; 
and  the  intiummatioti  extends  to  the  mu- 
cous membrane  Hiiing  tlje  antrum.    Some- 
tinie»  a  small  rnig:tnent  of  bone  in   the 
netfchbourhood  loses  its  vitality,  and  there 
i»  then  a  piece  of  dead  bone  seimrating  the 
alTeolus  from  the  antrum,  and  prodtjclng 
suppuration  in  this  cavity.    Thus  there  is 
an  abiK-'css  in  the  antrum^  \^ith  a  splinter 
of  dead  bone  above,  and  a  dead  tooth  also  at 
its  inferior  part*  VVhile  this  process  is  going 
on,  the  patient  suflers  at  first  an  extraordi- 
nary  de^^ree  of  piiin  from  the  matter  pent 
op  at  the  liottom  of  the  alveolus;  after- 
ward s,  ^  ben  the  antrum  becouie?*  affected, 
be  complains  of  a  dull  constant  pain  in  the 
cheek,  with  the  addition  of  eertaiu  lanci- 
nating pains  coming  on  a^s  an  aggravation 
of  the  pain  whieh  is  constantly  endured. 
There  h  then  an  effusion  into  the  soft  aub- 
htance  undir  the  skin,  rendering  the  face  on 
that  side  npdcmatous,  xviih  a  slight  degree  nf 
red  diHCfuloumlion  <ui  the  >urf(4ce;   and  the 
patient  nmy  R*muin  in  this  condition  Air  a 
Ifreat  kngtliof  time.  In  some  cases  matter  is 
dinehiLrgcd  by  the  nostril,  but  not  always, 
for  the  inflammation  of  the  antrum  may 
hnve  tlie  cffeet  of  stopping  up  the  orifice 
%rhere  it  communicates  with  the  nostril, 
between  the  two  turbinated  bones.     When 
the  opening  of  the  antrum  remains  per- 
viotts,  the  "patient  will,  of  course,   expe- 
,  ricuce    occasional    relief  from    the    mat- 
ter passing  into  the  nostril.     I  hare  said 
that  someiimcs  there  is,  and   sometimes 
tliere  h  not,  a  fragment  of  dead  bone;  bat 
lhi<iy  Us*  far  as  1  know,  makes  no  dilfereuce 
in  the  ?*ymplom«,  although,  when  there  is 
dead  bone,  the  recovery  of  the  patient  may 
be  expected    to    be    more    diihcolt    and 
tedious. 

TreattMnU — In  these  cascsi  you  may  re- 
Uevf  *  I" '  ' "  MTptoms  for  a  time  by  applying 
lei  I  iheek,  by   the  exhibition  of 

puj  I  mI  by  adopting  wlmt  is  called 

an  ttnnj*hit>gi»iic  treatment  of  other  kinds. 
Hot  it  i«  evident  that  such  antiphlogistic 
trratmeiit  can  only  relint  the  ^vmntoms — 
it  cannot  strike  at  the  root  of  t!ie  dboase, 

♦jt...  r. .. .  f  ii. :...--  '..  iy.  .1....-  :-  • ..  ..^.•--^..t 
tlir 

all 

d/aHU,  ihcrr  ih  n  free  coninutmeahou  bc^ 
tn^eun  the  aWcolu*  and  ihc  caviiy  of  the 
anlTiim,  the  matter  1^  di*charge<l  througli 
tlicMpcnini?,  and  tht  patient  is  immediately 


relieved.     In  other  canei,  howevrr,  w! 
thu  looth  is  drawn,  eilli- 
the  antrum  does  not   rli^' 
all  through  the  n       '    - 
in  an  iiujterfcct  1 

between  the  al  v .,     .i    .  i 

nerally  very  thin,  and  yc»u  a 
duee  a  sharp- pointed  insii 
bottom  of  the  nUetdus  utivi  the 
is  extracted,  and  break  it  down,  lo 
as  to  establish  the  eommunicatioti  which 
is  wanted.  This  must  always  be  done 
whenever  the  extraction  of  the  tootll  " 
not  leave  any  or  a  sufficient  opei 
the  discharge  of  the  luattL-r  from 
yity  above* 

The  tnstrtiraent  with  which  you 
the  opening  should  be  form-'  '  '      t 
mon    hydrocele  trt>cnr,  bu: 
(of    course    without    a    i. 
should  not  be  made  of  the  I  >    ' 
once  used  a  common  trocar,  li  .i 
in  an  operation  of  this  kind,  and  li 
while  I  was  performing  it     In  this 
extracted   the  bmken  portion  very 
but  you  can  eoneeive  that  »ucb  aa  accji 
might  occur,  and  you    mit-rltr   im 
great   dithculty  in  exlrat«! 
the  instmmenL   The  steel,  '  Ul 

lo   be   vfry  finely  lemp'Ttd,    but 
would  bund  a  little  in-^lcud  of  bi 
There   is  no   occasion  fori'     ' 
wise;  for  you  do  not  w«i 
cutting  instrument     It  is  t 

be  strong,  and  will  not  casilv  brrak. 

When    the   bottom   of    the   ahrwlui 
broken  down,  the  matter  will 
from  the  antrum,  and  you  n 
pmbe     and     ex|dorc    its 
to  ascertain    whutber     thi  it 

any  dead  heme  or  not.     t>'  I'nciv 

is   a  piece  of  dead  bone  l&t  the  hultnai  of 
the  aiveoluit,  and  then  yfoj  bnvf  onlr  tT* 
wail   patiently  till  an 
for  its  remtivaL     At 
feel  the  dead  bone  nlUi  i.i  -  u* 

tered  the   antrum^    and   tSi  al 

ready  made   mav  not  be  ^i  r  ib 

extraction.  Under  these  la^t  mLniti»nrd 
circum?itanees,  tlie  of>eiting  vamX  either 
be  cnlarficd  or  nnotlier  made  in  a  dif» 
ferent  place,  Wheu  a  free  ojH'iunK  ha* 
been  formed  into  llie  aj^tmm,  you  should 
allow  the  patient  at  first  to  rcmalii 
fjuiet,  with  a  piece  of  bimgic  or  gun 
catheter  retained  in  it,  iu  order  to 
prevent  its  closing.  This  should  b9 
taken  out  two  or  tltrce  tima^  daily,  to 
allow  tljc  csen po  o f  th e  n i at le r,  A  tier  tw»* 
■--  ■! I---     '■■-••    '■■ '--1    '•'♦>}  a 

'   '    '  .■         ;.:  J*»* 

should  b*%iu  lo  witsU  oul  ihe  tiitily  ol 
the  antrum  by  iuji  clin|f  wnu*  tepid  wairr 
into  it  once  or  twice  daily.  I'be  water  ia^ 
jectcd  will  generally  paw  Into  the  iiaftriJ, 
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:  that  the  natural  aperture  of  the 

remains  penrious;  and  if  it  he, 
n  are  ahle  to  wash  it  out  more  rca- 
d  completely  than  yon  could  do 
se.  If  you  find  that  the  injected 
loes  not  pass  out  of  the  nose,  you 
ow  that  the  natural  opening  he- 
he  two  turbinated  hones  is  blocked 
1  Tou  will  then  have  a  little  more 

in  washing  the  cavity  of  the  an- ' 
loroughly  out 

s  suppose  another  case— viz.  that  a 
oth  has  been  allowed  to  remain  un- 
s  produced  suppuration  of  the  an- 
hat  it  has  then  been  extracted; 
•thing  further  has  been  done;  and 
e  patient  has  been  left  either  with 
ling  at  the  bottom  of  the  alveolus 
that  is  insufficient.  Under  these 
tances,  the  bottom  of  the  alveolus 
I  filled  up  with  new  bone,  the  edges 
nferior  part  are  absorbed,  and  the 
cavity  no  longer  exists.  It 
otely  necessary  to  the  patient's  re- 
Juit  an  opening  should  be  made  into 
rem ;  but  where,  in  such  a  case  as 
uld  you  make  it  ?    In  the  situation 

alveolus?  This  is  an  awkward 
or  the  purpose,  on  account  of  the 
BS  of  the  bone  which  you  have  to 
te.  It  may  be  a  good  situation 
le  tobth  has  just  been  drawn,  but 
Tery  bad  one  when  the  jaw  has  bc- 
onsolidated  afterwards.  The  best 
makingtheopeningisthis:  raise  up 
•k  so  as  to  expose  the  membrane  co- 
he  gum  on  the  side  of  the  face,  and 

scalpel  make  a  transverse  incision 
o  the  bone.  Always  make  this  in- 
through  the  membrane  before  you 

0  i)erforate  the  bone.  In  one  case 
otherwise,  thinking  the  division  of 
nbrane,  as  a  separate  part  of  the 
ra,  was  unnecessary ;  but  the  con- 
«  was,  that  the  blood  escaped  into 
ular  membrane  beneath,  and  there 

immense  ecchymosis,  making  the 
the  operation  very  difficult.  Al- 
tben,  divide  the  membrane  first, 
t  covers  the  jaw  just  above  the  al- 
>rocesses  of  Ae  grinding  teeth,  and 
irforate  the  thin  plate  of  bone  as 
u  possible  to  what  you  suppose  to 
en  the  original  seat  of  the  disease, 
t  instrument  is  to  be  employed  in 
•  the  perforation— a  trephine?  That 
B  onnecessary.  Nothing  is  better 
pair  of  sharp-pointed  strong  scis- 
>ply  them  to  the  bone  iiL  their  closed 
i<iing  them  as  a  chisel,  and  they 
i\j  penetrate  it,  and  go  into  the  an- 
Von  have  then  only  to  press  on  the 
,  giving  them  at  the  same  time  a 
f  motion,  and  you  will  easily  break 

1  eirealar  portion  of  bone.    If  the 


opening  be  not  sufficient,  a  broader  pair 
of  scissors  may  afterwards  be  used  to  en- 
large it;  whicn  you  may  do  easily,  so  as  to 
make  it  of  almost  any  dimensions.  That 
is  the  way  in  which  I  performed  the  opera- 
tion the  other  day,  and  you  know  that  the 
finger  easily  penetrated  through  the  open- 
ing  thus  made  into  the  cavity  of  the 
antnim.  The  opening  being  completed, 
you  may  introduce  a  probe  or  your  little 
finger,  to  ascertain  if  there  be  any  dead 
bone.  As  the  soft  parts  contract,  it  will 
become  necessary  for  the  patient  to  wear  a 
plug  in  the  orifice,  to  prevent  it  be- 
ing  closed.  A  piece  of  ivory  or  box 
wood  answers  the  purpose  very  well. 
The  plug  should  be  conical  in  shape, 
so  that  it  may  not  slip  into  the  cavity 
of  the  antrum.  It  should  be  withdrawn 
twice  daily,  and  a  little  tepid  water 
injected  into  the  antrum  to  wash  it  out. 
This  practice  may  be  continued  as  long  as 
the  discharge  of  pus  continues,  or  as  long 
as  you  have  reason  to  suspect  that  there  is 
any  dead  bone  to  come  away. 

In  some  cases  the  patient  recovers  per- 
fccUy  after  the  operation,  and  in  others  not 
A  lady  consulted  me,  who  had  had  symp- 
toms of  abscess  in  the  antrum  for  many 
years,  being  otherwise  in  very  ill  health, 
and  there  was  the  greatest  reason  to  attri- 
bute her  ill  health  in  part  to  the  putrid 
matter  collected  in  the  antrum  passing 
through  the  nostril  into  the  fauces,and  being 
swallowed  during  sleep.  There  was  a  ca- 
rious tooth,  which  was  extracted,  and  I 
then  made  a  wide  opening  from  the  bot- 
tom of  the  alveolus  into  the  antrum,  and 
let  out  a  good  deal  of  pus.  A  plug  was 
kept  in  the  opening,  and  the  antrum 
washed  out  night  and  morning ;  the  fluid 
used  in  the  injection  flowing  into  the  nos- 
tril.  No  dead  bone  ever  came  away,  nor 
was  any  ever  felt  by  the  probe ;  hut,  never- 
theless, the  suppurative  discharge  conti- 
nued.  The  patient,  some  few  years  after- 
wards, died  of  disease  of  the  lungs,  and  I 
believe  that  to  the  day  of  her  death  the  dis- 
charge of  pus  from  the  antrum  had  not  ceas- 
ed. Where  there  isextensivedead  hone  which 
does  not  come  away  easily,  of  course  you 
will  understand  that  suppuration  must 
continue ;  but  here  it  continued  although 
there  was  no  dead  bone— at  least  none  was 
ever  discovered. 

Collection  of  Transparent  Fluid  in  the 

Antrum. 
The  next  disease  of  the  antrum  of  which 
I  shall  speak,  is  one  of  more  rare  oc- 
currence ;  in  fact,  I  have  seen  only  two 
cases,  and  I  can  only  find  one  or  two  in- 
stances of  the  kind  on  record.  A  lady 
consulted  me  with  a  large  projection  of 
one  cheek.    It  looked  as  though  the  had  a 
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llie  pQticnt  (luce,  Imt  I  Imfc  pa<gillli| 

c«Jini>Jetclv  recrtfcivtl. 


(urge  piiim  ill  bi'i*  mouth,     f  litYcil  up  the 

«ih-'r  I       nrwl    I.MiiwI    II    T^rM^ecttntl   1 H  the  M  tllA' 

«1  <  g^um^ond  the  fle»h 

*»f  iht?  ihii'k  alfwj,     riiis  projection  was  as 
larg-c  us    tt   jii^'eoG's  egg.      The  surfuce, 
whtre  it  wiis  covert'tl  by  the  mfnibrone  of 
the  check,  ^tive   way   a  little   under  the 
pressuix*  of  the  ting^r.     'I'hire  was  no  dia- 
tinet  Ituctuatinn,  but  a  kind  of  crackltng 
iieumtion  commnnicfttod  tn  the  fingers,  aa 
if  you  pressed  upon  very  UiLu  horn,  or  dry 
pnfchjocnt.    This  being  the  first  case  of 
the  kind  that  1  hud  met  with,  I  did  not 
know  wliai  it  would  turn  out  to  be,  and  I 
thought  it  likdy  that  there  wan  some  soiid 
tumor  in   the  antrum.     I   took  a  cunred 
M!!al}>eJ^  not   bent  in  the  direction  of  the 
eutcing  edge  like  a  bistoury,  but  bent  late- 
ra)lyi  with  a  jitrong  sharp  point  (which  I 
hud  found  very  useful  on  !iomc  other  occa^ 
sion<),  (and  introduced  the  point  into  what 
seemed  the  thin  bony  pariett.s  or  boundnry 
of  the  tumor;  baring  ]»reviouKly  disstctid 
the  membrane  of  the  cheek  from  the  jaw. 
Immediately  there  e«car>ed  a  large  quan- 
tity  of  transparent  fluid,   like  verv   thin 
Rioeu$;  something  like  what  we  6nd  in 
cvmvs  of  niTiuIiiu       I    then    introduced     a 
pr»)be  into  the  cavity  of  the  antrum,  and 
found   tbrit  it  might  be  possi'd  in  any  di^ 
rtwtlon.  There  was  neither  tumor  nor  dead 
botie«  and  the  carity  seemed  to  be  in  a  na- 
tural state*  except  that  it  was  enormoQ&ly 
dilated.     I  next  enlarged  tlie  opening,  cut- 
ting out  a  circular  portion  of  thin  boiiy 
ibell  formed  bv  the  t:xpauded  parietes  of 
f40te  antrum.     After  the  npemtion  the  tn. 
Ifeor  subsided,  and  in  the  course  of  a  few 
wveks  tJie  cheek  was  not  larger  than  the 
other.    The  ^aperture  made  by  the  scalpel 
h9»  continued  pcrTious  to  thisVlaVt  though 
it  is  ten  yean  since  I  performed  the  ope. 
ration.    The  lady  wears  a  plug,  which  she 
take.5  out  night  and  morning,  and  with  her 
own  hand  introduees  the  point  of  a  syringe, 
and  washes  out  the  antrum.     I  suppone 
that  there  ean  be  no  doubt  that,  in  this 
case,  from  some  ur     '        '  •  ausc,  the  na- 
tural ai»erture  ini>  1  had  beoome 
closed,  and   that  il.     i.i       us  secretion  of 
the  antrum,  having  no  nutans  of  escape, 
eolleeted  and  distended  the  cavity  to  this 
large  size.    The  same  thing  happens  to 
the  gallbladder  when  the  ductus  cysticus 
is  obstni       '       '          '!  bladder   tlieu    bc- 
eomestii                           mImI  — not  with  bile, 

but  with  1  ....  J .ujcus. 

This  la-It  summer  1  w&a  consulted,  with 
Mr.  i«awrenue,  c<iitceming  a  case  exactly 
dilar  to  the  oiic  which  I  have  jns't 
cribed,  but  it  occurred  in  a  boy.  Mr. 
lAwrcnce  mnde  an  ijpcning  irlto  the 
tumor,  and  let  out  a  large  quantity  of 
lrajt'«T'^rnti    tliiid       I    hiivi-  luA  heard    uf 


Pottfptif  ^fthf  4f*frum. 


Surgical  wfi' 
ing  from  the    i 
antrum  ?  — nay,  surih 
to  tell  you  how  you 
ture  round  the  baite  oj 


inc  of  Ihij 
'   so  far  I 


it  may  wither  and  dro]i  ot).     The  htittirf  * 
and    treatment    of   $uch     f\    p^iilv^rus   it, 
however,    aliogellier    hyp  N- 

polypusj  I  believe,  dver  c\  ,  .m 

truiu.  '     '     '  1 

liga!i 

tion  Ll...^  ,  ^.j^^,,  ,1  i..., 

described  I  iters. 

hlaii^naul  iumpr$  of '  the  Antrum, 
Tumors  of  a  maiignaat  kind,  lio 
grow  in  tlie  antmiii,  parlAldng  portly  i 
the    nature   of  fungus    hiemfttodtf, 
partly  of  carciuoipa.    Thoy  arc  attj 
to  the  mncous  membrane,  and  soon  fm^ 
so  as  to  fill  up  llie  cavity.     I  suppose  i' 
at  first  they  produce  but  UtUe  puiiif  i 
that  the  patient  ban  scarce iy  any  ••ympti 


e?Lislenee  -  ! 

But  it  is  otii  .      tu^ 

The  tumtu",  growing  Urgtr,  pniui«s  %k]m 
the  inner  surftice  of  the  antrum,  and  i-auic 
its  bony  parietci  to  bccorti  '  1  1^ 
and  by  it  mokes  a  projecti<  ;  lir*^, 

juBl  like  that  whjch  I  descuL. ..  !*-♦ 

ease,  where  there  was  a  col: 
inuuus  tu  the  antrum.  After  a  i 
is  another  nrojection  in  the  ait 
the  bony  palate— that  is,  the  turn 
upon  the  Q  f  :'     antrum,  a* 

the  sides.  her  project  i 

at  the  inftn  ih,...rJtit 

is  aQOtber  ■' 
fttct>the  am 

where,    eau^iag  an   ^  ui  oi    lIm^ 

cheek,  bringing  the  b  to  a  li»rtl 

with  the  grinding  tecih  ot  tuw^  and  diini- 
nishing    the    caritiei    of   the  orbit 
no*itriL  The  bony  substaiKM*  '^f  i  k..  «*. 
beeumcB  absorbed  nnder  il  e  «»f 

the    tumor;    the    hose  of  U  H 

destroyed j  the  teeth  arc  rii  c, w 

that    ihev  mcTcly  hang  ii  bf 

flesh,  iin<i  you  con  extract  h  a 

pair  of  forcep«»  or  they  dr«»  t 

selves.     The  tumor  m>ofi  oil  ji 

til  the  antrum  ^  u  r 

diitentinn  ;    nki  jLi*i 

Iheniit!  tliQ 

ulcen^  mvI*, 

in  tbr  A 

large  >  uiur 

ftppCttJi     U:  LLi^  1 14 
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vay  by  ulceratiun  into  Uiu  mouth  and 
orbit;  sometimes  it  pushes  the  eye  up- 
wards, and  at  other  times  forwardft,  so 
that  it  is  quite  out  of  its  natural  place ; 
and  in  either  case  it  occasions  blindness. 
At  the  disease  makes  still  farther  progress, 
it  fonns  a  large  tumor  in  the  mouth,  com- 
pm&ing  the  tongue,  and  preventing  masti- 
cation. 

The  malignant  nowth  having  made  its 
wiy  externally,  and  being  freed  from  the 
pRttore  of  the  neighbouring  parts,  in- 
eifiscs  at  a  still  more  rapid  rate  than 
before.  There  is  profuse  discharge,  occa- 
lional  hemorrhage;  and  the  patient  Is 


cite  &olid  food;  and  as  the  destructive 
pncess  of  the  parts  in  the  neighbourhood 
goes  on,  there  is  at  last  great  difficulty  in 
iwillowing  even  liquid  nourishment,  only 
t  small  portion  of  which  goes  down  the 
throat,  while  the  greater  part  ]>asses  out  at 
tbf  aperture  in  the  cheek.  I  do  not  know 
any  thing  more  miserable  tlian  tlic  death- 
bra  of  a  patient  who  dies  from  this  horri- 
ble disease.  Such  is  a  brief  history  of  its 
I'rogress;  but  if  you  wish  for  further  in- 
fonnation  on  the  subject,  you  will  find  an 
(icellent  and  very  graphic  ac*count  of  it 
in  Mr.  Traverses  paper  on  Malignant  Dis- 
cues,  published  in  one  of  the  volumes  of 
the  Medico- Chimrgical  Transactions. 

I  suppose  that  it  is  this  discaso  of  which 
ume  surgeons  have  conceived  that  it  might 
be  removed  by  ligature.  Others  have 
imagined  that  it  might  be  got  rid  of  by 
ether  means:  that  we  might  make  an 
opening  into  the  antrum  before  the  tumor 
leqaiM  a  very  large  size,  turn  it  out  with 
tha  fingen,  and  apply  the  actual  cautery 
to  the  anrfiue  from  wnich  it  grew.  I  be- 
litre  there  is  a  case  recorded  by  Desault, 
where  this  operation  was  performed,  and  it 
H  spoken  of  as  being  successful.  But  if  I 
imember  right,  be  gives  the  history  of  the 
CMS  no  later  than  three  months  after  the 
Miformance  of  the  operation ;  and  you  all 
now  that  a  malignant  disease  may  appear 
to  be  cured  for  a  twelvemonth,  and  yet 
ictam.  The  circumstance  of  the  patient 
mearing  to  be  tolerably  well  three  months 
aKer  an  operation  of  this  kind,  by  no 
Buans  proves  that  it  produced  a  per- 
Bument  cure. 

I  did  attempt  to  destroy  a  tumor  of  this 
Und  formerly,  in  the  following  manner. 
It  «■■  in  the'early  stage  of  the  malignant 
mnrth ;  bat  the  cheek  bulged  out  over  the 
flOated  antram,  and  the  bone  of  the 
MNnim  waa  absorbed.  With  a  common 
aedpel  I  cut  ont  a  large  portion  of  the 
■anbraiie,  which  now  formed  the  only 
of  the  antmm.    I  then  found  a 


large  tumor,  suK]>eude<l,  as  it  wore,  in  the 
antrum,  appearing  to  gmw  from  a  broad 
surface.  The  outer  part  of  the  tumor  was 
of  soft  consistence,  which  I  broke  down 
witli  my  fingers,  and  1  tlien  turned  the 
tumor  out,  so  that  the  antrum  appeared  to 
be  perfectly  empty.  But  this  was  not 
dime  without  an  enormous  and  indeed 
frightful  haemorrhage.  I  introduced  a 
quantity  of  what  we  call  blue  lint — that  is, 
lint  dipped  in  a  solution  of  copi>er,  and 
then  dried,  and  filled  the  cavity  of  the  an- 
trum with  it, hoping  that  this  might  make 
the  base  of  the  tumor  to  slough  off. 
Sloughs  did  come  away,  but,  nevertheless, 
there  was  no  destruction  of  the  disease.  I 
applied  caustic  afterwards,  and  the  actual 
cautery,  very  extensively,  but  without  at 
all  checking  the  growth  of  the  tumor, 
which  went  on  in  spite  of  all  the  plans  I 
adopted  with  a  view  to  restrain  it:  in 
short,  it  grew  foster  than  I  could  destroy 
it,  the  chi'ek  ulcerated,  and  the  patien't 
died  in  the  miserable  way  tiiat  1  have 
just  described. 
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CLINICAL  LECTURES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  abuse  and  misrepresentations  of  the 
Lancet  have  caused  a  kind  of  suspicion  Ut 
be  thrown  by  the  public  on  the  motives  of 
those  students  who  come  forward  as  com- 
plainants; nevertheless,  I  feel  it  necessary 
to  appeal  to  you  for  insertion  of  a  plain 
statement  respecting  one  of  the  surgeons 
of  Guy's  Hospital. 

On  the  7th  October  Mr.  Morgan  gave 
the  surgical  pupils  an  **  hitroductory*^  cli- 
nical  lecture,  and  a  good  one  too.  He 
spoke  of  the  advantages  of  hospital  attend- 
ance,—on  the  necessity  of  clinical  lectures: 
he  told  us,  that  without  these  our  educa- 
tion  must  be  considered  imperfect,  even 
although  we  had  attended  the  systematic 
lectures.  He  expressed  his  determination 
to  meet  us  weekly,  and  added,  that  Mr. 
Cooper  would  do  the  same;  and  after 
making  some  useful  observations  on  stru- 
mous  ophthalmia,  concluded  by  saying, 
"On  this  day  week  I  shall  meet  you  wiUi 
some  other  subject."  From  that  time  to 
this  Mr.  M(»rgan  has  not  given  a  single 
clinical  lecture. 

Now,  sir,  having  gone  round  several 
times  with  Mr.  Morgan,  knowing  his  name 
as  a  writer,  and  being  much  pleased  with 
that  urbanity  and  willingness  to  commu- 
nicate  information  which  have  rendered 
him  so  popular  with  the  pupils,  I  confess 
that  when  I  paid  my  26/.  5«.  I  Celt  thalMt. 
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M.'s  clinical  lectures  were  no  small  part  of 
the  priTiWcs  I  was  to  p^in. 

1  have  little  doubt  that  Mr.  Morgan's 
retiring  disposition  has  been  the  obstacle 
to  his  lecturing ;  but  I  am  also  sure  that 
he  will  see  the  propriety  of  not  allowing 
that  to  interfere  with  what  his  promise  at 
the  commencement  of  the  season  has  ren- 
dered an  imperative  duty. 

I  hope  I  may  stand  acquitted  of  in- 
tentional disrespect  to  Mr.  M.  in  bringing 
this  before  his  notice. 

Your  obedient  seirant, 

C.  C.  S. 

Dec.  2, 1834. 

P.S.  It  is  but  justice  to  Mr.  Cooper  to 
say,  that  he  has  lectured  regularly  every 
Saturday. 
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Tliursday .  30 
Friday  .  .21 
Saturday  .  22 
Sunday  .  .  28 
Monday .  .  24 
Tuesday .  .  25 
Wednesday  26 


Thkamomrtbr. 

from  28  to  48 

80  47 

86  47 

80  47 

82  46 

85  44 

84  40 


BAROMRTSa 

39  94to29£ 

29  70  2sr; 

29^86  29-i 

2998  S0( 

39  99  29! 

29  66  2yi 

39-78  29: 


Prevailing  wind,  N.E. 

Except  the  20th,  and  erenlnfti  of  the  2Sd  u 
26th,  generally  cloudy-  A  few  flake*  of  aoow  c 
the  morning  of  the  Slst  j  rain  at  timea  or  U 
evening  of  the  22d. 


Thursday .  27 

from  26  to  46 

89-68  to  9*1 

Friday.  .  .  28 

88      49 

29-50      3^4 

Saturday  .  29 

86      49 

29-45      19^ 

Sunday  .  .  80 

84      47 

29-85      ST 

December, 

Monday .  .    1 

88      M 

39*34      39 

Tuesday   .    2 

40      53 

39-45      391 

Wednesday  8 

89      51 

3996      91^ 

Prevailing  wind,  S.W. 

The  morning  of  the  27th  generally  clean  n 
in  the  evening  ;  the  28th  cloudy,  except  lbs  eve 
Ing ;  the  £9th  and  80th  generally  clear  >  lakr 
times  on  the  Ist  Instant  j  the  3d  and  M  clondy. 

Rain  fallen,  '55  of  an  inch* 

NOTICE. 
"  Vindex"  seems  to  be  bat  imperftet 
acquainted  with  the  facts  about  whldi  1 
writes.  Our  impartiality,  moreof«r,  woa 
be  compromised,  were  we  to  insert  his  aa 
nymous  letter. 

W.  Wilson,  PrluUr,57,Skinner.StnrM.  Lond. 
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LECTU  RES 

ON  THE 

DISEASES  OF  THE   CHEST, 

In  the  count  rf which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

18  FCLLT  EXPLAINED, 

DtUvered  at  the  London  Hospital, 
Br  Thos.  Davies,  M.D. 

Lecture  XL 
DISEASES    OF    THE    PARENCHYMA- 
TOUS STRUCTURE  OF  THE  LUNGS. 
peripneumonia. 
Signs  of  Engorgement. 
Wi  now  proceed  to  consider  the  sip^s  of 
peripneamonia,  detailing  them  in  relation 
to  die  Older  in  which  we  have  described 
the  tDatomical  stages  of  the  disease. 

Loeml  Signs. — 1st.  Engorgement— Crepila- 
tM.— The  long  in  the  first  stage  of  inflam- 
■ttion  is  gorged  with  sanguineous  se- 
mt  Yon  recollect  the  proposition  I  ad- 
taeed  in  treating  of  auscultation— 
Ihit  whenever  fluid,  combined  with  air, 
cdrted  in  the  tissue  of  a  lung,  it  produced 
t  cvepi fating  sound.  This  sound  is  pa- 
BBODic  of  engorgements.  It  is  ana- 
to  the  bursting  of  a  number  of 
equal-sized,  and  slightly  humid 
WOb  io  rapid  succession :  it  is  cxceed- 
ii|if  distinct,  if  the  engorgement  be  near 
Aeiorftee  of  the  lung,  but  becomes  much 
lMi«iy  if  it  be  an  inch  or  two  from  it;  if 
tUll,  the  crepitus  is  no  longer 
i_  10  that  it  sometimes  occurs,  when 
ition  commences  in  the  centre 
•fih»«fgaiiv  that  no  local  signs  whatever 
fliiffffcciable,  although  the  functional 
tal  .yiueral  fjmptoms  of  peripneumonia 
SfiCMBt  It,  however,  almost  invariably 
MOM  tbftt  the  engorgement  arrives  ulti- 
Sfi(^  at  the  pulmonary  surface,  often 


in  a  few  hours,  or,  at  most,  in  a  day  or 
two,  and  then  the  crepitation,  which  was 
masked  bv  the  sound  of  the  respiratory 
murmur,  becomes  perfectly  distinct,  and 
the  disease  is  no  longer  latent  or  obscure. 

The  crepitation  is  heard  first  in  the 
lower  lobes  of  the  lungs,  because  the  en- 
gorgement begins  there.  As  hepatization 
commences,  the  buUie  seem  more  humid, 
are  less  equal  in  size,  and  succeed  each 
other  with  less  rapidity.  The  respiratory 
murmur  gradually  diminishes,  till  it  finally 
ceases  with  the  crepitation,  as  the  organ 
solidifies. 

Percussion. — If  the  engorgement  occupy 
but  a  small  portion  of  a  lobe,  then  there  is 
no  difference  in  the  sounds  on  percussion  ; 
indeed,  if  even  the  engorgement  be  con- 
siderable, it  requires  an  experienced  hand 
and  ear  to  detect  a  difierence,  because  the 
inflamed  lung  still  contains  a  considerable 
quantity  of  air.  As  tbe  liver  often  mounts 
high  in  the  chest  on  the  right  side,  no  in- 
ference ought  to  be  drawn  I'rora  eliciting  a 
dull  sound  from  the  inferior  ribs  of  that 
side,  as  it  may  depend  upon  tlie  presence 
of  that  viscus,  as  I  have  before  explained. 

2d  Stage  ^Hepatization. — Neither  the  na- 
tural respiratory  murmur  nor  crepitation 
can  now  be  heard,  because  no  air  exists  in 
the  vesicles  to  produce  the  first  sound,  nor 
is  there  a  mixture  of  air  and  serous  fluid  in 
them  to  produce  the  second.  Occasionally 
bronchophony  takes  place,  particularly  when 
inflammation  attacks  those  parts  of  the 
lungs  where  the  bronchial  tubes  are  the 
largest,  as  at  their  roots  or  upper  lobes : 
this  phenomenon  is  very  evident  when  the 
disease  appears  at  the  surface  of  the  organ, 
and  is  indistinct  when  in  the  centre. 

When,  combined  with  hepatization,  a 
thin  layer  of  fluid  is  interposed  between  the 
pleurae,  the  bronchophony  becomes  louder, 
in  consequence  of  its  combination  with 
opgophony.  These  sounds  are  always  most 
distinct  at  those  points  of  the  chesl  which 
correspond  to  the  roots  of  the  Vwii:^,  >a^- 
C8U£C  there  the  bronchial  lubes  oc^  \fiiT%e&X  \ 
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but  as  these  tubes  become  of  less  diameter 
in  the  inferior  lobes,  there  the  broncho- 
phony is  less  audible. 

The  bronchial  respiration  and  cough  al- 
ways accompany  bmnchophony  j  some- 
times these  sounds  arc  heard  when  the  lat- 
ter is  not.  It  appears  that  the  two  first 
signs  may  he  distinguished  when  the  hepa- 
tization is  deep-seated,  but  the  union  of  the 
whole  only  when  it  is  superficial. 

The  solid  lung  renders  the  wheezing 
incident  to  accidental  co-existing  catarrhs 
much  more  distinct. 

When  the  hepatization  surrounds  a  large 
bronchial  tube  near  the  surface  of  the  organ, 
particularly  at  its  roots  or  superior  lobes, 
then  ihe  bronchophony  simulates  pectorilo- 
fjuy,  and  is  often  also  accompanied  by  the 
sensation  of  blowing  into  the  ear,  described 
in  the  lecture  upon  auscultation.  If  a  slight 
portion  of  non-hepatized  lung  be  placc<l 
between  the  parietes  of  the  chest  and  the 
resounding  tube,  then  the  "  souffle  voile" 
is  heard. 

As  the  inflammation  extends,  the  crepi- 
tation extends  also.  Thus  the  signs  of 
engorgement  will  wcur  in  the  first  in- 
stance in  the  lower  lobe,  to  give  way  to 
those  of  hepatization ;  then  they  will  be 
heard  surmounting  the  parts  hcpatizcd,  to 
give  way  also  tothoseof  consolidati<m ;  and 
so  on  successirelvt  until  the  whole  of  the 
lung  becomes  sofidified. 

In  conseouence  of  the  power  of  res]iira- 
tion  being  lost  in  the  inflamed  lung,  the 
necessity  for  res])i ration  increases  in  the 
other,  so  that  in  the  latter  the  respiratory 
murmur  becomes  extremely  loud,  consti- 
tuting the  puerile  respiration.  This  con- 
dition of  the  respiratory  murmur  in  the 
healthy  lung  is  always  distinct  in  pro- 
portion to  the  extent  and  completeness  of 
the  hepatization. 

The  sound  is  dull  \i\Km  percussion,  ex- 
cept the  disease  attacks  the  centre  of  the 
lung,  and  then  sufficient  air  will  be  inter- 
posed between  the  solid  parts  of  the  organ 
and  the  parietes  of  the  enest  to  produce  a 
good  sound.  Percussion  on  the  lower  part 
of  the  right  side  of  the  chest  cannot  be  de- 
pended upon,  fn>m  the  presence  of  the  liver, 
as  I  have  before  indicated.  If,  however, 
you  have  been  enabled  to  follow  the  dis- 
ease from  the  state  of  engorgement,  then 
you  can  unhesitatingly  say,  if  the  sound 
DC8ubse<|uently  dull,  tliat  it  depends  upon 
hepatization,  and  not  upon  the  presence  of 
the  liver. 

3rf  Stage^Purulent  Infiltration,^ There 
are  no  local  signs  of  this  state  differing 
iW>m  those  of  hepatization.  The  same 
physical  state  exists  here,  as  far  as  relates 
to  the  solidification  of  the  long,  and  con- 
sequently the  same  physical  signs  present 
themselves. 

■If  A  Stage — romica.— But  when  the  con- 


Crete  pus  softens,  and  is  evacuated,  it  thf 
point  of  the  phest  corresponding  to  tlw 
vomica  a  noisy  mucous  rattle  ocean, 
which  is  gradually  transformed  upon  in- 
spiration and  coughing  into  a  cavemoai 
sound.  Pectoriloquy  also  appears.  The 
sensation  of  blowing  to  anu  from  the 
ear  occurs,  if  the  abscess  be  near  the 
])arietes  of  the  chest,  and  the  **  sonffl? 
voile"  becomes  distinct,  if  the  walls  of  the 
cavity  be  thin  and  soft,  and  not  adheient 
to  the  costal  pleura. 

6th  Stage-~bangrene.~-J  have  met  with 
fourteen  or  fifteen  instances  of  gangrene  nf 
the  lung,  and  in  every  case  crepitation  was 
discoverable ;  doubtless,  because  of  the  ac- 
companying engorgement  of  the  laiu;. 
When  the  organ  commences  to  break 
down  and  form  an  excavation,  then  the 
mucous  rattle  is  very  audible ;  it  gives  fray 
at  last  to  complete  pectoriloquy,  with  ct- 
venious  rhonchus  and  cough.  If  the  exca- 
vation opens  at  once  into  the  bronchi  and 
plc-.ira,  then  the  metallic  tinkling,  or  the 
amphoric  resonance,  arc  produced. 

Local  Signs  of  the  Retolntion  of  Peripneumonia. 

\st  Stage — Engorgement, — You  will  recol- 
lect, gentlemen,  that  when  resolution  of 
the  engorged  lung  occurs,  that  the  red- 
coloured  serum  gives  place  to  a  colourlrn 
fluid  infiltrating  the  air-cells;  conse- 
quently, although  the  inflammation  has  di- 
minished, or  even  disapiH*arc<l,  yet  the  cre- 
pitation will  remain  for  some  time;  it 
finally,  however,  becomes  less  distinct, 
until  at  last  it  totally  disappears,  learini 
the  sound  of  the  natural  respiratory 
murmur. 

Htl  Stage — Hepatitation.  —  When  nvAn- 
turn  takes  place  from  hepatization,  yoa 
will  remember  also  that  the  solidified  Inng 
returns  into  a  state  of  serous  engoigcment; 
the  crepitation  will  therefore  reappear, 
constituting  the  "  rhonchus  crepUans  rtdax'* 
of  Laennec.  This  sign,  accompanied  bj 
the  re-appearance  of  the  respiratory  mnr- 
mur,  and  the  absence  of  the  dull  s<mnd  M 
percussion,  is  pathognomonic  of  the  k90- 
lution  of  hepatization. 

3</  Sfdge — Purulent  InfiUi'ation. — Ijaennec 
asserts  that  the  rhonchun  crepitans  etj^iiallj 
announces  the  resolution  of  xY\p  disease 
even  in  this  state,  but  that  it  is  ordinarily 
pn*ccdcd  by  mucous  or  sub.muc<ms  rattki 
indicating  the  softcn^g  of  a  part  of  the 
pus.  He  says,  also,  that  the  n^spiratort 
murmur  always  api>ears  more  tardily. 

When  peripneumonia  has  attached  t 
large  portion  of  the  lung,  tlie  resolution  oc- 
curs first  in  those  parts  which  were  the  last 
affected.  The  resolution  has  sctmetimes 
although  I  believe  very  rarely,  taken  plac« 
in  the  inverse  order. 

ith^Vomka. — We  know  bat  too  little  of 
this  stage  to  be  able  to  give  the  czmct  sigai 
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of  its  resolution.  There  can  be  but  little 
doubt  that  when  it  does 'happen,  all  the 
signs  previously  described  must  gradually 
disappear,  and  give  way  to  the  natural 
lespiratory  murmur. 

6th  Stage — Gangrene.  —  Resolution  may 
take  place  even  in  this  stage :  the  scrum 
eiijgofging  the  lung  totally  aisappears,  and 
with  it  its  sign  of  crepitatfon.  I  have 
found  pectoriloquy  disappear  also— no 
doubt  from  the  union  of  the  sides  of  the 
ganpenous  excavation.  A  young  sailor, 
in  toe  wards  of  this  hospital,  was  the  sub. 
ject  of  this  formidable  disease:  we  were 
enabled  to  trace  all  the  signs,  almost  from 
the  commencement,  to  excavation  of  the  pul- 
monary substance.  In  four  or  five  months 
he  was  discharged.  In  a  year  afterwards 
he  returned  from  a  voyage,  and  presented 
himself  at  the  hospital  in  robust  health. 
The  preriously  existint;^  pectoriloquy  had 
completely  disappeared. 

Funetiaual  Sign*  of  Peripneumonia. 
Pam. — This  is  a  very  uncertain  symp. 
torn:  sometimes  it  occurs,  sometimes  it 
does  not;  when  present,  it  usually  is 
deepljr  seated,  and  of  considerable  extent ; 
oocanoDalljr  it  is  found  only  in  a  fixed 
pointy  and  if  it  be  acute  it  generally  arises 
from  pleuritic  combination. 

JjyywaMi.  -This  symptom  varies  accord- 
Um  to  the  quantity  of  lung  affected :  if  the 
iuammation  be  slight,  the  number  of  re- 
spirations are  but  slightly  increased ;  if  it 
he  Terr  extensive,  I  hare  seen,  eKpecially 
in  ^ildren,  the  number  augment  to  sixty 
or  seventy  in  a  minute,  and  the  distress 
and  danger  of  suflTucation  then  become 
extreme. 

Cough  is  often  present,  although  occa- 
donally  it  is  so  slight  that  the  ])atient  does 
not  notice  it. 

Etpectoratton. — When  expectoration  takes 
place — for  it  is  not  of  constant  occur- 
rence— it  becomes  so  characteristic,  that 
Laeonec  believed  that  from  it  alone  the 
disease  might  be  detected.  The  sputa, 
which  he  calls  glutinous  or  pneumonic^  col- 
lected in  a  flat  open  vessel,  as  a  ]>latc, 
fiirra  a  maw  so  tenacious  and  viscous  that 
if  the  Tcssel  be  reversed  when  full,  the  ex- 
pectorated fluid  separates,  or  is  detached 
from  it,  with  difi'iculty:  it  trembles,  some- 
thing like  a  jelly,  upon  agitation.  The 
colour  of  the  sputa  varies — it  may  be  red, 
or  rusty,  sea  green,  orange,  saflron,  yellow, 
or  of  a  dull  green  :  these  colours  are  often 
ialermixed.  The  expectoration  "  en 
warned  has  something  of  the  trans])arcncy 
of  bom,  or  of  white  of  egg  slightly  coloured ; 
it  contains  bullae  of  air  of  unequal  size, 
ttid  in  large  quantities.  This  state  of  ex- 
ptttoratioD  seems  to  take  ^lacc  only  in 
flie  firrt  stage  of  peripneumonia  or  cngorge- 
■ttit. 


But  these  characters  are  not  always  so 
distinct,  for  sometimes  the  sputa  are  less 
viscous,  less  coloured,  and  less  spumous ; 
at  others,  a  small  quantity  of  fawn-co- 
loured glutinous  matter  may  be  seen 
mixed  in  a  considerable  mass  of  mucous 
or  pituitous  fluid:  occasionally  these  glu- 
tinous sputa  occur  only  in  the  beginning 
of  the  disease,  and  then  but  in  small 
quantity. 

During  hepatization,  the  sputa  vary  in 
appearance :  they  are  compo.^ed  of  viscous 
pituita,  or  white  or  semi-opaque  yellow 
mucus :  they  are  still  more  mucous  in  cha- 
racter when  purulent  infiltration  super- 
venes; sometimes  mixed  with  yellowish 
striae,  indicating,  probably,  the  presence  of 
pus :  rarely,  indeed,  is  the  whole  of  the 
matter  expectorated  puriform. 

The  expectoration  in  gangrene  of  the 
lung  is  so  characteristic  that  when  once 
met  with,  it  will  be  impossible  to  mistake 
it ;  for  the  odour  is  so  foetid  and  peculiar 
that  it  is  almost  insupportable.  I  have 
known  the  breath  of  a  patient  infect  the 
air  of  the  whole  house,  so  tliat  it  was  hardly 
bearable  by  its  inmates.  The  colour  of  the 
gangrenous  sputa  varies  exceedingly :  it  is 
sometimes  of  a  bright  yellow,  or  green, 
brown,  or  of  a  milky  white.  I  have  seen, 
in  two  instances,  a  yellowish  green  sub- 
stance,  mixed  in  streaks  or  large  spots, 
with  a  matter  as  black  as  ink.  The  con- 
sistence of  the  expectoration  is  that  of  pus, 
although  sometimes  it  is  much  thinner. 

General  Signs  of  Peripneumonia. 

1st  Stage — Engorgement. ^li  is  to  this 
state  of  tne  lung  that  the  term  inflamma- 
tory ought,  I  think,  really  to  be  restricted, 
for  hepatization,  purulent  infiltration, 
and  vomica,  are  merely  consetiuences  of 
engorgement,  as  much  as  abscess  is  a 
consequence  or  termination  of  subcuta- 
neous cellular  inflammation.  The  general 
as  well  as  local  signs  of  engorgement  are 
also  verj-  diflfcrent  from  those  of  the  other 
stages  of  peripneumonia. 

Thus  this  stage  is  ushered  in  by  an 
access  of  acute  inflammatory  fever,  usually 
intense,  except  the  peripneumonia  be 
slight  and  partial.  The  face  becomes 
coloured  of  a  vivid  red  in  the  first  instance : 
if  the  disease  be  severe,  the  redness  be- 
comes mixed  with  a  livid,  slaty,  or  bluish 
tint,  consequent  upon  venous  congestion. 
The  pulse  is  rapid,  full,  and  hard;  the 
blood  usually  presents  a  thick  bufly  coat, 
and  the  crassamentum  assumes  a  cup-like 
form.  As  the  inflammation  extends,  va- 
rious congestions  occur,  but  principally  to- 
wards the  cerebrum,  so  that  delirium  is 
often  induced  in  young  persons,  coma  in 
old,  and  convulsions  frequently  in  chil- 
dren. The  tongue  is  oftin  intensely  red, 
which,  according  to  Broussais,  indicates 
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(trie  sang:»iDc<)ns  cong|cst]on  or  inflom- 
mntiim.  The  urine  ih  high  cohjuretl,  iiud 
aniflJl  in  t|ua«tit\\  and  towards  die  terra i- 
nalicmorthc  iiibrilc  symjitoms,  cliarrUa?a 

Tliis  ii,vriij*tiiMjjitic  fever  cea^e*  upon  the 
cliinmitii'iin  <ir  the  iiitliunmalioii  of  th« 
Iu«>r5,  If,  however,  the  ft^hrilc  staU?  de- 
fiends  upon  otlicr  cu  exislini;  causts,  or  if 
il  Ii«t  of  the  rharacti^r  called  essential,  then 
it  often  remains  with  unabated  force  after 
the  j>erJ]>neuu]onia  has  diminished  or  e?cn 
CJStsed. 

2f/  — //^/»«finifi/-n.— Usnally,  the  inflam- 
miilorv  fe¥er  now  disafipears,  and  dy-sp- 
na?tt  lilonc  remains,  althonKh  conimonlv 
with  diminished  intensity:  the  diflicully 
of  hreathin.n:  also  soon  ceases^  as  the  rejo- 
in Hon  <»f  the  btpftlizf^d  hnig  lakes  place. 
Bill  it  will  oecaAioiiftlly  hnppcn/fjeutleraeQ, 
thai  yon  may  meet  with  eases  supposed  to 
beeonsumptive,  hut  in  which  the  symp^ 
tonis  depend  upmi  the  lon^  duration  of  the 
hepatization:  thus  there  isdyspncea, cough, 
expeeiomtion,emaciat!on»an  habitually  ra- 
pid pulse,  a  dtiyht  fever  in  the  evening, and 
even  occasionally  night  sweats,  althoiigh 
rarely  no  profn'jeaii  in  phthi&isL  Examine 
vuor  patient,  and  you  will  now  find  the 
value  of  auiseultaliim,  by  dise*>veriug^  that 
there  are  no  local  st^n  of  tubercular  dis^ 
ease,  bnt  ''  '  >  tr  otiier  of  the  lunsfs  is 
hepatic:'  Ut  half  or  more  of  its 

tanw.      I  IS  often  curahtf,   and   I 

have  no  doubt  that  many  patients  hare 
been  considered  to  have  recovered  from  pul^ 
nionarv  phthisis,  when  they  have  really 
only  been  affected  with  hepatization  of  the 
lun'g^. 

fW  and  4th  Stagc—Puntlent  InfiUration  and 
rr'i»i»ia.— The  general  symptons  of  these 
ftlatc*  have  not  been  sufficiently  observed, 
but  most  probabiv  they  are  similar  to  those 
of  chronic  hepatisiation. 

6ih  Stage —Grauf^rfnf.^Thi}  general  signs 
of  ^r :--   -  -     v^trjf  /  for  they  may  be  of  ex 
at  t  ehnracten*  :*  thii«,  when  the 

di  r  s  the  young  and  plethoric, il 

may  be  accompaniefl  by  all  tlie  fyroptoms 
of  inflammatory  fever;  if  the  weak  or 
ajT^ed,  it  mav  be,  and  is  most  eommonly, 
combined  with  a  ^encrnhi^thouic condition 
fif  the  system,  indicated  by  extreme  pros- 
tration of  Htren^tht  and  gr^t  anxiety, 
I  have  fre.iuently  si'tn  the  dyspmxa  very 
slight,  and  bearinu  no  proportion  l*>  the 
extent  of  the  hiciil,  or  tiie  intensity  of  tlie 
genera]  sikfu^. 

Comhiuution   of  Ftnpti€umanm    mth  flWi^r 

/);;  T"  '-- imonia   may    be    enm- 

biii  .  with  haemoptysis,  and 

w,ii  \i.>n»m;    all   of   which 

e«impl)niii«i»i^  vvi  ^hall  xp«  ak  of  when  we 
arrive  at  llu;  comidemtion  of  these  dis- 
va*ev  .        ,   u 

The  scrO'«ingiitncou«  congestion  of  llic 


lungf,  which  oceurt  so  emumortlv  \r\  !h« 
agony  of  death,  is  oAcn  trui  -itu 

lieri pneumonia,  ifthatagm 

Peripneumonia  and  -    v  »t»- 

frequently    eonjbiued ;  '»n 

often  prevailttl   in   lh«-  l«<t 

year,  and  in  that  of  IN4»3.     ihii  w  Ui» 
Iteripneiimotiin  neih&  of  the  old  n;ntbf»rt, 

Tubercnlar  diNea5e   is  im ar- 

eompanied  by  inflamntalioii  \>f%, 

This  will  be  parti     '     '      -        =     >      •  iHr 
snpervcnlion  of  ;'  :irju   tjnij.ii". 

febrile  attack  uptn;    .  jj^)  MUJj»T-im^ 

of  phthisis;  it  is  necomnanied  also  bjrii 
sunden  an  increase  of  Ine  dyspncea. 

There  are  fiiw  fevers  in  which  peripoco* 
monia  may  not  occur  during  their  counr, 
n^  in  mea-sie*,  partietdarly  towanl*  tJio 
disnj)i)earttnce  of  the  emption ;  in  the 
course  alio  of  confluent  small-pox,  or  ery- 
sipelatons  fevers,  I  have  seen  i*eripu«- 
monia  come  on  during  the  progress  of  eao- 
tinned  fevers,  either  of  the  Hvnocboid  or 
tyi^hoid  forms,  and  jf^neh  complications  aie 
by  no  means  infrequent. 
'  Inflammation  of  the  lungs  oecBiioiiall| 
takes  place  during  the  conrw  of  pertufstij 
two  years  ago  this  compltCAtiaii  «zi»tta 
epidemically* 

Caiisti  of  Peripn£Umoniam 

iHdhiduaL — Allhoui^h  thr   V  al 

ways  more  intense   in  yu>  of 

sanguitio  temperaments,  yti  iw  iii  1"^ 

occur  much  more  eommonly  in  oi<i  j^  •«:,'' 
in  whom,  according  to   Laenntc,  it   tun^ 
much  sooner  into  the  suppttrattre  ^ta^^. 

Periptieomonia  very  frequently  attadei 
infants;  it  usually  exists  then  in  ihe  lobn^ 
lar  form,  and  the  di'^^ease  is  q^enerally  tal»l 
to  them  in  theslftc::'     »%"_'-••"  nt. 

Ettrnmf.'^Tht  are  the 

same  a*  in  those  -  i  ifinn^— 

a s  tH  »ld ,  ^  u  dde n  e  h a n ge«  > »l  tt  i  fvC 

The  bile  of  the  rattle  *inake  i^  Inet 

inflammation  of  the  lungs.     Thi  di^rtwe 
is  most  common  in  winter. 

The  ea!i5c  ''  ■•--."'  .,f  .k..  i.,«^  ^j^ 
at  present  In  'h- 

scitrily,     H-  -^^^J 

that  it  is  aot  a  contagious  tli^^Ase. 

Trratmitit  of  Peripntvmonia, 
I    shall  Jipeuk  of  the    vnri«n«   ri-nicdidi 

that  have  In^eii  eu    '  * 

ceive  to  be  the  ni<! 
Uf   Stogr  —  £ 

There  is  *iareilii 

in  its  e fleet  upon  [■•• 

inff.     It   is  in  the  s.ta?j;e   *.i 

J  particularly  when  ace4Hnpnt. 
ebrilc    exciltinent,  th  i    ^ 
abNtraeted  jmHuiiily  u 
will  find,  even  hm  it  fli..    .    ..-.-   . 
ntra  will  dtmiiush,aDd  the  pfttieot  rt\ii 
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himself  relicTed.  It  is  the  practice  in  this 
countiy  to  bleed  the  patient  in  an  upright 
posture,  and  to  make  a  large  orifice  in  the 
vein,  so  that  tainting  may  be  speedily  in- 
daced.  Experience  has  shewn  that  a 
greater  impression  is  made  upon  iuflam. 
matory  diseases  by  this  method,  and  that 
a  care  can  be  thus  eflfectcd  by  a  less  loss 
of  the  Tital  fluid  than  if  a  larger  quantity 
be  abstracted  in  a  small  and  slow. flowing 
stream.  It  often  hap]>ens  after  a  single 
bleeding,  that  the  dyspnoea  recurs  with  fe- 
brile reaction,  and  a  full  pulse;  it  will 
then  be  necessary  to  repeat  the  venesection, 
perhaps  eten  three  or  four  times,  before 
the  inflammation  be  subdued.  It  is  im- 
possible to  give  any  other  general  rule  as 
to  the  extent  you  may  bleed,  but  that  you 
must  be  guicfed  by  the  intensity  of  the 
lymptoms,  and  by  the  strength  of  the  in- 
mvidnaL 

Leeches  and  cupping  may  frequently 
be  used  with  advantage,  when  the  weak- 
ness  of  the  system  contra-indicates  a  ge- 
neral bleeding. 

Tartar  /sm«/te.— Antimony,  in  its  various 
forms  of  preparation,  has  been  long  used 
in  medicine,  and  as  an  emetic,  particu- 
larly, in  peripneumonia.  But  it  was  re- 
served for  Rasori  to  point  out  the  special 
advantage  of  the  tartar  emetic  in  inflam- 
mation of  the  lungs.  I  shall  not  enter 
here  into  the  theory  of  contra  itimulusy  by 
which  be  attempts  to  explain  its  action, 
bat  proceed  at  once  to  the  description  of  the 
mooe  in  which  you  should  use  it,  premising 
by  sa^ng  that  there  is  no  medicament  so 
decisive  m  its  action  in  combatting  this 
disease. 

Laennec,  immediately  after  bleeding  his 
patient,  gave  a  grain  of  tartar  emetic  in 
two  oances  and  a  half  of  a  slight  and  cold 
infusion  of  orange  flowers,  sweetened  with 
half  an  ounce  of  syrup  of  mallows,  or 
orange  flowers.  He  repeated  this  dose 
vrery  two  hours,  until  the  patient  had 
taken  six  grains,  and  then  suspended  the 
use  of  the  remedy  f<ir  seven  or  eight  hours, 
if  the  symptoms  were  not  urgent,  or  there 
was  a  disposition  to  sleep.  If  the  symp- 
toms were  distressing,  and  the  head  be- 
came affected,  he  repeated  the  medicine  in 
the  same  way,  until  an  amelioration  took 
place,  sometimes,  in  severe  cases,  gradu- 
ally increasing  the  dose  to  as  much  as  two 
gimins  and  a  half. 

Many  patients  bear  the  tartar  emetic 
without  its  producing  either  vomiting  or 
'  purging:  most,  however,  vomit  two  or 
tlttee  times,  and  are  purgi^d  during  the  first 
iaf,  hut  commonly  afterwards  they  tolerate 
tbe  mned  J  perfectly.  If  they  do  not,  then  the 
iWtioB  of  a  little  syrup  of  poppies,  or  a 
ftv  drops  of  the  tinct.  opii,  with  the  first 
Jhr  dosM,  occasions  it  to  bo  borne  easily. 

Iflb0  first  dose  produce  vomiting,  tbe 


subsequent  doses  will  doubtless  often  i)ro- 
duce  the  same  by  mere  assueiation  of  ideas, 
and  the  patient  will  have  considerable  re- 
pugnance to  taking  his  medicine.  It  is 
best  to  obviate  this:  I  therefore,  after 
freely  bleeding,  commence  with  one-third 
of  a  grain  of  tartar  emetic  in  half  a  wine 
glass  full  of  water,  adding  a  few  drops  of 
tinct.  opii,  or  syrup  of  poppies.  I  give 
two  doses  at  the  interval  of  one  hour  from 
each  other;  I  then  increase  the  quantity 
by  another  third  of  a  grain  for  the  next 
two  succeeding  hours,  omitting  the  opiate, 
if  no  sickness  be  induced,  and  so  on  suc- 
cessively, by  the  addition  of  a  third  of  a 
grain  every  two  hours,  until  1  arrive  at  two  . 
grains.  I  have  not  exceeded  that  quantity, 
although  I  have  continued  it  for  many 
days  without  producing  any  injurious 
efl'ect. 

You  will  often  find,  gentlemen,  in  fol- 
lowing this  plan,  the  disease  will  be  con- 
siderably relieved  in  three  or  four  hours, 
sometimes,  however,  not  for  twenty-four 
or  thirty-six  hours:  according  to  my  ex- 
perience, the  tartar  emetic  always  acts  best 
when  it  produces  no  effect  except  upon  tho 
inflammation  itself;  that  is,  when  it  oc- 
casions neither  vomiting,  purging,  or  de- 
Sression  of  the  powers  of  the  system.  It 
as  been  supposed  by  many,  but  erro- 
neously, that  it  cannot  subdue  the  disease 
except  by  previously  producing  these 
effects. 

There  is,  perhaps,  no  stage  of  peripneu- 
monia in  which  the  tartar  emetic  may  not 
be  employed  with  some  advantage,  hut  it 
is  certainly  of  most  use  during  the  en- 
gorgement of  the  lung.  You  will  be  called, 
gentlemen,  to  cases  in  which  bleeding, 
perhaps,  has  been  already  carried  to  its 
fullest  practicable  extent,  or  where,  in  old 
and  cachectic  persons,  venesection  is  no 
longer  admissible;  then  vou  will  find  the 
tartar  emetic,  carefully  administered,  pro- 
duce frequently  the  most  astonishing  cura- 
tive effects.  I  have  frequently  left  patients 
under  the  impression  that  their  recovery 
was  almost  impossible,  and  yet  have  found 
that  the  continuous  use  of  this  medica- 
ment has  snatched  tliem  from  the  jaws  of 
death. 

Laennec  recommends  that  the  tartar 
emetic  should  be  continued  until  all  signs 
of  crepitation  be  merged  into  thenatural  re- 
spiratory murmur.  This  is  not  my  practice : 
I  am  guided  by  the  cessation  of  dyspnopa 
alone;  for  as  he  has  himself  obseVved,  a 
non-inflammator}'  serous  infiltration  of  the 
pulmonary  tissue  will  supervene,  and  give 
rise  to  crepitation,  after  the  inflammatory 
engorgement  has  totally  disappeared. 

Mercury. — Before  I  had  occasion  to  see 
the  admirable  effects  of  tartar  emetic  in 
the  first  stage  of  ])eripneumoiv\fii,  \  trcsX^ 
employed  mercury    aClcr    \>\«c^iv^\  \Vi\% 
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fviitcily  sumetiraen  producctl  a  good  cflPect, 
but  it  very  frequeiitly  difl  not:  it,  how- 
ercr,  is  of  great  use  when  theluu:;^  Wcoiui: 
bcpattzt'di  ft»  I  ihtiW  presently  t!esL*ribe. 
In  comparing  the  cfTeets  of  tartar  ennj-tic 
ftiid  mercury  upon  neute  iullattimatitm?*,  I 
"ire  no  hesitation  in  myin^  that  tbc  first 
_  s  to  act  most  euergeti rally  upon  th»i«e 
'^df  the  parcnchytnatous  tissues  of  the  or- 
gnn^,  the  t^econd  upon  those  of  the  seroas 
membranes. 

BtUt*ri. — Counter-irrilanta  ought  not  to 
be  applied  in  the  6Tst  stage  of  the  disease, 
especially  if  there  be  inueh  febrile  irrita- 
tion; they  only  t<^nd  to  inereanc  the  dis- 
tfe*s^  and  prot5uce  ntrcly  any  cfleet  in  di- 
mini?<hing  the  d>spnopa:  when,  howerer, 
the  heat  of  the  *kin  diminiyhes,  the  pulse 
becoiiicK  leu  frequcotaiid  full,  and  a  fumae 
of  infarction  or  oiipresatnn  exista  in  llie 
chest,  with  diflicuft  expectoration,  then 
blisters*  or  ot)ier  counter-irritanti,  are  of 
great  nlility. 

EiiMcaautV — It  is  useful  to  keep  the 
bowels  sfcnlly  oiM?n,  but  free  purg^ing  is 
rarely  of  servie*.  Emetics  were  formerly 
employed;  and,  it  is  said,  with  mneh  snc- 
ces*;  *hut,  most  probably,  that  aucceas 
xnti!(t  hare  arisen  in  caae-H  where  the  jje- 
ripneumonia  wa*  combined  with  derange- 
mcnt5  of  tlie  digestive  orgnnfl, 

Alhilhte  Plan. — Under  the  supposition 
that  inflammation  depended  upon  a  cer- 
tain plasticity  and  lbiekne*s  of  the  blood> 
alkalies  were  proposed  for  the  purpose  of 
attenuating  that  fluid  :  thus  the  hubcar- 
bonate«i  of  potash^  soda,  and  ammonia, 
mtdicinal  soaps,  the  purgative  neutral 
salts,  were  administered;  but  these  re- 
medies, as  well  as  the  plastic  theory,  have 
become  obsolete:  the  polytfala  Tirginii© 
has  also  been  highly  faun  ted,  hut  I  hare 
never  seen  it  pn^duce  any  good  eflrct 

EipectorantM.  —  The  ipecac u an bii  is  an 
useful  expectorant  in  all  the  stajjcs  of  pe* 
ripnenuionia,  cspeeialy  in  children  ^  the 
squills  or  ammoniaeom  should  not  be  used 
except  in  old  or  cachectic  persons,  and 
then  only  towards  the  resolution  of  the 
disease. 

Rfgimtn.— The  regimen  during  the  state 
of  engorgement  must  he  ntrictly  antiphlo^ 
gistic  ;  no  stimulants  should  be  giren,  but 
the  patient  should  hare  a  free  supply  of 
c«»ol  drink*.  The  room  ought  to  lie  kept 
amU  toT  if  its  T  1^  ire  he  hi^h  it  will 

certainly  lend  i  'e  the  disease.     I 

need  not  say  tb-i  .  .  :  ^t  perfect  repose 
nbould  be  enjoined,  and  that  the  patient 
ibould  be  [permitted  to  speak  as  little  as 
pustibie. 

HefHitiiuthn  (f  th€  Tunc. — Hepatization 
ofl^ir  '   -  •--""-^■"'rrs  a  chronic 

nflVi  I  S  anti  pr(»- 

dwc4  :  ^    i;  lulitliug  fre- 

i|itcf)tly  pUthiaii,     You  wili  recollect,  gen- 


tlemeo,  that  tn  this  case  the  ftir^celis  in 
filled  with  a  solid  matter,  and  our  first  10^ 
dicaiion  is  to  occasion  \U  absorption.  I 
have  tried  the  tartar  emetic,  iodine,  *ii<i 
mercury,  with  ibis  view,  bnt  I  hare  fooftd 
the  last  incompambly  the  best  remedy,  If 
properly  administered. 

As  the  constitution  Is  usually  much  im* 
paired  in  this  state  of  the  lung,  when  the 
di^eaie  ha<(  become  chnmic,  and  ai  thcrr  i« 
fre<juenllv  a  strong  tendency  to  gastric  und 
intestinal  irritation,  you  will  iiud  tbcbloe 
pill  in  Arc  grain  doses,  combiued  willi  a 
third  of  a  grain  of  opium »  three  time*  a 
day,  one  of  the  best  means  of  affecting  tb« 
system:  if,  ht)werer, there  be  purging, then 
rubbing  in  the  mercurial  ointment  is  still 
byller.  These  meims  should  be  carried  on 
until  tlie  mouth  be  rendered  slightly  ten- 
der, and  it  should  be  kept  »>  for  two  or 
tbri^  weeks :  the  remedy  should  be  then 
discontinued  for  a  week  or  two,  otberwiie 
it  ^vill  irritate  and  exhaust  the  patlmt; 
yiu  will  then  recommence  it,  and  tbi» 
alternating  plan  must  be  carried  on  antil 
the  resolution  of  the  lung  lie  complete- 

The  patient  during  this  time  should 
have  a  moderately  nutrition*!  diet :  thus  1 
allow  a  little  meat  once  a  day,  and  a  fnse 
use  of  milk,  but  no  other  dr*'"^  -•-  ni^er 
than  water.   You  should  war  Aw 

slate   of  the  circulation,  gtfi  At^ 

anee,  and  dyspnoea,  so  that  it  the  puhte 
becomes  full,  and  the  difiiculty  of  bneadl- 
ing  inereases,  a  few  ounces  of  blood  may 
be  abstracted,  and  the  diet  diminished, cq. 
dcarouring  thereby  to  establish  an  etjui- 
Ubrinm  between  the  ouantity  of  bJa«id 
sent  into  the  lung  and  the  quantity  of  ait 
the  cells  contain. 

The  next  circumstance  yon  should  ftt^ 
tend  to,  is  to  keep  your  patient  in  the  oMft 
]>erfect  state  of  repose,  both  in  mind  and 
h<»dy;  ailow  no  exercise,  otherwise 
blood  will  be  driven  into  the  disoftsed 
with  too  great  rapidity :  indeed,  I  al^ 
endeavour  to  make  the  patient  undersl 
the  nature  of  his  ease,  tlie  objects  I  hafo 
in  view,  and  comi  I         '      '  vitire  »*- 

cessity    of  ab^ilut  ion  will 

generally  find  he  u.i  i^.u...  . ..   ^lut 

Countt^-lrritunU. — I  usually  also  keep  « 
blister  open  from  time  to  time  on  the  sor* 
face  of  the  chest  of  the  side  afTccted. 

iJangrenc  of  the  lungs  requires  two 
modes  of  treatment,  vnr  '  -.rt4> 

the  general  state  of  th*  ru9 

cases,  ultbough  the  least  ;  luv 

compauicd  with  inflammator  iil 

tl)en  you   must  treat  it  on    i<  iEo< 

gistic  plan.  But  when  yotj  meet  it  com- 
bined witJi  great  asthenia,  then  the  af* 
fection  roust  be  trcateii  upon  the  tome  mA 
stimulating  mctliods,  us  by  win«  anil 
bark,  ^c. 


i 

stans 


SIR.  KIERNAN  ON  THE  ANATOMY,  &c.  OF  THE  LIVER. 


THE  ANATOMY  ind  PHYSIOLOGY 

OF  THE  LIVER. 

By  Francis  Kiernan,  Esq. 

Member  of  the  Royal  College  of  Surgeons,  late 
Teacher  of  Anatomy. 

[Continued  from  p.  S32.] 


359 


Of  tht  Hqmlic  reins,  and  of  the  Hepatic- 
rMPtu  CanaU. — The  hepatic  veins  are  con- 
tained in  canals,  which  may  be  called  the 
lifl»alic- venous  canals;  they  commence  in 
the  interior  of  the  liver,  and  terminate  at 
(he  fissure  of  the  inferior  cava.  Those 
cimtaining  the  hepatic  trunks  are  formed 
hy  the  capsular  surfaces  of  a  limited  num- 
ber t)f  lobules ;  those  containing  the  sub- 
lubular-hepatic  veins,  are  formed  by  the 
basis  of  all  the  lobules. 

As  three  vessels  are  contained  in  each 
IKtrtal  camil,  and  as  a  branch  of  each  ves- 
sd  makes  its  exit  from  the  canal  at  each 
interlobular  space,  each  vessel  necessarily 
fonns  a  plexus,  by  which  it  is  brought 
intii  apposition  with  all  the  spaces  on  the 
surface  of  the  canal :  but  one  vessel  only, 
an  hepatic  vein,  being  contained  in  each 
hepatic- venous  canal,  the  external  surface 
or  the  vein  is  in  contact  with,  and  con- 
nectcd  to,  all  the  lobules  forming;  the 
parietes  of  the  canal,  the  iittralobular 
veins,  at  their  exit  from  the  lobules,  enter- 
infi;  the  sublobular-hejatic  veins  without 
uniting  in  the  canals  to  form  branches 
similar  to  the  vaginal  branches  of  the 
portal  vein, duct,  and  artery.  The  interlo- 
bular branches  of  the  vein  and  artery  eon- 
keying  blood  to  the  lobules,  correspond  to 
the  intralobular  branches  of  the  hepatic 
veins,  which  convey  the  blood  from  tlic 
lobules;  the  former  arise  from  the  vaginal 
branches,  the  latter  terminate  in  the  sub- 
lobular-bepatic  veins.  Tims  we  find  that 
the  hepatic  veins  have  no  branches  corrcs- 
ponding  to  the  vaginal  branches  of  the 
duct,  portal  vein,  and  artery ;  and  as  Glis. 
ion's  capsule  is  composed  of  the  vaginal 
Vessels  lamifyins;  in  cellular  tissue,  we 
nnently  find  nothing  similar  to  this 
ciptule  around  the  hepatic  veins,  these 
veins  having  no  vaginal  branches.  In  the 
laiaUer  portal  canals,  in  which  the  spaces 
are  lets  numerous  and  the  plexus  less 
eomplicatcd,  one  side  of  the  portal  vein  is 
in  oontact  with  the  parietes  of  the  canal. 
On  this  side  the  interlobular  branches 
arise  immediately  from  the  vein,  and  the 
odlolar  tissue  is  in  small  quantity,  form- 


also  Fig.  5,  to  be  given  in  our  next.-' 
These  smaller  portal  veins  resemble  the 
hepatic  veins  on  that  side  on  which 
they  are  in  contact  with  the  walls  of 
the  canal,  on  which  no  vaginal  branches 
are  given  ofi',  on  which  the  interlobular 
branches  arise  immediately  from  them, 
and  on  which  there  is  no  capsule;  they 
resemble  tiie  larger  portal  veins  on  that 
side  on  which  vaginal  branches  arise  from 
them,  and  on  which  the  capsule  conse- 
quently exists.  From  the  absence  of  vagi- 
nal branches  on  one  side  of  these  portal 
veins,  it  may  be  presumed,  that  should  a 
portal  vein  be  found  entering  the  liver  un- 
accompanied by  a  duct  and  artery,  it 
would,  like  the  hepatic  veins,  be  connected 
to  the  parietes  of  its  canal,  and  would, 
like  these  vessels,  have  no  vaginal  branches, 
and,  consequently,  no  capsule.  The 
structure  and  uses  of  Glisson's  capsule  are 
now  fully  explained,  it  being  evident  that 
the  loose  connexion  of  the  ducts,  portal 
veins,  and  hepatic  arteries,  to  the  sub- 
stance  of  the  liver,  arises  from  the  circum- 
stance of  the  three  vessels  ramifying  in  the 
same  canals ;  and  tliat  the  adhesion  of  the 
hepatic  veins  to  the  substance  depends  on 
one  vessel  only  being  contained  in  each 
hepatic- venous  canal. 

Numerous  minute  orifices  are  seen  on 
the  internal  surface  of  the  sublobular- 
hepatic  veins ;  these  orifices  are  the  mouths 
of  the  intralobular  veins,  all  of  which  ter- 
minate immediately  in  these  vessels. 
Every  orifice  corresponds  to  the  centre  of 
the  base  of  a  lobule ;  the  number  of 
orifices  is  therefore  equal  to  the  num- 
ber of  lobules  forming  the  parietes  of  the 
canal  in  which  the  vein  is  contained. 
As  an  intralobular  vein  makes  its  exit 
from  the  base  of  every  lobule,  and  as  every 
intralobular  vein  terminates  in  a  sublo- 
bular vein,  it  is  evident  that  the  base  of 
every  lobule  is  in  contact  witli  a  sublobu- 
Jiar  vein,  and  that  the  hepatic-venous 
canals  containing  these  vessels  are  formed 
bv  the  bases  of  all  the  lobules  of  the  liver. 
The  parietes  of  the  portal  canals  are  also 
composi'd  of  lobules ;  but  they  are  com- 
posed of  tlie  capsular  surfaces  of  lobules. 


consequently  una  notning  simuar  lo  mis    and  not  of  the  bases,  nor  do  all  the  lo. 
ciptule  around   the  hepatic  veins,  these    bules  enter  into  their  formation  as  into 

that  of  the  hepatic-venous  canals ;  for,  as 
the  interlobular  ducts,  veins,  and  arteries, 
ramify  in  fissures  continuous  with  each 
other  throughout  the  liver,  many  of  these 
vessels  terminate  in  h)bules  situated  at  a 
distance  from  the  trunks  from  which  they 
arise,  these  distant  lobules  not  contribut- 

.  _  ing  to  form   the  canals  containing    the 

ing  a  delicate  membrane  on  the  walls  of  trunks.  As  all  the  lobules  unite  to  form 
llw  canal ;  on  the  opposite  side,  which  is  the  hepatic-venous  cauals,  and  as  a  certain 
•eparated  from  the  walls  by  the  duct  and  number  only  enter  into  the  formation  of 
•rteiy,  TRginal  branches  arise  from  the  the  portal  canals,  it  is  evident  that  the  for- 
ftniy  and  the  cellular  tissue  is  abundant,  mcr  are  more  numerous  Umiv  X\\e\«A\AT. 
(F%.  4.J  leo  our  last  No.  page  332^  and        In  the  description  ot  l\iQ  \vA)\i\.^%^  ^« 
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bepotic  ?eitis  ecmtciinecl  iu  canals  w««n> 
dJTidi'd  into  two  set!*,  into  the  Mi1ilobu)ar« 
lic>palie  vf  ins*  and  tlie  ftcpiitic  trunkK.  The 
coat»  of  the  former  are  dolieatt;  in  texture; 
titry  are  tmn»pareut;  the  lobules  and 
iissuiva  are  seen  thntui^h  them  ;  ibeir  in- 
ternal surface  h  studded  with  the  orifiees 
of  intrulubulor  veins ;  their  canals,  which 
are  funned  by  the  bases  only  of  lobules, 
arc  not  lined  by  prolnnjufntions  of  the 
proper  capsule-  The  trunks  are  more 
dense  in  structure;  their  external  eoat 
is  composed  of  lontritudinal  bands;  their 
uinals  are  lined  by  prolouji^atioiis  of 
the  proper  capsule,  which  render  them 
op(it|ue,  the  lobules  and  tj-«iNurej  not  appear- 
inj5  tl)rou(?h  iheni ;  they  receive  no  intra- 
lobulur  branches.  Dense  in  structure,  they 
are  not  adapted  to  receive  these  minute 
and  delieute  veins;  their  ennab?,  therefore, 
unlike  t)iO!>>e  eontaininjcr  the  sublobular 
veins  are,  like  thise  containing  the  portal 
veinit,  comiioiicd  of  the  capsular  surfaces  of 
Jobnler,  the  intralobular  veins  of  which 
leruiinate  in  a  neighbouring  sublobular 
vein. 

If  the  internal  surface  of  the  larg^e  vein?, 
irhidi  open  into  the  tninks,  Ix?  examined, 
and  CMntra*ted  with  the  internal  .«*urfftce  itf 
n  sublobular  vein,  the  orifices  of  the  intra- 
lobular  veins  will  ^  be  found  less  closely 
nrruDged  in  the  former  than  in  the 
latter.  This  appearance  ariilefi  from 
In'o  causes.  Two  or  three  intralobu- 
lar veiuK,  at  their  exit  from  the  lobules, 
h'etinentiy  unite  and  form  one  vein,  whiefa 
tcrminote-b  in  the  large  vein,  on  the  in. 
lerrml  surface  of  which  will  be  seen  one 
larsrer  orifice,  instead  of  ihr^  ?imaller 
orifices.  Freouently,  also,  on  the  surfaces 
of  the*©  canals  the  capsular  surfaces  of 
lobalcs  are  seen,  the  ba»ei»  of  which 
enter  inio  the  fonuation  of  a  neigh honr^ 
ing  canal ;  no  orifices,  therefore,  cornfs^ 
ponding  to  tlitJ  bases  of  these  lohuleji, 
an'  found  in  the  veins  under  examination. 
The  intralobular  veins  will  almost  in- 
variably be  found  entering  the  sublobu- 
lar veins  from  the  centre  of  what  has 
been  caJled  the  red  substance  of  the 
liver. 

Of  the  formation  of  the  hepaticvcnous 
ranals  it  may  be  said,  that  the  smallest 
of  the  canals,'  and  the  greater  number  of 
them,  are  n»nned  by  the  bases  alone  of 
lobtiU-jM ;  tbrit  the  next  in  dimensions  cue 
fdnned  by  tlie  banes  of  some,  and  the  cnp- 
Kular  surfaces  of  other  lobules;  and  that 
the  largest  are  formed  by  the  capsular 
surfaces  only  of  these  bodies.  As  the 
of  every  lobule  rests  on  a  «ubN>bU' 
__P hepatic  mo,  it  is  evident  that  those 
-lulinle*,  the  <'»-.-"'>-'  •^•irfuceR  of  which 
enter  int«i  ili  i    of  canals^   are 

in  cimtaet  wini  a  lie  veins. 

HamifVlng  in  fisisufe*   nhich   are   eon 


mttMCh 


tinuouj  with  each  ullier  thrtiuj^botit  tl# 

whole  liver,  the  intcflobuh-  »— —  *r^  of 
the  pnrtal   vein    auastomf'  "tlh 

each  nihcr,  enveloping  evn  la  a 

venous  web:  the  intralobular  bruuchci ol 
the  hepatic  veins,  on  the  eonlrarr,  txm* 
fined  within  the  lobules,  have  no  direct 
eommuuicutiou  with    the    correspundinc 

bnmches  of  the  "rr- i—  i  h-i  -    '-,  r^ 

which  they  nro  s- 

of  these  bodies,  ill  '  '  i; 

terlobulnr  duetSf  veins,  and  arteries,  lita- 
ated  in  the  interlobutnr  fissures;  and  one 
intniJobuIar   vein    can    be   injected   from 
another  only  through   the  ini'dium  of  tb« 
intcrvenim^  portal  veins.     When  injected 
with    mercury    or   sixe,   the    intralobular 
veins  np|»ear  iu  the  centres  of  the  Inbulcs 
in  the  form   of  p(»int5,  steHa?,  or  twiKti 
these  veins,  therefore-,  unlike  the  inleno- 
bular  portal  reins,  do  not  anastomose  with 
each  other.     If,  by  means  of  a  pi(ie  and 
glass  tube,  mercury  be  thrown  into  a  larif 
hepatic  vein  on  the  surface  of  a  section,  It 
will  return  by  several  smaller  neighbour^ 
ing  hepatic  veins,  which,  generally,  art 
branches  deaeendlug  to  terminate   in  the 
larger  vessel  in  which  the  ]>ii  "      t    If 

these  vessels  be  tied,  the  m  rv- 

turn  by  large  hcpaiie  veitis.  it  t 

distance  from  the  injected  n.  —^  i,   i   H  not 
branches  of  it.     In   this  c\i>'mijm  !it  the 
force  used  is  not  sufficient  to  propel  tbf 
mercury   throngh   the  intervening  intra- 
lobular,    lobular,  and  interlobular  vHnSf 
and  by  such  means  to  form  a  communica 
tiou  between  the  two  hepatic  veins ;  for  If 
force  sufficient  to  effect  tiiis  wert^  nsed^  the 
mercnry  would  return  by  portal  as  well  a* 
bv  hepatic  veins,  which  is  not  the  caj*. 
If  the  inferior  cava  be  opened  at  its  j*o«- 
tenor  part,  and  if  by  the  same  means  nicr- 
cur>'  he  thro^vTi  into  a  small  hepatic  iriaj 
it  will  immediutely  return  to  the  cava  hy 
other  ht  pftlic  veins,  without  apjH'aHng  in 
the    superiildal    intralobular    vt-ins,    and 
withiiut  passing  intu  [  v     Ffam 

these  experiments  it  nt  i  ilie  lub^ 

lobular  veins  a»aslom<^M   ^^iin  lucb  oiber« 
and  that  their  intralobular  branches  do 
not. 

By  ct>nlrasting  the  hepatic  vcina  with 
the  jMirtal  vein,  wc  find  that  no  two  Tutr»» 
lobular  branehcN  of  the  fonii 
With  each    other;    thiit   t? - 
braurhcfl  of  the  latter  t   ■-'" 
pltxuiii  thr4uighout  th«  '«»t 

the  ^ubl(»bular  veins  ai  ily» 

and  not  through  the  mi^liuui  of  the  intra* 
lobular  branrb***;   tbiit   the  portnl  vriaa 
have  no  din  ■  .»ell 

other,  hut  ai  »ii» 

tcrlitbular    Ir...... ..u.  ,  ie 

veins,  like  the  other  it  rly, 

proceed  in  a  direct  vmn  <  i  na- 

tion jn  the  cava;  that  the  poriaJ  tfiii,«e- 
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D  panted  by  an  artery,  resembles  an 
ery  in  its  ramifications ;  that  the  larger 
patic  veins,  having  longitudinal  fibres  in 
sir  coats,  differ  in  stmcture  from  the 
rtal  Tein  ;  and  that  the  blood  contained 
the  liTcr  afler  death  is  almost  invariably 
and  in  the  hepatic  veins,  the  portal  vein 
iin^  nsuallv  empty. 

The  longritndinal  fibres  in  the  coat  of 
le  larg;er  hepatic  veins  are  similar  to 
bose  in  the  coats  of  the  iliacs  and  inferior 
ftva,  and  to  those  which  are  occasionally 
leen  in  some  superficial  veins.  Those  of 
die  iliacs  and  cava  have  been  delineated 
by  Senac,  who  says  they  are  composed  of 
Bosealar  fibres.  I'his  opinion,  which  was 
adopted  by  Portal,  is  sufficiently  refuted 
Ij  the  existence  of  similar  fibres  in  the 
Kpatic  veins,  which,  being  firmly  con- 
nected to  the  substance  of  the  liver,  admit 
of  DO  motion. 

The  hepatic  veins  in  the  Seal  differ  in 
nmny  respects  from  those  of  any  other 
uuinal  I  have  examined.  The  intralobu- 
lar veins  at  their  exit  from  the  lobules  do 
not,  as  in  other  animals,  terminate  imme- 
diately in  the  hepatic  veins :  these  vessels 
enter  the  hepatic-venous  canals,  where 
thej  unite  into  branches,  which,  like  the 
vaginal  branches  of  the  portal  vein,  are 
enonected  by  a  fine  cellular  tissue,  with 
vbich  they  form  around  the  hepatic  veins 
1  cellulo-vaacular  sheath,  precisely  similar 
to  that  surrounding  the  branches  of  the 
portal  vein.  The  structure  of  the  two 
ibcatbs  is  similar,  but  their  uses  are 
different.  That  of  Glisson's  capsule  has 
been  explained ;  the  capsule  of  the  he]>atic 
reins  in  the  seal  appears  destined  to  admit 
of  the  muscular  contracti<ms  of  these  ves- 
sels. The  posterior  cava  in  this  animal 
(onus  at  the  back  part  of  the  li?er  a  large 
nnus,  in  which  the  hepatic  veins  terminate, 
tod  which,  according  to  Cuvier,  "  is  con- 
sected  with  the  power  of  diving,  which 
these  animals  possess  in  a  high  degree.'' 
The  external  ctiat  of  the  hepatic  veins  is 
composed  of  circular  fibres,  which  in  the 
larf^  vessels  form  a  complete  tunic.  In 
die  smaller  vessels  the  fibres  are  arranged 
in  the  form  of  circular  fasciculi,  which  arc 
eonnected  with  each  other  by  oblique  in- 
termediate fibres.  All  the  fasciculi  do  not 
extend  completely  round  the  veins ;  some, 
dividing  into  two  portions,  unite  with 
ibres  from  those  above  and  below,  and 
T'Tm  other  fa.ociculi.  By  contrasting  the 
bepatic  veins  in  the  seal  with  those  in  the 
hunan  subject,  it  would  appear  that  the 
eimilar  bands  in  the  former  are  composed 
sfmaacular  fibres.  In  man,  the  fibres  are 
WqitodiDal;  in  the  seal,  they  are  circu- 
lar :  in  the  former,  the  vessels  adhere 
inUy  to  the  parietes  of  their  canals ;  in 
tk  latter,  they  are  loosely  connected  by 


the  cellulo- vascular  sheath  in  which  they 
are  inclosed.  The  existence  of  the  sinus 
in  which  these  veins  terminate,  and  in 
which  the  blood  accumulates  during  the 
act  of  diving,  appears  to  indicate  the 
necessity  of  a  muscular  power  to  propel 
the  blood  onward  to  the  heart.  Had  the 
intralobular  veins  in  the  seal,  terminated, 
as  in  other  animaLs,  immediately  in  the 
hepatic  veins,  these  vessels  would  have 
been  connected  to  every  lobule  forming 
the  parietes  of  their  canals,  and  their  mus- 
cular contractions  could  not  have  taken 
place;  the  use  of  their  sheaths  is  there- 
fore evident,  and  diflerent  from  that  of  the 
portal  vein,  hepatic  duct,  and  hepatic 
artery.  No  circular  fibres  exist  in  the 
coats  of  any  of  the  other  veins  of  this 
animal. 

In  the  Porpoiu  the  hepatic  veins  are  con- 
nected to  their  canals ;  no  circular  fibres 
are  seen  in  their  coats.  Their  external 
surface  is  reticulated,  the  ridges  corre- 
sponding to  the  interlobular  fissures, 
where  the  interlobular  cellular  tissue  is 
continuous  with  the  cellular  coat  of  the 
veins.  The  mouth  of  an  intralobular  vein 
occupies  the  centre  of  each  space  circum- 
scribed by  the  ridges. 

In  diving- birds,  Cuvier  says,  "  all  that 
portion  of  the  vena  cava  inclosed  in  the 
liver  is  of  very  considerable  diameter,  and 
forms  a  kind  of  reservoir  similar  to  that  in 
the  seal."  I  have  examined  some  birds  of 
this  class,  but  have  found  no  circular 
fibres  in  their  hepatic  veins. 

Of  Uie  Structure  of  the  Lobules.  —  The 
lobules  constitute  the  secreting  portion  of 
the  liver.  Examined  with  the  microscope, 
a  lobule  is  apparently  composed  of  nume- 
rous minute  bodies,  of  a  yellowish  colour 
(imparted  to  them  by  the  bile  they  con- 
tain) and  of  various  forms,  connectea  with 
each  other  by  vessels.  These  minute 
bodies  are  the  acini  of  Malpighi;  his  opi- 
nions  respecting  their  structure  and  use 
are  well  known.  Ruysch  admitted  the  ex- 
istence of  the  acini,  and,  more  successful 
in  his  injections  than  Malpighi,  he  filled 
the  minute  vessels  which  are  described  by 
the  latter  anatomist  as  ramifying  between 
these  bodies;  he  thereby,  probably,  ren- 
dered the  acini  invisible,  or  less  apparent 
than  they  present  themselves  in  the  natu- 
ral  state,  in  which  they  had  been  discover- 
ed by  Malpighi,  and  he  concluded  that 
these  minute  bodies  are  composed  of  the 
terminal  extremities  of  the  vessels,  with  a 
certain  number  of  which  the  ducts  are 
continuous.  Boerhaave  attempted  to  re- 
concile the  contending  opinions  of  the  two 
great  anatomists.  Ferrein  successfully 
opposed  these  opinions;  he  demonstrated 
the  tubular  structure  of  the  kidney,  and 
was  the  first  who  asserted  that  several 
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other  viscera,  the  liver,  spleen,  and  renal 
capsules,  "  sent  un  assemblage  merveil- 
Icux  de  tuyaux  blanes,  cjlindriques  dif- 
feremment  replies."  Mascagui  savs  the 
liver  is  c<)mi>osed  of  cells,  from  which  the 
minute  biliary  ducts  arise,  and  tliis  anato. 
mist  enters  into  a  description  of  the  va- 
rious tunics  of  which  these  supposed  cells 
are  composed.  To  Miillcr,  whose  recent 
discoveries  have  thrown  much  light  on  the 
ultimate  structure  of  glands,  is  due  all  the 
merit  of  the  important  discovery,  that  a 
gland  is  a  duct  with  blood-vessels  ramify- 
ing on  its  parictcs.  'I*his  anatomist  sls- 
sorts,  from  analogy  rather  than  fnmi  ac- 
tual demonstration,  that  the  biliary  ducts 
in  the  vertebrated,  like  those  in  some 
of  the  invertebratod  animals,  terminate  in 
ea'cal  extremities,  which  present  certain 
diilerenees  in  the  manner  of  their  arrange- 
ment in  the  different  classes.  The  foliatetl 
and  pinnated  appearances  delineated  in 
Miiller's  11  th  plate,  and  displaying,  ac- 
cording to  this  anatomist,  the  manner  in 
which  the  terminal  extremities  of  the  ducts 
are  arranged,  nppear  to  me  to  n^ult  solely 
from  partial  congestion  of  the  liver,  the 
foliated  ])(»rtions  being  comiM>sed  of  the 
non  congested  op]>()8e<l  edges  of  lobules, 
v\  iih  the  interlobular  duets,  veins,  and  ar- 
tvries,  ramifying  between  them. 

The  imrtal  vein  enters  the  liver  in  all 
the  vertebratc-d  animals,  in  all  of  which 
the  lobules  are  arranged  around  the  hepa- 
tic veins,  ns  1  have  descrilK'd  them  in  man. 
lOneh  liibnlc  is  composed  of  a  plexus  of 
biliurv  duct!e,of  a  venous  plexus  formed  by 
brauelies  <»f  the  portal  vein,  of  a  branch  of 
an  hepatic  vein,  and  of  minute  arteries : 
nen'es  and  absorbents,  it  is  to  bo  pre- 
sumed, nlso  enter  into  their  formation,  but 
cannot  be  traced  into  them. 

The  hepatic  ducts,  commonly  so  called, 
and  their  vaginal  and  interlobular 
branelies,  ccmstitute  the  excreting  portion 
of  the  biliary  apparatus;  they  are  also  or- 
gans of  mucous  secretion,  being  furnished 
with  mucous  follicles:  the  secreting  por- 
tion of  the  liver  is  also  comnose<l  of 
duets,  which  fiirm  a  plexns  in  cacli  lobule. 
These  plexuses  mav  be  called  the  lobular 
biliar)*,  or  secreting  liiliary  plexusi*s.  The 
ducts  composing  them  being  exceedingly 
minute,  and  always  containing  bile,  much 
^>ater  difficulty  is  cxperience<l  in  inject- 
ing them  than  in  injecting  the  blood-ves- 
sels of  the  liver,  even  in  the  usual  man- 
ner; and  this  difficulty  is  not  so  easily 
overcome  as  that  occasioned  by  blo<Kl  in 
the  vessels,  for  the  bile  contained  in  the 
excreting  ducts  is  propelled  by  the  ii^ec- 
tion  into  the  secreting  dncts,  from  which  it 
has  no  exit  by  other  Tends,  and  consc- 
fluently  opposes  the  entrance  of  the  injec- 
tion.    This  process  is,  to  a  certain  degree, 


facilitated  by  tying  the  portal  vela  and  he. 
patic  artery  in  the  living  animal,    aad 
thereby  arresting  the  secretion  of  the  biie.    I 
If  this  operation  be  carefully  perfonncd,    |: 
the  animal  will  survive  sevenu  honn,  da^    I 
ing  which   time  the  dacts  will  dischaiii    , 
much  of  the  bile  they  contained,  andtM    i 
liver  will  sometimes  become  almost  colour-    ] 
less.    The  experiment  will  probably  be  it 
tended  with  more  success  if  performed  a 
few  hcmrs  after  feeding  the  animal    After 
preparing  the  liver  in  this  manner,  I  hare 
fre<iuently  succeeded  in  partially  injecting 
the  I'ibules  from  the  hcjiatic  duct;  I  hart 
als.i   inji.>cted  these  bodies  from  thedoct 
in  the   human  subject,  but  with  less  sue. 
cess.     Kxamined  with  the  microsco])e,  the 
injected  interlobular  ductsare  seen  dividing 
into  branches,  which,  entering  the  lobulei^ 
divide  and   sulnlivido  into  minute  ducts;    j 
these  duets  uiMLstomose  with  each  other,    \ 
forming  a   retieulate<l  plexus.     (Fig.  &)    •. 
If  an  un  injected  lobule  be  examined,  and 
contrasted  with  an  injected  htbule,  it  will 
be  found  that  the  acini  of  Malpighi  in  the    . 
former  are  identical  with  the  injected  lobu- 
lar biliary  plexus  in  the  latter,  and  the 
blood  vessels  in  lioth  will  be  easily  distin- 
guished from  the  duets.     The  ducts  form- 
ing the  plexuses,  when  examined  with  the 
microscope,  present  very  much  the  appear- 
ance of  cells ;  and  this  api»earanoe,  which 
has   been  well    delineatea   by  Mascagni, 
])robab]y  induced  tliis  anatomist  to  consi- 
der the'  liver  as  an  assemblage  of  minute 
cavities,  giving  origin  to  the  ducts.     The 
form  of  the  lobules  bears  no  relation  to 
the  arrangement  of  the  ducts,  the  form  of 
each   lobule  being  always  correspondent 
to  the  branclH's  of  the  intralobular  hepatic 
vein  occupying  the  centre  of  the  lobule. 
The  coats  'of  the  lobular  ducts,  on  which 
the  bloo<l -vessels  next    to    be     described 
ramify,  ctmstitute  the  proper  secreting  sub- 
stance of  the  liver,  as  the  coats  of  the  cor- 
tical ducts  of  the  kidney,  and  those  of  the 
tubuli  seminiferi,  constitute  the  secieting 
substance  of  their  respective  organs. 

The  left  lateral  ligament  may  be  consi- 
dered as  a  nidi  mental  liver,  in  which  this 
organ  presents  itself  to  our  examination  ia 
its  simplest  form.  From  that  edge  of  the 
liver  connected  to  the  ligament,  numerous 
ducts  emerge,  which  ramify  between  the 
two  layers  of  |)eritoneum  of  which  the  liga- 
ment is  composed.  Thcsi>  dncts  were  ais- 
covcrcd  by  Ferrein,  but  this  anatomist  did 
not  ascertain  their  tcrminati<m.  **  A* 
I'egard  des  vaisseaux  biliaries,  M.  Fcrrcin 
en  a  obsen'es  de  nouveaux,  dont  les  uns 
revicniient  du  ligament  gauche  du  foyc,  et 
qu'il  a  vus  quelquefois  repandus  snr  la  face 
inferienre  du  dianhragmc."  These  ducts, 
the  smallest  of  wliich  are  very  tortuous  in 
their  course,  divide,  subdivide, and  anasto. 
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i  each  other.  They  are  Bome- 
edingly  numerous,  two  or  three 
such  cases  being  of  considerable 
t  of  them,  as  Ferrein  says,  fre- 
tend  to  the  diaphragm,  and  ra- 
ts inferior  surface.  They  some. 
;nd  only  half  way  up  the  liga- 
>re  they  divide  into  branches, 
ning  arches,  return  and  descend 
e  liver,  anastomosing,  or  being 
!,  with  other  ducts  issuing  from 
Mices  between  the  larger,  or  ex- 
cts,  are  occupied  by  plexuses  of 
secreting,  ducts.  I  have  inject- 
Xs  on  the  inferior  surface  of  the 
I,  but  have  not  succeeded  in  in- 
m  to  their  termination ;  we  may 
mclude,  that,  like  those  just  de- 
ey  form  arches,  the  branches  re- 
wards the  ligament,  and  being 
I  with  those  ascending  from  it. 
of  the  portal  and  hepatic  veins, 
les  and  absorbents,  also  ramify 
ment,  which,  including  between 
a,  plexus  of  secreting  and  excret- 
with  blood-vessels  ramifying  on 
ctes,  admirably  displays  the 
»f  the  liver,  terrein  speaks  of 
s :  **  d'autres  reviennent  de  cette 
s  parois  de  la  veine  cave,  qui  pa- 
Pechancrure  sigmoide  du  foye 
le  regarde  par  derri^re,  d'autres 
nnent  dcs  membranes  de  la  vesi- 
icl."  The  inferior  cava  usually 
fissure  at  the  back  part  of  the 
fissure  is  frequently  converted 
al  by  a  portion  of  the  liver,  ex- 
•om  the  lobulus  Spigelii  to  the 
;  frequently,  also,  t!^c  fissure  is 
into  a  canal  by  a  band,  appa- 
ligamentous  texture,  varying  in 
liflerent  subjects.  This  band  is, 
ft  lateral  ligament,  a  transparent 
the  liver,  containing  ducts  and 
els.  In  a  preparation  in  my  pos- 
which  the  ducts  in  this  band  are 
1  few  injected  ducts  are  seen  is- 
m.  the  right  lobe  and  ramifying 
,ts  of  the  cava  above  the  band, 
lical  vein  is  also  contained  in  a 
lich  is  frequently  converted  into 
•  the  process  of  the  liver,  called 
jkitii,  extending  from  the  lobulus 
to  the  left  lobe ;  sometimes  the 
\  are  connected  by  a  band  only, 
similar  in  structure  to  that  be- 
cava.  No  ducts  ramify  in  the 
the  gall-bladder.  It  is  probable 
in  mistook  the  absorbents  of  the 
icr  for  ducts,  this  anatomist,  pro- 
log injected  some  of  the  former 
\  I  have  frequently  done,  from 
ic  duct :  or  Ferrein  may  allude 
which  occasionally  ramify  be- 
)  liver  and  gall-bladder,  and  di- 


vide into  interlobular  branches,  which  en- 
ter  the  former,  and  which  he  may  have  re- 
moved with  the  latter,  and  mistaken  for 
ducts  ramifying  upon  it.  No  branches  of 
.  the  hepatic  veins  ramify  in  the  coats  of 
the  gall-bladder;  and  the  absence  of  these 
vesseb  sufficiently  proves  the  non-existence 
of  ducts.  The  cystic  veins  are  branches 
of  the  abdominal  portal,  and  not  of  the 
hepatic  portal  or  umbilical  vein :  they  are 
therefore  efferent,  and  not  afferent,  vessels, 
conveying  blood  from,  and  not  to,  the 
gall-bladder:  it  necessarily  follows,  that 
biliary  ducts  ramifying  on  the  parietes  of 
this  receptacle  would  receive  the  materials 
of  their  secretion  from  arterial  blood, — 
,that  of  the  cystic  arteries.  If  in  any  case 
ducts  should  be  found  on  the  gall-bladder, 
I  venture  to  assert,  that  branches  of  both 
the  portal  and  hepatic  veins  will  also  be 
found;  but  the  portal  veins  in  such  a  case 
will  be  branches  of  the  hepatic  portal 
vein,  will  convey  blood  from  the  coats  of 
the  excreting  ducts,  and  to  the  coats  of  the 
secreting  ducts,  and  not  from  the  galU 
bladder.  If  ducts,  arteries,  and  one  set 
only  of  veins,  terminating  in  either  the 
portal  or  hepatic  veins,  should  be  found— 
and  this  is  always  the  case,  if  Ferrein's  as- 
sertion, that  ducts  ramify  on  the  coats  of 
the  gall-bladder,  be  true— then  would  the 
bile  of  these  ducts  at  least  be  secreted,  be- 
yond dispute,  from  arterial  blood. 

Branches  of  the  heplitic  artery  and  por- 
tal vein  accompany  the  ligamentum  teres ; 
these  veins  convey* blood  to  the  hepatic  por- 
tal vein,  and  must  therefore  be  considered 
as  separate  branches  of  the  abdominal 
portal  system. 

Of  the  Lobular  Venom  Plexuses. — The  in- 
terlobular branches  of  the  portal  vein,  sur- 
rounding the  lobules  on  every  side  except 
at  their  bases,  divide  into  branches,  which, 
entering  these  bodies,  form  in  each  of  them 
a  plexus,  the  branches  of  which  terminate 
in  the  intralobular  hepatic  situated  in  the 
centre  of  the  lobule.  This  plexus,  inter, 
posed  between  the  interlobular  portal 
veins  and  the  intralobular  hepatic  vein, 
constitute  the  venous  part  of  the  lobule, 
and  may  be  called  the  lobular  venous 
plexus.  Examined  with  a  powerful  mi- 
croscope, the  vessels  constituting  the  plexus 
are  seen  converging  from  their  origin  at 
the  circumference  toward  their  termination 
at  the  centre  of  the  lobule;  they  commu- 
nicate with  each  otlier  by  smaller  trans, 
verse  branches,  between  which  are  seen 
minute  circular,  ovoid,  or  oblong  spaces, 
occupied  bv  portions  of  the  lobular  biliary 
plexus.  {Pig,  7.)  Examined  with  a  less 
powerful  microscope,  the  vessels  of  the 
plexus  appear  arranged  in  circles.  The 
circular,  ovoid,  and  oblong  portions  of  the 
biliary  plexus,  seen  between  the  branches 
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of  Uic  vcoous  |>lc3cu9)  are  tlie  acini  of  Mftl* 

plghi.  Mullrr  lias  .1. '  :-  t  the  con* 
verging  v*ft»eU  of  the  \  m  the  livtr 

of  Uu«    BC|llilTel;   but     i    ,  mist    iVn\ 

Dot  ascerttLtn  whether  the\ 
of  the  portal  vein  or  of  ihc 
Tbe  vmiou*  plexus  of  one  luhult:  cumuiu- 
nicatcs  with  the  plexuses  of  the  surround- 
IT      1   '    '  >   by  means  of  the  intenciiin^ 
)  I    brandies  of  the  vena  port*T, 

lb.  I.-  iiiisforniinffonccnntinons jiilexiJS 
through  the  whole  liver.  The  convcrj?. 
iiip  br^ncht^•^  of  each  plexus  unite  at  the 
centre  of  eiich  lobule,  unci  form  an  intralo. 
bular  hepatic  vein,  Ibis  vein  haviui^  no 
cnmninnieation  with  the  corresponding 
veint  of  the  contii^uous  lobules,  except 
throiij^h  the  medium  of  the  intervening 
plexus  and  portal  veins.  No  branches  of 
the  hepatic  veins  are  found  in  any  other 
part  of  the  liver;  oecupjini;  the'eentrc 
alone  of  eaeh  lt»bule,  their  only  ofliee  is  to 
convey  the  blood  frmn  the  lobular  venous 
plexuses,  and  not  from  the  nrteries. 

In  eonsecpienre  of  its  doiuble  venous  cir- 
cnlatioUf  the  liver  is  naturally  in  a  state 
of  sanguineous  congestion;  hence  arisrK 
Uie  p:reat  difUeully  of  makinic  successful 
inject  JO  tii  of  the  human  liver:  the  plcx- 
nsea  may,  however,  he  frequently  well,  hut 
^Idom  equally,  injected,  and  always  with 
g'reater  f$uecess  from  the  portal  than  from 
the  hepatic  vein,  the  latter,  and  those  por- 
lion«  of  the  plcxuM^s  immediately  sur- 
rouudiniKr  its  iutrsilobular  brauches,  ^cne- 
rully  routaiQiii^  whatevei*  bluod  laity  re^ 
mam  in  the  li\cr  alter  death-  The  jdex- 
nses  may  be  always  injected  with  facility 
from  the  portal  or  hepatic  veins,  and  Ihe 
injection  will  pa«s  freely  from  one  vein 
into  the  other  without  extravasation*  if 
the  liver  has  been  previously  deprived  of 
all  iU  blood  bv  the  U-^ature  of  the  porlal 
vein  and  hcpiitic  artery  in  the  living  aui- 
mnh 

Anatomifil5  have  consider^,  that  the 
free  communications  which  exist  between 
tJje  two  ve&seh  obviate  the  diflicuhy  w  hieh 
would  otherwise  axi^e  lo  the  circulation 
throuiyh  the  liver*  tntm  the  waul  of  power 
couse<|uent  on  the  presence  of  the  two 
veinn;  and  although  tlie  commutiieations 
between  these  vessels  appear,  upon  experi- 
ment, to  be  more  free  than  those  which  ex- 
ist btaween  the  hepatic  artery  aud  the 
porlal  vein,  and  between  arteries  and 
veins  ^euenilly  in  other  parts  of  the  b<Kly, 
yet  it  appears  that  the  arteries  and  veins  in 
the  spleen  and  kidney,  and  prohably  in  all 
Klauos,  eonimunieate  with  equal  freedom. 
The   lobular  v*  i  '      is   is  best  exa- 

mined  in  the  SO]  ute.'*,  but   here 

I11MI11I  t\u-  iiumaii  ...  J  .,  ijts  a  diffienlty, 
J  .  in  t he  » d (1 1 1 ,  i n  er»n>k^^ cj ue nee  o f 

h  ,    of   the  proper  capsule:    the 


Urer  of  the  «it,  and  that  of  tli«  i 

luLii  ;/| 

The   venous    plexus    nuiiifiefi     ufi 

biliary    plexus :      thf    blood     r-frrtili 

ihroul^h  it  is  c*jmp' •-  IT 

and  certainly  of  |]i 

rial  blood  which»  ha  t| 

cretinHT  ducts  and  ^i 

CUB,  and  havini;   ci 

vasa   vasorom  of  all   th^ 

venous,  and  is  received  ini- 

the  portal  vein,  by  which,  uiih  ih«| 

blood,  it  is  conveyed  to  the  plexii 

from  this  mixed  blood  the  bile  is« 

The  vcjisels  of  the  plexus  rami 
as   Muller   nays,    Injlween,   the 
ducts;  they  are   not  continuous  wllhl 
duets,  as  %vas  traa|(ined  by  Ruysrb. 

f The  cngTJiv'iniys  referred  t'> 
ceding  pages  w  ill  be  j^ivcii,  \\ 
elusion  of  tile  paper,  in  our  nexi  ikk 
rro  tie  contloaed.] 
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Pbyiiclui  to  the  BrltUh  EmbAtf^y,  St. 
bur^h. 

[Concluded  from  [lofc  9tt7.] 

It  h  evident,  lo  me  at  least,  thai  I 

is  a  diseai^^  in  some  part*  of  Mm 
which  does  not  exist  in  other  nart«;  i 
though  lite  moral  ami  pbrKical  hihin  i4 
(he  ptftple  ait?  the  sunrr  in  both,  Tbv 
disease  I  divide  into  real  and  uittflciifl 
the  foniicr  e.visU  in  the  pmportion,  w^ 
haps,  of  one-tenth  to  the  latter.  I  Jul 
first  describe  the  artifieid  — the  niani 
of  produeiny  it,  aud  its  final  te 
tioii*  During-  nay  re5»idciU'i»  in  ' 
I  had  no  opportunity  of  wttiii  . 
plica  puss  through  all  ixs  stagvi 
the  beginning-  to  the  end  ;  hut 
several,  at  various  pi^rioiU  of 
progress. 

The  artificial  plica  is   " 
have  observed,  with  thi 
ingf  a  critical  disehartje,  \m\hu  nii 
lievc  the  syRlcm  of  same  pewunl 
to    injike  use   of  ihc   ol'<    t.l,  ,^ 
This  discai»c,  when  pnni  i 
nnuins,  is  eontiocd  to  tl. 
know  of  no  instiince  where  tneai 
been  iukcii  to  fonu  iliis  in  Utv  hi 
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calp,  that  other  parts  of  the  body; 
suffered  natural! jr  from  the  plica  . 
ave  I  ever  heard  of  attempts  havt 
een  made  to  produce  tliis  complain 
le  axilla,  or  on  the  pubes.  This 
in  some  measure,  help  our  diagno- 
rtween  true  and  false  plica :  in  the 
ition  of  the  latter,  nothing'  more  is 
saiy  than  to  allow  the  scurf  and 
tions  of  the  scalp  to  accumulate, 
is  promoted  by  wrapping'  the  head 
annel,  which,  keeping  it  warm, 
ases  the  natural  secretions  of 
icalp.  The  hair,  in  the  course 
me,  elongating,  and  not  being 
ed  straight,  aided  also  by  the  twist, 
of  the  night-cap,  or  flannel,  be- 
s  plaited  together  in  various  forms 
shapes,  and  the  interstices  fill  up 

the  exudations  which  come  from 
^p,  and  from  the  myriads  of  ani- 

wbich  breed  there  unmolested, 
rill  not  instance  an  example  fur- 
d  by  Kirby  and  Spence,  where  ser- 

were  employed  all  day  in  carrying 

away  from  the  head  of  their  mas- 
f  baskets-fuU  at  a  time ;  but  I  have 

them  numerous  enough.  In  the 
e  of  time,  this  contact  with  the  se- 
ins,  which  are  probably  of  a  mor- 
ature  (for  this  means  ol  forming  a 

becomes  derivative  to  a  body  al- 
'  diseased),  destroys  the  bulb  of 
lairs,  and  the  whole  mass,  which 
resembles  a  bird's  nest  (and  a  dirty 
too),  forms  so  much  extraneous 
T.  If  unmolested,  however,  and 
for  a  sufficient  time,  it  falls  off 
y  iu  a  mass,  "  pushed  from  its 
^'  by  the  young  healthy  hair  which 
ts  up  unciemeath.  It  is  seldom  al- 
1  to  finish  its  career  in  this  manner. 
Mitient  watches  the  arrival  of  the 
hair,  and,  as  it  increases,  he  cuts 
ecemeal  the  old  plica  ;  or  as  I  have 
frequently  seen  the  operation  per- 
id,  a  lock  of  the  old  hair  is  in- 
1  between  two  pieces  of  wire,  and 
are  tightened  daily,  till  it  drops  off. 
aw  this  process  employed  by  a  Jew  : 
«ily  case  I  met  with  among  the 
.  A  singular  fact  is  observed  with 
ct  to  the  nails,  when  the  young 
begin  to  shoot,  and  which  I  wit- 
d  in  the  same  individual;  for  his  was 
lally  a  case  of  true  plica,  but,  as  in 
instances,  was  changed  in  its  real 
atoral  character  by  artificial  means. 
nail,  in  -  these  cases,  no  longer 
I  from  the  root :  it  becomes  of  a 
r  natarCy  and  opaque,  and  finally 


^  shelves  off,  leaving  a  young  nail  under- 
neath. 

This,  then,  is  the  general  way  in 
which  the  plica  takes  its  final  departure, 
and  woe  to  him  who  wishes  to  expedite 
the  process  too  rapidly.  Sudden  death, 
blindness,  palsy,  apoplexy,  deafness, 
idiotcy,  are  some  or  tne  ills  which  are 
said  to  follow  invariably  a  sudden  re- 
moval of  the  disease  by  excision. 

In  the  h  istory  of  this  disease,  as  h  itherto 
related,  it  is  evident  that  there  is  nothing 
very  extraordinary  in  its  formation  and 
progress — nothing^  to  warrant  the  exsi- 
tence  of  a  particular  virus  $  nor,  indeed, 
any  morbid  state  in  the  hairs  themselves. 

If  all  the  cases  upon  record  are  of  the 
same  nature  as  the  foregoing,  then,  in- 
deed, we  may  conclude,  with  Davidson 
and  later  French  writers,  that  there  is  in 
reality  no  such  disease  as  plica  poldnica. 

If  we  are  to  believe  the  testimony  of 
such  as  can  have  no  interest  in  warping 
the  evidence  which  nature  presents, 
there  is  a  disease  of  a  dififerent  charac- 
ter, arising  spontaneously,  and  not  ori- 
ginally produced  by  artificial  means, 
though  too  frequently  changed  in  its 
appearance  by  the  latter.  It  is  that  which 
occurs  in  the  higher  classes  of  society,  and 
which  attacks  other  parts  of  the  body  than 
merely  the  hairy  scalp.  Most  wonder- 
ful cases  are  upon  record  of  the  extent 
to  which  this  complaint  proceeds. 

The  hair  of  the  head  is  related  by 
several  to  have  been  long  enough  to 
train  upon  the  ground — to  be  three,  four, 
and  even  six  feet  in  length,  and  to  ex- 
tend laterally  in  proportion. 

The  beard  is  said,  by  Alibert,  to  have 
reached  the  same  dimensions;  and  Dr. 
Corona  knew  a  Polish  hermit  whose 
beard  trained  upon  the  ground  when  he 
lay  in  bed. 

"  Jean  Hain  rapporte  Pobservation 
d'une  femme  qui  avoit  les  poils  du  pubis 
affectes  d*une  plique  longue  d'une  aune 
et  demie ;  il  ajoute  que  la  personne  etait 
obligee  de  la  rouler  autour  de  ses 
hanches,  pour  emp^cher  qu'elle  ne 
trainat  par  terre," 

These  are  what  I  imagine  to  be  cases 
of  real  plica,  and  similar  cases  are  rare 
in  occurrence  comparatively  with  the 
artificial  plica  already  mentioned  ;  still 
there  are  sufficient  instances  upon  record 
to  allow  of  the  anthentication  of  the  dis- 
ease.  I  could  not,  during  a  six  months' 
residence  in  Cracow,  find  an  opportunity 
of  witnessing  this  affection  in  its  early 
stages.    All  the  cases  which  I  saw,  in 
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privftl4?  famnies  antl  in  tlie  public  biwpt- 
tills,  were  decidedlv  mn nil l;ictu red;  Im»( 
I  knew  tliosc  in  biffb  Ilfe^  of  alt  nffv^ 
am!  of  both  sexes,  who  bad  suffered  from 
Ibe  disease.  Tbe  cus^e  of  the  Jew  was  a 
casf  of  real  plica,  but  it  was  only  wben 
Uie  diisease  was  far  advanced  that  I  saw 
It,  I  must  connenucntly  describe  tbe 
appearance  wbich  itie  real  plica  assuTues 
at  its  commen cement  from  \vhat  otbera 
bave  told  me,  not  bdny:  able  to  do  sa 
from  j>ersonal  observation. 

We  find  in  tbe  de^iierifitions  wbicb  wc 
read  of  it,  a  g^cat  variety  of  statements, 
as  rcg^ards  tbe  ebano-cs  in  I  be  utruclure 
of  tbe  bairs.  Some  ^peak  of  a  gfbuitiou.^ 
nmtter  exudinjf  from  tbe  niitment,  if  cut 
asunder ;  ntbt-n*  bave  found  blood  i«isuc 
from  ibc  divided  ends,  and  tbe  euttinpf 
of  the"  bair  itself  is  said  to  be  productive 
of  ^^reat  pain,  Otbcn*  declare  tbat,  w  itli 
all  Ibe  assistance  of  tbe  microscope,  tbe y 
could  not  discover  any  cbang-e  in  tbe 
structure  of  tbe  bair  itself,  but  nif^rely  an 
exudalion  fnon  the  scalp  at  tbe  root^  of 
tbe  hair 

All  this  discrepanc}*  of  opinion  arises 
from  partial  ob:>ervations,  from  con- 
fonudiu'i'  tb«  faUe  with  tbe  real  plicn, 
from  studying'  tbe  atfectitui  at  certain 
felaifcs  of  its  existence  only  upon  dif- 
ferent partj*  of  tbe  body.  1  shall  quote 
tbe  description  pven  of  tbi?i  disease  by  a 
very  popular  writer,  who  has,  nevcrtlie- 
less,  in  several  particulars  been  misled 
by  partial  iidormation. 

**•  The  individual  hair?  begin  to  swell 
at  tbe  root>,  and  to  exude  a  fat  slimy 
substance,  frequently  mixed  with  f^uii- 
puratcd  matter.  Their  growth  is  at  Ibe 
same  time  more  rapid,  and  tlicir  sensibi- 
lity greater,  than  m  tbeir  healthy  state  ; 
and  notwithstanding  the  iucndulrty 
with  which  it  was  loun^  reci'ivfd,  it  m 
now  no  lon^rt'i*  *biubifiiK  that  where  tho 
fliHfase  has  rcnebed  a  hi|jrb  dci^rei*  (»f 
mftli«>-nity,  not  only  whole  masses  of  tbe 
bair,  but  e%cn  sing^lc  buirs,  will  litccd  if 
cut  uH',  and  that,  loo»  tbroup^hout  their 
whole  len«rtb,  as  well  as  at  tlic  root," 

Wc  Clin  not  coincide  in  tbe  truth  of 
every  iiart  of  this  f|Uotalif»n,  It  is  true 
tbat*  ilie  nmts  of  the  hair  become  ex- 
tremely sensible  ;  but  the  filanteut  is  tint 
so  irselfi  nor  ispiiin  prrtduivd  by  cutting;- 
it  throiinrhout  Its  whole  length.  With 
respect  to  the  bleeding'  from  the  ends  of 
the  divided  filrrmcnts,  I  found  so  much 
contrailiciirm  in  tbe  evidence  lo  be  pro- 
cured  upon  tbe  subject,  that  I  could  not 
convinet^  myself  tbat  sucJi  wm  tbe  case. 


It  i*  more  probable,  1  tbtnk,  tbalt 
sejilp  IxTomen  dineaned  and  w  erir  * 
ble,  and  that  bloo<f  ivsues  finun  ibr  i 
of  tbe  hair  when  tbcy  arc   pull« 
but  I  do  not  think  tbat  tbe  ind 
hairs  ever  b<'Come  injected  tbr 
ibeir  w  bote  Ien|2:tli* 

The  bair  i*  not,  as  it  wan  lonfft 
posed,  an  inor«^jinic  substjince ;  it  ^ 
!iesses  vitality,  altboti£fb  slijfbtly  cotnfl 
ratively  with  other  partn  of  the   ImmIJ 
and  deranofements  of  tbe  penerHl  t 
may   influence   t)ie    bair    mdirid 
Tbe  decrees  of  Tilality  and   sen 
are  not  tbe  same   in  all   texturct-^ 
times.      Inrtammtttion   cbangrr^   cin 
most  insensible  healthy*  int.i  in 
sen  si  hie  dise.'iscd  meiol 
be  with  the  b«ir,  which,  ^ 
vitality  or  sensibility  in  a  uatur 
may   «e<juirc  both*' under  di»C'j 
fluencc. 

In  referring:  (o  the  authors  who 
written  upon  the  bair»  we  lind  s<»tnc 
rious  cases,  in  which  its  colour  even  I 
been  eliantfcd   by  f  '      v^u 

passions  and  affeei  i  1, 

Rudlein  relates  iln-  im  immiuer  of  J 
palient*s  bair  becomin|*'  ^'cUow,  aAcrl 
tit  of  the  jaundice. 

Dr.  Tourron,  of  Tboulous**,  IiiAtmi 
tbe  case  of  a  womiin,   thirty -six  , 
old,  who  was  attacked  with  a  braifl 
and  whose  bair  and  eye-brows  j 
durinpf  her  convalescence,   but  rrti 
to  tbeir  original  black  colour  wb<?]|  tin 
w ere  quite  rvstored.   _ 

M.  Aliberl  mentions  tlic  ras*  of  i 
ihcT  woman,  wtiose  bair  w 
after  a  seven*  illness  and  ar^ 
it  lu-came  bbick. 

The   ert'ects    of   fear   «ud    trnw 
cban;^inj,*'  the  luiir  lo  white,  b  •- 
in  more  than  one  inst;ince 
times.     Such  effects  coiiM 
dnced   upon   inorg^anic 
find  tbat  tbe  centre  c»f  e 
rated  by  a  fluid,  whicii 
lality,     If  the  hair  h 
this  siiems  placed  1 
be  subjected  to  th« 
structures,  and  the  n^  ( i  s?i  tin 
l>e  penetrated  bydLse;Metl  (lutdH  f 
from  tbe  scalp,  and   \^ '     ' 
prod  nee  disease  in  the   f 
pruluibly  tbe  cse^ipe  of  ^.nn 
eased  secretion  i'nmx  tlie  bair,  «  b«i  < 
vided  iu*Lir  its  root,  ^il'i'  •»  ^'  »*  jfiveuf 
to  the  opinion  of  it 

This  applies,  thn    i  that  •latfd 

tlie  system  wbicb  ia  liiund  t(»  uecist  T 
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'cies  of  plica  which  ia  formed 
jr  by  diseased  secretion,  and  is 
meed  artificially.  This  affects 
B  of  the  body  where  the  hair 
,  whereas  the  artificial  plica  is 

to  the  head,  where  alone  it  has 
lented. 

iter  examination  will  discover  the 
«  between  the  true  and  artificial 
I  cognizable  in  the  structure  of 
f  filaments.  The  bulbs  of  these 
rged  from  the  commencement  in 

plica,  and  the  disease  affects 
diTidually.  The  hairs  become 
I  from  the  increased  quantity  of 
ected  into  them,  or  from  some 
in  the  nature  of  their  proper 
"oduced  by  disease.  It  is  from 
'umstance  that  the  hair,  if  not 

with,  nor  allowed  to  be  com- 
so  as  to  form  a  mesh,  sticks  out 
>ole:    hence  the  popular  name 

If  situated  upon  the  head  the 
is  easily  recognized  from  the 
ca :  the  roots  and  bulbs  of  the 
:  found  diseased  as  they  issue 
e  scalp  itself;  whei-eas  in  the 
!st  plica,  the  turban  plica,  the 
plica,  all  of  which  are  produced 
there  is  a  considerable  leng'th  of 
lair  between  the  scalp  and  the 
,nd  if  a  single  hair  be  separated 
e  mass,  it  will  be  found  in  a 
state, 
interlacing  and  matting  of  the 

not  necessary  to  characterize  a 
;a,  but  this  is  often  produced  by 
3  means  as  arc  used  to  form  an 
I  plica.  Hence  to  a  superficial 
-  DOth  appear  the  same ;  hence 
itence  of  the  true  plica  Iras  been 
in  doubt,  because  it  is  simi- 
)pearance  to  the  artificial  plica  ; 
ICC  truth  and  error  become  cou- 

in  one  common  mass, 
lose  who  are;  still  sceptical  upon 
It,  and  who  do  not  believe  in  the 
e  of  the  true  disease,  answer  this 
luestion.  Have  they  ever  known 
icial  plica  formed  in  the  axilla, 
le  piibes  ?  What  name  do  tlicy 
re  to  that  disease  which  affects 

upon  those  parts,  in  tlie  manner 
re  have  described  ? 
:apitulation,  therefore,  we  must 

that  we  do  not  believe  the  plica 
I  to  be  an  imaginary  disease,  re- 
only  from  filth ;  neither  do  we 
it  to  be  contagious,  and  capable 
Bgation  by  inoculation ;  but  we 
wat  it  is  a  secondary  affection, 
!•  of  critical  evacuation,  which 


becomes  a  source  of  irritation,  and  pro- 
duces  disease  in  the  hairy  filaments. 

That  the  greatest  proportion  of  what 
are  called  pucas  are  the  result  of  art,  is 
undeniable;  and  it  is  equally  so,  that 
the  generality  of  observers,  in  passinfr 
through  the  country,  have  been  satisfied 
with  unravelling  these  false  plicas,  %ad 
have  supposed  that  they  have  uncaveUed 
the  whole  mystery. 

It  remains  to  inquire  into  the  causes 
of  the  real  disease,  in  doing  which,  the 
manufacture  of  so  many  artificial  ones 
will  be  easily  accounted  for.  In  endea- 
vouring  to  discover  the  real  cause  of  this 
malady,  we  shall  refer  to  the  works  of 
an  author  who  has  thrown  much  light 
upon  a  very  obscure  subject,  and  has, 
lilce  most  original  writers,  incurred  the 
charge  of  eccentricity  and  exaggferation  : 
we  refer  to  Dr.  MaccuUoch's  work  on 
fevers  and  neuralgia,  arising  from  the 
influence  of  Malaria.  That  many  affec- 
tions are,  in  their  causes  and  characters, 
difficult  to  trace  and  distinguish,  is  the 
result  of  every  man's  practice.  It  is  not 
noioloaical  disease  which  is  the  most 
diflficult  to  treat;  there  are  a  variety  of 
uneasy  affections  and  sensations  which 
bafHe  us  all  in  our  practice :  hence  the 
tyro  becomes  astounded  and  humiliated 
at  the  very  onset  of  his  career,  to  find 
himself,  with  all  his  learning,  unable  to 
account  for  the  cause  of  so  common  a 
coin))laint  as  the  toothache.  His  Cul- 
Icii's  Nosology  stands  him  in  bad  stead 
for  a  practical  guide ;  he  enters  upon 
the  wide  manor,  and  finds  but  little  le- 
gitimate game  to  exercise  his  skill  upon ; 
he  is  assailed  by  a  multitude  of  com- 

{)laints  which  he  has  neither  read  of  in 
)ooks,  nor  heard  of  in  the  lecture-room. 
It  is  not  the  tyro  alone  who  has  to 
struggle  against  these  diflficulties ;  it  is, 
perhaps,  the  octogenarian,  going  down 
to  his  ^rave  disgusted  with  the  idea 
that  a  life  has  been  devoted  to  a  profes- 
sion of  which  he  feels  that  he  knows  so 
little. 

Dr.  Maccqlloch  has  endeavoured,  in 
his  work,  to  pour  the  oil  and  wine  into 
his  wounds,  and  to  apprize  him,  even  at 
the  eleventh  hour,  that  there  is  a  balm 
in  Gilead.  As  a  sweeping  clause,  the 
Doctor  considers  "  all  fevers  which  are 
not  produced  by  contagion,  to  be  the  re- 
sult of  malaria."  He  dwells  at  some 
length  upon  the  direct  and  indirect  ef- 
fects of  this  poison  upon  the  system,  as 
it  is  evident  in  proaucing  intermittent 
and  remittent  fevers,  and  as  it  is  more 
obscure  in  its  action,  as  producing  a 
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great  variety  of  anomalous  sensations 
and  complaints,  all  of  wbicb,  however, 
may  be  reduced  to  a  simple  cause,  and 
will  be  found  to  have  a  remittent  fever 
for  their  basis,  and  malaria  for  their  ex- 
citement. 

From  the  p^eneral  effects  of  malaria 
upon  tbe  system,  producing^  remittents 
and  intermitteiits  with  all  their  obscu- 
rities and  anomalies,  Dr.  Macculloch 
proceeds  to  local  affections,  which  he 
attributes  to  the  same  cause.  These  are 
extremely  numerous,  and  comprise  all 
those  local  pains  and  aches  which  occur 
in  the  body,  and  are  inexplicable  both 
to  the  patient  and  the  practitioner.  They 
come  under  the  head  of  tic  douloureux 
when  they  affect  the  more  tang^ible  nerves, 
or  tbeir  obvious  branches — as  in  the 
face,  the  arms,  the  fing-ers,  knees,  leg«, 
toes,  Sec.  There  are  other  local  affections, 
which,  although  not  so  easily  traced  to 
a  direct  nervous  filament,  are  equally 
included  in  this  list,  because  the  expan- 
sion of  a  nerve  upon  a  muscle  is  equally 
susceptible  of  this  disease,  whien  the 
Doctor  denominatesrbeumatic  neuralgia, 
intermittent  in  its  character  and  pro- 
duced by  malaria. 

It  remains  only  to  determine  whether 
the  plica  pnlonica  is  not  to  be  added  to 
the  number  of  these  obscure  affections. 

The  h)cality  of  this  disorder  offers 
every  ground  for  regarding  it  as  the  off- 
spring of  malaria.  It  is  found  almost 
always  in  marshy  situations,  and  on  the 
banks  of  rivers.  The  more  common  ef- 
fects of  malaria  are  found  most  preva- 
lent among  the  inhabitants  of  the  marshy 
swamps  where  j»lica  is  endemic.  I  never 
met  with  so  many  cases  of  ague  as  during 
my  stay  in  Poland, and  this  of  a  severeand 
fatal  kind.  Rheumatism  is  as  prevalent  as 
agues,  and  affects  every  part  of  the  body, 
and  becoming  chronic  in  tbe  limbs,  ren- 
ders them  useless.  It  attacks  the  head 
most  severt>ly,  and  tic  douloureux  in  the 
face  is  of  frequent  occurrence.  Rheuma- 
tic o])hthalmia  and  amaurosis,  in  a  gouty 
diathesis,  are  of  common  occurrence.  Mr. 
Russell,  speaking  of  the  plica,  says,  "  it 
is  generally  preceded  by  violent  head- 
aches and  tingling  in  the  ears ;  it  attacks 
the  bones  and  joints,  and  even  the  nails 
of  the  fingers  and  toes,  which  split  loii- 
gitudinallv.  If  so  obstinate  as  to  defy 
treatment,  it  ends  in  blindness,  deafness, 
or  in  the  most  melancholy  distortions  of 
the  limbs.  The  most  extraordinary  jmrt 
of  the  disease  is  itt  action  upon  the 
hairr 
III  this  last  phnnv,  the  author  states 


an  opinion  which  has  the  more  weigk 
as  it  comes  from  an  unprofessional  iiiai, 
unbiassed  by  any  theories.  Tbe  pliea 
is  here  suted  to  Dc  a  general  affection, 
the  state  of  the  hair  a  symptom  only. 

Paralytic  affections  arc  very  frequent 
in  the  same  unhealthy  situations. 

If  all  these  constitutional  symptom^ 
which  are  said  to  precede  the  formation 
of  a  plica,  are,  as  Dr.  Macculloch  infonm 
us,  attributable  to  malaria,  I  do  not  see 
why  the  affection  of  the  hair  should  be  ex- 
cluded from  the  list  The  same  poisoa 
which  operates  in  producing  an  affee- 
tion  of  the  scalp  may  certainly  influence 
the  roots  and  bulbs  of  the  hair.  It  it, 
indeed,  singular,  that  he  who  diiikoveis 
this  protean  cause  of  so  many  complaint! 
where  it  is  difHcult  for  others  to  trace  its 
influenc4>,  should  not  himself  bare  dis- 
covered it  here,  where  it  is  so  much  moiu 
ostensible. 

If  it  be  asked  why  malaria  should  pro- 
duce this  disease  in  one  country  and  not 
ill  another,  it  may  be  replied,  tbat  many 
circumstances,  at  present  inscrutable, 
influence  the  effects  of  this  poison  upon 
the  system.  Why  should  it  attack  the 
testicle  in  one,  and  the  kidney  in  ano- 
ther.^ Why  the  great  toe  or  the  little 
finger?  Why  the  supra-orbitarj'  nerve 
or  the  |>ortio  dura.^  Why  produce  a 
si ight  ague  or  a  deadl y  remittent  ?  Why 
a  dysentery  or  a  cholera  morbus  ? 

'to  such  questions  we  can  only  op|NMe 
a  set  of  unmeaning  tenns,  as  predisposi- 
tion, endemic  fomites,  habits  of  body, 
difference  of  constitution,  climacteric  in- 
fluence, which  answer  tlie  same  purpose 
in  medical  language  as  capacity  for  ca- 
loric or  latent  heat,  do  in  cheinical ;  or 
as  lengtb  without  breadth  does  in  ma- 
thematical definition. 

We  have  as  much  right  to  conclude 
that  there  is  some  peculiarity  in  the  cli- 
mate or  in  the  soil,  or  in  the  habits  of  an 
individual,  which  causes  malaria  to  ope- 
rate in  pnAlucing  koltun  in  one  situa- 
tion, as  that  it  shall  pitMlncc  a  rheumatic 
ophthalmia  or  a  fever  in  another;  for 
the  effects  of  disea.ses  in  general  are  not 
so  much  to  be  studied  in  their  own  pe^ 
culiar  and  specific  characters,  as  in  the 
various  circumstances  under  which  they 
operate. 

It  may  be  inferred,  I  think,  from  tbe 
preceding  obsen-ations,  that  the  custum 
of  the  people  in  promoting  plica  has 
arisen  from  the  relief  afforuca  to  tbeir 
pains  and  aches  by  the  generation  of  a 
true  plica.  They  have  observed  that 
when  the  hair  became  thickened,  and  as- 
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an  appearance  of  a  stake,  long* 
ering  towards  the  extremity,  so 
'Ction  of  the  system  which  prc- 
bis  state  began  to  disappear,  and 
lentlj  whenever  thej  are  attacked 
V  severe  rheumatic  complaint  in 
a  or  limbs,  or  when  their  eyes 
diseased,  they  immediately  set 
lannfacturing  an  artificiaJ  plica, 
roduces  a  less  speedy  relief  to 
Qfi])laints  than  when  a  plica  is  the 
result  of  a  critical  discharge 
»  scalo,  but  it  nevertheless  pro- 
good  effect  from  its  slowly  de- 
action.  The  enveloping  the 
th  flannel,  and  the  other  acces- 
ans  which  time  effects,  keep  the 
a  state  of  fermentation, 
the  whole,  therefore,  we  con- 
at  the  constitutional  affections  of 
;m  are  the  produce  of  malaria, 
:  the  local  affections  arc  genc- 
lirectly  by  the  same  cause.  The 
therefore  produced  by  a  morbid 
I  from  the  parts  in  which  the 
f  imbedded,  which  penetrates  the 
aments  and  produces  disease; 
,  which  becomes  the  exciting 
^  a  local  disease,  is  the  critical 
ion  of  a  constitutional  malady. 
tural  process,  which  affords  rc- 
le  system,  and  becomes,  in  fact, 
of  nainfnl  affections,  is  imitated 
eople  so  universally  upon  all  oc- 
vhere  they  suffer  from  pains  and 
tat  the  number  of  false  ])licas  is 
ise  proportion  greater  than  those 
I  by  the  efforts  of  nature  in  the 
of  critical  discharges,  and  this 
for  the  uncrrtainty  and  coutro- 
lich  have  so  long  existed  regard - 
complaint. 

respect  to  a  primary  affection  of 
occurring  spontaneously,  and 
?ded  by  any  general  symptoms 
id  action  in  tlie  system,  I  must 
doubts.     I  made  many  inqui- 
re medical  men  with  whom  I 
d,  and  I   could  never   find  any 
had  seen  the  plica  as  an  origi- 
tiou  commencing,  in  the  hair  it- 
\ee  no  reason,  however,  to  deny 
bility  of  such  an  occurrence.     1 
speak  of  the  means  employed 
ills  affection :    my  sole   object 
to  endeavour  to   explain   the 
so  much  contradiction  in  the 
sUtctd  reirarding  the  nature  of 
liar  complaint. 

XT. 


M.  BRESCHET'S  OPERATION  FOR 
THE  RADICAL  CURE  OF  VARI- 
COCELE. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
It   has  hitherto  been  confessed,  that, 
amongst  the  affections  for  which  surgery 

1)ossesses  no  radical  cure,  varicocele 
lolds  a  foremost  place :  for  in  the  pre- 
sent improved,  and,  if  I  may  so  speak, 
refined  state  of  surgical  practice,  it 
would  be  needless  to  combat  the  vanous 
proposals  of  castration,  excision  of  the 
dilated  vessels,  iScc.  &c. ;  their  ephemeral 
re])utation  sufficiently  proves  their  inex- 
pedience.  Nor  can  I  view  with  much 
confidence  the  ])lan  adopted  by  M. 
Amussat — viz.  ligature  of  the  spermatic 
and  scrotal  arteries ;  although  that  mode 
of  treatment  be  said,  in  at  least  one  in- 
stance on  record,  to  have  been  attended 
with  a  favourable  result. 

The  honour  of  increasing  the  domain 
of  curative  surgery,  by  a  radical  treat- 
ment of  varicocele,  appears  to  have 
been  reserved  for  M.  iireschet.  This 
distinguished  surgeon  has,  in  fact,  de- 
vised a  plan,  simple  as  it  is  ingenious, 
by  which  the  most  inveterate  scrotal 
and  spermatic  varices  are  completely 
and  expeditiously  removeable.     I  shall 

{)roceea  to  lay  before  your  readers  a 
)rief  account  of  this  plan,  accompanied 
with  a  case  in  which  it  was  employed. 
I  make  choice  of  the  first  case  in  wnich 
M.  Breschet  operated,  in  order  that  the 
attendant  difl[)culties  of  a  first  trial  may 
not  be  concealed,  and,  at  the  same  time, 
that  the  timid  may  not  imagine  them 
greater  than  they  really  were. 

The  patient  was  a  servant,  eet.  29, 
robust,  and  of  strong  constitution,  who, 
so  early  as  the  age  of  15,  had  perceived 
a  difference  in  the  conformation  of  the 
testicles.  Some  years  aflerwards,  a 
tumor  and  varicose  dilatation  of  the 
left  scrotal  veins  became  evident.  The 
])atient  was  frequently  obliged  to  give 
up  his  ordinary  work.  He  was  admitted 
into  the  Hotel  Dieu,  May  27,  1833. 

The  diagnosis  of  the  affection  was 
easily  established  ;  the  usual  symptoms 
of  spermatic  and  scrotal  varicocele  ex- 
isted in  a  very  marked  manner.  Many  of 
the  dilated  venis  of  the  scrotum  equalled 
in  size  the  auricular  finger ;  and  a  fas- 
ciculus of  vessels,  united  so  as  to  form 
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a  considerable  mass,  orififiiiatcd  at  the 
cainla  of  tlic  e])idi(lyiiHs,  irom  which 
point  tliev  followed  the  ccmrse  of  the 
citrd  to  tlie  external  abdominal  ring*. 
The  vas  deferens  was  recogiiized  by  the 
characters  which  are  peculiar  to  it. 

The  usual  iialliative  treatment  was 
])rescribed,  and  its  use  continued  durinp^ 
a  month.  The  veins  of  the  cord  anil 
scrotum,  during-  that  period,  became 
slightly  diminished  in  siz3,  but  the  in- 
crease of  volume  which  followed  the 
erect  position  clearly  indicated  that  the 
treatment  had  been,  indeed,  but  pallia- 
tive. Pressingly  urs^cd  by  the  patient, 
M.  Breschet  thought  of  putting-  into 
execution  a  mode  of  treatment  for  a  ra- 
dical cure,  the  idea  of  which  he  had  pre- 
viously conceived.  The  principle  upon 
which  it  was  based  was  the  obliteration 
of  the  affected  vein  bif  compression.  The 
comnressioii  was  at  first  produced  by 
small  iron  pincers,  the  pressure  of 
which  was  always  equal,  and  resulted 
from  the  simple  elasticity  of  the  branches 
of  the  instrument.  But  the  difficulty  of 
using  these  pincers,  their  occasionally 
too  great  pressure,  and  the  impossibility 
of  ]»adding-  their  metallic  surfaces,  in- 
duced M.  Breschet  to  use  in  their  stead 
others  so  formed  as  to  permit  the  part 
di'stined  to  come  in  contact  with  the 
scn)tum  to  be  covered  with  soft  linen, 
or  leather,  and  the  pR'Ssure  to  be  gra- 
duated at  will,  by  means  of  screws. 

The  instruments  were  at  first  applied 
on  the  veins  of  the  scrotum,  at  the  ex- 
tremity of  two  of  the  most  voluminous 
of  them;  care  being  taken  to  leave  no 
considerable  anastomosis  between  the 
two  points  compressed.  Their  j)resence 
determined  slig-ht  loc«il  pain,  and  the 
triflnig'  inflammation  which  followed 
was  combatted  by  emollients,  resolu- 
tives, and  n'posc. '  On  a  second  appli- 
cation, the  pain  was  much  less  consi- 
derable; the  graduated  compression 
caused  a  thinning  of  the  skin,  and, 
bringing  the  two  op|>osed  portions  of 
that  membrane  into  contact,  produced 
a  dry  eschar,  solid,  thin,  and  transpa- 
rent,  resembling  narchnient.  Its  de- 
tachment was  followed  by  an  ulcera- 
tion of  much  less  extent,  and  less  pain- 
ful, than  ill  the  former  insUmce.  These 
ulcers  were  perfectly  cicatrixed  in  a  few 
days;  they  produced  no  hti'inorrhage. 
The  vein  remained  full  of  clotted  blood  ; 
this  blood  was  gradually  absorbed ;  no 
iuHammatioii  took    place;    and  subse- 


quently all  traces  of  the  existence  of 
trie  vessel  had  disappeared.  The  dif- 
ferent veins  of  the  scrotum  were  succe>> 
sively  treated  in  the  same  manner. 

This  success  was,  however,  incom- 
plete. The  spermatic  veins  still  re- 
mained. The  application  of  the  instm- 
nient  to  them  was  not  so  easily  eflecled. 
They  were  surrounded  by  a  thick  skin 
containing  fat,  and  the  vas  deferens  was 
in  their  immediate  vicinity.  The  small 
size  of  the  nerves  and  arteries  prevented 
their  being  drawn  aside.  The  accidenti 
to  be  a])prehended  were  pain,  violent  in* 
flammation,  formation  of  a  deep  eschar, 
and  denudation  of  the  cord.  For  thn 
new  application  tlie  instruments  were 
modifiiMi,  so  as  to  oflfer  a  larger  surface 
to  the  part  aflTected,  and  to  present  a  cunrr 
which  should  prevent  the  pressure  of  tbr 
fold  of  the  skin.  The  vas  deferens  was 
excluded.  The  pain  on  the  application 
was  considerable,  but  removed  by  local 
means.  The  instruments  were  Icept  on 
seven  days;  one  placed  as  near  as  pos- 
sible to  the  external  ring,  the  other  to- 
wards the  inferior  part  of  the  cord. 
They  determined  an  inflammatory  swell- 
ing of  the  parts  com])riscd  between  the 
two  pincers,  and  produced  a  superficial 
eschar  of  the  part  on  which  they  imme- 
diately acted,  combined  with  an  adhe- 
sion of  the  two  op])osed  cutaneous  sur- 
faces. The  c  nse<|nent  ulcerations  weie 
cicatrized  in  los  tiian  fifteen  days  ;  be- 
fore which  time  the  conl  hadlcist  its 
knotty  feel.  There,  however,  still  ex- 
isted, at  the  Cauda  of  the  epididymis,  a 
mass  of  vessels  extending  as  far  as  ike 
place  of  the  last  compression.  Tvo 
other  ))incers  were  applied  ;  one  inime- 
diately  before  the  testis,  which  was 
drawn  backwards,  the  other  two  inches 
higher  up.  They  were  kept  on  the  same 
iiuiiiber  of  days  as  the  ]>receding,  and 
followed  by  some  pain,  inflammatory 
swelling,  and  eschars  of  the  integu- 
ments. 

It  deserves  remark,  that  the  inflam- 
matory syniptoiiLs,  after  this  last  opera- 
tion, were  more  violent  than  befon*,  and 
less  prom]»tly  remove<l.     The  instrument 

{)laced  above  the  testicle  produced  a  per- 
oration of  the  skin,  and  a  dilution  of 
continuity  resembling  that  produced  br 
a  si.'ton.  The  inflammation  and  swell- 
ing were  considerable;  an  ah^ndallt 
oozing  of  a  sero-purulent  matter  existed 
during  fifteen  clays,  from  the  ulcer. 
ThcHJc  accidents    were    got    under   bv 
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aDoUient  cataplasms  and  repose,  and  at 
Jie  same  time  tbe  varicose  mass  which 
lad  existed  at  the  bottom  of  the  scro- 
lum  was  converted  into  a  small  tumor, 
in  which  no  trace  of  vessels  was  disco- 
rerable.  The  disa[)pearance  of  the 
iwelling'  soon  permitted  an  exami- 
nation of  the  testicle,  which  had  been 
long'  lost  amid  the  vast  fasciculi  of  vcs- 
lels.  Its  nutrition  was  found  to  be  un- 
UDpaired,  and  its  volume  equal  to  that 
of  the  opposite  side.  The  cure  was  per- 
fect at  the  end  of  November. 

Tbe  len^h  of  time  occupied  in  the 
care  of  this  case,  is  by  no  means  to  be 
iltribated  to  the  method  employed  in  its 
attainment,  but  to  the  various  difficul- 
ties encountered  in  devisinfi^  and  having 
Bade  the  instruments  employed,  aiid  to 
the  caution  necessary  in  tne  first  trial  of 
an  operation  of  which  the  ultimate  re- 
mits could  not,  A  priori,  be  fixed  with 
Miy  degree  of  certainty.  M.  Breschet 
bu  since  operated  in  numerous  cases, 
both  in  public  and  private  practice,  with 
perfect  success,  ana  obtained  in  a  much 
MM  time.  I  have  myself  seen  two 
eases  treated  by  him  at  the  Hotel  Dieu, 
m  which  the  cure  was  perfect  in  from 
knr  to  6we  weeks. 

It  is  exceedingly  important  that  the 
eompression  be  more  than  sufficient  to 
iaduce  an  adhesive  inflammation,  with 
occasionally  slight  suppuration,  of  the 
eotts  of  the  veins ;  sucn  an  effect  would 
not  only  be  insufficient,  but  might  be 
iajnrious,  from  the  propagation  of  the 
mflammation  alonff  those  coats,  or  from 
tke  purulent  infection  of  the  blood.  The 
pressure  should  be  forcible  enough  to 
destroy  the  life  of  the  part,  but  in  a  gra- 
doa]  manner.  The  mortification  is  con- 
fined to  the  part  immediately  acted  on. 

I  should  have  wished  to  subjoin   a 
dvtch  of  the  instrument,  but  unfortu- 
nately could  not  procure  one  as  a  copy. 
I  have  the  honour  to  be,  sir. 
Very  respectfully  yours, 

Walter  H.  Walshe. 
Norcmber  2(t,  ISM. 


BIRTH  OF  A  DOUBLE  FOETUS. 

Tf  the  Editor  of  the  Medical  Gazette, 

Si., 
IioiWARD  to  yon  a  singfular  case  of 
]W  birth  of  a  double  foetus,  which  has 
■tdy  occurred  in  my  dbtrict,  should 


you  deem  it  worthy  of  notice  in  your 
excellent  journal.  I  am  aware  that 
cases  similar  to  the  following  are  re- 
corded by  authors,  but  ha])pily  to  be  met 
with  rarely  in  practice.— I  remain,  sir, 
Your  obedient  servant, 

S.  W.  KiDGELL. 
Pangbouru,  Berkti, 
Decembers,  1834. 

On  the  23d  of  November  la8t,lhe  hus- 
band of  a  female  pauper  called  on  me 
with  a  request  that  I  would  immediately 
visit  bis  wife,  who  had  suffered  many 
hours  under  violent  labour  pains,  and 
was  attended  by  a  midwife.  She  resided 
at  a  small  village  about  four  miles 
distant.  The  woman  was  38  years  of 
age,  well  formed,  the  mother  of  seven 
children,  and  had  always  enjoyed  the 
most  perfect  health.  In  my  absence, 
my  assistant,  (Mr.  Webb),  visited  the 
case,  and  when  entering  the  house  was 
informed  by  the  midwife  in  attendance 
that  the  uterus  had  acted  very  power- 
fully during  the  night ;  that  the  mem- 
branes  had  ruptured  some  hours ;  and 
that  the  delivery  was  interrupted  by 
some  unusual  presentation.  On  exami- 
nation, the  OS  uteri  was  found  to  be  fully 
dilated,  the  womb  contracting  very  for- 
cibly, and  almost  alarmingly.  The  head 
of  one  fcetus  had  partially  protruded  na- 
turally, and  the  arm  of  a  second  w'as  dis- 
covered to  have  presented.  Notwithstand- 
ing the  protrusion  of  the  head,  and  the 
very  forcible  contractions  of  the  uterus, 
for  some  time  no  progress  was  made ; 
therefore  the  hana  was  gradually,  but 
with  difficulty,  introduced  into  the  va- 
gina, with  a  view  of  ascertaining  the 
impediment  to  delivery,  when  it  appeared 
that  some  monstrous  formation  had  taken 
place.  By  gentle  and  gradual  traction, 
however,  the  breech  ana  lower  extremi- 
ties were  brought  down,  speedily  after  - 
which,  without  manual  interference,  the 
second  foetus  was  expelled,  connected  to 
its  twin  by  an  inseparable  union  from  ^' 
tlie  lower  margin  or  the  sternum  to  the  * 
pubes.  They  were  females ;  still  boni ; 
of  full  size  and  weight.  Their  heads 
were  of  ordinary  shape ;  presenting  no- 
thing remarkable,  except  their  entire 
resemblance  to  each  other;  and  their 
extremities  were  perfectly  formed.  The 
funis  and  placenta  were  single  in  every 
respect;  the  former  not  of  unusual 
thickness,  and  about  twenty  inches  in 
length,  terminating  in  the  umbilicus  at 
the  central  and  inferior  part  of  their 
junction. 
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I  should  have  felt  more  satisfied  had 
I  beon  pemiilted  to  have  itispeeted  their 
viscera,  whereby  my  case  wouhl  have 
been  rendered  more  eomplete,  but  to  that 
inrii«un%  I  reg^ret  to  say,  the  pareuts  de* 
cidedly  objected. 

A  slif^ht  degree  of  hffmorrhag^e  fol- 
lowed the  expuUion  of  tbc  jdaeenta, 
wLieh  was  checked  withitiit  ditfictdty ; 
uo  uutoward  sytiiptoin  followed,  and  the 
poor  woraim  is  now  fast  recovering'. 


TIt£    raCSENT   CUtEiS   WITH    RCrERENCE 
TO 

MEDICAL  REFORM. 

^To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Allow  me  a^aiiii  though  af\er  a  lon^ 
silence,  to  address  you  on  MedlcaJ  Re* 
form  ;  the  passiug-  Jay  i*^,  it  seems  to  mc^ 
of  peat  iuterejjt.  The  recent  trausae* 
lions  at  BrighLou  are  not  interesting*  to 
nations  only,  or  to  statesmen;  their  ope* 
Ition  on  the  macrocosm  of  European 
^K>litics  w  ill  doubtless  be  pren-uaut  with 
nti^^hty  cousequencesi  betrettiiig' feelings 
and  impulses  in  u u arte rs  and  directions 
in  wbich  society  has  been  either  sluff- 
^bh,  or  too  slowly  advancing^,  in  this 
anil  other  countries^.  But  in  the  little 
world  of  nieciical  politico  their  influence 
will  likewise  be  fclt^  and  will  be,  as-  1 
tru.st,  effieientlv,  thouj^h  indirectly,  ope- 
rativCf  tliroujjfli  tlie  whole  frame  and 
constitution  of  our  profes^-iion. 

Wliai  was  the  position  of  the  le- 
e-alized  medical  autliorities  before  the 
dismiiisal  of  the  Wbi^s  :*  Thi^;  that 
by  inijuirics  euteied  uito  by  a  Par- 
lianientaiy  Committee,  i^ranted  contrary 
to  their  wishes,  and  animated,  they 
feared,  by  a  sidrit  hostile  to  their  vested 
intrre-sts,*  anu  to  a  consideriible  extent 
by  the  evidence  of  their  own  member*, 
and  even  partisans,  ibry  bave  been 
proved  incanable  of  adequately  protect- 
ing^ tlie  pulitie  or  the  jirofe^sion;  tlie 
former  from  i|rnor:uice  or  imposture,  the 
latter  frt>m  unlic*u%ed  etiiupetitiori;  so 
that  ibeir  diolomas  or  licenses  arc,  prac- 
tically speakiufj,  proof  nuetjui vocal  of 
little  more  than  Oie  expenditure  of  cer- 
tain i^ums  of  time  and  mou^y  in  the 
purchase  of  titular  or  [»:jrebnicrtt  bo- 
ll mi  rs  and  privileges;  and  tlmt,  conse- 
quently,   extensive  organic   and   other 


changes,  demanded  by  the  tptrit  of 
times  and  the  wants  of  Mteicif    nfxi  Vv 
therto  denied  to  \\e  juKt  or  i 
and  obstinately  refused  b\    tl 
tious  complained  of,  wen- 
to  be  undertaken  hy  th» 
tJiorit^  of  parliament     Tbc  ^ 
thcremre,  so  much  dreaded,  ai 
and  earnestly  depre<5au^dt  viy 
reform  ab  extra,   apnearcd   ii 
and  awaitiuff  only  tl»e   lapse  »m 
months  for  its  completion  ;  and 
cayed  or  defective  mstitnti  ■'•'  ^  ^ 
liated  and  diseoiira<;-ed,  v,^ 
cepl,  yet  [Mjwerk&s  to  piL.    .,  ,   .:.. 
peeled  innovations. 

But  now  that  the  reform   eonek 
use  H,  B,'s  pbra*c,  is  in  ^<i 
in   danger   of   an    upset,    au^      i 
and  g^uards,  and   probably   pa; 
also,    all    about   to    he    spilt    to; 
and  the  Whigs  out  of  |J 
liameut  apparently  (see   ^ 
vember    29th)   on   the   e\<    oi    oi^^oli 
tioUf  what  is  tlie  position  of  the  mcdi 
governing  bodies  ?     Why,  assumi 
dissolution,  it  is,  I  should  nay, 
al  tercel  (o  r  ih  c  b h  h  •  r ;  fn  r  t  he  d  i 
will,    legally  conrert    Mn 

Warburton's   d  ,    one    jiwl  ft]l« 

into  so  much  wa^te  paper,  value  at 
twopence  per  pound  ;  and  the  CoileiTc* 
will  be  re-established  iw  statu  ^u« 
betlnnty  preciAcly  as  l>efc»r^  the  war  «*l 
witnesses,   eummeiH  >  '  '  Iiutfll 

with  Mich  sii^u«l   p<  >  !.  si 

I  belirve,  purely  jiuljur  -sjnrHf  *i  ijr*i, 
hy  the  hon,  member  for  Bridport-  Aliil 
with  all  the  pouer  of  r^ »'  '         ^^ 

hud,  they   now  have  w> 

iKil  before  so  Cdnrctly  c^^  ^  fti 

longer  subjcetinyf  tlirmj»elvc^  U*  M 
charjfe  of  a  denial  of  justice,  or  of  i  W* 

{fotcd  uttacbmeut  to  wtthcrcil  and  %if* 
ess  distinctions;  and  arr,    I  ^pei»k  nf 
the    im*mbers    individuni' 
more  thoroughly  at  the  )i: 
than  at  any  former  ji  i»'- 

sirion  to  meet  all   r  ikdlf 

and  remove  all  proN.  ,i  .i,,,l  ,  ^. 

Thus     Mr.    \Varburton*f» 
however    insignificant  in   j* 
lary  sense  afier  a  diss(j] 
m»t  bave  been  wjihoui   i     , 
even    precious  fruits.      Not 
thc^    tendcfl   to    HoAeri   tlic     , 
to  innovation  on  the  part  »C  tliv  pt(^ 
ties  in  possession    rd*   |»Imp<*   and  pn*v 
lege,  by  iirit\ii       " 
defects  and   g 

ficicnl    to    jlj»th>     in     j.oi 


incjutrtc^ 

:ii1>.illirO^ 

uh   h«t» 
oppoHiti«li 
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ion  and  complaint,  but  they 
conceive,  likewise  beneficially 
I  in  another  way,  viz.  hy  dinii- 
the  bitterness  of  crimination  and 
>n  the  part  of  the  excluded,  by 
Tf  tbem  from  the  charge  of 
tss  and  petulant  discontent,  and 
^  them  from  all  anxiety  as  to 
mate  result,  by  unequivocally 
^  in  the  cause  of  medical  reform 
of  justice  and  sound  sense  of 
eral  public;  so  that  Mr.  War- 
labours  have,  in  point  of  fact, 
narrowed  the  debatcable  tract, 
ing"  it ;  have  lowered  the  tempe- 
f  feeling'  of  the  combatants ;  and 
each  more  nearljr  to  that  calmer 
1  temper  which  is  an  iudispen- 
eliminary  to  an  amicable  settle- 
disputed  claims, 
assuming  the  neutralization  of 
rburton's  labours,  at  least  in  a 
;nse,  by  a  dissolution,  and  as- 
that  the  evidence  procured  by 
;  gentleman  would  have  enabled 
make  out  an  irresistible  case  for 
let  us  inquire  what  is  the  policy 
out,  alike  by  good  sense  and 
;ling,  to  the  Colleges  of  Medi- 
Pail-Mall  East,  lincolnVInn- 
ind  Blackfriars.  It  is  plainly, 
,  this— viz.  to  make,  as  soon  as 
',  all  reasonable  concessions  to 
;p€ctive  subject  bodies ;  to  make 
gibility  and  the  elective  fran- 
lore  nearly,  if  not  wholly,  co- 
e  with  membership  ;  to  abridge 
»h  all  privileges  hitherto  attach - 
^tly  or  indirectly,  to  accidents 
,  education,  opinion,  &c.  &c.; 
Ion  the  practice  of  stigmatizing, 
ivay,  particular  branches  of  the 
art,  even  the  least  of  whose  sub- 
s  is  respectable  if  practised  by 
character ;  to  raise  the  standanl 
ition,  not,  however,  by  multiply- 
tificates,  which,  whatever  else 
)ve,  are  quite  incapable  of  prov- 
:  main  point— viz.  the  applica- 
the  student's  mind  to  his  appro- 
Aidies,  and  the  attainment  of  the 
3  amount  of  real  knowledge  and 
e  acquaintance  with  disease,  its 
causes,  and  remedies;  but  by 
xamination,  catechetical  and 
1,  of  the  aspirant  to  pmfessionsd 
and  emoluments.  The  adop- 
measures  founded  on  the  views 
iciples  just  glanced  at,  is  ])lainly, 
,  tbe  policy  most  becoming  the 


wisdom  and  patriotism  of  the  Colleges 
and  now  that  tliey  have  had  their  cards, 
as  I  suppose,  restored  to  them,  and  an 
opportunity  afforded  of  retrieving  past 
errors,  and  of  recovering  alienatea  at- 
tachment and  winning  golden  opinions, 
I  am  sanguine  in  my  expectations  that 
the  sound  judgment  and  kindly  feeling 
which,  as  I  know,  characterize  many 
leading  members  of  each  College,  will 
not  fail  to  shew  themselves,  and  that 
their  possessors  will  not  neglect  to  avail 
themselves  of  the  sunny  hour,  and  by 
timous  and  graceful  concessions  da 
honour  to  themselves,  and  to  the  state 
some  service. 

The  "  Gazette"  is  supposed,  and  I  be- 
lieve with  good  reason,  to  possess  much 
more  influence  with  the  medical  autho- 
rities than  any  of  its  contemporaries ; 
and  I  beg  leave  to  propose  to  the  Editor 
the  query  whether  he  might  not  mate- 
rially advance  the  good  cause,  by  devot- 
ing a  few  of  his  e&quent  leaders  to  the 
subject  of  spontaneous  reform.  To  his 
superior  literary  ability,  and  ample 
means  of  elucidation,  1  would  gladly 
consign  the  task  of  stimulating  zeal^ 
guiding  inquiry,  pointing,  out  the  best 
means,  and  generally  aiding  tliose  in 
office  and  auSiority  in  their  endeavours 
to  enlarge  the  basis  and  consolidate  the 
disunited  masses  of  the  professional  edi- 
fice. Now  that  for  the  second  time  they 
seem  to  have  the  game  in  their  own 
hands,  I  cannot  believe  that  the  many 
eminent  and  influential  gentlemen  who 
declared  before  the  Committee  that  re- 
form was,  to  a  considerable  extent,  safe, 
just,  and  desirable,  will  go  back  from 
their  own  statements,  and,  by  allowing 
the  present  opportunity  of  spontaneous 
amendment  to  pass  by,  expose  the  dig- 
nified bodies  to  which  they  belong  to 
another  such  badgering  as  they  lately 
experienced.  Justice,  self-love,  pub- 
lished professions,  all  conspire  in  calling 
on  them  for  exertion.  Difficulties  there 
are  none  of  importance,  saving  such  as 
always  beset  indolence  and  timidity, 
however  favourable  the  occasion  or 
righteous  the  cause.  The  sluggard's 
cry  and  the  coward's  ever  is,  "  There  is 
a  lion  in  the  way." 

Your  obedient  servant,. 

Civis  Medic U8. 

LoDdoo,  December  1,  1884. 
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ANALYSES  AND  NOTICESop  BOOKS. 


*'  L'Auteur  se  tue  4  allonger  ce  que  le  lecteur  se 
tue  k  abi^ger."— D*Alkmbbrt. 

Outlines  of  a  New  System  of  Philoso- 
phy ;  being  a  View  of  the  System  of 
Sciential  Medicine^  or  Medicine  (and 
all  Human  Knowledge)  as  proveahle 
as  Geometry,  By  Thomas  Eden, 
Member  of  the  Koyal  College  of 
Surgeons. 

We  have  all  heard  of  the  sailor,  who, 
being  mightily-  pleased  with  the  pano- 
rama of  Captain  Ross's  expedition,  said 
to  his  neighbour,  **  You  call  it  beautiful, 
do  you  ?  I  call  \i philosophy,  by  G— !" 
Mr.  Eden  puts  usm  mind  of  that  sailor; 
he  calls  his  book  **  philosophy,"  but  wc 
fear  with  not  half  so  good  reason  as  the 
honest  tar  did  the  picture.  As  a  speci- 
men of  the  philosophical  spirit  in  wliich 
our  author  writes,  we  extract  the  follow- 
ing:— 

"  It  is  the  blind,  fantastical,  ignorant, 
and  idiotic  cant  of  the  age,  that  diffi- 
dence and  modesty  arc  the  inseparable 
attendants  on,  the  characteristics  of, 
true  wisdom  ;  that  *  a  little  learning  is 
a  dangen>us  thing  ;  *  that  *  shallow 
draughts'  of  truth  '  intoxicate  the  brain  ;' 
*  drink  deep  or  taste  not,'  are  the  first 
precepts  of  teachers,  the  great  lesson  of 
the  moralists,  the  measured  tattle  of  the 
poets,  and  the  revered  doctrines  of  all 
those  who  nev*^r  '  tasted '  a  '  shallow 
draught*  of  real  learning — who  do  not 
know  what  wisdom  is,  wno  never  drank 
the  living  waters  of  the  well  of  truth. 
The  inculcation  of  such  doctrines,  toge- 
ther with  the  precept  that  '  it  is  your 
duty  to  bow  respectfully  to  all  those  \5  ho 
have  obtained  tlie  respect  of  others,*  is 
the  curse  which  every  father  throws 
U]»on  his  children  — tnc  well-adanted 
contrivance  by  which  every  ])upil  is 
kept  a  bigger  fool  than  his  teacher  ;  it 
teaches  diffidence — takes  away  all  man- 
ly de])endence  on  self — deprives,  at 
once,  the  whole  human  race  of  all  indi- 
viduality, making  every  man  a  drivel- 
ling iioli-entity ;  the  eva'^ivc  '  we*  I  so 
constantly  meet  with,  leaving  to  man- 
kind no  one  advancer ;  not  a  single  de- 
fender of  the  truth ;  but  making  every 
child  of  Adam  a  time-serving  worshipper 
of   any   many-headed   fool    that   looks 

frightful The  concoction  and  the 

tllmishfti  tff  these  doctrines  are  the  crafty 


doings  of  the  deril—the  master-work  of 
Satan,  by  which  he,  under  the  semblance 
of  the  amiable,  cozens  man  to  abandon 
reason — to  forsake  the  guide  which  bis 
Creator  gave  him  when  he  withdrew 
himself** 

But  the  reader  may  ask,  what  is  all 
this  system  about  ?  and  what  is  scitntial 
medicine  ?  We  can  only  answer,  that 
the  latter  appears  to  be  an  epithet  x>f  the 
author's  invention,  to  distinguish  his 
medicine  from  all  other  kinds — those 
being  ''  acephalous,*'  or  "  bom  without 
brains,**  which  are  not  sciential.  Let  us 
hear  himself: — 

"  When  searching  for  a  difference 
more  audible  than  between  *  sciential* 
and  *  scientific,  *  the  total  inability  of 
your  science  to  reason,  to  decide,  or  to 
prove,  offers  me,  and  justifi<  s  my  taking, 
the  word  *'  acephalous.'  That  science 
of  medicine,  then,  which  is  now  resident 
in  the  heads  of  the  heads  of  the  profes- 
sion, 1  (in  contra-distiuction  to  '  scien- 
tial*) call  '  acephalous  medicine,'  for  it 
has  no  reason,  it  has  no  brains  in  it." 

As  to  the  system,  wc  must  candidly 
confess  it  is  too  deep  for  us  and  our 
powers  of  penetration.  We  have  spent 
some  time  upon  it,  endeavouring  to 
catch  a  gliiui)se  of  scientific  meaning 
any  where  about  it,  but  have  utterly 
failed.  We  were  certainly  fools  fur  our  . 
pains :  why  did  we  not  stop  short  when 
we  came  to  the  following  tlefinition  ? 

"  A  science,  or  a  portion  of  know- 
ledge,  or  a  truth,  of  the  indi\idua],  or  of 
the  few,  or  of  the  many,  or  of  the  multi- 
tude, is  of,  or  belonging  to,  science, 
knowledge,  truth.** 

We  jirint  the  sentence  (?)  literatim  et 
punctatim,  as  it  is  in  the  original ;  and 
we  ap})rize  the  reader  that  T>eaulies  of 
the  same  sort  may  be  found  passim 
throughout  the  volume. 

By  the  way,  we  observe  a  note,  in 
which  it  is  said — 

"  If  any  professor  who  wishes  his 
authority  to  be  put  against  sciential  me- 
dicine, will  senu  his  name  to  ine,  I  will 
be  answerable  that  tlie  public  have  the 
benefit  of  it ;  but,  N.B.  lie  must  pay  the 
postage,  for  there  is  no  man  in  medi- 
cine whose  mere  authority  is  worth  two- 
pence." 

Now  we  have  as  little  inclination  to 
squander  two|)ence  in  this  matter  as  Mr. 
Eden,  still  Ichs  to  take  the  trouble  of 
sending  him  our  name ;  but  wc  betf,  at 
the  same  time,  in  the  most  uuquadificd 
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T,  to  protest  against  bis  ''  scien- 
iimi  iDedicine,*'  and  to  describe  bis  book 
as  one  of  the  most  stupid,  impertinent, 
and  grossly  ill- written  productions,  that 
we  e¥cr  remember  to  nave  fallen  into 
oar  hands. 

TrtUU  d*Anatofnie  Descriptive,  r^digi 
d^apris  Vordre  adopU  a  la  FaculU  de 
Paris.      Par    Hippolyte   Cloquet. 
Edition  Beige,  augmentie  de  Notes, 
exiraites  des  oHvrages  de  Soemmer- 
ing, Meckel,   Sfc. ;    d'un  Trait6  des 
Preparations    Anatomiques;     et    de 
r  Anatomic    des     Regions,     d'aprSs 
'  Blandin,      Avec   un    Atlas     de     15 
Planches  in  folio.     Dulau. 
Tuis  work  is  now  completed,  and  forms 
a  handsome  octavo  volume,    accompa- 
nied by  fifteen  plates,  in  which  all  the 
chief  objects  in  anatomy  are  well  repre- 
sented.    Space  is  admirably  economised 
ihrouffhout ;  and  when  we  consider  the 
additions  made  to  the  ori^nal,  which 
are  both  select  and  valuable,  the  atlas 
included,  we  cannot  help  recommending 
this  as  the  best,  at  the  same  time  that  it 
k  by  far  the  cheapest,  text-book   for 
anatinnical  students  who  are   familiar 
with  the  French  language. 


MEDICAL  GAZETTE. 

Saturday,  December  13, 1834. 


'*  Licet  omnlbof,  licet  ellam  mihl,  dignitatem 
ArtiM  Mediem  tnerl;  potestaa  modo  veniendi  iu 
publtcam  »lt,  dlcendi  pericalum  non  recuao." 

CiCBRO. 


PRESENT  POLICY  OF  THE 
COLLEGES. 

WHAT  OUGHT  IT  TO  BE  ? 

An  interesting^  and  important  question 
just  now  arises,  regarding  the  actual 
state  and  prospects  of  medical  reform. 
In  the  event  of  a  dissolution  of  parlia- 
■lent,  which,  we  suppose  we  may  say,  is 
BOW  certain,  abundant  scope  is  given  for 
speculations  of  all  sorts,  relative  to  the 
efleet  of  that  occurrence  on  what  has 
alreadj  been  done,  and  on  the  probable 
Ikte  of  this  among  other  objects  of  re- 
fimi  to  he  agitated  under  Uic  auspices 
•f  the  new  ministry.  The  evidence,  not* 


withstanding  its  "  hair-hrcadth  *scape" 
from  flood  and  fire,  by  the  instnimenta. 
lity  of  Mr.  Dermott — who,  by  the  way, 
ought  to  have  been  presented  ere  this 
with  some  civic  memorial  for  his  in- 
valuable services — and  notwithstanding 
the  precious  attentions  and  fustering 
care  bestowed  upon  it  by  certain  needy 
speculators,  who  think  it  worthy  of 
being  committed  to  posterity  in  the 
shape  of  sixpenny  pamphlets  —  may 
still  go  the  way  of  all  waste  paper. 
This  intelligence,. we  dare  say,  will  be 
very  afflicting  to  some  parties  ;  but  we, 
who  have  all  along  contemplated  the 
matter  dispassionately,  have  no  great 
regrets  about  it.  It  seemed  to  us  that 
Mr.  Warburton— the  only  member  who 
could  be  got  to  take  any  trouble  in  the 
affair^gave  himself  a  great  deal  of  un- 
necessary labour,  for  no  earthly  pur- 
pose that  we  could  understand,  except  to 
aflbrd  to  all  who  chose  to  avail  them- 
selves of  it,  the  opportunity  of  grum- 
bling ad  libitum,  and  of  acquainting  the 
nation  with  what  they  conceived  to  be 
the  proper  objects  of  reform.  Months 
after  months  have  thus  been  wasted— 
the  public  money  squandered— and  in 
the  end  a  mass  of  manuscript  and  print- 
ed documents  collected,  which  it  would 
require  the  best  eflbrts  of  some  "  heaven- 
bom  minister,"  in  addition  to  the  ho- 
nourable member  for  Bridport,  to  digest, 
and  reduce  to  a  manageable  compass. 
There  was  much  valuable  material 
among  it,  we  admit;  but  it  was  wofuUy 
disfigfured  and  obscured  by  the  super- 
fluity of  trash  with  which  it  was  en- 
cumbered :  the  weeds  choked  up  the 
flowers — the  tares  encroached  upon  the 
more  wholesome  grain.  One  thing, 
however,  has  been  certainly  gained  by  the 
transaction— the  feeling  of  the  necessity 
for  a  movement  has  been  inculcated :  to 
stand  or  sit  stiU,  as  the  corporations 
have  hitherto  done,  even  in  spite  of  the 
better  judgement  of  their  individual  mem- 
bers, is  now  no  longer  ^q«&vU«*^  \3iesl<^ 
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impctiis  lins  been  |^eti,  ami  **  warcke  / 
marckr!*^  Bounded  iii  tbeir  car&t  iu  a  tone 
scarcely  lo  b<-*  tlbobcyed. 

But  let  ^lial  will  be  the  ticxt  pro. 
cccdhig-  oil  ibe  part  of  lUe  legislature, 
an  intenui  of  delay  must  take  place, 
ill  wliich  to  be  idle,  on  tbe  part  of  the 
Colleges,  were  big^bly  criminal.  Tbat 
interval  may  be  turned  to  tbe  best  ac- 
count. It  is  a  season  in  wbicb  much 
that  ougbt  to  be  done  may  be  done  witb 
no  mean  grace ;  and  in  which  much 
that  ou^bt  not  to  be  done  may  be  eflbc 
tuaily  prevented.  But  our  valued  cor- 
re^>ondcnt  Civjs  Medicus  has,  we  per- 
ceive, anticipated  us  on  this  head.  Bold 
as  tbe  measures  were  ubich  were  advo- 
cated by  bim  not  very  long  since,  and 
energetically  as  be  would  have  them 
pot  in  execution,  he  can  clearly  see  in 
tbe  present  turn  of  alTairs  tlje  o])por- 
tunity  wbicb  offers  itself  for  eflecting 
changes  far  more  temperate  and  benefit 
cial — fur  making  far  more  **  grac*'fi»l 
concessions" — tban  could  bave  been 
well  proposed  under  the  kle  arrango 
tnents.  For  ibe  nature  of  those  changes 
concessions^  we  would  refer  the 
der  lo  the  letter  of  our  correspondent, 
in  a  preceding  p«gc'. 

The  friends  of  misrule — the  advocates 
of  destructive  alterations  in  the  thingtj 
that  be— will  no  doubt  lift  their  voices 
on  seeing  any  preptirations  for  "  setting 
houses  in  order'* — for  adopting,  in  fact, 
the  tery  measures  which  tlicy  tbemselves 
pretend  to  desire.  But  the  babble  of  the 
factious  should  only  provoke  contempt 
We  trust  tbat  no  clamour  from  such  a 
quarter  will  have  any  influence  in  re- 
taniing  the  work  that  f^hould  imme- 
diately be  begun,  Tbe  re  is  at  present 
no  compulsion-* no  force  operating  from 
without^  save  that  of  public  opini(ui; 
and  in  yielding  to  that,  wbicb,  by  tlie 
way»  is  very  far  short  of  tlje  opinion  uf 
thi!  violent  few,  tbere  need  be  no  sacri- 
fice of  hononruble  priiici  pic,  nor  of  grade. 
It  is  never  too  late  to  lake  tip  the  prac- 


ticc  of  what  is  right,  and  those  whn 

solve  to  fjUl  into  tbe  projjer  path,  imf 
safely  do  so  without  n'skiitg  any  tlit* 
racter  except  that  af  consistency,  or 
rather*bf  obstinacy,  in  error,  RcJbmv 
besides,  is  tbe  orderi  tbe  faiikioii- 
able  virtue,  of  the  day ;  fmm  iIm 
peer — nay,  the  premier — to  the  pfm< 
sant,  in   some  shape  or  >  -  die 

test  or  tbe  watchword  of  j  It 

would  be  a  strange  anomaly  iDdeed*  H 
in  such  a  slate  of  tilings,  a  couple 
chartered  bodies,  hilberlo  held  in  honuori 
as  tlje  source  of  much  distinction  tu  the 
profession — wiib  the  meami,  loo,  of 
ample  and  cHicacious  change  for  ih* 
better  wit  bin  ibeir  grasp — sbould  aloou 
sit  sliU  in  tlic  general  movement.  Wdl 
it  be  wonderful,  if  sucb  should  anfur* 
tmiat^-ly  be  the  case,  that  neither  reginl 
nor  consideration  should  attach  tfi  par- 
ties conducting  themselves  s(*  indoletidv, 
— if  not  vexatiously  ? — that  wbcn  tW 
time  comes  (as  come  it  must)  for  ouie- 
rial  alterations  iu  those  hodira,  suilld 
to  the  circumstances  of  the  periodt  »«> 
respect  will  be  paid  to  the  suggi'^tiom 
of  tbe  purticN,  but  that  they  will  be  met 
with  that  col^  scorn  which  they  will 
have  so  richly  merited  ? 

ALL  PRIME  MIKISTERS  "ONE 
FACULTY  "  MEN. 

WriES  1^1  rd  Grey  was  prime  mim*t^i 
the  Editor  of  tbe  Lancet  tohl  us  that  lie 
was  the  fittest  statesman  in  the  world  w 
carry  tbrough  the  great  cause  of  mcdi* 
cal  reform.  So  fuUy  waa  our  con  test* 
porary  convinced  of  this,  that  he  wi* 
indignant  at  any  snniii{»e  of  tbe  con- 
trary; oracubirly  idiserving,  **  not  inH' 
word  of  caution  from  the  press  is  f^ 
(juircd  by  Enrl  Grey.*' 

When  Lord  Melbourne  ttucc«ttdei],wt 
were  infonncil  tliat  llie  proftAsioii  **  hU 
ix?ason  to  rejoice,'*  because  he  was  evft 
more  (it  tban  the  noble  Earl  who  prr 
ceded    him,    ami   **  dinpUycd    wxmM 
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fammtti  in  proeecutiDg  an  inquiry  into 
ocdiet]  abuses.*' 

The  Duke  of  Wellin^on  was  next 
called  to  his  councils  by  the  Sovcrcig'n ; 
ind  when  it  was  supposed  that  he  would 
W  prime  minister,  we  were  assured  that 
Wwts  one  ^  the  excellence  of  whose 
tiedci  in  ciril  government  hare  been  as 
Sffnerallj  admitted  as  has  been  the 
fcrilJiancy  of  his  genius  in  war;'*  that 
iome  hold  him  to  be  *'  more  than  a  mode- 
rate amender  of  acknowledged  abuses ;" 
and,  in  short,  that  **  there  is  no  ground 
for  believing  that  the  Duke  of  Wei. 
liogton  will  be  less  desirous  of  removing 
medical  abuses  than  was  the  noble  Vis> 
eoont" 

fiut  now  Sir  Robert  Peel  is  premier; 
and  this,  too,  has  been  provided  for. 
"  Where?"  asks,  our  consistent  and 
honest  contemporary,  "where  was  the 
honourable  Baronet  when  the  motion  of 
Mr.  Warburton  was  brought  forward  ? 
He  was  present,  assented  to  the  propo- 
ntioD,  and  was  immediately  appointed 
a  member  of  the  medical  committee; 
and  of  that  committee  the  honourable 
Baronet  is  still  a  member."  True — 
very  true;  but  then  there  is  one  little 
circumstance  omitted  in  the  narrative; 
namely,  that  Sir  Robert  went  to  the 
committee  some  days  afler  tlic  sittings 
had  commenced;  that  he  objected  to 
the  manner  in  which  they  were  con- 
ducted ;  that  his  views  not  being  acceded 
to,  he  left  the  room,  and  never  entered  it 
«f«iii-»a  most  potent  indication,  cer- 
tainly, of  his  favour  for  the  "  one  fa- 
culty" system. 

Thus  we  have  the  satisfaction  of 
knowing  that,  as  regards  medical  reform, 
we  are  in  a  most  satisfactory  state  : 
Lord  Grey  was  good — Lord  Melbourne 
better— the  Duke  of  Wellington  best— 
■■d  Sir  Robert  Feel  is  ''  most  best"— a 
voj  radical  in  medical  politics.  There 
ii  wmxe  in  all  this  than  is  dreamt  of  in 
year  pbikeopby,  if  we  could  but  find  it 
Mit;  but  till  the  true  cause  be  discovered, 

tmA   till   Waklf>v*ii  nurrpnthiouH  pditinn 


of  the  parliamentary  evidence  cease  to 

fall  still  bom  from  the  press,  we  advise 

him   at  once  boldly   to   adopt  for   its 

motto— 

**  And  oh  1  in  Downlng-Street  should  Old  Nick 
revel 

England*!  prime  minister-  then  bless  the  d— 1.*' 


ANATOMY   ACT— INTERFERENCE 

WITH  VESTRIES. 
One  of  the  greatest  difficulties  in  the 
way  of  any  satisfactory  plan  for  the 
distribution  of  subjects  for  dissection, 
is  the  jealousy  with  which  the  teachers 
look  upon  each  other.  Thus,  what- 
ever seems  likely  to  benefit  one  is  op- 
posed by  another  on  this  very  ground ; 
and  we  have  heard  of  instances  in 
which  threats  have  been  held  out,  by 
medical  men,  of  pasting  placards  in  the 
vicinity  of  workhouses,  for  the  purpose 
of  creating  a  tumult  among  the  poor, 
rather  than  suffer  a  rival  to  gain 
his  point.  Until  the  parties  con- 
cenied  can  come  to  a  better  understand- 
ing, and  cease  in  their  efibrts  merely  to 
oppose  each  other,  it  is  vain  to  hope 
for  any  change  capable  of  affording 
general  satisfaction. 

Of  the  public  displays  of  profes- 
sions and  acts  apparently  irrecon- 
cilable to  each  other,  we  must  say 
that  by  Professor  Quain  is  the  most 
striking.  This  gentleman  has  written 
two  long  letters  against  the  interference 
of  the  schools  with  the  Boards  of 
particular  parishes  in  which  they  may 
have  interest;  and  yet,  in  the  second 
epistle,  containing  what  be  himself  calls 
an  "  es^y  upon  exertion,"  he  (pro- 
bably through  inadvertency)  admits 
that  a  recent  and  successful  "  ex- 
ertion"  has  been  made  by  himself 
to  retain  exclusive  possession  of 
St.  Andrew's.  The  bodies  from  the 
parish  in  question  have  hitherto  been 
exclusively  given  to  the  London  Uni- 
versity.  We  knew  that  an  attempt  had 
been  made  yerj  lately  to  have  oU\ct 
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Lutioii,  and  wc  thought  that  this  applica- 
tion had  succeeded,  and  that  Dr.  Quain, 
however  reluctantly,  was  nevertheless 
a  bonA  fide  practical  supporter  of  the 
non-intervention  system.  But  in  this 
we  were  n^istaken ;  for  we  have  since 
learnt  that  he  not  only  opposed,  but 
opposed  with  success,  the  appropriation 
of  bodies  from  the  parish  of  St.  Andrew's 
to  any  school  except  that  of  Gower- 
Street.  He  speaks  very  bitterly  of  the 
attempt  to  effect  a  distribution,  and 
then  adds — "  we  were  not,  however,  the 
persons  to  be  tripped  up  so  readily,  even 
though  taken  unawares — wc  bestirred 
ourselves  accordingly  ;"  and  then  he 
emphatically  adds,  that  the  vote  in  his 
favour*'  remains  undisturbed.*'  Thus  it 
would  appear,  that  while  he  writes  in  the 
Lancet  against  teachers  interfering  with 
the  parish  authorities,  so  as  to  prevent  a 
general  distribution  of  the  bodies,  his 
practical  comment  on  the  doctrine  is  so 
to  "bestir"  himself  as  to  induce  the 
parties  in  question  to  stultify  his  own 
principle.  We  would  not  willingly  do 
Dr.  Quain  an  injustice,  but  we  cannot 
see  any  other  Ifght  than  the  preceding 
in  which,  upon  the  shewing  of  his  own 
letters,  this  manifest  inconsistency  can 
be  viewed. 

Wc  cannot,  however,  exactly  under- 
stand why  individual  lecturers  should 
be  so  anxious  to  obtain,  and  others  to 
prevent  them  from  obtaining,  the 
supply  from  particular  parishes,  because, 
according  to  the  present  arrangement, 
it  does  not  appear  that  they  receive  such 
bodies  in  addition  to  their  share  in  the 
general  distribution.  The  advantage 
must  therefore  be  very  trifling,  unless 
any  of  the  teachers  so  circumstanced 
neglect  to  make  tJie  proper  returns,  and 
thus  appear  to  have  had  fewer  bodies 
than  is  really  the  case.  But  this 
would  be  attended  with  such  a  heavy 
penalty,  if  discovered,  while  to  avoid 
discovery  would  be  so  difficult,  that 
(even   9cttin|^  aside  all  restraint  from 


feelings  of  honour),  we  can  scarcely 
take  it  into  our  estimate  as  a  possible 
contingency.      Finding  that  the  returns     ^ 
of  the  Inspector  were  open  to  examina-     ■ 
tion,  we  have  availed  ourselves  of  tlic 
opportunity  afforded  us,and  perceive  that 
the  numbers  in  some  of  the  principal 
schools,   up  to  last  Saturday,  were  as 
follow :  — Bartholomew's,  20 ;    Guy's,     j 
18;  Webb-Street,  18;    University,  18. 
It  does  not,  therefore,  appear  to  us,  that 
there  is  any  evidence  whatever  of  Dr. 
Somcrvillc  having  shewn  a  preference 
for  any  particular  school  *. 

SUPERIORITY  OF  SMALL  HOS- 
PITALS. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
Although  I  had  been  told  that  the 
learned  Professor  of  Physic,  at  the  Loo- 
don  University,  had,  by  the  aid  of  **  the 
schoolmaster,"  arrived  at  the  conclusion 
(since  his  resignation  of  St.  Thomas's 
Hospital,  where  there  are  but  500  pa- 
tients) that  it  is  only  in  a  small  hospi- 
tal, containing  from  forty  to  cightr  beds, 
that  the  student  can  hope  to  attain  any 
real  knowledge  of  his  profession,  and 
that  he  had,  in  fact,  stated  this  to  his 
class,  ill  his  introductory  clinical  lec- 
ture, still  my  mind  was  too  obtuse  at 
first  to  believe  that  the  deduction  ne- 
cessarilv  followed  from  the  premises.  I 
learn,  however,  that  his  excellent  and 
equally  disinterested  colleague,  the  Pro- 
fessor of  Materia  Medica,  has  arrived 
at  a  similar  conclusion,  which  he  also 
has  taken  occasion*  to  manifest  to  his 
class.  I  feel,  therefore,  that  I  should  be 
wanting  in  duty  if  I  did  not  urge  on 
you  the  propriety,  nay,  the  necessity, 
of  impressing  on  the  public  gencmlly'a 
fact  so  new  and  so  important.  As  the 
London  University  Hospital  has  cer- 
tainly the  advantage  of  being  the  small- 
est of  the  small  among  the  hospitals  of 
this  metropolis,  so  is  it,  of  consequence, 
the  best  adapted  for  teaching  tlie  treat- 
ment of  disease.    In  the  firm  hope  and 

•  In  our  leading  article  upon  tliit  raMeel  la*t 
week,  p.  ftH  col.  t,  line  8ft,  for  aol  rcMl  M :  tkc 
erratum  U  important,  aa  It  aftda  the  aaaa*. 
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belief  that  qaackeiy  of  every  doscrip- 
tion  will  never  cease  to  floiirisb  in  this 
world  fi^nerally,  and  in  this  town  in 
particular,  I  am,  sir, 

Your  humble  servant, 

A  Convert  to  Disinte- 
rested Opinion. 
December  6,  1834. 

[If  our  correspondent  will  turn  to 
,  ix.  p.  98,  ol  this  journal,  he  will 
find  that  the  learned  professor  last 
alluded  to  devotes  three  columns  of  our 
smallest  tjpe  to  the  elucidation  of  an  op- 

Krsite  doctrine.  He  then  lectured  at  a 
itfensarjff  and  said,  "  I  am  most 
annous,  indeed,  to  clear  from  your 
minds,  gentlemen,  the  prejudices  which 
have  been  so  assiduously  attempted  to 
be  impressed  upon  the  student,  against 
the  utility  of  Dispensary  practice." 
And  again :  "  If  you  sup]>ose  that  the 
results  which  you  witness  m  the  hospi- 
tal are  to  follow  the  administration  of 
the  same  medicines  prescribed  for  simi- 
lar  disease  in  private  practice,  you  will 
soon  find  yourtelvet  wofully  mistaken  /" 
This  may  seem  a  riddle,  when  taken 
along  with  the  more  recent  declaration 
in  favour  of  any  hospital  small  enoufi^h  to 
aflbrd  a  sufficiently  limited  field  of  obser- 
vation; but  the  reading  of  it,  neverthc- 
lc*s,  lies  in  few  words— the  Valetudina- 
Hum  was  not  then  begun. — Ed.  Gaz.] 


PATHOLOGICAL  LECTURES, 
Deiivered  in  King^s  College^  London, 

BT 

PaorEssoR  Mayo,  F.R.S.  &e. 
Surgeon  to  the  Middlesex  Hoipital. 

VL — On  Diseata  ofJointt. 
1.  Qf  tA«  Dueaus  of  Synarthroses.  — 
Jointi  are  of  two  kinds.  In  one  tliere 
it  BO  discontinuity ;  the  bones  which  enter 
iato  the  joint  are  united  by  an  inter- 
TCBiiK  layer  of  fibro- cartilage,  and  the 
■rticmation  is  strengthened  externally  by 
nentons  bands,  which  stretch,  from 
( to  bone  across  the  uniting  medium. 
I  of  this  kind,  or  syrurrtArnies,  exist  be. 
I  the  bodies  of  the  vertebra,  and  be- 
the  pelvic  bones;  their  pathology 
«IU  form  the  subject  of  the  present  obser- 


II  will  be  best  to  consider,  in  liminey  the 
UUtades  under  disease  of  the  separate 
liHMi  whidi  concur  in  (brmiug    these 


joints.    The  tissues  are  three:  bone,  fibro- 
cartilage,  ligament 

Ist,  The  kind  of  bone,  which  enters  into 
the  composition  of  synarthroses,  with  a 
thin  external  crust,  and  a  close  and  strong 
cancellous  structure,  has  great  vascularity 
and  vitalitjr. 

a,  It  unites  readily  when  broken. 

bf  It  is  liable  to  atrophy,  in  the  two 
forms  of  rachitis  and  m(»llitics  ossium. 

r.  It  is  readily  absorbed  through  pressure 
made  by  a  growing  tumor  of  the  adjacent 
soft  parts. 

(/,  It  is  susceptible  of  inflammation. 
When  inflamed,  it  rarely  becomes  more 
hard  and  solid,  which  is  so  frequent  an 
occurrence  in  the  cylindrical  bones.  It 
rarely  becomes  tlie  scat  of  abscess.  It 
frequently  becomes  softened,  from  ab- 
sorption of  its  earthy  matter,  when  it 
presents  one  of  two  appearances — either 
the  internal  |)eriosteum  highly  vascular, 
and  the  cancelli  filled  with  brownish 
gelatinous  fluid  —  or  with  a  less  decree 
of  vascularity,  the  cancelli  filled  with 
yellow  curdy  matter.  Either  of  these 
states  is  eventually  follottcd  by  caries, 
or  ulceration  ;  which  ordinarily  com- 
mences on  a  surface  of  the  diseased  bone, 
not  in  its  interior,  and  is  liable,  but  not 
likely,  to  be  attended  with  partial  ne- 
crosis. 

2d,  The  fibro-eartilagcs  in  the  synar- 
throses are  generally  not  homogeneous;  or 
there  is  every  variety  among  them,  fr(>m 
the  sacro-iliac  joint,  in  which  the  medium 
of  union  is  nearly  uniform,  a  layer  of  elas- 
tic substance,  between  cartilage  and  yellow 
ligament  in  structure,— and  the  pubic  syn- 
chondrosis, where  the  exterior  layers  are 
more  dense  and  fibrous  than  the  central 
part, — to  the  fibro-cartilages  between  the 
bodies  of  the  vertebno,  of  which  the  exte- 
rior part,  consisting  of  strong,  white,  silvery 
fibres,  approaches  to  common  ligament, 
while  the  interior  part,  a  tissue  <ia'  generis,  is 
of  a  soft  and  almost  pulpy  consistence,  yet  i 
gliding,  without  any  abruptness  of  transi- 
tion, into  the  texture  of  the  outer  and 
ligament-like  portion. 

a,  Fibro- cartilage,  when  torn,  is  suscep- 
tible of  reparation.  In  fracture  of  a  verte- 
bra, the  adjacent  fibro.eartilagc  is  generally 
ruptured;  if  the  patient  lives,  it  unites 
just  as  bone  unites.  The  texture  of  the 
cartilage  of  a  rib  is  perhaps  too  dissimilar 
to  that  of  intervertebral  substance,  to  bo 
used  in  illustrating  the  properties  of  the 
latter;  but  I  made  some  experiments  upon 
the  union  of  the  costal  cartilages,  which  I 
may  take  the  present  opportunity  of  men- 
tioning. The  cartilage  of  a  rib  was  di- 
vided  in  (cveral  animals,  uhich  were  killed 
at  different  periods  afterwards.  1  found 
the  initiatory  stages  of  reparation  which 
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had  been  set  on  foot  to  be  cxactljr  sjmilat 
to  those  in  bone.  The  €r<;llular  metobrasc 
dttiTonndin^  the  dhidecl  part  was  first  eon^ 
Bolidatcd  iutu  a  firm  eapsuli%  wludi  cmi- 
tainei!  the  tut  endu  of  ihu  eartilajfC.  'VUin 
conMdidaiiaD  i^as  produced  by  the  infil- 
tration of  lymph;,  an  exudation  of  tlie 
same  sub^ianee  formed  a  medium  of  direct 
uni  on  be l wet- n  the  e o dx  of  t !  i  '  !  '  '  « :4  r- 
tilai^e.    The  reparatory  cap-  Lly 

became  coiiTerted  intu  a  lexiu i..  liii^ 

cartil&;?e.  As^  in  tlie  rtparalion  ot  bont^, 
the  callus  changes  into  eartilaj;r<%  i^itd  then 
ossifies,  subsequently  to  wbieh  direct  wnion 
of  the  broktiu  ends  by  bone  takes  place,  <.o, 
in  the  reMnraiiou  of  a  eostiil  ';'  ,  the 
exterior  thieUenintj  bceomes  us, 

while  the  direet  union  of  th-j  i  !  ud.H 
is  still  by  lymph  alone*  Mr.  Stanley  has 
two  preparations  of  cartiloires  of  the  ribs 
in  this  !itaj[;e  of  the  pmcess  of  union. 

6,  Fibni  cariilttges  are  susceptible  of  ab- 
sorption upon  pressure  bcinjf  made  up*^n 
ihem  by  the  growth  of  tumors,  but  in  a 
much  less  degree  than  bone.  Accordingly, 
in  the  growth  of  an  aneuri^tm  of  the  de- 
scending aorta,  the  intervertebral  fibni^ 
earttla^^es  are  found  to  be  abs^irbcd  sujier- 
ticiaLiy  only,  while  the  brMlies  of  the  veric- 
brjp  between  them  arc  deeply  excavated 
and  eaten  avvay. 

r,  The  intervertebral  fihro- car  til  ages  pro- 
bably participate  in  that  weakuc&s,  or 
mode  of  atrophy,  thrtmgh  which*  in  youug 
persons,  the  vertebral  column  beconies  la- 
teiallv  bent. 

f/,  Fibfo-t-n'*-^-^  '  "  -'rncrally,  it  may  bo 
presumed,  or  k  of  intlnmniation. 

The  only   m  M»wcver,  in  which  I 

bate  fountl  thia  deniunj.trable,  occurred  in 
the  semilunar  cartilages  of  a  knee  joiuL 
Ulceration  of  the  cartilages  covering  tlie 
bones  had  taken  place,  with  high  inHom- 
mation  of  tlt^  ..i'  »  ■'♦  ■  '-'  mh'  ot  the  bones. 
and  of  the  A  membrane. 

The  ftcmiluii  I  i  k*  knee  Irnviii^ 

been  injected  ultt:r  amputation)  were  red 
with  the  vermiliiin,  swollen,  st»fter  than 
natural,  and  when  divided,  shewed,  upon 
the  section,  extremities  of  tut  ve»els. 

g^  lTlr--f:--! >  ...,,..,..-.. t.,.,,  rpny  occur 

in  Hbr  \mieated 

by  Mr.  i>  n  Hrodie, 

in  which,  tipiin  dt»>cetion,  no  remains 
were  fouud  of  the  intervertebral  cartilages 
lielween  the  tenth  and  eleveutli  dt»r&al  ver- 
t^brn^,  nor  between  the  third  and  fourth 
|ij„.f.r.,_fi>,  fic  intervertebral  spaces  being 
(iJ  us,  and  the  opposite  surfaces 

oi  la*  being  cariouMi  but  only  to 

a  ftinail  client ^tlie  centrut  }ki:t  of  the 
interv«-ft«'bf<il  i  artilaife,  between  thr  ninth 
ai;'""  '  '  '  ''  ■■■,!:'  '  '^m- 
)  I  I  itb 
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the  first  head  bjlong  v 

in  young  persons,  tl 
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together  by  the  term  spine   diseaic.    Ill 
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cases  of  spine  disease  are  |  v  inA 

flammation,  although  I  t»tr'  '^mtik 
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so  great  a  degree  to  the  ehi 
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bones;  sometimes  the  whole  extent  of  tb^  ' 

verlebml  bfme?  ;  sometimes  affecting  tha 

fibni  ^       "  alone;  sometime<i    attack ~ 

ing  i  1^  at  once  :-^ul  in  eir«f] 

ease  k«iwiii^  v^tntual'v  *■-    •'- 

ease  of  both,  that  aH 

greater  ravage  it   hji 

or  other  ti&sac)  as  to  which  wa*  j>na 

affect  1^1. 

mem 
tcbml 


DISEASES  OF  SYNARTHROSES. 


381 


Dg  lady,  when  wheeling  a  heavy 
lair,  was  conscious  of  having 
her  back,  but  the  sensation  went 
El  few  days,  however,  she  found 
least  exercise  brought  on  pain  in 
wr  portion  of  the  spine.  Tliis 
wed  by  pains  in  the  left  thigh  and 
;h  subsequently  extended  to  the 
'wo  months  after  the  complaint 
saw  this  patient :  there  was  no 
ity  of  the  spinous  processes  of  the 
ertebne,  or  tenderness  on  pressing 
cent  region;  pain  only,  and  a 
weakness,  were  present.  By  per- 
:ude,  and  preserving  the  horizon- 
re  almost  constantly,  joined  with 
f  caustic  issues  applied  over  the 
lin  in  the  loins,  this  patient,  in 
as  entirely  restored, 
ng  woman  was  admitted  an  in- 
>f  the  Middlesex  Hospital,  with 
}wing  symptoms.  She  suffered 
pain  in  the  whole  ie^th  of  the 
column,  which,  when  lightly 
>mmunicated  a  sensation  of  sore- 
>ngh  the  bones.  There  was  no 
D  of  the  spinous  processes  at  any 
ST  right  side,  and  right  arm  and 
;  deficient  in  sensibility,  and  were 
ban  the  left.  There  was  some  in- 
ce  of  urine.  She  was  kept  in  the 
it  posture,  was  cupped  on  the 
der  parts  of  the  spine,  and  had 
ide  with  the  moxa :  calomel  was 
given  to  touch  the  mouth.  By 
pursuance  of  this  treatment  she 
y  recovered. 

Jt  better  exemplify  the  conditions 
rh  the  vertebral  column  falls  un- 
d  disease,  than  by  extracting 
Benjamin  Brodie's  work,  on  the 
of  Joints,  the  following  account 
lissections : — 

Lmining  the  body  of  a  young  man, 
una  were  found  of  the  interverte- 
lage  between  the  fourth  and  fifth 
rtebrae,  and  the  opposite  surfaces 
two  bones  were  consumed  by 
some  extent,  but  more  upon  the 
:han  upon  the  right.  The  inter- 
cartilage  between  the  eleventh 
flh  dorsal  vertebne  had  also  en- 
api>eared,  and  the  opposite  sure 
these  bones  were  in  a  state  of 
at  this  had  not  extended  itself 
ly  to  occasion  any  sensible  loss  of 
istance.  The  intervertebral  car- 
?twcen  the  third  and  fourth,  fifth 
fi,  seventh  and  eighth,  tenth  and 
dorsal  vertebrae,  and  also  that 
the  twelAh  dorsal  and  first  lum- 
bne,  were  all  found  in  a  perfectly 
(tate  towards  the  circumference, 
B  centre  they  were  of  a  dark  co- 
id  on  the  surfaces,  towards  the 
ley,  as  well  as  tlie  bones  them. 


selves,  were  in  a  state  of  incipient  ulcera- 
lion,  but  without  any  appearance  of  pus 
having  been  secreted.  All  the  other  inter- 
vertebral cartilages  were  in  a  natural  state, 
and  the  bones  of  the  vertcbra3  every  where 
had  their  natural  texture  and  hardness. 
On  laying  open  the  theca  vertebralis,  the 
membranes  of  the  spinal  marrow  were 
found  adhering  together,  beliind  the  space 
between  the  fourth  and  fifth  dorsal  ver- 
tebrae." 

"  On  examining  the  body  of  a  young 
woman,  aetat.  19,  the  bodies  of  the  three  or 
four  inferior  lumbar  vertebrjB  were  found 
pre  tern  aturally  vascular,  and  of  a  dark 
and  almost  black  colour;  but  they  retained 
their  natural  texture  and  hardness.  The 
intervertebral  cartilages  were  in  a  natural 
state,  but  the  body  of  one  of  the  vertebrae 
was  superficially  ulcerated,  for  about  the 
extent  of  a  sixpence,  on  one  side,  towards 
the  posterior  part.  A  large  abscess  com- 
municated with  this  ulceration,  and  occu- 
pied the  situation  of  the  psoas  muscle  of 
the  left  side,  extending  downwards  to  the 
groin." 

"  On  examining  the  body  ofa  man,  stat. 
45,  the  cancellous  structure  of  all  the  dor- 
sal  and  lumbar  vertebrae  was  found  of  n 
dark  red  colour,  and  softer  than  natural, 
so  that  they  might  be  cut  with  a  common 
scalpel,  or  even  crushed  by  the  pressure  of 
the  thumb  and  fingers.  The  opposite  sur- 
faces  of  the  bodies  of  the  second  and  third 
lumbar  vertebrae,  and  of  tHe  cartilage  be- 
tween them,  at  the  posterior  part,  were 
extensively  destroyed  by  ulceration.  An- 
teriorly, the  bones  and  the  intervertebral 
cartilages  were  entire,  and  the  latter  was  in 
a  ])erfectly  natural  state ;  but  the  bones 
throughout  were  of  a  dark  and  almost 
black  colour." 

The  features  of  spinal  disease  are  ob- 
vious  and  necessary  codseouences  of  the 
morbid  changes  which  have  been  described. 

The  vertebral  column,  attacked  with  in- 
flammation of  the  bones  or  fibro  cartilages, 
becomes  the  seat  of  sensations  of  weakness, 
pain,  and  tenderness. 

The  bony  or  cartilaginous  substance  of 
the  vertebral  column,  being  absorbed  in 
front,  causes  the  spine  to  bend  forwards, 
and  the  undiseased  bony  arches  to  project 
backwards. 

The  vertebral  column,  being  weakened 
by  absorption  of  one  or  other  of  its  consti- 
tuents, is  liable,  on  any  sudden  violence,  to 
give  way  suddenly,  and  so  to  become  sud- 
denly bent  at  the  ulcerated  part,  fn  the 
majority  of  instances,  the  curvature  takes 
place  very  gradually. 

The  spinal  marrow,  being  either  com- 
pressed by  the  flexure  of  the  vertebral 
column,  or  irritated  by  contiguous  sym- 
pathy, diminution  of  sense  and  motion 
of   the    lower  part  of  the  frame,   with 
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had  been  set  on  foot  to  be  exactly  similar 
to  those  in  bone.  The  cellular  membrane 
surrounding  the  divided  part  was  first  con- 
solidated into  a  firm  capsule,  which  con- 
tained the  cut  ends  of  the  cartilage.  This 
consolidation  was  produced  by  the  infil- 
tration of  lymph;,  an  exudation  of  the 
same  substance  formed  a  medium  of  direct 
union  between  the  ends  of  the  divided  car- 
tilage. The  reparatory  capsule  g^dually 
became  converted  into  a  texture  resembling 
cartila&^e.  As,  in  the  reparation  of  bone, 
the  callus  changes  into  cartilage,  and  then 
ossifies,  subsequently  to  which  direct  union 
of  tbe  broken  ends  by  bone  takes  place,  so, 
in  the  restoration  of  a  costal  cartilage,  the 
exterior  thickening  becomes  cartilaginous, 
while  the  direct  unitm  of  the  divided  ends 
is  still  by  lymph  alone.  Mr.  Stanley  has 
two  preparations  of  cartilages  of  the  ribs 
in  this  stage  of  the  process  of  union. 

b,  Fibro- cartilages  are  susceptible  of  ab- 
sorption upon  pressure  being  made  upon 
them  by  the  growth  of  tumors,  but  in  a 
much  less  degree  than  bone.  Accordingly, 
in  the  growth  of  an  aneurism  of  the  de- 
scending aortft,  the  intervertebral  fibro- 
cartilages  are  found  to  be  absorbed  super- 
ficially only,  while  the  bodies  of  the  verte- 
brsB  between  them  are  deeply  excavated 
and  eaten  away. 

r.  The  intervertebral  fibro-cartilages  pro- 
bably participate  in  that  weakness,  or 
mode  of  atrophy,  through  which,  in  young 
persons,  the  vertebral  column  becomes  la- 
terally bent. 

rf,  iFibro-cartilages  generally,  it  may  be 
presumed,  are  susceptible  of  inflammation. 
The  only  instance,  however,  in  which  I 
have  found  this  demonstrable,  occurred  in 
the  semilunar  cartilages  of  a  knee-joint 
Ulceration  of  the  cartilages  covering  the 
bones  had  taken  place,  with  high  inflam- 
mation  of  the  adjacent  surface  of  the  bones, 
and  of  the  capsular  synovial  membrane. 
The  semilunar  cartilages  (the  knee  having 
been  injected  after  amputation)  were  red 
with  the  vermilion,  swollen,  softer  than 
natural,  and  when  divided,  shewed,  upon 
the  section,  extremities  of  cut  vessels. 

e.  Ulceration  and  suppuration  may  occur 
in  fibro- cartilage.  In  a  case  communicated 
by  Mr.  Howship  to  Sir  Benjamin  Hrodic, 
in  which,  upon  dissection,  no  remains 
were  found  of  the  intervertebral  cartilages 
between  the  tenth  and  eleventh  dorsal  ver- 
tebra, nor  between  the  third  and  fourth 
lumbar — these  intervertebral  spaces  being 
filled  with  pus,  and  the  opposite  surfaces 
of  the  vertcbnc  being  carious,  but  only  to 
a  small  extent — the  central  ptnt  of  the 
intervertebral  cartilage,  between  the  ninth 
and  tenth  dorsal  vertebras,  bad  been  com- 
pletely absorbed,  and  pus  was  found  in  its 
place.    Externally  to  this  the  concentric 


layers  of  elastic  cartilage  were  entiiit, 
though  somewhat  altered  from  their  nata- 
ral  appearance. 

/,  Portions  of  fibro-cartilage  sometimes 
become  detached  in  the  progress  of  ulcc 
ration ;  they  are  then  dead  parts — irritants 
to  the  parts  adjoining.  It  is  conceivabU 
that  thcv  may  sometimes  cease  to  be  alive 
before  their  adhesion  to  the  neighbonring 
living  substance  is  destroyed. 

3d,  The  affections  of  ligament  will  be 
more  fully  considered  in  the  next  lecture. 
It  is  sufficient  to  mention  at  present  that 
the  ligaments  are  readily  repaired  when 
torn ;  tj^at  they  are  susceptible  of  atrophy 
and  elongation— of  inflammation,  soften- 
ing,  ulceration,  sloughing. 

The  diseases  of  the  vertebral  column  ad- 
mit of  being  classed  under  two  heads— 
atrophy,  namely,  and  inflammation.  To 
the  first  head  belong  weakness  of  the  spine 
in  young  persons,  the  yielding  and  curva- 
ture in  rachitis,  and  the  softening  in  mol- 
litics  ossium.  Of  the  natun'  of  these  casec 
I  have  briefly  spoken  in  a  former  lecture. 
Under  the  second  head  may  be  eonaidered 
those  instances  which  are  usually  classed 
together  by  the  term  spine  disease.  In 
introducing  this  principle  of  classifioa- 
tion,  however,  I  am  bound  to  state  that 
there  is  not  evidence  enough  to  authorise 
me  in  asserting,  as  a  thing  proved,  that  all 
cases  of  spine  disease  are  produced  b^  in- 
flammation,  although  1  strongly  anticipate 
that  this  will  be  found  to  be  the  fact.  Sir 
Benjamin  Brodie,  who  has  contributed  in 
so  great  a  degree  to  the  elucidation  of  the 
diseases  of  joints,  does  not  appear  to 
admit  this  view  of  the  subject  After 
drawing  an  important  distinction,  which 
originated,  I  believe,  with  him,  between 
cases  where  the  vertebrae  are  first  affected, 
and  cases  in  which  the  intervertebral  sub- 
stance is  tbe  part  primarily  diseased,  bo 
notices,  a*  a  third  division,  ^  another  order  of 
cases,  but  of  more  rare  occurrence,  in  which 
the  bodies  of  the  vertcbnc  are  affected  with 
chronic  inflammation,  of  which  ulceration 
of  the  intervertebral  cartilages  is  the  con- 
sequence."  My  own  impression  is,  that 
all  these  affections  begin  with  inflamma- 
tory action;  sometimes  affecting  a  tingle 
bone;  sometimes  two  or  more  ac^accnt 
bones ;  sometimes  the  whole  extent  of  the 
vertebral  bones ;  sometimes  affecting  the 
fibro-cartilages  alone;  sometimes  attack- 
ing both  systems  at  once: — but  in  eveiy 
case  leading  eventually  to  ulcerative  dis- 
ease of  botn,  that  affords  evidence  bv  tbe 
greater  ravage  it  has  committed  of  one 
or  other  tissue,  as  to  which  was  primarily 
affected. 

The  two  following  cases  ezempUIV  com- 
mencing inflammatory  disease  of  tbe  ver. 
tcbral  colomo:— 
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jtpoKfni^^  and  pains  of  the  IrjiyB,  and  inconti. 
iietice  of  ttrinc,  and  constipation  of  tlie 
liowrls,  are  liable  to  follow. 

Fitmlly,  an  anotbtr  con^icnuence  of  con- 
tigttoui^  sympathy,  there  are  linUlc  to  occur 
in  the  aiijacenl  cellular  tissnc  cxten*i?e 
formaltons  of  matter,  which  pnint  cither  in 
the  loiuH  or  at  the  g^roin,  under  the  names 
r  lumbar  or  psoas  abscess. 

it  is  found  by  ciipcrience  that  lumbar 

1  pfoas  abscesses  rarely  occur  except  iu 
eonncxton  with  disease  of  the  vertebra?. 
To  this  connexion  of  disease  the  attention 
of  tlic  siirj:;;con  is  at  once  directed*  when- 
ever matter  isftiiind  to  ptnnl  in  the  lumbar 
ppgion  or  the  groin.  When  such  an  ab- 
fccss  liitK  taken  place,  it  commonly  marks 
an  advanjifcd  staple  of  spine  disenne  j  but  it  is 
KomctimeH  iHjssible,  even  at  this  period,  by 
appn^priate  remediCv*!,  to  relieve  at  the 
■nmc  time  the  disetuse  of  the  vertebral 
column  and  the  abscess  which  it  has  occn- 
Aioncd. 

Difieaae  of  the  pehic  joints  is  of  very  un- 
frequent  occurrence.  At  the  time  of  la- 
bour, an  affection  ^W!casionJii^  Jdce 
in  these  joints,  which  is  Hs- 
tinctIyinfiaroinatufy,^hileitiiMii  1  univsit 
bears  the  charttcler  of  ^^raple  ab-^orption  of 
tlic  fibril  cartilage.  1  witnessed  an  in- 
stance in  which,  after  labour,  an  abscess 
formed  behind  the  lymphysis  pubis,  which 
was  followed  by  a  sense  of  weakness  and 
girinjfC  of  the  pubic  joint,  which  Ifl'^tcd 
several  week's,  but  gradually  went  aw«y* 
Cases  of  this  dcserjpti<m  are,  1  believe,  far 
from  uncommtHi,  In  others,  tlvc  sacro- 
iliac joint*  are  principally  aficcted ;  there 
i»  no  sujjpu ration,  but  extreme  wcnkneRs 
at  th«e  joint*,  which  last*  many  months. 
The  patient  is  oblij^cd  for  a  lon^  period  to 
keep  the  recumbent  posliire;  and  then, 
and  afterwards  while  recovering  strength, 
derives  remarkable  comfort, and  a  ^cnse  of 
inpport,  from  baodasce.'i  rimnd  the  prlvi*. 

The  following  case,  which  wav  under  my 
CM     ,  "^      couimencini;  difcciuc  in 

tl  irhondrosis,  brought  on  by 

A  ^entknion  was  ridinp  in  Hyde  Park, 

_Jfhen  hi*?  Ijorse  n  ared,  and  fell  backwarfh, 

benri  ng  h  i  m  to  the  g rou  n  d,     H  e  wa^  1  i  f te< I 

by  those  nround,  when  he  found  himself 

capable  of  walking,  with   iv -'■  — I 

saw  him  a  Mhort  time  after  uf. 

'The only  pari  bruised  \v a*  III  i-nt 

covering  the  back  of  the  sacrum,  and  m<ire 
to  the  right  side  tbnn  the  If^ft.  Then?  was 
no  fracture  that  1  '  >^g 

but  the  bruise;  r»p* 

iieared^a  strai  n  of  i  i  n  t. 

The  patient  cop  be 

ppoascdinany  diT*  '  l*^o 

mentioned,  lioth  stand  and  w«lk.  In  the 
evening  conaid*?rftble  pai u  came  on ;  he  wa« 
cupped  ujKjn  the  hip, and  ex  j>erienced relief* 


The  following  day  the  eopplnif  wb»  j 

pealed.     Afteramf*nii'  ^liMim*  uJjuh  fi4 

[►alien t  had  kej^t  hi 

had  neurly  lelt  him,  e 

air,   to   iiichmond,  v^Ucu    a 

dim  tally  ttoiehin^r  hi«  fool^  as  1 


bones  at  the  right  sacro  iliac  joint ;  tM 
he    fancied   he    recollected    thnt    t»t    rfti 
lime  of  the  accident  he   h  > 
iKjisation :    but  certainlv 
at  this  time,  dil 
in  a  direction  t" 

bring  on  this  stu ,., 

like  sensible  motion  ot  th» 

now    became  gradually   V'  

extended  down  the  limb^  in  thv  ^v^afitll 
the  sciatic  nerve. 

It  was  a  yenr       *'•"■-■' 
rence  of  the  t\r 
had  recovered.  I.i .:     ,    . 
were  tried:   those  which  •ciif-i 

ficial  were,  strict  oliscrvn  :  jr^I 

the  applieatitm  of  cih 
jr»int.    When  by  this 
been   entirely   sulwluin,   m^i    m-n  "j^l 
rapidly  restored  his  strirnglh. 


PRIZES  FOR  BOTA5Y, 

FROPOSED  AND  AnjlPf-El*  UT  TUB  eOTlITt 
OF  AI'OTlttCCAaillS.      I83i. 


[As  appeal  has  been  mnd 
tlie  In  ft'  ib*ri«»inn  »f  the  ti 
and  fi  '       I       " 

very 

ttnsu,. ,    M,,i   , - 

complain.      The    uxamirmtNm. 

is  twofidd— written  uod  oral 

man  who  obtained  \] 

mitted,  was  the  b*>! 

but  not  to  such   i 

lance  his  very  i  . 

ynggested  that  u.   - 

1)een  attached  to  the  li 

in  fact,  the  practical. 

valuable  part  cd'tbd 

quite  possible  to  he  n  itt)»i^ 

part  by  mere  h     ' 

n4>t  enttT  into  ; 

merits  nf  ibe  ai 

readers  may  pt  1 1  •'  *M 

of  <|ue?ilians  pr-  | 

the  occa-Mon. —  Hik  Hxz.] 

Quettumifiir  Writien  Ammaffw* 
1.  What  arc  the  tnaa*  onliiuif^ 
asj«umed  bv  vegetable  titxtir  > 

3.  Are  tlie  various  ' 
li&»iie  separated  by  \'  i*,« 

arc  Ihcy  fimnd  to  pii&9  jhu)  tiwo  »mi!»/  ? 


IRRITABILITY  OF  THE  HEART. 
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S.  What  is  the  strncture  of  the  cuticle, 
tnd  of  what  nature  are  those  bodies  called 
flomata  which  appear  upon  its  surface  ? 

4.  Arc  yon  acquainted  with  any  organs 
destitute  of  cuticle  ? 

5.  Do  the  ascending  and  descending 
axes  of  a  plant  differ  anatomically  ? 

6.  Of  wliat  is  the  medullary  sheath  com- 
posed? 

7.  What  are  meant  by  medullar}'  ravs  ? 

8.  Is  the  presence  of  buds  essential  to 
the  generation  of  wood  ? 

9.  Are  the  cellulares  wholly  destitute  of 
spinal  ?es!«els  and  tubes  ? 

10.  What  arc  the  essential  functions  of 
a  leaf? 

1 1.  In  what  respect  do  the  leaves  of  the 
cellalares  differ  from  those  of  the  more 
perfect  plants  ? 

12.  On  what  grounds  is  the  theory  which 
derives  the  various  parts  of  a  flower  from 
the  leaves  to  be  supported  ? 

13.  What  are  the  effects  produced  by 
etiolation  ? 

M.  What  is  a  bulb? 

lo.  What  is  the  nature  of  the  tuber  in 
the  potato,  and  how  is  it  distinguished 
from  a  rfayzoma  ? 

16.  On'  what  do  the  various  forms  of 
leaves  depend  ? 

17.  Do  petals  differ  anatomically  from 
leaves? 

IH.  What  is  the  nature  of  that  kind  of 
inflorescence  called  a  spike,  and  what 
would  it  become  if  its  axis  were  depressed  ? 

10.  What  is  the  nature  of  a  cyme;  and 
if  its  general  axis  were  elongated,  what 
would  result  ? 

20.  To  the  axis  of  what  kind  of  flower 
is  the  term  torus  applied  ? 

91.  What  is  a  perfect  flower  ? 

22.  What  is  a  multilocular  fruit  ? 

23.  What  are  the  essential  parts  of  a 
seed? 

24.  What  kind  of  aestivation  is  of  the 
most  frrauent  occurrence  in  the  polypeta- 
lonaoorolla? 

23.  The  Linnean  classes,  and  on  what 
Ibanded? 

26.  The  Linnean  orders,  and  on  what 
feonded? 

27.  What  are  the  primary  sub- divisions 
Af  the  vegetable  kingdom,  according  to  the 

rem  of  natural  affinities;  and  what  are 
chief  anatomical  differences  in  those 
diviaions  ? 

28.  What  are  the  prevailing  numbers 
monicBt  the  two  first  sub-divisions  of  the 
meolares? 

29.  Is  the  presence  of  albumen  universal 
ii  any  gronp  you  are  acquainted  with  ? 

30.'  What  are  the  functions  of  the  coty- 
IcdoBS,  and  do  they  appear  to  be  necesuury 
•■ly  to  aach  plants  as  derive  their  nourish- 
itftom  the  earth? 


*" 

[^ 


31.  What  is  the  Unnean  class  and  order 
of  iris,  and  the  natural  family  to  which  it 
belongs ;  and  how  does  that  differ  from 
hemodoracca  and  amyryllida;  ? 

32.  —  colchicum  and  natural  family ; 
and  how  does  that  family  differ  from 
smilacea  and  liliacea  ? 

33.  narcissus  ;    and   how    is  the 

family  distinguished  from  liliacea  ? 

3-1.  daphne   and  natural  family; 

and  by  what  characters  is  this  family  sepa- 
rated from  pr«)teacea? 

35.  digitalis,  and  its  natural  fa- 
mily? 

3G.  atropa  ?   Distinguish  the  genus 

from  hyoscyamus,  and  the  family  from 
digitalis. 

37.  menyanthcs,  and  natural  fa- 

mily?  Distinguish  the  genus  from  the 
rest  of  its  order,  and  how  separated  from 
apocynea  ? 

38. cinchona,  and  natural  family; 

and  how  distinguished  from  caprifolia  and 
apocyma  ? 

39.  carum  ?     Add  the  structure  of 

the  fruit  and  seed,  and  the  names  of  the 
more  poisonous  plants  of  the  onler. 

40.  helleborus,  and  natural  family ; 

and  how  is  that  family  separated  from 
trollius  ? 

41.  citrus,  and  natural  family;  and 

how  separated  from  meliacea  ? 

42.  acacia, and  natural  family;  and 

how  is  it  distinguished  from  most  of  the 
other  orders  ? 

43.  croton,  and  natural  family;  and 

what  is  the  structure  of  the  fruit  and  seed  ? 

44.  piper, and  natural  family;  and 

are  they  with  or  without  albumen ;  and 
by  what  means  is  the  family  distinguished 
from  urtica)  ? 

45.  juniperus,  and  natural  family  ? 

What  is  the  nature  of  the  fruit,  and  what 
are  the  peculiarities  of  the  structure  in  the 
reproductive  organs  in  tliis  family  ? 


COMPARATIVE  IRRITABILITY  OF 
THE  RIGHT  AND  LEFT  POR- 
TIONS OF  THE  HEART. 

M.  Castel  lately  gave  an  account,  in  the 
Academic  de  Medeeine,  of  some  observa- 
tions made  by  him  and  M.  Amussat,  con- 
cerning the  much  greater  supply  of  nerves 
to  the  right  than  to  the  lell  side  of  the 
heart ;  whence  the  former  preserves  its  ir- 
ritability so  much  longer  than  the  latter. 
M.  Hippolyte  Cloquet  supported  this  view, 
and  mentioned  that  the  right  portion  of 
the  heart  receives  eight  or  ten  nervous 
branches,  while  the  left  is  supplied  with 
no  more  than  four  or  five :  a  fact  already 
noticed  by  Scarpa,  and  Walter  of  Berlin. 
—  Gaz.  des  Hop, 
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BILLS  OF  MORTAtrrY- METEOROLOOICIL  JOURNAt. 


ABORTION  EXTRAORDINARY 

rOETl'S  ▼OMITED  BIT  A  BOY. 

A  Greek  jouriml,  the  Sour^  of  the  3Tsr 
August  liixt,  cofttaius  im  account,  drtiMrn 
up  by  l*r.  Ariloin,  nf  a  Hrlas  vomit*?*!  by  n 
boy/ namt'd  l)i?nutriu?i  Stnmtitelli,  ti  na- 
tire  of  Syrau  M,  Ardmn  wtts  ealleO  in 
to  attend  Ihe  patient,  who  was  suffcrinjBf 
from  pmiih  of  the  fttomnch  iind  bowels. 
The  syin|*t4Jin5  were  so  seriotts  ns  to 
threaten  the  hwy's  life.  However,  the  Doc- 
tor ventured  on  nn  tmetko-purE:atit\  t^onaist- 
inp    of  caMor  oil,    an   oun'  -  "-p   of 

fomliiie  and  symp  of  ipccai  i  an 

ounce  eat' h  J  exhibited  in  ii  j  .  roc- 

tion  by  way  of  julep.  Violent  cough  and 
Tomiting  were  profluced,  in  the  course  of 
whieh  the  young  Deinetritt!*  threw  up  the 
nforestiid  fcelus.  It  is  described  as  on 
embrvo  of  from  forty  to  Gily  days ; 
the  head  and  one  arm  well  formed, 
butt  iu  lieu  of  the  lower  citlremitics,  the 
body  contained  iti  a  sheath,  whieh  runs  as 
a  cord  to  the  pLicenta.  The  boy  reeo^ 
vered^  and  the  phenomenon  has  been  repru^ 
larly  put  up  in  a  bottle.  3L  Ardoiu  has 
of  course  taken  care,  hy  the  presence  of 
witne^ses^  to  assure  the  curious  and  to  sa- 
tisfy  the  sccfitical  that  there  has  been  no 
mistake. — Ahriilgtdfrom  ihe.  Cms.  tUi  Hop, 


MANSLAUGHTER  BY  DISPENSING 
IMPROPER  MEDICINE. 

In  a  case  whieh  recently  happened  in 
France,  of  three  children  beinwf  killed  by 
the  iie^Iif^enee  of  a  phanntiden  and  the 
i^oranceof  his  pupil,  who  jyjave  eorrosivo 
sublimate  in  place  of  ealomiC  ordered  in  a 
physjeian^s  preseriplion,  sentenee  ha*  been 
paWd  on  the  aetu«^ed.  Estienne,  the 
pharmacrieni  is  fined  *kM»  fr.  with  costs; 
Brandilly,  the  pupil,  to  be  imprisoned  a 
month;  and  both  to  make  up  between 
them  the  sum  i\f  2<K)0  fr.  as  damoge^s, 
payable  to  the  father  \>t  the  children. 


APOTHECARIES*  HALL, 

k-ini  OF  GKNTLEMKSf  WHr>  aCCCtmil  CK^ 
TinCATlCS  l>KC.  11,  189L 

Henry  Hayi^-r  •    Avirt>>tirf. 
Anthony  P<;  ry, 
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MEDICAL  STUDENTS   IN  PARIS.        WeUnesdaytO 


Toe  inscription*  for  th*«  present  season, 
up  to  the  loth  November,  Imvc  been  %'t\9. 
The  entire  nnmher  of  students  ie  reckoDcd 
At  dAOa.-^Crta.  dn  hUp» 

LITERARY  INTELLIGENCE, 

1t«   *^.iirK,-   uf  t>ii!iHrntion»  at  Brnssels, 
r  XaturelU  MttlicaU  ft 

>  .^si^^■  in   Partf.     To 

furiu,  vvLuA  eufiijiliti,  two  8?o.  volumes, 
*iiriLh  an  Atlm  of  160  pta(c&. 
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2»       4ft 
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89  47 

»\  4» 
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»0«7 
SOW 

no  4^    Ml 


pTcvallInf  mnd.il.W. 

The  4th  cJmjdy,  .  ' 

Ini^  aud  erenUipj  oi  *i^, 

7lh.  and  monilny  '  ^  ^*'* 

at  timet  on  the  two  liutir  u.^^  •  ;  m^  :/ia  j^t^mrtitf 
clenr :  rnln  on  the  mofulng  of  the  IOib|  olbervUi 
Ifciterally  clear. 

Ba\ii  jfaUeo,  -425  of  an  lnch« 


Notice.— Dr/Purtibul  I**  pnp^wB 
n i li n e "  h as  been  reee i v ttl ,  W i*  mniM 
it  inHertiou,  and  hare  t  h  err  fore  rrtu 
to  our  publishers. 
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LECTURES 


DISEASES  OF  THE   CHEST, 

In  th*  eowne  of  which  the  Practice  of 
PERCUSSION  \vj>  AUSCULTATION 

18   FULLY  EXPLAII^ED, 

Delivered  at  the  London  Hospital, 
Bt  Thos.  Dayies,  M.D. 

Lecture  XII. 

DISEASES  OP  THE  PARENCHYMA. 

TOUS STRUCTURE  OF  THE  LUNGS, 

XMPDrSBMA  PULMONUM. 

We  ddine  emphysema  pulmonum  to  be  a 
£latatioii  of  the  air  cells  of  the  luns^,  or  an 
lalitiation  of  air  into  the  cellular  sub- 
Maee  wfaidi  separates  the  lobules  of  that 
ttguk  from  MMch  other.  The  first  species 
B^be  called  vexieular  emphysema,  tlie  se- 
coiid  interlobular  emphytema, 

TE8ICULAR  EMPHYSEMA. 

MnrW  anatomy. — The  size  of  the  aerian 
foicles  increases  from  the  slightest  addi- 
tioB  to  their  volume,  to  the  magnitude  of 
a  giiin  of  millet-seed^to  the  kernel  of  a 
Acny— to  a  bean ;  or  they  may  enlarge, 
ia  extreme  cases,  to  a  capacity  sufficient 
to  bold  a  pint  of  fluid.  In  the  latter  cases 
tUi  great  def  elopment  is  due  to  a  rupture 
rf avast  nnmber  of  cells  into  each  other; 
ftr  yott  may  see  the  debrii  of  their  parti. 
fim  apon  the  inside  of  the  transparent 
foietai  of  the  aniiocolar  cavity  formed  by 

[A  namber  of  beantiftil  specimens  of 
iMkalar  emphysema  were  now  exhibited, 
li  wbleb  the  cells  were  seen  dilated  from 
ib  ibe  of  a  millet  seed,  to  a  volume  whose 
■peter  woald  contain  more  than  a  pint 


The  smaller  dilated  cells  do  not  project 
beyond  the  surface  of  the  lungs,  the  larger 
ones  usually  do ;  the  latter  presenting  the 
vesicular  appearance  of  blisters.  These 
large  projecting  cells  are  often  globular, 
and  sometimes  pediculated ;  but  the  pedi- 
cles are  only  formed  by  strangulations  of 
the  cells,  where  the  ve^cles  emerge  from 
the  pulmonary  substance ;  and  in  cutting 
into  them,  and  passing  a  probe  through 
the  pedicle,  as  large  a  cavity  will  be 
found  embedded  in  the  substance  of  the 
organ  as  there  is  projecting  beyond  it  At 
the  bottom  of  the  dilated  cells  you  perceive 
here,  gentlemen,  several  dark  orifices, 
which  are  the  openings  of  communication 
with  the  surrounding  air  vesicles.  It  is 
clear,  as  Laennec  has  observed,  that  these 
dilatations  do  not  depend  upon  extravasa- 
tions of  air,  because  of  the  continuation  of 
their  cavities  into  the  substance  of  the 
lung,  and  because  they  cannot  be  pushed 
by  die  finger  from  point  to  point  under  the 

Eleura.  It,  however,  docs  occasionally 
appen,  that  in  consequence  of  the  rup- 
ture of  the  cells,  the  air  passes  into  the 
interlobular  cellular  tissue,  and  beneath 
the  pleura,  forming  irregular  vesicles  of 
various  sizes,  which  may  be  displaced  by 
the  finger,  but  they  have  no  depressions  in 
the  substance  of  the  lungs  corresponding 
with  them,  like  the  previously  described 
species.    ^ 

Although  it  be  rare  for  the  air  to  per- 
meate the  interlobular  cellular  tissue,  or 
the  cellular  substance  surrounding  the 
bronchial  tubes  and  great  blood-vessels, 
yet  such  may  be  the  distention  of  the  cen- 
tral aerian  cells,  that  their  bursting  may 
occasion  a  rupture  of  the  pulmonary  tis- 
sue ;  then  the  part  of  the  lung  correspond- 
ing to  the  rupture  will  be  seen  largely 
swollen;  and  on  cutting  into  it  at  this 
place,  to  a  greater  or  less  depth,  a  cavity 
will  be  found  from  whence  air  will  escape, 
this  cavity  often  containing  a  little  blood^ 
generally  coagulated,  but  fuways  small  in 


nm 


nn.  TtfoMi^t  DAtiEs  ON  m^AfJtrSf  df  Ttfrffirt 


quantitv  cottitmrcd  to  the  ipaec  in  which 

iij  I J  tie  di- 

111 '  i.ii, , ,  u^iiujugh  nut 


I  of  preparins?  sptci- 

itirnn  ot  nii}»)i>>t.uiu  puliuimum^  the  one 
hy  rormJitg  ii  itrji  the  other  a  wet  prepara- 
Uiiiu  'r«>  make  a  dry  i*repftrftiii>nj  the 
lutiK  ^^hoiilil  he  well  dbtendLil  by  iiKsiiJUn* 
Uoti^Huii  till'  bfiinehinl  lube,  throH^h  which 
you  hsive  distemled,  should  then  be  firmly 
litd,  aitd  the  speeiuieu  be  dried  pretty 
quickly.  You  will  soon  fiud  that  yotir 
pa'imrutiou  will  shrirel  and  contract^  from 
the  CM  ape  of  air  through  Fome  fiupercepti- 
bl*J  orifice;  it  liecomes,  therefore, nect?s^flry 
la  renew  the  in.su Hlalion  during  the  dry- 
ing several  limes.  When  «juite  dr\  it 
ithfiuld  lie  varui.-hcd»  and  seetions  ninde  by 
u  hharp  razor  or  scalpel,  and  the  dilated 
w\U  will  fherehy  be  very  well  shewn.  The 
ot!i  '     iH  tUected  by  irnmenjing  the 

tMi  us   Itmg  in  !ipirit'^  of  wine* 

A  i'>'  jM,..ii,.»u  of  lJ)i^  «ort  requires  a  large 
wt'ighl  to  keep  ifdowa  in  the  htJttle,  in 
ConwtiueiK'e  of  the  buoyancy  c>f  the  organ 
from  the  increased  quantity  of  air  it  eon- 
tains,  You  perceive,  sTcntleraen*  that  this 
prcpamlion,cant{iined  in  n  vessel  not  hold- 
ing a  pint  and  a  half  of  liquid,  rcquireii 
above  two  pounds  of  mercury  to  keep  it  at 
its  proper  level. 

Vesicular  emphysemo  may  affect  a  part 
of  a  Innjft  the  whole  of  a  lung,  or  hutJi 
liingsf.  When  the  disease  is  extensive, 
the  moment  you  elevate  the  sternum  a 
part  of  the  i^r^an  e.Heap**s  from  the  chest, 
a*  if  til  '■•  '"-  M..t  ^.itficient  rmmi  for  it, 
antt  pj  ,  i»!^tead   of  atih- 

siJini;(  n  -.     The  lungs  now* 

feel  to  the  htiUiI^  IkLc  a  down  pillow  ;  they 
rive  tbe  impression  of  greater  firmness 
uinn  nalural;  tbe  ercpilailon,  upon  nres« 
sure,  in  of  a  difl'erent  character;  and  if  an 
incision  be  made,  and  tl"  ■"'"-  »>  i  — -^^  ^it, 
n  sound  i^  produced  lik'  ly 

through  a  bellows,     Lai  i  >  se 

phenomena  to  arise  from  the  commuuiea- 
lion  between  the  airrtdls  and  tbe  bron- 
chial tu  I  '  '  ue,  or  frijm  a  dinii* 
nUhcd  1  puriete<f  of  the  ve- 
sicles, o,  y~^,,..y^  ,,..,ik  a  eombination  of 
these  two  causes. 

An  emphysematous  lung  swims  on  water 
almost  like*  n  bladder  flistended  with  air. 
'J'he  piilto»*nary  ti&sue  is  nsually  drier  in 
ftti  latous  than  a  healthy  lung^; 

ii\>  this  are  rare. 

much  more  \' 

that  vtXHt^  it  t  . 

BJid  the  hc.irt  liom  thcii  uiilural  po^iuoiisi, 

and  even  enlurBc  the  «ide  of  the  che«t  cor- 

n^pouding  to  ihc  diseased  organ. 


ICmphyiscma  pulm»jnnm  had  beenj 


disease  in  a  broken  i^ 

and   Valsalva  hnd  si  > 

and  Baillie  ban  given  h  gi>ud  dt-^frqitjua  j 

of  them.     Lncnnec'd  account  of  the  Ah 

ease,  which  I  have  almost  given  litemllt, 

is,  however,  by  far  Uie  most  minute  «Ail  | 

correct* 

Caiotfls  of  vefkutar  rtnphitvmA.^^lJk/ennPC^  \ 
in  Iheyear  1823,  gave,  in  hiN  h  (iJir>*  3!  ^k 
**  College  de  France,*'  ihc  f 
nation  of  the  phy»ic*al  cii(> 
ease: — 

Vesicular  emphysema    almost    alwtji  | 

develops  iticlf  iv  - -  •■' ♦'  ■ 

extensive,  or  lui 

Almost  «n  aslhiii 

ratanh,  present,  upon  poeit^niori- 

nation,  a  dilatation,  more  <vr  Ic 

of  the  air  cells.     I  never- 

aireeted  by  d\*:pn(^n,  from 

1V^ ''      M 1--  'V- 


bruudinil  tubes  *ux*  • 
strueted,  ei«lKr  by  y 
swelling  of 
av  the  iusii 
numeroiu,    i., 
overcome  tl^  - 
air  can   im>s 
into  the  cellM,  w  i 
impH«M*nefL  in   i 


lo  thu  dcgrv«  itud  dutaiiuu  tti  Uit- i>t«>tmft- 

ing  cause.     We  n»««t  nU*\  n^eolWrf  ibm  I 

the  atmospheric  ^ 

lungs  at  a  teini 

that  of  those  nt 

propi>rtion  to  tli* 

sequent  ly  must  ti 

which  that  air  i.^  ttkuiiiiiird.     it   iiti 

from  what  has  been  miid,  that  drv  < 


n  some  other  cansrs  ^v?ju'h  m 
produce   this  dlsea-S? :  thn  <i{«o| 

wii»i1  instrument*  ure  aftcn  j 

t;i'  :",•■" 


bpeiikiog  of  iuteiii*bJii> 
Any  cause  also  whi> 
emergence  of  the  air  in  e\]ur;iUiuj,  1 
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produce  vesicular  emphysema:  thus  tu- 
mors developed  in  the  bronchial  or  me- 
diastinal glands,  or  aortic  aneurisms  com- 
prcssiBg  the  bronchi ;  tumors  of  a  certain 
size  formed  in  the  lung  itself— as  cysts,  or 
masses  of  tubercles — will  partially  produce 
this  effect. 

There  is  another  cause,  which  Laenncc 
has  not  noticed,  which  I  have  seen  acting 
in  two  or  three  instances.  In  consequence 
of  extensive  disease  in  one  lung,  the  puerile 
respiration  sometimes  becomes  so  extrcine 
in  the  other  as  to  occasion  the  nir-cclls  to 
dilate.  The  following  remarkable  case 
exemplifies  this  fact. 

I  was  called  to  a  child  of  five  or  six 
years  of  age,  labouring  under  very  severe 
<lyspnoBa  of  a  few  days  standing,  in 
whom  the  face  had  become  livid,  the  pulse 
lo*t,  and  the  extremities  cold.  Every 
thing  indicated  approaching  death ;  in- 
deed the  child  expired  a  few  hours  after  I 
saw  it  Such  was  the  distress  of  the 
little  sufferer, 'that  I  would  not  add  to  it 
by  making  a  useless  local  examination  of 
its  chest.  Upon  a  post  mortem  examina- 
tion, we  found  that  pereussi  n  afforded  a 
very  doll  and  fleshy  sound  on  the  left  side, 
whilst  the  right  was  exceedingly  sonor<>us. 
On  opening  the  pectoral  cavity,  the  left 
long  was  found  to  be  hepatized  to  nearly 
the  whole  of  its  extent— a  circumstance 
already  sufficiently  rare  in  so  young  a 
child.  The  right  lung  was  depressed  in 
the  chest,  and  of  nearly  one-third  its  or'gi- 
nal  volume,  and  covered  by  large  vesicles, 
presenting  the  ap])earanee  of  a  number  of 
elevated  blisters  upon  the  surface  of  the 
organ.  The  space  in  the  chest  unoccu- 
pied by  the  lung  was  filled  with  air,  part 
of  which  had  escaped,  with  a  hissing  noise, 
npon  the  first  incision  made  through  the 
ribs  of  the  right  side.  The  lung  it- 
«elf,  when  taken  out,  presented  a  most 
beantiful  specimen  of  vesicular  emphy- 
tems. 

No  doubt,  in  this  case,  the  he])atization 
of  the  left  lung  had  increased  the  ncces- 
lity  for  respiration  in  the  right — a  ncces 
sity  already  great  from  the  age  of  the  child. 
Its  natural  puerile  res])irati(m  became  so 
intensely  developed,  the  energy  of  the 
fonction  so  extraordinarily  great,  as  to 
largely  dilate  the  air-cells  of  the  healthv 
long.  Some  vesicle  must  have  ruptured, 
perha|»s  by  a  very  minute  orifice,  so  that  a 
certain  quantity  of  air  passed  in  every  in- 
•piratiun  into  the  cavity  of  the  pleura,  and, 
l^  its  gradual  accumulation,  pressed  upon 
the  lang,  and  diminished  it  to  the  volume 
I  have  mentioned.  We  had,  therefore,  in 
tkif  case,  vesicular  emphysema  of  one  lung, 
is  consequence  of  hepatization  of  the 
other,  and  pneumo-thorax  as  a  result  of 
Ike  caupbjrsema. 


SYMPTOMS  OF  VESICrLAR    EMPHYSEMA. 

Functional  and  general  signs. — Dyspnoea 
invariably  occurs  when  the  disease  has  be- 
come somewhat  considerable  :  tlie  reason 
is  obvious.  The  expiratory  act  cannot  ex- 
pel a  sufficient  quantity  of  air  at  each 
movement,  so  that  too  great  a  i)r(>portion 
remains  in  the  cells,  deprived  of  its  (►xygen, 
and  preventing  ])y  its  presence  a  complete 
renewal  during  inspiration.  The  mode  of 
respirati(m  is  peculiar;  in  extreme  cases, 
you  will  see  the  patient  expand  his  chest  in 
every  direction,  as  if  he  were  endeavour- 
ing,'by  a  strong  cflbrt,  to  sweep  out  and 
displace  the  vitiated  air  contained  in  his 
lungs. 

Various  causes  may  augment  the  dysp- 
noea ;  as  flatulence  of  the  stomach  or  in- 
testines,  preventing  the  free  descent  of  the 
diaphragm— emotions  of  the  mind — exer- 
cises of  the  body,  as  running,  hard  work- 
ing, &c.,  by  which  the  blood  is  sent  with 
too  great  rapidity  to  the  lungs. 

The  dyspnoea*  finally  becomes  constant ; 
but  it  will  sometimes  be  considerably  ag- 
gravated by  a  fresh  inflammation  attack- 
ing the  already -obstructed  bronchial  tubes, 
or  by  a  spasmodic  action  of  them.  When 
this  occurs,  then  it  constitutes  a  form  of 
dry  asthma,  which  we  shall  herea/ter  de 
scribe.  After  the  asthmatic  paroxysm  is 
over,  the  ordinary  state  of  dyspnoea  re- 
turns. 

As  the  blood  does  not  flow  freely  through 
the  lungs,  venous  ct)ngestions  have  a  ten- 
dency to  form  ;  thus, "at  last,  the  skin  pre- 
sents an  cartliy  tint,  often  mixed  with  a 
dull  violet  or  lead  colour.  The  veins  on 
the  surface  frequently  enlarge,  the  lips  ap- 
pear thick  and  swollen,  and  of  a  leaden 
hue;  and,  according  to  my  observations, 
emphysematous  patients  are  more  disposed 
to  sleej),  i)articularly  after  a  meal,  than 
others;  probably  from  a  greater  disposi- 
tion  to  tcm]»orary  cerebral  venous  conges- 
tion. 

There  is  generally  habitual  cough— often 
however  infrequent,  slight,  and  dry.  If 
there  be  expectoration,  it  is  usually  vis- 
cous and  transparent ;  the  cough  is  rarely 
violent,  or  followed  by  mucous  sputa. 

The  constant  obsiruction  to  the  free 
passage  of  blood  through  the  lung,  ulti- 
mately occasions  hypertrophy  and  dilata- 
tion of  the  heart. 

Local  signs. — When  emphysema  attacks 
one  lung  only,  or  when  it  exists  much 
more  considerably  on  one  side  than  the 
other,  then  the  diseased  side  is  evidently 
the  most  voluminous.  If  both  sides  are 
equally  aflected,  the  chest  ])rcsents  at  once 
a  globular  and  a  cylindrical  form ;  being 
swollen  before  and  behind,  instead  of  be- 
ing somewhat  depressed  in  those  situations. 
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By  percuiikmt  ft  tnnch  louder  «onnd  than 
natural  is  elicited,  in  conscqueac*?  of  the 
pivut  rtct'iiinuliihVtn  of  aiv  in  the  Uinen. 

The  ri%ii'\ I'ninty  murmur  is  »rery  luipcr- 
fet'tly  Itiunl  in  an  eoiphyseiDatous  lung-; 
nriw  find  then  a  <«jhilnting  .nound,  or  a 
Btntrui  like  the  clicking  uf  a  small  valFe^ 
may  l»e  disiinguisljcd,  indicating  the  pre- 
Bcnce  of  jK'arly  spnta. 

Bui  when  the  disease  is  intense,  then 
thcrt'  i«  n  tisrti  which  i*  piith*«ffnoinfmic  i 
it  L  ■   '  I'ituting 

80I  finie  of 

rJji  ,,,.,,.,  ..  u.,,  ..,.H--  w.ilLe;  itts 

II  ^  I  whtn  the  patit'Dt  c<Mig;h!(  or 

in';  ^IVf  like  uir  bluwij  into  half- 

dritd  Lvilular  tissue.  It  diflcrs  from  tho 
ordinary  crei>itatioii  of  peripneumonia,  or 
a»dcraa'of  the  liiii«:s,  by  its  carrying  with 
it  the  BeuHation  of  dryness,  and  by  th<i 
(py^ntrr  size  and  iuec|uaijty  <»f  the  bullaa 
%vhicb  coinfuise  it. 

This  phenomenon  is  rare,  and  of  abort 
duration:    it    is    heard  only  for  a  few 
moments,  and  to  a  slight  extent.    It  i« 
much  more  r  i  i  i  interhibular  em- 

physema: s<i;  feci  a  eruckling 

at  the  point  j*;. ......  ..l  the  moment  this 

crepitation  i%  heard;  sometimes,  though 
rarely,  the  vibration  of  the  sound  is  eooi- 
municated  to  the  hand  pressing  th« 
parietes  of  the  ehfst, 

that   this  OIL  lis 

mont  common..  ,...  , ^..; ^  i^f 

acute  dry  catarrh  upon  the  tbronie  form  ; 
and  drv  catarrh  being,  of  all  others,  that 
whieh  IS  most  accompanied  by  tumefaction 
of  tlie  bronchial  mueouii  membrane,  it  may 
readily  be  conceived  hf»w  an  obstruction  of 
the  smaller  tubes  may  produce  a  dilata- 
tion of  the  aerian  vesicles. 

The  freijuent  returns  of  acute  dry  and 
latent  catarrhs  often  induce  an  asthmatic 
paroKjAm ;  but  the^c  are  not  the  sole 
causes  of  this  uflectiun,  as  we  shall  her^^ 
after  sets 

If,  upon  chronic  dry  catarrh,  the  acute 
form  BUpervtme5,  the  dyspnoea  becooies 
almost  AulTocating.  This  oiipressjon  dimi- 
nishcK  if  fever  co-exists,  or  a  pituitous  or 
ioucou«  cxj»ecloration  appears.  The  pearly 
ifputa  become  \^^%  teoaetou.H,  and  are  car- 
ried from  the  bronchial  tnbcH  by  the  more 
liipiid  firrrotion  which  accompanies  the 
lt?<vi^t  -;.<•. rrj,.  \\^x\  jf  thc  ffcsb  ivcccssion 
of  '  A^  to  no  ultimate  relief  of  the 

ch:  r,e.  then  tbc  ivttaek  will  be 

proltiUK'Cii ,  it  finally  gmduully  diminishes, 
and    often   leaven   the   patient   moiv   op. 

Srrsfed   r        '    "  ""   "  "=:■'. 

ry  AJthi 
the  first  :. 
ha«  been  of  I 
approoehcA,  tji 


closely^  and  become  of  fffcat«  intciultT|1 
each  of  dicm  inerca*i;i  itn  extent  of  t£«  | 
dilatation  of  the  air  v  '  trtfe  1 

cases  "sometimes  ruptij:  thr  | 

interlobular  forai  of  the  •ijvii^ 

Treitimtni. — VVe   have    btit  little  to  mj 
upon  tJiis  subject.     The  in»?'   -'ti    '"^  i"^ 
are  to  subdue  the  dry  catarii 
mechanical  eaasc  of  the  er 
then   to  diminish   the   volti:  ri|. 

larged  vesicle*.     Tn  fulfij  t  mm. 

lion,  the  sar:i 
that  I  have 
which  it  is  IK  — 
refer  you  to  the  1 
I  know  of  no  p-^ 
tliesecondindicauoii,  iljtit 
t]ie    volume  of   the  emph 
celU,  for  they  have  b^ 
organic  chanjfe,  and  d 
science  aifonls  no  mtu.. .  .  ,    ..  ...^^  '.L-.J. 
chang^c  can  be  obviated. 

INTERLOnrLAft  CMPUYSEMA. 

Vcticular  emphysema  is  gcneniJ!;  - 
chronic  affection  j  interlobular emphyi«iiift 
is  a  sudden  and  acute  di^^asc,  the  rr^alt 
frcfjuently  of  accident, 

Marhki  Anntimy.^Dcnse  as  the  ctnular 
tissue  h  which  separates  tlie  piilojopa/f 
lobules,  yet  it  occasiunallv  becomet  ko* 
filtrated  with  air,  Tbe«»  Kli^ht  p^irtttbiiu 
now  increase  In  b       '  '  (inf^ 

or  six  lines,  or  v\  ^t- 

ticularly  towards  i..^   .  ,^v ,   .  , 
transparent  bauds,  plong-ing  mo 
deeply  into  their  substance.     Th 
are  broa<lest  at  the  f^rfacc  uk^ 

and  become  g^radually  naj  ili<^ 

descend  towards  the  centre,      i  ' 
times   rrin  parallel  ;     at  others, 
each  otlier,  so  as  to  ii-ii'-  "»*. 
lobules,  according  to 
intersections.     Small  >,:■ 
air,  run  frequently  in  iW  * 
surrounding   the  bliiiid^ve^ 
cliial  tubes,  often  als 
ncath  the  pleura  ;  anil 
tratcji  to  tlie  root  of  t 
from  thence  into  the  n 
to  the  neck,  and  the  t' 
re^it  of  the  body. 

^    It  mi^bt  be  «tnppn<t<*d  that  ihit 
could  only  "  '  ■iins 

number  of  > 

from  thence  ....  ;  ,.,     ^^i 

ti>sue.     It   may  be  so  ;    bt 
cells  have  not  yet  been  diu 
tijc  yesiclcj*    contained    in 
lobule ^  (vvn  dilat^d> 

:      '^     -      '     iris 
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them,  snd  occasioDed  them  thereby  to  be 
Teda<»d  to  their  mere  ceHular  rudiment : 
yet  no  positiFe  evidence  exists  of  this  cir- 
cumstance. 

Cautei  of  Interlobular  emphysema,  —  Any 
cause  by  which  the  air  is  retained  a  long 
time,  and  with  violent  effort,  in  the  lungs, 
may  induce  this  disease— as  the  resolute 
attempt  to  lift  too  great  a  weight,  the 
efforts  of  accouchement,  of  defecation,  &c. 

Can  air  be  generated  spontaneously  in 
the  interlobular  cellular  tissue  ?  It  is  pos- 
sible ;  for  we  see  exhalations  of  gaseous 
fluids  occur  in  cavities  where  no  communi- 
cations  exist  with  the  external  air— as  in 
the  peritoneum,  pericardium,  and  within 
the  synovial  membranes. 

It  would  appear  surprising,  considering 
the  extreme  dyspnoea  which  occasionally 
takes  place  from  resicular  emphysema, 
that  the  dilated  cells  do  not  rupture,  and 
produce  the  interlobular  species:  this, 
however,  has  never  yet  been  seen.  It  is 
true  that  sometimes  a  little  air  will  escai>e 
under  the  pleura;  and  I  have  seen  an  in- 
stance of  the  cells  rupturing  through  the 
pleuritic  covering  of  the  lung,  inducing 
pnenmo- thorax;  but  I  believe  no  instance 
IS  known  of  vesicular  emphysema  produc- 
ing interlobular.  This,  in  all  probability, 
is  due  to  the  increased  6rmness  of  the 
cells  when  permanently  dilated,  and  to 
the  extreme  density  of  the  interlobular 
cellular  substance. 

Local  Sigm  of  Interlobular  Emphyhema. — 
The  dnr  crepitation  with  large  bulls  is 
the  pathognomonic  sign  of  this  disease. 
The  ''frottement  ascendant  and  descen- 
dant" are  also  signs :  the  first  occurs  at  the 
moment  of  inspiration ;  and  at  this  time, 
too,  the  crepitation  may  be  distinguished : 
the  second  accompanies  expiration.  It  is 
sometimes  heard  once,  and  at  one  moment 
only;  at  others,  two  or  three  times  succes- 
tivcl y ;  occasionally,  only  when  the  cxpi- 
nuion  is  completed,  and  it  then  appears  as 
if  something  descended  into  its  usual  situ- 
ation. Usually  the  rubbing  seems  to  be 
•gainst  the  costal  pleura;  now  and  then 
tftinst  the  diaphragm,  or  deeply  against 
the  mediastinum,  or  among  the  pulmonary 
lobules.  A  crackling  at  the  affected  jmrt 
is  often  felt  by  the  patient. 

These  sounds  often  communicate  their 
nbfationsto  the  hand.  The  crepitation  may 
even  be  produced  occasionally  by  pressing 
^  finger  against  an  intercostal  space, 
avresponding  to  the  part  of  the  lung  af- 
fected. 

^  percussion  you  may  always  elicit  a 
Wud  sound,  except  there  be  any  co-existent 
pahDonary  engorgement  at  the  emphyse. 
■ttOQs  part. 

If  the  emphTsema  attack  the  neck,  then, 
■T  pnMiBf  tne  part,  crepitation  is  pro. 


duccd,  and  the  diagnosis  becomes  still 
more  complete. 

General  and  functional  signs.  —  Sudden 
dyspnoea  after  the  occurrence  of  any  of  the 
above-mentioned  causes.  Infants  arc  most 
commonly  attacked  with  this  disease :  thus 
it  may  occur  in  them  as  a  consequence  of 
croup,  or  of  severe  catarrh.  It  may  occur 
also  in  adults,  although  not  so  frequently, 
under  the  same  circumstances. 

Treatment. — Very  little  can  be  done  in 
this  disease,  and  fortunately  it  is  an  affec- 
tion which  has  rarely  any  serious  results. 
When  the  air  infiltrates  into  the  subcuta- 
ncous  cellular  tissue,  a  few  punctures  with 
the  lancet  will  ~be  ordinarily  sufficient  to 
allow  of  its  escape.  When  the  disease  is 
confined  to  the  lung,  in  every  case  the  air 
appears  to  be  absorbed,  and  the  interlobu- 
lar cellular  septa  return  gradually  to  their 
natural  size. 
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Of  the  lobular  arteriet. — The  lobules  are 
sparingly  supplied  with  arterial  blood. 
These  bodies  cannot  be  coloured  with  in- 
jection from  the  artery,  even  in  the  young 
subject;  in  the  adult,  after  the  most  suc- 
cessful injection,  when  the  arteries  of  the 
cellular  capsule,  those  of  the  excreting 
ducts  and  gall-bladder,  and  the  vasa  Taso- 
runi  arc  minutely  injected,  a  few  injected 
vessels  only  arc  dfetccted  entering  the  lo- 
bules. I  have  frequently  tied  the  thoracic 
aorta  in  living  animals,  thereby  cutting  off 
all  supply  of  blood  from  the  abdominal 
viscera;  and  in  these  animals,  when  in- 
jected from  the  aorta  below  the  ligature 
forty-eight  hours  after  death,  the  integu- 
meiits,  the  secreting  portions  of  the  kid- 
neys, the  spleen,  pancreas,  intestines,  and 
pelvic  viscera,  were  coloured  in  a  remarka- 
ble degree  by  the  injection ;  on  the  surface 
of  the  liver  a  few  vessels  only  could  be  dis- 
covered, this  organ  presenting  a  curious 
contrast  with  tne  surrounding  coloured 
viscera.  The  gall-bladder  and  ducts  were, 
however,  equally  well  injected  with  the  in- 
testincs;  the  vasa  vasorum  were  also  well 
injected.  In  these  experiments  it  will  be 
remarked  that  the  secreting  portion  alone 
of  the  kidney  was  highly  injected ;  the  ex- 
creting portion  of  this  gland  resembling 
the  secreting  portion  of  the  liver  in  its  sup- 
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ply  of  artcrlAl  blood,  which  it  receives  for 
iiiitrlium  only.     Similai'cxpt*rimails\%erc 
tried  on  birds,  and  \u  these  aniniaU  aU  the 
vbcero  were  higlilv  injeeled,  wiiJi  !Le  ex- 
€t*pljim  of  the  livi  r  aud  kidneys,  the  latter 
nr|*ans  in  Oii|mroiis  atiiinals  Laving,  like 
the  \i\ef^  a  dtMjhlc  vcnims  eirctilsiliou,  the 
urine,  as  well  as  the  hiU\  being  setreted 
from  venonu  blutKl.     Wheiljer  the  liver  be 
iDJei'ted  from  the  aorta,  or  from  the  henatic 
arten',  the  appearances  prndneed  will  be 
nearfy  the  same.     In  itpeakincf  <<f  the  ex- 
creting duet!*,  it  was  shewn  that  these  ves- 
sels are  ahnnduntly  stipplitMi  with  urterial 
bloodi  whieb    iii   received   by  branehes  of 
the  portal  vein;  the  injeetion  very  eom^ 
monly  passes*  from  the  arteries  into  these 
bmnebL's,  and  thenee  into  the  trunks  of 
the  vein,  and  it  occnrred  to  inc^  llmt  die 
injection  thrown  into  the  arteries  was  pro- 
buhlv  in   this   manner  diverted  from  iJie 
lobules.     To  ascertain  if  such  was  llie  ease, 
blue  injection  wa.s  6r»t   thrown  into  Ihc 
portal  vein  ;  the  arteries  were  then  injected 
with  red.     On  disseeiion^  branehes  of  the 
two  sets  of  vc^scLh  were  found  in  the  eoats 
of  the  vessels,  and  intlin^e  of  the  excreting 
dnets  and  f^uil  hhidder;  the  hjbules  were 
coloured  with   the  blue  injection;  the  red 
was  confined  to  tlieir  ci re o inference,  and 
appeared  in  points  only.    This  experiment 
was  varied,   by  iiijcetinK  the  porta!  vein 
and  its  branches  as  far  only  as  the  entrance 
of  the  latter  into  the  lobuh^i,  these  bodies 
thus  rifHiaininar  uninjected.     The  injection 
proindlcd  through  the  art  tries  had  now  free 
access  to  the  uTiinjcetcd  iobuks,  and  no 
exit  l»v  tHe  inp'eted  portal  vein;  and  the 
art*       '  Miiiication  with  the 

hti  >n  had  no  exit  by 

thtrt  :.     .  .   .   ....    .   .  il   s  however,   were 

Dot  better  injected  in  this  than  in  the  pre- 
ceding experinirnts.  From  Ihe^e  experi- 
ments I  conchide,  that  the  aecretimf  por- 
tion of  the  liver,  like  the  exerettitu;  |Mjriiou 
of  the  kidney,  is  supplied  with  uiierial 
blood  for  nutrition  only.  As  all  the 
branches  of  the  artery  of  whieh  we  can 
ascertain  the  termination  end  in  branehes 
oftheportnl  vrin,  it  is  probaldc  that  the 
lobular  i  ic  in  the  lobular 

V«tiouA   I  l»v  that  vein,  and 

,v„r  ■     '  ■■    V   -   ■'  -     * 

p;. 

'th.:,.---^.,  -;-         -    -  ---     „_.____,_____. 

having  nouri^ihed  the  iobnlcA«  becoming 
Tcnous,  aud  thus  eoulributing  to  the  HTre- 
tion  of  the  bile. 

Mullcr  is  also  of  opinion,  that  the  ulti- 
mate rrtieulatcd  vcs^oIr  of  the  liter  n*ceiire 
hhiod  ftom  tJie  artery  aa  weU  Oa  from  Hut 
portxil  >  fin. 

'  -/    utthnc  *  rrrrrin^ 

(iti>i  itraneft  pr>  tttrrhif 

c«wgf-^^f'.''^— i'hoitrticlure  of  all  the  lubulet 


is  iimilAft  and  each  lobtde  Is  of  l)i« 
Btructtirv  thrfui^bout;  one  piirt  <»f  a  b>bal 
is  not  more  vaKi'ular  than  another;  th 
is»  therefore^  no  dlNtincUon  of  red  and 
low  Fttb.^tanccK  in  the  liver;  the  red  t 

j-esults   froni      ' '' 

opinion   n> 

substance's  tj  1*1 

by  nnatoniinlsj  some,  howcvrr^  bn-Tc  tM- 
jf'reed  with  him  rLspixiting  tlieir  reUlite 
position  to  each  other. 

My  attention  was  first  directed  to  Ote 
anatomy  of  the  liver  liy  tlie  study  of  tbr 
adniinible  work;;  of  M,  Andmh  la  the 
fir!£t  orj^auN  I  examined,  X  found  the  fmail 
branches  of  the  hepatic  vein*  rami/Vt*^ 
exclusively  in  the  red,  arrd  thone  oC  tbf 
portal  vein   in   the   m  I  unce,    I 

concluded  tluil  the   li\  ^ptwiedof 

tr  :""•» 

tt  u. 

BoulUnd,  1  thouKbt  il  piobitUU  iUiU  lli# 
red  sub*tanei>  wfl<s  *h**  nr^run  of  llw*  fxmt* 
tion  i]i  "   '       '"  ^.  i  f^' 

tainerl  'icd 

with  i'c.-vi,.  .M.vi  i,»  ..-.  .,....,....v.  im 
medullary,  and  the  yellow  corlieuL  &»wb» 
sequent  diAMtH.'tioii*,  in  which  1  touitd 
branches  t»f  both  the  portal  and  hejiatic 
reins  ramify ini^  in  the  n'd  snh^tnnr*»,  tend- 


ed to  unsettle  the  opin 

respeetinjf  the  anatoui 

the   two   snbstaneeij;   . 

were  finally  overturned  by  ihe  exAnala 

of  a  liver  in  which  1  fotin^l  tlu-  branc 

the  portal  vein  alone  ;:: 

and  those  of  the  hvpu 

Iv  V         irc.      The    .H.U   I 

t  iwn  was,  that  i 

n   ,...-.  ...iUJ  couji^estion;  li 
dullary,  occupyinti   tiie  ecni 
hnle,  when  the  hepatje,  ant! 
initf   the  circumference,  i^h 
vein,  was  congested.     It  o. 
that  the  kidneys  of  bir'     ' 
liver»   a  double   venon 
equally  subject  to  con 
like  it,  present  an  ap}- 
stances,     I)i*?iection   i* 
turv'f  but  the  appojciiLlv  "^ 
arc  red,  one,  however,  bei' 


experiment"*  ou 
lobules  are  of  tli' 
out;  that  one 
more  vascular  t 


rthi 


(i  ^  li  twn  NubM.i»ur4rfi  mtv  «MI 

4^  uticul  in  atnicturv.     That  i«*| 

crttuiK  biliary  dticta  art  coutalnrd  \u  Onf  I 
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red  as  well  as  in  the  yellow  BubRtancc,  is 
proved  by  the  relation  giren  by  M.  Andral 
i>f  a  case  of  jaundice,  with  "  coloration  in- 
»olite  du  foie."  "  Foie  volumincux,  pesant, 
tres-dur,  sc  dechirant  dilficilemeut,  offrant 
nne  teinte  generale  d'un  brun  verdatre. 
En  l*examinant  a?ec  plus  d'attcntion,  on 
trouTe  que  cette  teinte  n'est  pas  uniforme, 
et  que  le  parenchyme  du  foie  est  forme, 
1 .  par  un  tissu  d'un  blanc  Terd4tre,  dispose 
ftous  forme  de  lignes  ou  de  plaques  irfegu- 
liere5  (e'est  le  tissu  blanc  ordinaire  hyper- 
trophii') ;  2.  par  un  tissu  d'un  vert  brun 
fonce,  duquel  depend  la  conleur  generale 

3ue  presente  le  foie,  et  qui  est  Panalogue 
o  tissu  rouge  ordinaire."  This  was  a 
case  of  vitia^  biliary  secretion,  with  ge- 
neral Miliary  and  partial  sanguineous  con- 
gestion. Tnc  ordinarily  yellow  substance 
was  of  a  greenish  white  colour,  being  con- 
gested with  greenish  bile  only ;  the  ordi- 
narily red  substance  was  of  a  deep  brown- 
ish green,  this  colour  evidently  resulting 
fn>m  biliary  and  sanguineous  congestion 
combined.  I  hare  met  with  more  than 
one  case  of  this  kind ;  I  have  also  seen 
cases  of  jaundice  in  which  there  was  no 
biliary  congestion  of  the  liver,  and  the 
highest  state  of  biliary  congestion  without 
jaondice.  In  attempting  to  estimate  the 
causes  of  the  various  shades  of  colour  ob- 
served in  the  liver,  it  is  not  sufficient  to 
examine  the  cystic  bile  alime ;  the  hepatic 
bile  should  be  also  examined ;  and  it  will 
be  generally  found,  as  in  the  above  case, 
that  these  shades  of  colour  depend  either 
on  biliary  or  sanguineous  congestion  alone, 
or  on  the  various  combinations  of  both. 

Sanguineous  congestion  of  the  liver  is 
either  general  or  partial.  In  general  con- 
f^estion  the  whole  liver  is  of  a  red  colour, 
bat  the  central  portions  of  the  lobules  are 
nsually  of  a  deeper  hue  than  the  marginal 

E^rtioDS.  Partial  congestion  is  of  two 
nds,  hepatic-venous  and  portal -venous 
congestion.  Of  the  first  kind  there  are  two 
stages.  In  the  first  and  most  common 
stage,  the  hepatic  veins,  their  intralobular 
branches,  and  the  central  ])ortions  of  the 
plexases,  are  congested.  The  congested 
substance  is  in  small  isolated  ])atchcs  of  a 
red  colour,  and,  oceupving  the  centres  of 
the  lobules,  it  is  medullary;  the  non- 
congested  substance  is  of  a  yellowish  white, 
yellow,  or  gn^'eenish  colour, according  to  the 
quantity  and  quality  of  the  bile  it  con- 
tains: it  is  continuous  throughout  the 
liver,  and,  forming  the  marginal  portions 
of  U»B  lobules,  is  cortical.  This  is  passive 
eongefttion  of  the  liver;  it  is  the  usual  and 
■atural  state  of  the  organ  after  death,  and 
probably  arises  fVom  its  double  venous  cir- 
colatiou.  In  the  second  stage,  the  conges- 
tira  extends  through  the  plexuses  to  those 
Imidies  of  the  portal  vein  situated  in  the 
intniobiilar  fiwarcs,  but  not  to  those  in 


the  space;;,  which  being  larger  than,  and 
giving  origin  to,  those  in  the  fissure^,  arc 
the  last  to  be  congested ;  when  tlicse  vessels 
contain  blood,  the  congesti(m  is  general, 
and  the  whole  liver  is  red.     In  this  second 
stage,  the  non-congested  substance  appears- 
in  isolated,  circular,  and  ramous  patches, 
in   the  centres  of  which  the  spaces  and 
fis<.ures  are  seen.    This  is  active  congesticm 
of  the  liver;  it  very  comroonlv  attends  dis- 
ease of  the  heart,  and  acute  disease  of  the 
lungs  or  pleura; :  the  liver  is  larger  than 
usual,  in  consequence  of  the  quantity  of 
blood  it  contains,  and  is  frequently  at' the 
same  time  in  a  state  of  biliar}'  congestion, 
which   probably  arises  from   the  sangui- 
neous congestion.     Although  in  the  first 
stage,  the  central  portions  of  the  plexuses, 
and  in  the  second,  the  greater  portion  of 
each  plexus,  and   those  branches  of  the 
portal  vein  occupying  the  fissures,  are  con- 
gested,   and  although    the    plexuses    are 
formed  by  the  portal  vein,  yet,  as  this  form 
of  congestion  commences   in  the  hepatic 
veins,  and  extends  towards  the  portal  vein, 
and  as  it  is  necessary  to  distinguish  this 
form  from  that  commencing  in  the  portal 
vein,  the  term  of  hepatic-venous  conges- 
tion will  not  probably  be  deemed  inappli- 
cable to  it.     Portal -venous  congestion  is  of 
very  rare  occurrence;    I  have  seen  it  in 
children  only.     In  this  form,  the  congested 
substance  never  assumes  the  deep  red  co- 
h»ur  which   characterizes  hepatic-venous 
congestion;   the  interlobular  fissures  and 
spaces,  and  the  marginal  portions  of  the 
lobules,  are  of  a  deeper  colour  than  usual ; 
the  congested  substance  is  continuous  and 
cortical,  the  non-congested  substance  being 
medullary,  and  t)ecupying  the  centres  of 
the  lobules.     The  second  stage  of  hepatic- 
venous  congestion,  in  which  the  congested 
substance  appears,  but  is  not,  cortical,  may 
be  easily  confounded  with  poriul-venous 
congestion. 

The  physiological  deductions  arisingout 
of  the  preceding  anatomical  facts  are  ex- 
tremely simple.  If  it  could  be  shewn  that 
two  substances  exist  in  the  liver,  it  might 
be  fairly  i)resumed  that  this  organ  executes 
two  functions;  but  each  lobule  being,  in 
itself,  a  perfect  gland,  and  of  the  siunc 
structure  throughout,  each  lobule,  and  con- 
sequently the  whole  liver,  executes  but  one 
function,  the  secretion  of  bile. 

It  has  been  shewn  that  all  the  vasa  va- 
sorum  of  the  liver  are  branches  of  the  he- 
patic artery  and  portal  vein ;  that  branches 
of  the  portal  vein  arise  in  the  coats  of  the 
hepatic  vein  themselves;  and  that  the 
veins  of  the  coats  of  the  vessels  constitute 
the  hepatic  origin  of  the  portal  vein.  The 
arterial  blood  having  circulated  through 
the  coats  of  the  vessels,  becomes  venous, 
and  is  conveyed  by  the  veins  arising  in  the 
coats  of  the  vessels  into  those  branches  of 
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the  portal  vein  which  compspond  to  the 

vessels  in  the  coals  of  wliitb  the  Teia« 
uriso ;  tlius,  from  the  coats  of  the  raginaJ 
duct*!»  Ti»uis»  and  arteries  they  convey  the 
bhwj*l  into  the  vai^inal  veins;  and  from  tlie 
cotilA  of  the  int<?rlobuJar  Jucts^  veins,  and 
arlerir*!,  into  the  iotedubular  veins.  From 
the  eoat«  of  the  hepatic  veins  and  inferior 
cava,  the  bh»fid  is  conveyed  into  the  inter- 
hdjuhir  fiortal  veins.  In  the  vaj^inal  and 
iiitvrh->hular  veins,  the  blood  conveyed  ftow. 
the  couts  of  the  vessels  becomeH  mingled 
VFith  the  proper  portal  hlnod.  This  mixed 
blood  is  conveyed  by  the  interlobular  veins 
into  the  lobular  venous  plexuses,  io  which 
liie  lobular  arteries  probably  temiinate, 
after  having  nourished  the  se cretin pr  duet>*. 
Froiti  tlie  mixed  blood  circulating  through 
tlie  plexuses,  the  bile  is  stjcreted  by  th« 
lobular  or  secreting  biliary  plexuses. 

The  bh»fHi  which  enters  the  liver  hy  the 
hi^patie  artery  fulfils  thrt^  functions;  il 
uounHhcw  theliverj  it  supplies  the  excret- 
ing  duct*  with  mucus;  and,  ha>ing  pcr^ 
formed  these  purpoj*es,  it  becomes  Tenons, 
enters  the  branches  of  the  portal  vein,  and 
ctiti tributes  to  the  secretion  of  the  bik\ 
The  portal  vein  fulfils  two  functions ;  it 
conveys  the  blood  from  the  artery,  and  the 
mixed  bloftd  to  the  coats  of  the  secreting 
ducts.  It  has  been  called  the  mna  arteritnuj 
becauMT'  it  ramifies  like  an  artery,  and  con- 
rtys  blood  for  secretion  ;  but  it  is  an  arte- 
rial  vein  in  another  sense,  being  a  vein  to 
the  htfpatic  artery,  and  an  artery  to  the 
Kejiatic  vein.  The  hepatic  veins  convey 
th(3  hlood  from  the  lobular  venous  plexuses 
into  thi'  vena  cava  inferior. 

M,  Simon  concluded  from  his  intert^st. 
ing  and  ably  conducted  experiments,  that 
the  bile  is  secreted  from  the  portal  blood 
alone  I  and  Mr.  Phillips  arrircd  at  the 
mitie  conclusioD,  from  the  issue  of  two  ex- 
periments in  which  he  tied  the  hepatic 
artcr>%  the  details  of  which  are  in  the  pos- 
session  of  the  Uoyal  Society.  From  the 
issue  of  three  experiments  tu  wliich  the 
portal  vein  was  tied,  and  in  which  bllf  was 
secreted,  and  fnmi  the  ca^  "Ir. 

Abt^rncthv  and  Mr.  Lawi  s 

concliidei)  that  hile  might  ,>.  ,,  .w.  ^  ..,»iii 
arterial  blood  al(*ne*.  [  have  shewn  that 
the  hile  is  secreted  from  venous  blotxl 
alone,  this  blood  being  compoR^d  of  tho 
fwo  streams  which  enter  I  he  liver  by  the 
porinl  vein  and  hepatic  ;i  'I  from 

the  ttnatoraical  details  :t  I   have 

nilered,  it  is  evident  thu;  .  ..^  --;  be  «e^ 
errted*  but  in  diOerent  quantity,  whether 
Iht  n-io  i»r  the  artery  be  tied,  and  from 
v«iiioiifi»  hluiid  in  IwitJi  c'n.«)c«.  The  cjuantity 
of  arferial  hh»od  convened  to  the  liver  is»o 
imatl,  and  death  ut  umn  follows  the  li^a- 
tato  ol  the  H'iii,  that  in  experiments  on 

*  iQod,  Mtfil.  Gffv.  June  2S».  \t^* 


rahbUs  and  kittens,  In  wlii^li  I  tied  tli 

vein,  I  cannot  say  that  bile  was  ^ 
It   appears  to  have   been  %a\ 
ascertained    by  T'    ' 
and  by  M.  Voisii  i^  a  ] 

excrement itiou*  r  ijaj  i 

tesliual  canal,  but  hanuj^  no  ittiluenev  era 
the  fiirmntt"n  of  the  rbvh\  The  Innj^  •*- 
p.      ■,   -: 


titiouj:  tin  id,  may  be  coaaidercd  as  the  ab- 
dominal luuf^. 

A  few  eminent  plr>  foundtag 

their  opinion  <m  faivi  ditta,  oa 

the  eases  related  by  Ji  r  and 

Mr.  Lawrence,  and  on  the  i  tbt 

hepatic  portal    vein   in    thv  iltd 

ajiinial^,  in  which  tlje  iiv  iM 

with  arterial  blond  only,    r  ilnt  j 

the  bile  is  secreted  fruin  artifial  Wood. 
Since  the  eonehisions  eontained  in  this 
paper,   resj.'  '         i  ■  ^  ^ 

liver,  were  1  y»  I 

have  been  eu..   .  %«*f 

Mr.  Stanley,  to  1 ; 

child  in  which  M  i    liii 

the  portal  vein  termiuutcd  in  the  m/crior 
ca  V  a,  M  r.  A  heme  thy '»« accou  n  t  uf  the  cai* 
is  conlnituHl  in  the  Phi ^  '  1  Tamms- 
tions  for  171)3,     31  r.  <«  is  analo. 

iiiicaUectures,  had  ni  v  i  ^nbed  thia 
case  as  o resenting  less  ntiomai?  than  mwm 
eotuioonly  sun  pond.  lie  conslderod  thai 
tlie  umbiltcal  vein  ramified  llm^ugh  tht 
liver,  titat  the  artery  probably  terminaled 
in  it,  and  that  the  vein  and  not  the  artery 
conveyed  the  blood  to  the  secreting  part  of 
the  liver.  Sir  ("ha vies  Bell  als4i,  in  speaks 
ing  of  this  case,  makes  the  following  highly 
interesting  observations  :— •*  W©  may  i»b* 
serve  on  tliis  case,  tliat  it  does  not  prvtt 
the  bile  to  be,  in  the  natural  economy,  m- 
creted  by  the  arterie-s  and  not  by  the  vena 

Jjorta? ;  for  tlie  arterv  hire  « as  unusg&llj 
arge,  so  that  it  performed  a  function  in 
this  instance  which  it  di>e«  not  usualh 
perform.  Had  the  artery  be** n  of  thf  tnuai 
»iize,  we  mi^ht  tlien  h.;  '  luat 

the  vena  portaa  wasdis'  ^er 

1*1  serve  some  Ics^*"*  >■  ^  uf 

the  system,  and  i\  the 

bile.     The  liver,  n  .iJi« 

nary  »i«e.  iNowas  iUv.  hulk  of  Uie  liter  i^ 
in  its  natural  fitate,  made  up  of  the  ddattd 
veins,  it  is  some  pro^f  '        *    '    uld 


imiii<ine   had   taken   ]( 

it-,      -,     ^  -  L  .  ■  . 

di!>liib«ltuo.     Nay,  it   niav 
into  the  hrnnehei  uf  vein*  nn 

Ih 

cutcrtaincd»  that  ihi?  eitlretno  lim 
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(.6.  A  loogitodinal  tection  of  a  tmall  portal 
▼ein  and  canal  j    the  lobuIcH  are  in  a 
•tate  of  aiiKmia. 
A,  A.    PurtlfMis  of  the  portal  canals,   from 
which  the  vein   has  been  removed. 
The  parietet  are  composed  of  lotmlea, 
•imilar  to  tboae  of  the  external  sur- 
face of  the  liver,  separated  from  each 
other  by  fissures  and  spaces. 

B.  The  portal  vein  }  the  lobules  and  fis- 

sures are  seen  through  itx  coats. 

C.  Motttha   of  interlobular  veins,  which, 

arlsiog  Immediately  from  tbe  portal 
vein,  enter  the  spaces  without  form- 
ing a  plexus.  This  portion  of  the  vein, 
^ving  off  no  va^nal  branches,  and 
consequently  having  no  cnpKulc,  re- 
•emblea  in  these  respects  au  hepatic 
vein. 

D.  Two    larger  orifices.     These   are  the 

mouths  of  vaginni  veins  which  enter 
the  canal,  and  divide  into  two,  three, 
or  more  interlobular  branches. 
£,  E.  The    orifices    of  small  portal    veins, 
which  enter  other  canals. 

F.  Vaginal  branches  arising  from  the  vein, 
and  forming  a  plexus  on  that  side  of 
the  canal  occupied  by  the  duct  and 
artery.  The»e  branches  arc  seen  di- 
viding into  branches  which  enter  the 
spaces  covered  by  the  duct  and  ar- 
tery. 

O.  The  hvpatic  duct,  giving  off  vaginal 
branches. 

H.  The  hepatic  artery,  giving  off  vaginal 
branches. 

f.  6.  Represents  the  Interlobular  ducts  enterin^r 
the  lobules,  and  forming  tbe  lobular 
biliary  plexuses. 
«.  Two  lobulca. 
lwA»6.  Interlobular  docta. 
r,  r«  e.  Th«  interlobular  cellular  tissue. 
tf,tf.  Tbe  external  pottlons  of  tbe  Jobuiar 
biliary  plexua  injected. 


e,  e.  The  intralobular  branches  of  the  be- 

Eatic  vein, 
e  uninjected  central  portions  of 
the  lobules. 
No  such  view  of  the  ducts  as  that  represented 
in  this  figure  can  be  obtained  in  the  liver. 
The  interlobular  ducts  are,  in  the  figure,  seen 
anastomosing  with  each  other  :  I  have  never 
seen  these  anastomoses,  but  I  have  seen  the 
anastomoses  of  the  ducts  in  the  left  lateral 
ligament,  and,  from  the  results  of  experi- 
ments related  in  this  puper,  I  believe  the  in-  ' 
tcrlobular  ducts  anastomose.  I  have  never 
Injected  the  lobular  biliary  plexuses  to  the 
extent  represented  in  the  figure*. 

Fig.  7.  Representing  the  interlobular  branches  of 
the  portal  vein,  the  lobular  venous 
plexuses,  and  the  intralobular  branches 
of  the  hepatic  veins  of  three  lobules. 

a,  a,  a.  The  interlobular  veins  contained  ia 

the  spaces. 

b,  b,  b.  The  interlobular  veins  which  occupy 

the  fissures,  and  which,  with  tne 
veins  in  the  spaces  form  venous 
^circles  around  the  lobules.  This  is 
the  appearance  which  the  venous 
circles  present  when  examined  with 
a  common  magrnifying  glass ;  they 
are,  however,  formed  by  numerous, 
and  not  by  single  branches,  as  re- 

E resented  in  the  figure, 
e    lobular    venous    plexuses,   the 
branches  of  which,  commuulcating 
with  each  other  by  intermediate  ves- 
sels, terminate  in  the    intralobular 
vein.    Tlie  circular  and  ovoid  spaces, 
seen  between  the  branches  of  the 
plexuses,  are  occupied  by  portions 
of  the  biliary  plexuses,  constituthig 
the  acini  of  Malpighi. 
d,  d,  d.  The  intralobular  branches  of  the  he- 
patic veins.  In  wli\c\v  \\ya  iCM^Va  ^t 
the  plextttct  UnnVntXe. 

X  *  Set  edllorlal  note,  ii«x,\pH^, 
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iht  portal  feln  which  eorrcvmrnd  to  the 

venscljt  in  the  coats  of  which  the  Teins 
UTitc ;  !hu*,  IKim  tlie  ciwits  of  the  vagiiia) 
ducts,  vdas,  and  arteries,  they  convey  the 
blomt  into  the  vaipnal  Fein^^  and  from  tlie 
COALS  of  the  interlobular  duels,  veiDS,  and 
arteries,  into  the  interlobular  vein*.  From 
the  tMmla  of  the  hepatic  veins  and  inferior 
cara^  the  blood  is  conveyed  into  the  inter- 
lobular irorlal  veius.  In  the  vat^inal  and 
interlobular  veins,  the  blood  con v eyed  from 
the  coats  of  the  vessels  becomes  mingled 
with  the  proper  portal  blood.  This  mixed 
blood  is  couTeyed  by  the  interlobular  reins 
into  the  lobular  rcnous  plcxuse!<)j  in  which 
the  lobular  arteries  probably  terminate, 
after  having  nouri>bed  the  secreting  ducts. 
From  the  mixed  blood  circulalinj^  through 
tlie  ydexiiscs,  the  bile  is  secreted  by  the 
lobular  orsecrelinj?  biliary  plexu-ws. 

The  blood  which  entefii  the  liver  by  the 
hepatic  artery  fultils  three  functions;  it 
nourishes  the  liver  j  it  sopplir    -^  ret' 

iug  ducts  with   mucus;  an<L  r- 

formed  these  pur|iuses,  it  bei^  us, 

enters  the  branches  of  the  portal  vein,  and 
contributes  to  the  secretion  of  the  bile. 
The  portal  vein  fulfils  two  functions ;  it 
conveys  the  blood  from  the  artei-y,  and  the 
mixed  hkMid  to  the  costs  of  the  secreting 
ducts.  It  has  been  called  the  vena  urttfriosaf 
because  it  ramifies  like  an  arter)',  and  con- 
veys blood  for  secretion  ;  but  it  is  an  arte- 
rial  vein  in  another  sense,  being  a  vein  to 
the  hepatic  artery,  and  an  artery  to  the 
hepatic  vein.  Tlie  hepatic  veins  convey 
the  hl(K»d  from  the  lobular  venous  plexuses 
into  the  vena  cava  inferior. 

M,  Simon  concluded  from  his  interest- 
ing  and  ably  conducted  experimentR,  thot 
the  bile  ts  secreted  from  the  portal  blood 
alone;  and  Mr.  Phillips  arrived  at  the 
iaoie  conclusion,  from  the  issue  of  two  ex- 
perimeut*  in  which  he  tied  the  hejuitic 
artery,  the  details  vf  which  are  in  the  pois^ 
ae4UiiioD  of  the  Royal  Society.  From  the 
issue  of  three  exjierinienis  in  which  the 
portal  vein  waj<  tied,  and  in  which  bile  was 
jtecreted,  and  from  the  cases  rrlnird  by  Mr. 
Abenictliy  ftud  Mr.  Lawrence^  Mr  PluUips 
eonclnded  that  bile  might  be  secreted  from 
arteriftl  blood  alone*.  I  have  shewn  that 
(he  bile  i^  secreted  ftom  ?enous  blood 
nlonc,  this  blood  being  composed  of  the 
two  stremns  which  cuter  tiie  liver  by  the 
porlal  vein  and  htpatie  artery;  and  from 
ihc  anatomical  details  into  which  I  have 
entered,  it  in  evident  that  bile  will  be  se. 
cretcd,  hut  in  different  quantity,  whether 
the  vein  or  the  artery  be  tied,"  and  from 
ri*noub  bluod  in  b<»th  ciisc^.  The  quantity 
of  arterial  blood  conveyed  to  tlie  liver  isio 
small,  and  death  so  M>on  follows  the  liga- 
lure  of  the  tiun,  that  in  experiments  on 

*  Uod.  Iftd.  G«t.  June  20,  1^M. 


rabbits  and  kitten«,  in  wKieb  I  ti«fd  (I 
vein,  T  cannot  liji ,    '    i  '.' 

It   appears  t» 
ascertained    by    1  *^ 
and  by  M,  Voisin,  Ui 
excrementitious  flni'l, 
te^tiual  eanal^  but  havjog  bo  lutlufDcr 
the  formation  of  (be  rhyhv     Tlie  lungv  ••' 
panite  fmin  venouH  l*      ;  \ereiinr&tt< 

tious  matter  in  a  g»  ,  the  liver, 

exlractinpr  from  venou.  i ;  ..ii  eitcrinjra. 

titious  !!uid^  may  be  co&iidervd  aithcab^ 
dominal  lung. 

A  few  eminent  nt'  diag 

their  opinion  on  fal^ci  i,  on 

the  causes  related  by  Mr  AtH-nmiiy  ud 
Mn  Lawreucc,  and  ou  the  tdnmuff  of  tbt 
hepatic- portal  vein  in  tin*  ^nw^'rtmhnt\t^l 
animalK,  in  which  llie  ll^ 
with  arterial  blood  only,  i 
the  bile  is  secreted  fVom  arttriai  \tUi*Ml 
Since   the   conclusions  contained   in  (lui 

Jmper,  resp'    '^  *         '         '  f  ih* 

iver,  were  '-  U,  i 

have  been  ll.    .-  .,  .  .     ,,  <ai<if 

Mr  Stanley,  to  examiue  l  di« 

child  in  which  Mr.  AberiK  .  iliit 

the  portal  vein  temiinated  iu  the  iuferinf 
cava,     Mr.  Abemctby  's  aeeount  of  dlif  «a« 

is  contained  in  the  Phi'       -  '       '  '^' 

tionsfor  1703,  Mr.  <. 
mical  lectures,  had  fU 
ease  as  presenting  less  ain  i# 

commonly  suiiposed.     He   *  i^>»t 

the  umbilical  vein  ra milled  ilmmii^L  tht 
liver,  that  the  artery  probably  terminfttf^ 
in  it,  and  that  the  *eia  and  -  *  ''  rttry 
conveyed  tltc  blood  to  tlie  ^  it  of 

the  liver.     Sir  Charles  Bel!  ^  «'fck. 

tng  of  (hits  caAC,  makes  the  follow  ing  btghljr 
interesting  observations  : — "  We  mftv  ob* 
serve  on  this  toae,  that  it  ^^  nj»f 

the  bile  to  be,  in  (he  naturii  ,  m- 

creted  by  the  artr -'-      ""»  mvm 

fiorta? ;  for  the  :  illf 

arge,  so  that  it   ^  u  in 

this  instance  whicli  it  d^n-a   not  u»iiallf 
perform.    Had  the  arti*ry  bei^n  of  the  uioal 
hi'£L\  we  might  ii 
the  vt-na  porta!?  y< 
to  serve  some  less.,  ,,.,  p„ 
the  system,  and  that  it  did 
bile. "  The  liver,  it  is  &aid»  ^^ 
nary  si^e.     Now  as  the  bulk  oi  Uu*  livrrii, 
in  its  natural  fttate,  nnidi^  rif»  of  rhe  di1ftt4rd 
veins,  it  is  som'  '     ''  "    '    ulJ 

imwi^ine   had   tnl  h* 

>of 

i  i  uv4 


sonic  provi^T' 
bh>od  had  h 
its  motion  ti 
di%trib«linn 


into  ihi^  hmncbett  <»f  v 


enti.<riaiued|  (tmt  the  exirr-tuv  brtuicho  c' 
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F%.  6.  A  longitudinal  section  of  a  small  portal 
▼eln  and  canal  j    the  lobulcn  arc  in  a 
state  of  auaemta. 
A,  A.    P«>rti(ms  of  the  portal   canals,   from 
which  the  vein   haii  been  removed. 
The  parletet  are  composed  of  lohulea, 
similar  to  those  of  the  external  sur- 
face of  the  liver,  separated  from  each 
other  by  fissures  and  spaces. 

B.  The  portal  vein  {  the  lobules  and  As- 

sures are  seen  through  it»  coats. 

C.  Mouths   of  interlobular  veins,  which, 

arising  Immediately  from  the  portal 
vein,  enter  the  spaces  without  form- 
ing a  plexus.  This  portion  of  the  vein, 
giving  off  no  vaginal  branches,  and 
consequently  having  no  capsule,  re- 
sembles in  these  respects  an  hepatic 
vein. 

D.  Two    larger  orifices.     These   are  the 

months  of  vaginal  veins  which  enter 
the  canal,  and  divide  Into  two,  three, 
or  more  interlobular  branches. 
E,  E.  The    orifices    of  small  portal    veins, 
which  enter  other  canals. 

F.  Vaginal  branches  arising  from  the  vein, 
and  forming  a  plexus  on  that  vide  of 
the  canal  occupied  by  the  duct  and 
artery.  The»e  branches  are  seen  di- 
viding into  branches  which  enter  the 
spaces  covered  by  the  duct  and  ar- 
tery. 

O.  The  hepatic  duct,  giving  off  vaginal 
branches. 

H.  The  hepatic  artery,  giving  off  vaginal 
branches. 

Ig.  C.  Represents  the  interlobular  ducts  entering 
the  lobules,  and  forming  the  lobular 
hiltary  plexnses. 
«.  Two  lobulca. 
ik*»4.  Interlobular  dscts. 
c,  c, «.  Tb«  Intrrldmlar  cellolar  tirsae. 
tf,tf.  The  external  poiUons  of  the  lobular 
bllUry  plextu  injected. 


e,  e.  The  Intralobular  branches  of  the  he- 

Eatic  vein, 
e  uninjected  central  portions  of 
the  lobules. 
No  such  view  of  the  ducts  as  that  represented 
in  this  figure  can  be  obtained  in  the  liver. 
The  interlobular  ducts  are,  In  the  figure,  seen 
anaetomosinff  with  each  other  :  I  have  never 
seen  these  anastomoses,  but  I  have  seen  the 
anastomoses  of  the  ducu  in  the  left  lateral 
ligament,  and,  from  the  results  of  experi- 
ments related  In  this  puper,  I  believe  the  in- 
terlobular ducts  anastomose.  I  have  never 
Injected  the  lobular  biliary  plexuses  to  the 
extent  represented  in  the  figure*. 

Fig.  7.  Representing  the  interlobular  branches  of 
the  portal  vein,  the  lobular  venous 
plexnses,  and  the  intralobular  branches 
of  the  hepatic  veins  of  three  lobules. 

a,  o,  a.  The  interlobular  veins  contained  la 

the  spaces. 

b,  b,  b.  The  interlobular  veins  which  occupy 

the  fissures,  and  which,  with  tne 
veins  in  the  apacon,  form  venous 
^circles  around  the  lobules.  This  is 
the  appearance  which  the  venous 
circles  present  when  examined  with 
a  common  magnifying  glass  ;  they 
are,  however,  foimed  by  numerous, 
and  not  by  single  branches,  as  re- 
presented In  the  figure. 

e,  c,  c.  The  lobular  venous  plexuses,  the 
branches  of  which,  communicating 
with  each  other  by  intermediote  ves- 
sels, termlnite  in  the  IntralobuUr 
vein.  The  circular  and  ovoid  spaces, 
seen  between  the  branches  of  the 
plexuses,  are  occupied  by  portions 
of  the  biliary  plexuses,  constituting 
the  acini  of  Nalplghl. 

d,  d,  d.  The  Intralobular  branches  of  the  he- 
patic veins.  In  which  the  Teasels  of 
the  plexosea  terminate. 

/  •  See  editorial  note,  neupm^e. 
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llie  hrj*aTu?  *ift<»rT  pmir  hUM»*t  into  tlic  ex. 
tr-  iisia  tliis 

fr>  ius ;  but 

il  ,1,..    .,  .»,,  .    ...  f  ju- 

iioTif  that  the  ptn  l,ii. 

tioii  <»r  the  vcttn  j-  _  ^  lor 

the  Ktrcrctitm  ol  the  bUtff  autl  that  thi; 
branch  of  the  aortii:  sj^stem,  the  hepatic 
arttTv,  U  «tUer\vi}«<?  rH'tre^sarv  to  the  sup- 
|iorl  i)rihc  rmiitiiin  of  tlie  lirer.'* 

]  I'xutniiK'*!  thtj  liver  uf  this child^wlijcli 
bad  not  hLCu  cxAmined  bv  BIr.  Abemethy, 
in  the  presence  of  Mr,  Slaiilev,  Mr  Alavo, 
and  i^evi^raJ  other  gentlemen,  in  the  Mu- 
set! ID  ul' St.  Burthiilomew's  Ho*!iiititl.  Mr. 
Abcrneihy  hail  iujeeted  the  ftrieries  with 
red,  and  the  hepatic  veins  with  vellow 
size.  Asv  had  been  hiippily  conjecluTcd  by 
Mr.  Grcert  and  Sir  thurles  Btll,  we  fnund 
the  open  and  unin jetted  ramifieatttm*^  of  tbe 
umbilieal  vein  (the  he|iaiic-portul  vuiii) 
accompanying,  as  tisnnl,  the  branehe^  of 
thehepati'e  artery  imd  dncl.  Hy  niaUing 
eectjons  of  portal  eanah,  we  fonnd  tlte  ar- 
teries, iw  Mr.  Ahernethy  had  di:ii*nt)ed 
lhcm,much  hirii^erthfln  u^ual.  In  ordinary 
cases  one  prineipal  artery  is  fonnd  in  cat'li 
canal ;  in  (hJM  eave  two^and  in  ifiome  plui*c8 
three  arterie**^  ofct^ual  ealiba%  weie  found 
in  each  canaJ.  'J'he  branelies  of  the  nnjbi- 
lical,  or  piJital  vein,  which  are  u  -nnlly  so 
nineh  lar^ief  than  those  of  the  artery^  were 
found,  on  the  surfaces  of  sections  of  ibis 
liver*  to  be,  asi  nearlv  as  we  could  judpre, 
eniial  in  calibre  to  the  united  dimension  a 
Hi  the  twii  or  three  arteries  whieh  neeora- 
panied  each  hraocb  of  the  vein*  Biebat, 
in  snppni't  of  his  ooioion  that  the  bile  is 
secreted  fiom  arterial  bbu»d,say*,  **  On  dit 
fjuc  le  volume  dn  fuie  est  considerable,  k 
jimportion  dc  Tartcre  heputic|ue ;  ccia  est 
wrtki ;  mais  co  n'eflt  pas  au  volunie  de  ce 
vimri'^rc  qu'il  fanl  comparer  celiii  de  cette 
art«  re  iionr  savoir  si  die  fournit  les  tnat^'- 
riaux  Ac  la  secretion,  pnuque  nous  avous 
m  qn'il  e*it  impossible  que  toute  &a  sub^ 
stanee  »oit  destlin^e  h  fteparerla  bile,  Cent 
flvee  Jes  conduits  biliuire.%  et  Icur  r^servctir 
qu'il  faul  ctablir  la  coniparaison  t  or,  cette 
fLTC^re  est  cxncteinent  proportionfe  h  ces 
condnit5;  il  y  a  entre  eux  ifi  jienpre* 
nieme  rapport  qo^cntre  la  renale  et  1- iire- 
ttre;  nu  eoutrains  les  conduits  biliaires 
iotit  bicn  tnonifeJitement  disproportionuos 
h  1ft  reine  porte.'^  Biehat'»  opinion,  and 
tbe  ariijtimeni  here  oflered  in  support  of  it, 
are  Cfnni*letely  refuted  by  the  dissection  of 
tliu  liver  in  this  case.  Tbe  branches  of 
the  duct  were  much  f^maller  than  those  of 
tbe  artery;  in  one  canal,  in  which  there 
were  three  arteries  of  equal  dimensions, 
ibe  duct  was  of  ahonf  half  the  size  of  one 
iirlrry,     Th'  'fore,  docs  not  esta- 

blifch   uri   at!  i  en   the  biliarj- or- 

gnns  of  the  w  ,  ^ ^m  .^ . >  4  and  invcrtebrated 
animals  ^  but,  on  the  routrary,  it  sbe%vs 


that  tbe  claw  of  moftitposHle*  tf»  whM»  ^ 
bebiD^  forms  n 
from  the  ordin 

was  iir"  ■■■■■• ;' 

the  1 

up^oi  I       ^ 

as  Mr.  i!Viiiy'-j  ub>ienivdy  it  cuouwl   U 

poKed  that  Uiearteriul  hhw»d^  in  ii«'  pti 

through  thevasavuM.i 

of  the  umbilicaJ  viin, 

change  into  venouit  hi 

be  citnlcnded,  arteri.i! 

pure   in    character ^    y 

ttiroiiK^h  venous  eanaU  iiitt*  {Utt  tivutti 

part  of  tbe  liver» 

A    ease,    similar    to    Mr.    A^i 
whieh  was  met  with  hy  tiie  lui> 
son,  is  mentioned  by  Mr.  t»avvi^.. 
Dr.  Monro.    The  hijulory  of  lliij*  en 
lately  read  at  a  meetinji^  at  the  Colli^ 
Physicians^  by  Dr.  Wilson,  to  wbirnt  I  •& 
indebted  for  tbe  followin)^  parlie<U«ft;<-J 
The  subject  was  a  jcfirl,  tli 
Hji^e,  who  met  with  her  d«  i  tif 

jury  of  the  hea<L     Tl"   ' 
nated  in  tbe  inferior  » 
splenic  Y^ein>,  one  of  v 
tal  vein^  and  the  other  tije  ciivji,  fiviLi  UkJ 

Itoint  where  it  becomes  }inm^und*d  b»  tb«^ 
iver.  Mr,  Wilson  savs^**  T 
vein  pa,ssinj;  int/i  the  liver 
tbe  port.T;  the  remains  • 
vein  were  impervious j  1  tr, 
entrance  of  the  pnrtrr,  ^777,1 
hod  no*  trii€£ti  ifn  •/  Jar  1^^411* 

what  m  if  ts*»mh  nini 1 

hepatic    artery/     .^ir    i>  1  ui 

**  came  olT  in  a  distinct   \  .1 

aorta,  and  ran  directly  to  i! ,  iw 

much  iarg-er  than  it  usualJy  r«,  but  nut  1 

lai-ge  as  tlio  trunk  of  the  vena  p^irtnnini  ;1 

it  entered  the  liver  a*  usual. 

bladder  hnd  notbinpr  remarknl))* 

pcAranee;  it  wius  of  n 

that  of  the  liver,  and 

half  an  ounce  of  hrigli 

lar  in  appearance  to  tbe  bile;  1 

however,  submitted  to  nnv  olJ 

that  of  sipht.**    The' 

ca!.e  was  oblitcrat*»d  . 

by  Mr.  Wi'    -     »    ' 

case,  its  li. 

open,  and  1 

tery,  which  tiiuy  efiureyed  to  ibc  coatrlB 

tbe  secretin^?  duet<h      No  jH>rtion  oJT  I* 

liver  was  preserved. 


[AstbcP-    -•    " -1' 

biKiiily  iij 
planatiou  > 
nan,  from   whom  \n« 
sjrturinqr   is  intended  i 
*■■■'.'    ■  \i\nB  have  1' 
icarraagri 

i.jw..^„   „t   has  not  v<  i  i"vu  ^  n  -. 

to  dcjsonstrate  it.    tve  bate  also  born  1 
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^vested  to  correct  a  mistake  which  oc- 
cvmd  in  the  paper  as  published  in  the 
PhilfMophical  Transactions;  the  portul 
ttin  beinp:  therein  represented  as  convey- 
iDjir  blood  to  the  coats  of  ihe  excretiug  ducts, 
instrad  of  the  secreting  ducts  (p.  392,  line 
3<»,  ofiiur  present  number).  The  folh)w- 
iny  remarks  we  have  considered  of  so  much 
pnictieal  importance  as  to  deserve  a  sepa- 
rate place  in  our  columns :  in  the  original 
it  appears  simply  as  a  note. — Ed.  Gaz.] 

METHOD    or   INJECTING  EMPLOYED    BY 
MR.  KIERNAN. 

I  for  some  time  exi>erienced  gn^eat  diffi- 
enlty  id  making  8ucccs.<ful  injections  of 
the  minute  tcsscIs  of  the  liver ;  and  tliis 
difficulty,  arising  from  tlie  presence  of 
blfjod  in  the  vessels,  was  incci^ascd  when 
mj  object  was  to  inject  the  two  veins  in 
toe  same  organ,  no  exit  being  then  left  for 
the  blood.  Veiy  little  advantage  is  gained 
by  previously  injecting  warm  water,  a 
kige  portion  of  which  rcmnininur  in  the 
teasels  dilutes  the  injccti(m  and  obstructs 
iti  course.  The  object  is  to  obtain  a  free 
pasfatre  for  the  injection  thn>ugh  the  mi- 
oate  vessels;  this  can  be  accomplished 
only  by  tying  the  portal  vein  and  hepatic 
artery  in  the  living  animal,  and  thus  de- 
priving the  liver  of  all  its  blood.  In  one 
minute  after  the  application  (»f  the  liga- 
ture, the  liver  becomes  bloodless,  and  the 
nfferings  of  the  animal  may  be  abridged, 
and  regurgitation  into  the  hepatic  veins 
prevented,  by  dividing  the  inferior  cava 
near  its  termination  in  the  riprht  anricle. 
Before  injecting,  the  body  of  the  animal 
should  be  left  in  water  during  twenty-four 
hnnr*,  a  ligature  having  been  ])revi()U5;ly 
plaecd  OD  the  inferior  cava  above  the  dia- 
phroinn,  to  prevent  the  entrance  of  the 
water  into  the  hfpatic  veins.  If  the  liver 
be  prtvinu«;ly  prepared  in  this  manner,  all 
the  intralobular  hepatic  veins  may  he  in- 
jected with  one  colour,  and  all  the  intcrlo- 
bolar  p(»rtal  veins  with  another,  and  the 
course  a  d  distribution  of  each  set  of  vcs- 
fels  may  be  studied  with  facility.  The 
various  appearances  produced  by  congcfftion 
rf  the  liver  may  be  imitated  by  injection. 
This  method  of  injecting  is  equally  aj^pli- 
cable  to  every  other  omn.  I  made  a  very 
nccessful  injection  of  the  portal  and  he- 
patic  veins  in  the  cx^ang'iine  liver  of  a 
nan  who  died  fn)m  the  rupture  of  an 
•neiirLsm  of  the  abdominal  aorta,  under 
the  care  of  Dr.  Hope,  in  the  MarylclM)ne 
Infinoary.  In  the  preparations  of  this 
liver,  as  in  those  made  by  injecting  the 
ftmeU  aAer  the  ligature  of  the  portal  vein 
ad  hepatic  artery  in  living  animals,  the 
eoBtnd  portions  of  the  lobules  are  coloured 
vhli  blue,  and  the  marginal  portions  with 
MiiiuwtioD. 


EFFICACY  or  the  VAPOUR  BATH 
lx\  CASES  OF  DIABETES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Dii.  LEFKVRE*sol)so^^•ations,pul)H^ilIcd  in 
the  number  of  the  Gazette  for  Dec.  6lh, 
on  the  efficacy  of  the  vaoour  butli  in  a  case 
of  dialM'tes,  have  brouffiit  to  niy  recollec- 
tion two  instances  of  the  same  iliscase,  in 
each  of  which  I  found  the  same  remedy 
more  useful  than  any  other  I  had  tried. 
If  you  think  them  worth  juihlishinff, 
they  are  at  vour  service. — I  remain,  sir, 
\  our  obedient  sen-ant, 

Tiios.  Watson,  M.D. 

Henrietto-Strect,  CoTcndlth  Square, 
Dec.  3,  )834. 

Archibald  Jameson,  ajgccd  40,  a  chair- 
maker,  living"  in  the  ?Sew  R^iad,  was 
admitted  into  tlic  Middlesex  Hospital 
on  the  23d  November,  1R:K). 

He  stated  that  he  made  an  excessive 
quantity  of  clear  urine,  haviu*r  a  jialc 
straw  cohmr,  and  a  sweet  taste.  He 
comulaincd  of  considerable  thirst;  loss 
of  liesh ;  debility ;  a  constant  sense  of 
weakness  in  his  loins,  and  of  fatig-ue 
and  aching"  in  his  thiglis  and  leg^ ;  a 
fcclinw"  of  heat  in  the  ej)igastrinm,  with 
uneasiness  tlicre  after  meals;  disturbed 
rest ;  and  unusual  peevishness  and  low- 
ncss  of  spirits. 

His  8kin.was  dry  and  harsh;  his 
tongue  moist,  and  nearly  clean ;  his 
gums  were  vascular  and  sponicy,  and 
some  of  his  teeth  loose.  1 1  is  bowels 
costive ;  his  apj)etite  was  good,  hut  not 
voracious ;  his  jmlse  84,  and  somewhat 
sharp. 

He  gave  the  following  history  of  his 
illness : — 

In  the  month  of  March  he  began  to 
wonder  at  the  uncommon  quantity  of 
water  he  made.  Before  that  time  the 
secretion  had  been  abundant,  but  this  he 
had  attributed  to  the  usual  influence  of 
cold  weatber  upon  him.  The  month  of 
March,  however,  being  fine  and  mild, 
he  was  surprised  that  the  quantity 
voided  did  not  diminish ;  and  he  was 
subsequently  convinced  that  the  diseiuse 
was  then  aflecting  him,  if  not  .sooner. 
By  the  end  of  April  his  strength  was 
fast  declining ;  and  in  the  beginning  of 
May  he  consulted  a  ])hysician,  who  de- 
sired him  to  taste  his  urine  :  he  found  it 
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wns  sweet.  He  was  tinder  this  ph  j&i- 
tujiu'*  care  for  live  iveeks,  and  in  that 
|>LnoJ  liud  c\f(Ut  blUrcrs  on  his  luiu^, 
%viUi  much  relief  to  jiaiii  w  hkli  hr  had 
Buffered  there,  took  a  mixture  of  itnlinc 
aud  itrsenie,  restrit'ttd  hiruself  in  a 
l^rejit  tiiftisure  t<i  antniu)  food,  and  got 
tiiiich  hi  ILiir.  An  actideuiJil  wriiiuir  by 
Tain   at  this  time  Wii*<  followed  by  a  re- 

.lapse.  Subsequently  a  dis|jensary  phy^ 
iician  was  cons^tilted,  who  sIm)  advii^ed 

wiimal  diet,  and  jtreseribed  pilLs,  ccui- 
taining^  two  grains  of  the  sulphate  of 
ijuiiiiiie^  one  crain  of  the  sulphate  of 
xine,  and  une-iliird  oC  a  grain  of  opium, 
thriee  a  day.  From  thi>v  plan  he  a^ain 
derived  much  benefit;  his  urine  dimi- 
ulshed  in  ouaatity,  and  became  Ic^s 
uweet;  and  lie  regained  strength.  About 
a  month  before  he  came  U^  the  hospital, 

||ie  once  more  caiia:ht  cold,  and  all  his 
^mjilomH  retumejin  nearly  ihcir  former 

I  severity. 

He  was  a  married  mail,  with  several 

,  children,     i^inee  June  he  had  noticed  a 
r>tai  loii&  of  virility.     He  had   ui»    un- 

^eagiiipss  in  any  part  of  the  urethra. 

At  the  lime  td  bis  adnii<;sion  he  passed 
thirteen  pints  of  urine  in  the  twenty- 
four  hours,  and  was  disturbed  three  or 
foiir  times  in  the  ui{^bt  h\  inietiiritton. 

iThe  mint?   was  pale,   an(f  contained  a 

llarg'e  quantity  of  albumen ;  and  effer- 
tesecd   .'jfier  "standinj^f  a  few  hours,  iu 

^consequence  of  the  commencement  of 
fermentation,  lis  specific  ffravity  was 
ltk36,      The   quinility    of    Buid    drunk 

,  daily  was  nine  pints.  His  ihirst  was 
eatf  but  less  urgent  than  during*  the 
iummcr  months,  when  it  was  so  tor- 
meiitininr,  and  his  mouth  and  tong'uc 
vrcre  so  parched  and  clammy  that  he 
could  not  refrain  from  drinking  ;  arid  in 
order  to  avoid  drinking-  to  excess,  he 

twas  jit  that  time  in  the  habit  of  wander- 
iii|;  into  the  lields,  where  no  water  could 

'l»e  trot* 

He  staled  also,  as  matters  which  bad 
mttracted  his  own  notice,  that  tvarm 
drinks  **  niu  throug-h  him'*  more  nuickly 

tiitBH  eidtl,  and  that  acidity  of  ine  stu- 
njaeh,bv  which  he  was  previously  much 
tnmbleJ,  had  entirely  disa]tpearcil  since 
li  IH 1 1  re«(e  u  I  i  1 1  ii  c  h!^  1  k*  j^a  n , 

During  tlie  ])rt*cedm^  winter  he  hod 

^lieen  several  tinjes  wet  throufjfh,  and  had 
/tt:cti*d  lo  change  his  clothes. 
On  the  24th   his  bowels  were  moved 
by  easior  oib     He  made  thirteen  piuli* 
and  a  half  of  water* 


a«[^ui 


A  hul  air,  or  mpotir  ttth,  bi4j 
hmw  eon>»lructed  in  ll»i 
iflforvied,  I  tboui^hl,  n  : 
for  tryin*^  whetmr 
ItoUH  of  the  skin  i 
and  the  perverted  (uim  n-itis  ui 
nevs  perbapfi  eorrteled,  by  thai 
fuf  niodv  of  exciling  |m  r      r  ■    tj.' 
patient  was  imt  upon  ii 
ino'  ehieily,  out  not  eii 
«^ubsliiuees;  ami    he    tn 
DfiverV  powder  three  n 
oecasiotiul  aperients. 

On  the  2aih  November  be  went  vii 
the  hot  air  bath,  and  after  a  >hnft  lii 
perspired  freely.     He  hud  a  l*>  (^*■ 
tbanusu»t{  lost  the  litcasc  >' 
and   achtn;^  in  hi^  l^g^  t  ^^^> 
day  made  only  ten  pints  snd  a  hMl  i 
urtne.  { 

On  the  26th  lb      :    -   -v 
to  thirteen  and  a  Ii 

He  used    the   b.i^, 
the  28th.     A  lonyfcr  j»* 
fore  perspiration  was   > 
felt  exlmusttd    on    con. 
bath  ;  but  soon  found  hi 
forlable,  lively,  and  strong,  liian  I 
its  use.     Next  day  the  skin   waH_ 
natural ;  and,  for  the  tirst  time  ai| 
illness,     he     r»erspired     sponta 
thoufj^b  slightfv  ;  urine  uluc  piJ 
the  night  of  becember  Ist  he  i 
in  bed;  urine  eighl  pint 

Jt  would  be  bolli  tei  i 
to  ptirsue  tlie  case  in  uil  I  j 

sunieient  to  state  thai 
of  the  .sudatorium  was 
a>week  for  some  time,  and  the 
powder  given  as  before  ;  that  unjl 
treatment  a  striking  improvcm* 
place,  in  respect  both  to  his 
and  to  the  quantity  and  qualityi 
urine  secreted  ;   and  that  aller  i 
tiutc  be  b«^gan  to  gain  tUsh  and  ^ 
At  one  pcnod  the  quantity  of  ur' 
reduced  to  tour  pint*  in  ''      *■ 
h<Hjrb,  Its  propnrlioii  t* 
underwent  a  marked  v- 
appear  from  the  folio v^ 
During  the  tirst  ten   ii 
dence  in   the  hoftpita],  tiie  miaDiityJ 
urine  averaged  ten   pinl^i  ami   ■  kmm 
the  quantity  of  fluids  drunk,  ei^ 
and  a  half;  i.  c.  the  uiinc  cxce 
drink  by  two  pints* 

For  the  last  ten  iJayK,  llii*  iiri»a  ad 
raged   *ix    pints   and    >    '    '"       u\ 
drink  eight ;    i,  e.  the 
the  urine  by  a  pint  am 
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gravitj  of  tbe  urine  Taried  be- 
1031  and  1039. 

Is  admission  he  weig^hed  111  lbs. 
27th  December  his  weig'bt  had 
>hcd  to  108  lbs. ;  it  then  be^^'an 
llj  to  increase,  till,  on  the  &th 
1^31,  it  had  reached  120  lbs. 
follow injs;:  interesting  statement, 
up  by  himself,  before  he  left  the 
1,  gives  a  very  jSTood  account  both 
symptoms  which  had  most  dis- 
him,  and  of  the  degree  of  relief 
experienced. 

e  urine  is  reduced  more  than 
Jf,  and  does  not  contain  much 
ess,  but  sometimes  tastes  salt, 
mixture  of  bitter.  My  stools, 
were  dry,  and  like  balls  packed 
T,  are  now  quite  natural.  The 
ri  my  limbs  are  entirely  removed, 
ribs,  which  were  very  much  de- 
,  are  now  revived,  and  cheerful, 
pleasant  aching*  of  my  kidneys, 
'li  I  spoke  little,  lest  1  should  be 
in  the  loins,  is  now  removed  ; 
feel  weak  there.  I  am  cured  of 
n  in  my  stomach,  and  the  circui- 
>rkiu^  of  the  w  ind  in  my  bowels, 
formed  lumps  in  my  belly  as  it 

resembling"  those  fonncd  by  the 
I  have  likewise  pot  rid  of  the 
tion  at  my  breast,  which  was  ac- 
lied  with  a  sort  of  dread.  My 
njr  is  much  improved  ;   perspira- 

a  fjreat  measure  restored ;  and 
n,  which  was  dry,  is  now  become 

I  slei^p  well  at  night,  whereas  I 
lot  slrep  more  than  two  or  three 
lilt  of  the  twenty-four.  My  tliirst, 
w  as  excessive,  has  ceased  to  be 
some." 

H'camp  an  out-patient  on  the  8tli 
rb,  laU,  and  left  off  the  bath  on 
h.  He  told  me  that  he  was  no 
impotent;  and  tliat  he  sweated 
llv  and  easily.  After  a  while  he 
•d^  himself  well,  and   ceased    to 

as  sorry  to  see  him  among  the 
ints  for  admission  on  the  2d  of 
[lowing  December.  His  com- 
had  returned  ;  but  he  spoke  prin- 
of  new  symptoms — symptoms 
are  well  known  to  occur  in  dia- 
ationts,  and  which  J)r.  Prout  had 
ed  in  this  case,  from  the  q^ualities 
urine  formerly  described;— symp- 
[  mean,  of  pulmonary  phthisis. 
to]d  us  chat  he  had  remained  well 
e  day  of  the  coronation  of  his 
t   Majesty,  the  8tb  September. 


Ou  the  erening  of  that  day  ho  took  his 
children  to  see  the  display  of  fire- works 
in  the  Park,  and  got  his  feet  wet.  From 
that  time  he  had  cough.  On  the  1st  of 
November  he  brought  up,  in  successive 
mouthfuls,  a  pint  of  florid  blood.  The 
hcemoptysis  continued,  to  a  less  extent, 
for  some  days,  occurring  two  or  three 
times  a  day. 

He  complained  of  some  uneasiness  on 
the  right  side  of  the  chest,  near  the 
sternum.  Percussion  beneath  the  right 
collar-bone  gave  a  dull  sound,  and  pec- 
toriloquy was  distinctly  audible  in  the 
same  spot.  The  diabetic  symptoms  were 
not  then  severe,  though  they  increased 
afterwards.  He  na.ssed  from  four  to  five 
pints  of  urine  daily ;  perspired  occa- 
sionally ;  and  did  not  suffer  much  from 
thirst.  I  now  for  the  first  time  observed 
that  his  breath  had  a  peculiar  sweetish 
odour,  much  like  that  of  an  apple 
chamber. 

I  did  not  think  it  expeflient  to  recur 
to  the  sudatorium  ;  and  instead  of 
Dover's  powder,  I  gave  him  a  quarter  of 
a  grain  of  the  acetate  of  mor])hia  in 
solution  evciy  six  hours.  His  case  was 
now  hopeless.  On  the  13th  February, 
1832,  he  was  made,  at  his  own  request, 
an  out-patient.  On  the  0th  March  he 
begged  to  be  re -admitted ;  and  on  the 
15th  April  he  finally  left  the  hospital. 

I  will  insert  here  one  or  two  further 
extracts  from  the  hospital  case-book,  in 
illustration  of  the  intliience  of  certain 
ingcsta  ujion  the  diabetic  symptoms. 

Throughout  the  greater  part  of  his 
illness  he  had  eaten  with  his  meals  a 
small  (juantity  only  of  bread.  When- 
ever this  quantity  was  exceeded, though 
but  a  littk',  a  sensible  increase  in  the 
quantity  and  sweetness  of  the  urino 
ensued.'  In  March,  1832,  being  very 
uncomfortable,  he  abstained  entirely 
from  bread  during  two  days,  and, 
excepting  one  or  two  potatoes,  from 
vegct<'ible  food  of  any  kind.  The  quan- 
tity of  urine  fell  immediately  from  ten 
to  six  pints ;  and  from  being  /ery  sweet, 
and  clammy  to  the  touch,  it  became  (lie 
said)  bitter.  His  thirst  almost  ceased  ; 
he  bad  much  less  aching-  in  the  limbs ; 
and  declared  that  he  felt  better  than  at 
any  time  during  the  preceding  three 
months. 

The  acetate  of  moq)hia  was  gradually 
increased  to  half  a  grain  ever^'  four 
hours.  Twice,  on  his  complaimug  of 
headache,  drowsiness  without  sleep,  and 
continual  dreaming,  I  suspendea  this 
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medicine  altopfether.  On  each  occasion 
itH  suspension  wus  followed  by  a  con- 
ftidcrablc  increase  of  urine,  great  debilitj, 
and  depression  of  spirits. 

In  the  latter  part  of  April  1832,  his 
wife  came  to  tell  me  he  was  much  worse. 
I  then  saw  him  at  his  own  house.  He 
was  broathinjr  with  difficulty,  and  in 
great  distress.  His  tongue  dry  and 
parched,  and  of  a  brown-red  colour.  He 
died  on  the  30th,  and  the  body  was  ex- 
amined the  next  day.  It  exhaled  an 
unpleasant  mawkish  odour,  resembling' 
that  of  his  breath  while  alive. 

In  the  upper  part  of  the  rii^ht  lung 
was  a  cavity  as  big*  as  a  walnut ;  the 
icst  of  the  lung  was  loaded  with  tuber- 
cles,  and  quite  solid.  There  was  a  series 
of  small  cavities,  all  communicating 
with  the  bronchi,  in  the  upper  part  of 
the  left  lung;  they  were  nllid  with  a 
slate-coloured  matter.  This  lung  was 
less  diseased  than  the  right;  its  lower 
l<d)e  was  tolerably  free  from  tubercles.  . 

The  muscular  parietes  of  the  heart 
were  flabby.  The  liver  was  pale  and 
soft;  perhai)s  enlarged.  The  kidneys 
were  of  a  deep  red  colour  without  and 
within,  but  they  had  undergone  no  per- 
ceptible alteration  of  structure :  Mr. 
Mayo,  who  saw  them  afterwards, 
thought  them  somewhat  finuer  than  is 
usual. 

The  mucous  membrane  of  the  stomach 
and  intestines  was  soft,  but  not  remark- 
ably vascular. 

Wm.  Patt4?rson,  aged  36,  a  wheel- 
wright, admitted  'January  18,  1831. 
States  that  he  voids  from  fourteen  to 
sixteen  pints  of  clear  sweet  urine  in  the 
twenty-iour  hours,  and  is  obliged  to  rise 
four  or  five  times  in  the  night  for  that 
purpose.  Comjdains  of  urgent  thirst, 
pain  in  his  loins,  and  acliintr  in  his 
limbs :  constant  dryness  of  tije  skin  ; 
occasional  dimness  of  vision ;  and  lassi- 
tude and  inability  to  exert  himself 
There  is  a  puffiness  round  his  eyes, 
which  makes  him  look  as  if  he  had  been 
crying.  Bowels  habitually  costive; 
tongue  red,  clean,  somewhat  glazed  :  it 
has  been,  he  says,  like  a  beef- 
steak, or  like  the  pickled  tongue  of  a 
bullock.  Breath  strongly  saccharine; 
pulse  52. 

Says  that  he  has  been  ill  twelve  weeks; 
that  the  first  change  he  noticed  was  the 
great  quantity  of  water  he  made — more 
even  tlian  at  present ;  that  be  has  be- 
come progressively  weaker  and  thinner ; 


that  his  appetite  is  good,  and  has  h 
ravenous ;  both  he  and  his  wife  wondei 
that  he  should  be  ill  and  feeble,  sed 
that  he  ate  and  drank  so  heartily;  tl 
he  used  to  sweat  naturally  uud  easi 
but  has  not  done  so  at  all  since  bisd 
order  began,  although  he  has  tried 
procure  perspiration  by  going  into 
warm  (water)  bath ;  that  the  sexual 
clination  is  much  diminished,  but  bf 
not  altogether  impotent ;  that  be  hasli 
some  irritation  about  the  onficc  of  I 
urethra,  and  at  one  time  slight  coo 
and  some  expectoration,  both  of  wbi 
have  nearly  ceased. 

His  unne  has  the  same  sweet  smell 
is  so  distinctly  jierceptible  in  his  brea 
Its  specific  gravity  is  1045.  He  b 
been  taking  opium  pills,  and  some  ott 
unknown  meaicines. 

Encouraged  by  the  beneficial  effect 
the  hot-air  bath  upon  Jameson,  I  o 
ployed  it  in  the  same  maimer  in  tl 
case  also,  and  with  tlie  same  gootl  co 
sequences.  The  patient  was  allovi 
one  pound  of  meat  daily,  and  a  quart 
milk.  He  took  castor-oil  and  other aj 
rients  occasionally,  and  small  quantiu 
of  opium,  which  was  tried  in  vario 
forms :  the  acetate  of  morphia  answen 
better  than  any  other. 

The  use  of  the  sudatorium  was  f( 
lowed  by  free  perspiration,  with  imB 
diato  relief  to  his  feelings  ;  by  arenur 
able  dimimition  in  the  quantity  of  mil 
which  became  at  the  same* time  k 
sweet  and  of  lower  specific  grant 
and,  at  length,  by  increase  of  streng 
and  weight.  After  some  time,  it  n 
found  that  ])erspiration  oecunrcd  sponl 
neously,  and  then  the  bath  was  (fiiec 
tinned'.  The  disease,  however,  tboo; 
mitigated  and  rendered  tolerable,  « 
obviously  not  removed.  I  never  i 
served  the  specific  gravity  of  the  ud 
to  be  less  than  1038.  The  quantity  i< 
reduced,  for  a  short  period,  to  fourpii 
and  a  half;  but  the  usual  average  i 
nine  pints  daily. 

He  left  the  hospital  on  the  9th 
May.  ''Two  or  three  weeks  afterwaids, 
brother  came  to  beg  that  I  would  vi 
him.  He  had  got  np,  two  days  pre 
ously,  saying  that  ne  felt  unosoa 
well :  soon  afterwards,  be  was  attacl 
with  acute  pain  in  the  epigastrium,  ni 
sea,  and  copious  vomiting.  He  li 
drunk  largely  of  strong  ale  tbe  day  I 
fore,  and  more  moderately  for  sera 
days  preceding.  When  1  saw  him 
was  moribund;  had  pain  in  tliaaU 
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I,  a  unall  rapid  pulse,  and  suuk  fea- 
8.     He  dieil  the  next  day. 

The  stomach  was  large,  of  a  purple 
colour  externally,  at  its  splenic  extre- 
■ity,  and  marked  there  with  large 
rettis.  At  the  eorrespondiiipf  part  with- 
in, there  was  a  circuniscrihod  red  patch, 
u  big  OS  the  pnlm  of  oue^s  hanu,  and 
enrerra  with  mucus,  which  was  tinged 
with  blur  id. 

The  kidneys  were  large,  and  their 
cortical  portion  was  paler  and  morceasily 
torn  than  usual.  The  increase  of  hulk 
teemed  to  belong  exclusively  to  that 
pMlion.  ScTeral  large  hony  drposits, 
of  irregular  fthape,  were  met  with  in  the 
nesentery,  occupying  the  place  of  nic- 
Knteric  'glands.  "  These  deposits  con- 
mted  of  phosnhate  of  lime,  with  a  little 
carbonate  of  lime  and  animal  matter. 

The  lungs  were  iierfectly  sound  in 
fitmcture,  but  loaded  witli  frothy  fluid. 
The  heart  was  large,  pale,  and  soft. 
The  m-ricardium  rough  and  granular  in- 
Imiallv. 


INSUCCESSFUL  CASE  OF 
LITHOTRITY. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
It  may  appear  a  trite  observation  to 
My.  that  in  establishing  the  value  of  a 
uewly-proiKised  riincdy,  or  the  compa- 
lalivc  menu  of  tlifferent  surgical  opcra- 
tioDft,  it  is  of  the  last^  importance  that 
tfce  unfavourable  result*;,  wherever  such 
occur,  should  be  as  frtn-ly  and  imj)ar(i:illy 
communicated  to  tlie  profession,  as  those 
■ore  fortunate  events  whicli  a])])ear  to 
utfaortze  a  preference  of  the  novel  niea- 
lores  pfY>])(»se4l.  In  no  other  manner 
e«n  a  just  and  permanent  opinion  of 
ikem  be  formed ;  and  it  is  from  the  not 
infre(]uent  violation  of  so  ob\  ious  a  rule, 
Ikat  remedies  and  operations  at  one 
time  loudlv  eomnien(ied,  have,  subse- 
^nllv,  friim  the  disappointment  of 
inctitmners,  been  altogetner,  and  per- 
LaM  unjustly,  discarded. 

The  new  operati(m  of  litbotrity  is  one 
if  those  proceedings  with  which  the 
Mcdieal  public  has  not  a  wry  perfect 
•oiaainUnce.  No  reasonable  (loubt  can, 
I  nink,  be  entertained,  that  it  is  a  dc- 
~  aimplification  and  improvement  in 
lice;  Wt  the  class  of  cases  to  which 


it  is  specially  applicable  has  not  been 
deiineu,  nor  are  the  occasional  untoward 
consequences  of  the  operation  so  familiar 
to  medical  men  as  it  is  desirable  they 
should  be*.  If  the  various  cases  in 
which  lithotrily  has  been,  or  may  be, 
performed,  were  detailed  from  the  com- 
mencement to  their  tennination,  a  series 
of  facts  of  considerable  practical  value 
would  be  obtained  ;  nor  could  the  pages 
of  our  medical  periodicals  be  more  fitly 
occu])ied,  than  in  furnishing  the  grounds 
for  correctly  estimating  the  value  of  an 
operation  of  such  great  importance. 

A  case  of  urinary  calculus  in  which 
lithotrity  was  performed,  and  which  ter- 
minatetf  fatally  on  the  1:2th  day  afler 
the  operation,  has  led  to  the  preceding 
reflections ;  and,  practically  following 
them  out,  I  feel  it  to  be  an  imperative 
duty  to  detail  the  particulars  of  that 
case  briefly,  but  explicitly,  so  as  to  ena- 
ble y)ractitioners,  as  far  as  I  can,  to  form 
a  correct  judgment  of  the  circumstances 
which  induced  the  fatal  result,  and  to 
estimate  how  far  those  circumstiinces  af- 
fect the  eligibility  of  the  new  ojKration. 

September  8th,  1834.— Charles  Elliott, 
a*t.  04,  a  ribbon-weaver,  (►f  sjjare  habit 
and  pale  complexion,  ap])lied  to  me  for 
advice  on  account  of  severe  pnin  in  mak- 
ing water,  followed  by  straining  and 
prolapsus  ani.  The  calls  to  evacuate 
tlu^  bladder  occunvd  almost  every  hour 
during  the  day,  and  about  every  third 
liour  during  the  night.  The  urine  was 
rather  high  cohmred,  s(mietinies  cloudy, 
and  generally  deposited  a  reddish  sand. 

He  gave  the  following  history  of  his 
syni])tonis : — About  eleven  months  since 
he  passed  one  or  two  small  stones,  about 
the  size  of  half  a  pea,  of  a  brick  red  co- 
liMir.  lie  had  but  little  pain  at  the 
time,  and  none  at  all  previously;  in  fact, 
he  had  before  that  l»een  quite  healthy, 
and  subject  to  no  complaint.  About  two 
months  subse<jucntly,  after  drinking 
beer  with  gin  in  it,'  he  voided  "  black 
blood  and  water,"  as  he  expressed  it, 
but  without  pain ;  and  this  hu>morrhagc 
never  recurred.  From  two  to  three 
months  after  the  huMnorrhage,  he  be- 
gan to  have  frequent  calls  to  make 
water,  accompanied  with  pain  ;  and  the 

*  '•  When  a  pntlent  \»  cut  for  the  Rtone,  the 
operation  putti  life  in  danger  ;  yet  It  i«  no  proteo 
lion  a$r>ilnst  u  return  of  the  disease;  and  as  often 
as  It  is  repeated,  ro  often  does  tlie  patient  rink 
hia  life.  J.ithotritu,  on  the  contrary^  does  not 
endanger  life .»- King's  Lithotrity  and  Litho- 
iomjf  Compared,  p.  231. 


41)0 


DR.   \HnaWSMrtB  i  case  of  tlTHOTRii 


urine  wftB  then  tliick,  nml  Imd  a  gjn- 
tellj  deposit*  Tbe  pruUp&us  nui  com* 
tnenced  nbout  thrre  m  on  Urn  since. 
Severe  pain  seizes  liim  \%hjkt  niRkini^ 
%yaler;  the  flow  of  urine  sto[)s  su<U 
deiil y  ;  then  follow  straining  and  pro 
Ijipsus ;  Hm\  the  prolapsus  returns  alwaja 
ivilh  tbf  pain. 

His  appetite  is  good;  he  has  uo 
ihirnt;  Uic  pulse  is  75,  reg-uljir^  hut  m- 
ibcr  weak  ;  the  toijo-ue  is  moists  and  but 
sUg-htly  furred  ;  tiie  bowels  nither  con- 
fined. He  bus  tiQ  pnin  of  the  bdck^  nor 
sJeknef^Sj  nor  numbness  t\f  tlir  ibiirli. 
His  skin  is  never  bat;  he  sb-*ep9  well, 
excepting'  that  he  is  disturbed  by  the 
calls  to  empty  the  bladder.  He  was 
directed  to  take  the  caustic  itlkali,  wjib 
niUd  aperients,  and  hyoseyanius  at  hed- 
time.  Tbc*ie  renieiJirs  "alffirdevl  him 
some  relief:  but  on  the  22d  be  had  a. 
severe  attaek  of  dys»cnteric  diarrhoea,  a 
disea.se  at  that  time  prevalent  in  the 
neighhimrhood.  Froni  this  .'ittack  he 
was  perfectly  restored  by  the  29tb,  and 
was  then  sounded  by  Mr  Nankivell  and 
Mr.  Dicknell,  who  at  once  delected  a 
stone.  As  the  circumstances  of  the 
case  appeared  to  us  favouriible  for  the 
opcrattitrt  of  litliotritVi  nteasurt^s  were 
immediatidy  taken  to  ohtuin  the  valua- 
ble aid  of  Mr.  Costcllo,  whfj  hud  very 
recently  (menttcd  on  a  patient  at  I^atn- 
in^ton.  That  gentleman  promptly  and 
most  liherailv  proffered  his  services,  and 
fixed  the  17th  of  October  for  ibe  opera- 
tion. On  that  day,  in  the  prescuce  of 
between  twenty  ahd  thirty  medical  gen- 
tlemeii,  Mr.  Costello  performed  the  ope- 
ration with  maMerly  skill  and  address. 
The  stone  was  immediately  detected  and 
seized.  The  irritability  of  the  bladder 
prevented  the  comjdete  injection  of  that 
Tiscus,  and  much  of  the  fluid  was  imme* 
diately  and  forcibly  expelled.  The 
stone  appeared  to  be  about  an  inch  in 
diameter.  It  was  seized  and  broken 
about  seven  times.  A  little  blood  es- 
caped by  the  urethra  during  the  opera- 
tion, unich  occupied  about  16  niinutrH, 
It  was  attended  with  but  little  pain. 
Some  detritus  came  away  with  the  in* 
strum ent.  The  patient  walked  a  dis- 
tance oi^  about  three -quarters  of  a  mile 
to  the  operation,  and  walked  also  about 
the  toimi  after  it.  He  was  conveyed 
home  in  n  carriiigfe,  and  had  a  warm- 
balli.  On  alightiniir  fnnu  the  carriajre, 
so  urgent  wagi  his  desire  to  emiity  flic 
bladder,  that  he  made  water  be  to  re  en- 
tering the  house.    Much  sand,  h^  vaid^ 


•r' 


came  away  at    thai    titnCf    ivkicii, 

course,  w.Tji  not  eoIlcL't'd. 

For  the  first  ihrer  r  the  op^ 

ratiua,   no   unfaviMir  ,|»tnm^ 

peared,  exceptinsj  tba*  h*i   \^ 
to  pass  his  urine  more  frerin^'tii 
the  nig^ht— namely,  ahm 
Sand  continued  to  come  .: 
with   two  or  three  Urg 
ments;  and    the   urine, 
the  whole  day  after  the 
tingfcd  with  blood,  became   cloudy, 

Itositin^T  a  whitish,  *>T" t„M,^,i 
cut  Huid.     On  the  J 
of  chilliness  and  g-cu 
he  attributed  to  hannjif  f 
had  a  white  tonj^iie;  the 
hut  moist :  with  thirst  aii 
tili*.     The  tjulse  did  not  ► 
experience  J  a  constant  **^n,4v»iiig  *  ►< 
sal  ion,  as  he  termed  it,  at  the  nock 
the   bladder,  with   an  almost  ; 
desire  to  pass  urine.     He  di<l  > 
pain,   nor   had    he   the  ] 
where.     On  the  22<l,  the 
exceed  ingf   80,    became 
strength  visibly  declined 
tite  became  worse.     All    u..   ..„_-_ 
continued      to     be      referred     to    tke 
neck    of   the  bladder,    which   was  « 
constant,    that,    if  he   fell    asleep    f'lf 
a    few    moments,    it    speedily    awabe 
him ;  so  that,  in   fact,  he  scarce k   (TO* 
any   sleep.     Sand  was   pas^d    ft>r  n«t 
first  three  or  four  days,  after  ^ 
more   appeared,  but  the  whu 
fluid  depusit  every    day  n* 

Jjuantity,   and    became   it  |'t»ri* 

orm.    "About    the  24th   i  "* 

denly  rose  to  134>,  and  b«  • 
irregular;  but  the  othci 
not  vary  in  any  imporlar 
tou'^Mc  continued  wbit«% 
what  drier ;  he  had  complete  anu 
but  no  sickness.      The  skin  cool 
rather   hot,    and   always   covered 
uioi'^ture.    His  mind  was  eonipoi 
unaffected  with  delirium.     On  tlic 
the  day  of  his  death,  he  answered 
tions  correctly,  but  muttered  to  h 
at  times,  as  indeed   be  hail  done  ft 
last  two  or  three  days.      Unles* 
tioned,  be  made    no   eomfd'-unt. 
pulse  was  nipid,  and  intf!  ■!''""_' 
tr>ok  (jriiel,  or  whatever  > 
offered  to  him,  and  remuM.    . 
sickness   or   hiccup.      The   I" 
not  been  moved  for  the  Iajsi   < 
and    during'  that  time   the    <> 
partly  escaped  oneons<»iouH|y  i 
canglit  contained  tniicb  piirilam*  iU|< 


He 
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and  was  rather  ofTeusivc.  His  feet  hc- 
nme  cold,  tJic  breathing-  laborious,  tlie 
jipt  blue,  and  he  expirod  nt  six  o  clock 
in  the  eveuingf.  Duriiii^  his  illness, 
after  the  operation,  be  always  replied 
eheerrull  V  to  the  questions  addressed  to 
bim,  uiu  anticipated  that  he  should 
Rcorer. 

Poti-mortem   inspection.— The  body 
was    opened    twentv  four    hours    ai'ter 
:   death,  bv  Mr.  Nankivcll  and  Mr.  Bick- 
!    nell.  The  abdomen  only  was  examined. 
:   The  peritoneum  was  healthy,  and  there 
;   *u  no  efliision   into   its  ca\ity.     The 
j   kidnevs,  ureters,  and  bladder,  were  re- 
'   BKivcd  in  connexion.     In  remo\  in<^  the 
;   left  kidney,   which  was  felt  to  he  en- 
hrge<I,  purulent  Huid  escaped,  and  the 
;   ureter  of  that   side    was    seen    to    be 
thickened.     The  ri^ht  kidney  was  first 
examined:  externally  it  was  of  healthy 
ippearance,   and   of^nonual  size;   anil 
vfaen  divided,  nothing  morbid   uas  at 
fir»t  obacnable.     On  pressing*  tin.'  ])a- 
pillff,  some    turbid   puriforni    fluid  es- 
caped ;  and  on  closer  examination,  two 
or  three  depots  of  pus,  each  of  thcni  not 
lu^r  than  a  hemp-seed,  were  detected 
m  the   cortical   substance*.      In  other 
mpects    the     kidney     ai)])eared    quite 
bealthj ;  tliere  was  no  otiier  sirpi  of  in- 
flammation, and  the  ureter  of  that  side 
vaA    uf  natural   size   and    apiiearance. 
The  left  kidnev  was  enlarj;fe(l  ])erhai)s 
to  the  extent  of  one-third  of  its  ori<;-inal 
lize,  and   purulent  deposits  were  con- 

Spicuous  on  the  external  surface.  On 
ividin^the  kidney,  these  collections  of 
pus  were  found  scattered  througfh  its 
uibstance,  the  intermediate  ])ortious 
ba»inj;f,  however,  a  not  unhealthy  a]>- 
petranre.  The  jjelvis  was  healthy,  but 
puvlent  fluid  could  be  easily  ex]n'essed 
limn  the  papillce.  The  left  ureter  was 
tbickened  in  its  whose  course,  and  in 
dittiug'  it  up,  the  lower  thinl  was  found 
to  be  wery  rascular  throu£fhout  the 
vbole  textures,  and  more  thickened  than 
Ac  superior  portion.  Towards  the  ter- 
■ination  of  the  ureter  in  the  bladder, 
k  contained  a  calculus,  which  weighed 
Iwrerains  and  a  half;  and  from  the 
VMCtilarity  of  that  part  of  the  ureter,  it 
appeared  pn»bable  tliat  the  calculus  had 
'  Men  impacted  there  for  some  time.  On 
apening'  the  bladder,  wc  were  surprised 
m  ind  the  mucous  coat  exhibit  a  per- 
kdHj  healthy  appearance,  being  ualc, 
^IhMit  inequality  or  softness,  and  not 

*  Ih  AirfnTf  Fuhologlcal  ADatony,  II.  625. 


thickened.  The  canity  of  the  bladder 
was  small ;  the  nniscular  coat  was  hy- 
pertrophit-d  g-cnrrully.  The  substance 
of  the  prostate  ^land  seenn.d  rather  vas- 
cular, but  it  was  not  enlarged.  The 
bladder  contained  10  fragments  of  cal- 
culus, but  no  sand  or  pus.  These  ten 
fragments  weighed  as  AilJows:  — 

Grnins. 

No.  1  (thelargest)    ..  110 

2 10 

3 yo 

1 10 

o  to  10  inclusive  .  1.5 

li).3— 5iii.  gr.  xv. 

The  gravel  collected  at  the  operation, 
and  subsequently,  amounted to4^>  grains, 
including  a  few  fragments,  (»ne  of  which 
weighed  five  grains.  Of  course  some 
was  lost,  in  particular  on  the  fii-st  occa- 
sion of  making  water  after  the  operation, 
w  hen  the  man  said  a  considerable  quan- 
tity escaped,  which  \*as  not  ccdieeted. 
If  the  ouantity  lost  in  this  way  be 
estimated  at  15  grains,  which  I  believe 
to  be  a  fair  estimate,  then  the  portion 
of  stone  removed  by  the  operation 
amounted  to  about  one  fourth  of  the 
w^hole  calculus.  Had  the  patient  sur- 
vived for  any  length  of  time,  it  is  pro- 
bable that  the  smaller  fragments  would 
have  escai)ed,as  all  of  them,  six  in  num- 
ber, weighed  only  15  grains,  and,  as  has 
been  alread^y  stated,  one  fragment  weigh- 
ing 5  grains  had  been  expelled,  and 
with  scarcely  any  pain,  f<»r  the  man  had 
a  ea]»acious  urethra.  With  this  allow- 
ance, however,  three  or  four  repetitions 
of  the  operation  would  have  been  re- 
quired to  relieve  him  of  the  whole  cal- 
culus. The  calculus  a])pcared  of  light 
specific  gravity,  the  figure  flattened 
oval,  the  surface  granular.  It  consisted 
of  concentric  laminie  of  a  reddish  or 
fawn  c(dour,  and  was  almost  entirely 
soluble  in  caustic  potash. 

The  circumstances  which  induced  me 
to  think  that  P^lliott*s  case  was  a  favour- 
able one  for  lilhotrity  were,  his  former 
good  state  of  health, and  the  comparative- 
Ij' short  peiiod  during  which  he  liad  been 
afflicted  w  ith  symptoms  of  urinary  cal- 
culus :  hence  the  probable  small  size  of 
the  stone,  and  the  absence  of  any  indica- 
tion of  organic  disease  either  in  the  kid- 
ney or  bladder ;  for  up  to  the  day  of  the 
operation  his  appetite  and  digestion  were 
good,  and  he  was  free  from  fever.  Not- 
withstanding, however,  \\\csc  wfi\ga\ANc^ 
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u^ns,  h  CMXk  scarcely  be  doubteil,  f«»ni 
a  review  of  th<?  wbulc  facts  of  llie  ca*»e, 
that  Mfuctural  discAsr  of  the  Icfl  kidney 
musi   Uiwe  ¥>re -existed   for  Kome  time; 
titiil  il  is  to  tne  morliiil  cojjdition  of  ih:it 
%i»cns,  rouscti  into  j^ii-aler  activity  by 
the  DpL'ratiou,  tliKt  t!ie  fatil  trrminatioii 
of  Uje  cn*.e  niuj^t,  I  fonceivc,  !)ca«icnb€<r 
Tlif   eulariifcmciit   of  that  kichiey,  tbe 
fliyM:miuatiun    of  numeious     Jejiots    of 
puruit*iit  matter  tljrou;y:bout  il** substance, 
and  the  orciieral  thick'enino^  and  enlar^'e- 
KH-nt   of  the   ureter  of  that  side,  were 
morbid  pbenomeua,  not  very  likely   to 
bave  been  so  fully  develojK^d  Avitbin  ten 
wr  twelve  da  vs.    Itappearslomemost  |»ri»- 
bable,  that  from  tbe  period  of^  I  lie  bannor* 
rba«?c  in  the  early  part  of  the  conipliiint, 
structural  disease*  liatl  b*  t  n   very  slowly 
propfrcHjsing' ;  ^i>  gradimlU,  indeed,  atid 
tvi(h  so  Utile  coTistitutiuiial  di^turbaftce, 
that  it  was  eaMly  niaxkcd  by  the  irrita- 
lion  constanlh  present  in  tlic  bladder* 
It  may  be  olyVcted  to  this  view,  tbit  if 
the  increased    initalion  in  the  bladder, 
eoiiicqucnt  on  tlie  operation,  vicne  pow- 
erful enoujjb  to  excite  fau!  disease  in 
tht'  kidney,  it  wouM  ^^urely  have  occa- 
sioned diiea'je  in  tlie  mucous  cml  of  the 
bliulder.      But  it   is  ebietly  becau?e   no 
disfjiiic  of  the  umeoUH  coat  of  the  bla<l- 
dcr  was  thus  developed,  that  I  prestime 
the  kidney  must  b^ivc   been  previous^ly 
in  a  TUoibld  state,  for  vtilhout  sucli  pre* 
Tious  disease  tbe  in-itation  in  tbe  blad- 
der would  cerlainh'  seem  to  have  been 
fitr  m«»re  likely  to  fudm:e  structural  db- 
cuNraniasatiou  m  that  vis-cus  than  in  the 
remoter  organ.     However,  the  fact*  are 
impartially  stated,  and   tbe  reader  can 
form  bis  own  inferences^if  he  deem  mine 
erroneous. 

It  would  be  unreasonable  to  atlcttipt 
to  draw  extensive  ^-eueral  deductions 
from  an  isol  a  led  ca^^e .  Th  is  ro  ueb ,  h  n  w  - 
ever,  I  maybe  excusid  for  snyin|f— thai 
too  strict  a  senitiuy  cannot  he  exercised 
iu  iutpiirin;--  into  ilic  existence  of  orf^'^nie 
dtKcasc  in  the  »irinary  ot^r-AUH  previous 
to  the  operation  of  litbotriiv  ;  and  iuas* 
much  ai  such  oricanic  distasej*  an*  b*ss 
common  in  early  life  than  in  nuire  ad- 
vanced a^fc,  lilhotrity  will  pndKibly  ^e 
attended  with  g:i'eater  success  in  the 
>o(jMglhan  in  t>ic  old,  as  it  certu^inly 
Will  be  in  the  earlier  periods  of  the  dis- 
ease  whilst  tbe  e:iUuiufi  is  small. 
1  am,  sir, 
Yottr  obedient  »'ervjint, 

R.  AttnawsMrrii,  M.D. 


Sill  C.  BELL'S  I>I5COV«ttV 
or  Twa 

DECrSSATlOX  or  tub  POSTKHlOi 
PYiiAMlDSv 

To  the  BHittir  of  the  MeHictil  Gm 

Sir, 
In  a  paper  by  Sir  Charles  Bt^ll  Tl«l^^^!lM1 
ill  tbe  second  part  of  tb 
Transactions    for   tbe   yr 
statement  is  made,  which,   if  it 
trnc,  would  be  jiol    less   curioiisj 
novel.      Sir   Charles    Bell    fcl-afi: 
the  inner  and  poslerii>r  fascicoll 
upper  part  of  the  spinal  ini 
tially  fieeussatj?  each  *tiher  v^ 
beariujaf  some  corr'' 
decuss3tii>n  at  the  ' 

iivramids.     Tlie  f<>i?"  > -"h  "«'  , 

employeil  by  Sir  Charles  r—**  Wf  riuj 
now  survey  tbe  e^'-  "»  "*"  "l"  W** 
ventricle.     On  eax  1-  N 

seriptorius  are  two   ,  iU 

To  trace   tbe^e  upwards   we 
into  the  iter  ad  teilium  vrntrirnl 
dividiuff  the  corpora  qii 
then    we   can    trace  il* 
ihalamincrvornm*' 
tion  we  mav  trace 
and  then  divcl-^intf  imTm  lij 

0  f  til e  eercbru m .  tl  a v  i  i  I  i 
columns  tipwanls,  we  n* n 
downtvntth^  ttnd  fintt  that  // 
tt r mint fie^  and  deruAstttt^  qh,^. 
pa/tile  and  iiroeeed  down  the  t^iiOM 
niariTjw*.'*  N'^a  in  iliU  nilnt  nf  .ml- 
loiny  1  have  i 
tion  on  ffinuii 
iookeil  to  it  ' 
Charles  Bell  ^ 

1  do  n<»t  see,  nur  tvif   luis*.   ^~m 
tin  11^  like  the  decussation  fihiebl 
scHbest  I  believe,  therefore,  that  I 
not  exist :   and  ua  the  point   i>  oiif 
g;rcal  palholog-ical  iutn  ^   '  ik« 
opportunity  of  eommu 
medical  readci-s  ih^   - 
vations  upon  it.  1  ■ 
inner  ao*' •»'"'('  li" 
cord  — 11 

llie  foui ;  u| 

jio&tei  tor  pyiamids — to  bt  »intpl^ 
apposition,*  and  to   bi?   totally 
from  dccuiisation. 

Sir  CliJubs  Bell,  as   1    |faih*f 
hilt    essaji    was    bd     i 
^Uppofi<d  decus^atiun  1) 

«  Plin.  Tnuit..  WH,  9«  MT^  i 
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,  through  which  the  oross- 
•f  loss  of  sensation,  in  hemi- 
the  opposite  side  of  the  body, 

8ijp])oscd  to  take  place, — 
f  the  channel  for  the  passing* 
iscular  palsy,  for  which  alone 
the  decussation  of  the  anterior 
would  serve.  lie  need  not, 
bave  gone  so  far  for  such  a 
There  is  a  point  in  the  ana- 
the   anterior  pyramids   with 

is  evidently  unacquainted, 
uts  suHiciently  for  the  patho- 
enomcuon.  The  lower  tcnni- 
jH  of  each  of  the  anterior 
arc  liot  continued  into  the  an- 
^iculi  of  the  opnosite  half  of 

marrow,  hut  plunge  into  its 
id  therefore  should  he  ex- 
'  theif  are  the  route  of  the  de- 
of  ft^mptoms,  to  cause  the  loss 
ou  in   the  parts  supplied  hy 

nerves,  no  less  than  tlie  loss 

rles  Bell,  in  plate  xx.  attached 
er,  fig.  ff,  letters  b,  c,  gives  a 
tion  of  the  decussation,  in  the 
>f  which  I  disbelieve, 
xix.  a  front  view  of  the  medulla 
and  parts  adjacent  is  given. 
1  accessory  nerves  are  repre- 
it  as  arising  from  the  anterior 
I  aspects  of  the  spinal  marrow  : 
origins,  are,  fjowcver,  from 
ior  surface  of  the  sj>inal  mar- 
in  this  view  the  origins  of 
I  not  by  possibility  be  seen. — 

Your  obedient  servant, 

Herbert  Mavo. 

street,    Hanover  Square, 
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Ke  tne  a  allonger  ce  que  ]e  lecteur  tie 
•  k  dlr^ger."— D'Alkmbkkt. 


of  Materia  Medica  and  Thc- 
?s ;  including  the  recent  Dis~ 
\  and  Anahfses  of  Mtdicines. 
riioNV  Todd  Thomson,  M.D. 
and  G.S.,  Professor  of  Materia 

and  Therapeutics,  and  of  Me- 
irispnidence,  in  the  University 
idoii.  Member  of  the  Royal 
t  of  Physicians,  S:c.  &c. 
£  is  not  at  all  what  it  ought  to 
t  situation  which  tlic  author 
lecturer  in  a  great  school,  ua- 


turally  led  us  to  expect  that  we  should 
find  a  work, professedly  u])on  his  own  pe- 
culiar subject,  su])erior  to  the  crude  pro- 
ductions which  are  merely  got  up  for  sale 
— more  comprehensive  in  its  views,  and 
more  accurate  in  its  details.  But  in  these 
])articulars  we  find  it  very  lamentably 
deficient ;  in  fact,  of  the  numerous 
manuals  of  Materia  Medica  which  have 
of  late  years  been  published,  it  is 
decidedly  the  most  incorrect  which  has 
fallen  under  our  notice.  Tliis  cannot 
fail  to  strike  our  readers  as  a  very  strong 
opinion  to  express;  and  it  nriy  at  first 
Slight  appear  to  be  a  prejudiced  one, 
when  a])plied  to  a  worK  on  the  same 
subject,  and  by  the  same  author,  as  the 
Liindon  Dispensatory.  Wc  can  only 
say,  that  we  opened  the  volumes  nothing 
doubting  that  we  should  have  to  bestow 
on  them  our  hearty  commendation  ;  but 
the  marks  of  haste  and  carelessness, 
to  say  nothinpr  of  doctrines  positively 
erroneous,  which  crowded  upon  us,  soon 
proved  that  our  favourable  anticipations 
had  been  misplaced.  V\y(m  reflecting  on 
the  cause  of  this  anomaly — namely, 
that  of  the  same  author  producing  two 
books  on  the  same  subject,  one  good 
and  the  other  bad,  the  only  rational 
explanation  which  has  suggested  itself 
is,  that  the  former  was  a  mere  compila- 
tion, in  strict  imitation—almost,  or  alto- 
gether, amounting  to  a  copy— of  tlie  late 
I)r.  Duncan's  Edinburgh  t)ispensatorT, 
which  preceded  it,  while  the  latter  is 
an  original  work,  in  which  scientific 
arrangement  and  therapeutic  reasoning 
are  attempted, — and,  as  it  appears  to  us, 
not  always  attempted  with  success. 

In  some  respects,  certainly,  the  desigfn 
of  the  work  is  good,  for  'we  have  no 
treatise  on  materia  medica  in  the  English 
language  iu^  hich  tlie  object  of  dass- 
ing  remedies,  and  explaining  the 
rationale  of  their  action,  has  been  sa- 
tisfactorily accomplished ;  for  although 
Dr.  Murray's  arrangement  may  he  re- 
garded as  upon  the  whole  the  best,  yet 
18  it  very  far  from  perfect ;  w  hile  his  ac- 
count of  the  medicinal  agents  is  rendered 
every  day  more  and  more  imperfect  by 
the  advances  of  medical  science.  Dr. 
Thomson's  classification  is  compounded 
partly  of  Dr.  Murray's  and  partly  of 
Dr.  \  oung-'s,  the  whole  ran^e  of  remedial 
means  betn^^  reduced  to  vital,  chemical, 
and  mechanical  agents—the  only  novelty 
consisting  in  certain  omissions  and  cer- 
tain alterations  of  position  vr\\)^  y«v^«c1 
to  individual  remedies.  Vk^VOii  UicAfe 
changes  we  have  no  fauU  io  ^u^,  t©«  m 
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trutli  we  cons'uler  them  Tory  unimport- 
ant, loukinjjf  ])rincij)any  to  the  account 
which  is  j^iven  of  the  history  and 
operation  of  medicines,  and  but  little  to 
their  mere  ])lace  in  the  arranj|ifement. 

Kee]iin«r  the  volume  on  our  t.-ihle  for 
refrrenee,  as  occision  mijjfht  rcfjuire,  \vc 
were  mueh  struck  with  the  loose  nature 
of  the  reasonintc  oflen  ado})ted,  and 
have  I)een  in  the  habit  of  malvinfr  mar- 
ginal  notes  at  the  moment: — of  these 
wc  shall  give  a  specimen  or  two,  by- 
way of  illustration. 

We  fnid,  at  pajjc  50f5  (vol.  i.),  that  a 
smaller  d«»se  of  opium  is  rerpiired  in  sum- 
mer than  in  winter— a  position  which  we 
do  not  dis])ute.  But  tnen  comes  the  ra- 
tionjile.  **  irec(iuot  exjdains  this  influ- 
ence of  temperature  by  sayin;^,  that  as 
heat  favours  the  flow  of  sweat,  the  opium 
is  carried  olf  by  it,  and  is  thus  prevented 
frcun  materially  affecting"  the  brain  :  but 
I'havret,  with  more  probability,  sup- 
poses that,  as  copious  sweating  duni- 
nislies  the  mass  oi  the  circulating  fluids, 
and  renders  the  cerebral  compression 
les.s  powerful,  the  sweating  may  be 
reganled  as  a  favourable  crisis,  which 
guarantees  the  brain  from  over  com- 
pression. Both  opinions  are  hypothe- 
tical :  and  it  is  more  likely  to  depend  on 
the  greater  irritability  of  the  habit  in 
summer  than  in  the  wtnter,  an(l  the  con- 
sequent greater  susceptibility  of  im- 
pressi<m."  Now  here  is  a  curious 
specimen  of  the  author's  logic ;  he  states 
a  pn»posili(m,  for  the  proof  of  which  two 
authorities  are  quoted — the  which  autho- 
rities  go  to  \m)\v.just  the  reverse  of  what 
is  intended  ;  thus— Opium  requires  to  be 
given  in  a  smaller  dose  in  warm  weather; 
but  ilecquet  and  Chavret  maintain  that 
increase(l  perspiration  carries  off  the 
opium,  so  that  it  affects  the  brain  less  in 
warm  weather  than  in  cold ;  therefore— 
what? — according  to  Dr.  Thomson,  be- 
cause o])ium  affects  the  brain  less— 
therefore  a  smaller  quantity  is  required 
to  produce  a  given  effect ! 

Again,  it  is  intended  to  shew  that  the 
imagination  hasg^eat  influence  over  the 
operation  of  drugs;  and  to  illustrate 
this  the  fidlowing  anecdote  is  related : — 

"A  student  who  was  labouring  under 
fever,  and  was  attended  by  Dr.  Gre- 
gory, required  the  administration  of  an 
anmlyne  to  procure  sleej).  He  was  in- 
fonucd  by  the  Doctor  that  he  would 
order  an  opiate  for  him  to  be  taken  at 
bed-time.  The  patient,  however,  from 
not  hearing  well,  misunderstood  the 
tcratf  atid  sti/iposed  that  he  was  to  lake 


a  purgative.      Next  morning,  aecord< 
iugly,    when    the    Doctor    visited  bii 

Eatient,  he  inquired  tvhat  his  anodyne 
ad  done  for  him?  'Anodyne,'  re- 
plied the  astonished  patient,  '  I  undff- 
stood  it  was  a  purgative,  and  a  very 
active  erne  it  has  provetl.  I  have  bad 
iour  copious  stools,  and  feel  myself  muefc 
relieveo.'"  But  wc  submit  that  thii 
might  with  much  more  propriety  hiT« 
been  regarded  as  resulting  from  sumc 
accidental  cause,  or  have  been  ad- 
duced to  exemplify  the"  peculiariliei 
of  idiosyncracy ;  and  certainly  tbe 
fact  of  oiduni  occasionally  pmginjf 
is  too  well  established  to  admit  of  it 
being  attributable  merely  to  the  effect 
of  imagination. 

CVumected  with  sedatives,  wc  hiTe 
some  observations  on  blortd-letting;  and 
among  othrrs  the  following  very  cxda- 
onlinary  principle  is  laid  down.  S]ieak- 
ing  of  active  Iitemorrhages,  we  are  tiiU 
— "during  the  flowing  of  the  hnfmor- 
rhag(\  although  blood-letting  be  often 
resorted  to,  it  is  ob\  iously  unnecessary, 
as  the  luemoiThage  will  cease  as  soonn 
the  <|uaiility  of  blood  lost  brings  down 
the  ]>lethoric  state  which  induced  it!" 
So  tliat,  according  to  Dr.  Thomson,  if 
we  have  a  ])atient  with  a  hot  skin  audi 
sharp  pulse  s])itting  up  blomi,  we  are  to 
put  the  lancet  in  our  pocket,  and  coB- 
fort  ourselves  with  the  very  satisfactory 
assurance,  that  the  bleeding  from  tbe 
lung  "  will  cease  as  soon  as  the  quat- 
tity  of  blood  lost  brings  down  the  ple- 
thoric state  which  induced  it."  Tbii 
passage  will  be  found  as  above  at  page 
'167  (»f  volume  first,  and  requires  no 
comment  to  shew  its  dangerous  ten- 
dency—])articularly  in  a  work  addressed 
to  students. 

Speaking  of  local  de])letioas  tbe 
old  story  of  making];'  leeches  draw 
blood  ad  infinitum,  by  cutting  them 
across,  is  reiterated  with  the  iitoiott 
gravity,  and  ap])ar(rntly  with  the  most 
uiidc»ul)ting  faith, —  reminding  us  d 
Munchausen's  horse,  which  was  car- 
tailed  at  the  "  nether  bulk"  while  in 
the  act  of  drinking,  and  would  have 
drank  on  till  this  day  had  not  tlic  Baron 
luckily  htoked  round,  and  seen  that  the 
water  flowed  out  at  one  end  as  fast  as  it 
flowed  in  at  the  other!  Not  «»nly,  how- 
ever, does  our  author  never  once  doabt 
the  fact,  but  he  proceeds  to  explain  to  m 
that  the  dropping  off  of  the  leech,  when 
gorged  with  blood,  depends  upon  ill 
respiration  being  interrupted ;  but  ' 
vr^  "  wu^  off  their  tails"  they 
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Tfioinsou  first  miide  a  lilumk»r  in  hh 
Dbiieti»atorjK  (s<?t^  efeu  the  Iak*«t  •^(ti- 
tioti),  wli'^n'  he  snvs  tliAt  there  are  80 
l^rMins  ofrciil  ncid  m  every  fluid  ounce 
~  f  dilute  S,  acid, — whercts  the  fiict  is, 
bill  there  aro  hut  4H^  or  10  j>er  cmU, 
III  the  Elements,  however,  the  hlinider 
h  duh*  rqicated  in  an  inipnived  form, 

Bui  it  is  in  vain  to  descend  Ut  mere 
inaccurueies  ;  fin\  ihou«fh  two  lists  of  er- 
rata fur  the  1st  volume  appear,  (vir.  one 
in  it,  and  another  iti  the  *2u<l  toL)  y^i 
crrfirs,  almost  withoutntnnber,  rtraain  un- 
uotieed,  and  sometimes  it  is  difficult  to 
hUj^fiose  they  rest  altogether  with  the 
printer:  thus  g-uaiacuni  is  incidentally 
nieutioned  several  time**  in  the  first 
volume,  and  on  each  oecasion  (p.  70  and 

It  is  fair  to  add,  timt  in  the  second 
volunic,  where  the  drugf  is  professediy 
treated  of,  it  is  spelt  correetl  y.  In  pap? 
98,  wc  have  d//eotyledons  ior  thitotyle- 
doiis,  and  earri  Coreiirui;  p.  1!7,  stram- 
fMoniuin  ri>r  slramoniuni,  and  hyo&em* 
nins  for  liyosc^amus :  we  a1«^o  find 
mcnyanthiH  for  nienyanlhn* ;  an^lhemis 
for  authemis;  and  imposihoUmits  (vT 
eniprosthotono<v.  But*  indeed,  there  is 
scarcely  any  inslaiice  in  which  a  Greek 
^vordisoiven  wiiliout  an  error  :  thus  we 
find  (p*  137)  /fAtt'poi  for  x^«P<»*;  p.  420, 
Itufiii  for  Kuaifoj  ;  and  p,  627,  U\o  (treek 
words  are  fused  into  one,  so  as  to  make 
vwt'(mKOi^fiviH^yui¥  instead  of  vwvorriKoP 
f*7t«(ifVi9tf,  Neither  is  the  Laiiu  of  the 
**  Elenienlii*^  much  hetter:  a  quotation 
fi-oni  Buehanan'^  History  ttf  Seotland 
i»  made  to  run  a**  follows: — '*  Vis  fruc- 
tui  radici  ae  nuixiuje  ueuiini  sonmifcra, 
et«pi{£;iu  auientraiu  si  lar^ius^uniantur;*' 
which  we  would  defy  Or.  Thomson  or 
ttuy  other  man  to  translate.  But  if  we 
Ijo  on  and  uke  in  the  important  wortl 
Unit  follows  in  the  original— '*  nj/iif  " — 
the  ease  is  altered.  The  Doctor,  hoW- 
ever,  thinks  ita  omission  of  no  conse- 
quence, and  leaves  the  reader  to  exercise 
uisinsjenuity  hy  If  uessinjf  at  the  meaning. 
l»re|j:ory  is  made  to  Kjienk  of  *'  scieme 
niiVHi  et  amoenie,"  instead  of  **  scence 
novie  et  aunvnie  ;*'  and  the  eljissieal 
Heht  rden  fares  little  better,  as  lit'  (p.  4.'>fi, 
vol.  ii,)  has  a  most  harbanms  word  put 
into  h'lH  mouth:  tlius,  ^^  radix  hellc- 
hori  uii^ri /«cii/f<i/M»i  movendi  xnenstrna 
iiihi  viudienvit."  C'erlniuly  these  may 
h  '  '  -rnphiea!  errors,  hut  the 
t  nitder  which  they  wccar 

>;  V  .,  k'^tquoiuiion,  we  have 

^iimht  i      .     ,  .  s  ex  el  lis  i%  civ  in  live  ^Y%i 
(V  nud  AJrlioii^h  wc'httfc  by  hq 


means  exhauitedour  list,  we  i 
posed  to  pmceed  farther  in  ^ 
AtJiHk,  much  le^s  hav**  wc  eil 
inclination  to  enter  upon  the^ 
one  point  more  !%hall  we  i 
18  not  in  the  Icanied  lanjj 
that  mistakes  occur ;  the  £q 
author  is  frequently,  to  »a,j 
it,  very  inelegant ;  as,  howi 
not  very  fa.'^tidiouii  in  sueh 
should  have  made  no  reiH 
head^  hut  that  we  really  can 
the  action  of  his  emetics 
most  Wiiuderful  elfecta  :  thuj 
of  tornid  habits  are  more 
XHtynit  hy  emetics  than  lbu84 
habit:^;**  the  former,  we  Hupj 
ing  to  the  raucous  mem  bra  iH 
— while  the  latter  are  mor 
and,  again,  "  wouten  in 
more  readily  vmnited  than 
thought,  wfien  wc  last  w<*d 
the  history  of  Demetrius 
who  ejected  a  ftrtuji  frrim  i 
tliat  we  were  reeording  ralh( 
able  event,  but  it  is  a  mem 
pared  to  vomiting  fulf-^rou 
women^  in  the  mauuer  dcsci 
Thomson. 

To  be  serious,  we  must 
began*  by  decl.iriny^  that 
not  what  it  ou^bt  to  have 
the  sccontl   volume  was  pa 
year,  and  both  have  been  pn 
of  the  journals,  we  have  i\o 
first  impression  being  now 
and    a   second    edition    pr^ 
baie  therefore  thought  h  a 
medical  public  to  make  sueb 
we  conceive,  will  induce  ih 
his  oMHi  sake,  and  for  the 
iustttution  with  which  he  i 
to   have   these  same  leetur 
they   obviounly  are)  very  i 
vised,  ere  they  be  again 
the  public. 


MEDICAL  GAZ 

Saiurday^  Decfmher  M 


'*  tlcet  omrttbu*,  licet  rtUm  i 
^rfiii  AifUiem  tucrti  pme^rM  nn 


INQUEST  IK  A  CA8E 
MUR0ER. 

Tne  ttiv(u«9t  held  at    Ihm 


INQUEST  IN  A  CASE  OF  CHILD-MUUDER. 


407 


marks.  The  principal  parties  against 
whom  a  Terdict  of  wilful  murder  has 
been  returned  arc  foreigrners,— a  M. 
Chabassier  and  his  wife,  who,  having 
effected  their  purpose,  have  fled  to  tlie « 
continent.  Some  of  the  particulars  may 
be  related. 

On  the  4th  of  October  last,  Mde.  C. 
was  delivered  of  an  infant,  full  grown, 
and  health  J.  There  was  no  want  of 
dne  provision  for  the  birth ;  but  an  at- 
tempt to  pass  the  child  off  on  die  ac- 
coocheur  as  one  of  six  months*  having 
fiuled  (the  parties,  we  should  observe, 
ba?e  been  married  only  sifice  April),  a 
cooree  of  ill-treatment  Mas  systema- 
ticalljr  adopted  towards  the  infant, 
under  which  it  ultimately  |)crishcd. 
Widi  a  view  evidently  to  mystify 
the  circumstances,  tbe  lodgings  were 
cbiDged  two  or  three  times  during 
die  month.  The  child  was  seen  alive, 
bot  sickly,  on  the  25th  of  October ;  and 
<«  die 28th  it  was  observed  that  Madame 
Cbabassier  and  her  attendant  went  out 
of  doors,  the  latter  carrying  a  handle. 
From  the  evidence,  we  gather  that  they 
proceeded  to  the  sexton  of  Hampstead 
parish,  and  easily  negotiated  with  him 
ibr  a  coffin  and  burial  for  an  infant 
*bich  they  represcut^>d  as  having  been 
itill-bom.  No  bundle  was  noticed  on 
their  return ;  nor  was  the  child  any 
■wre  seen  alive.  TheChabassiers  quitted 
(Wir  residence  two  days  aftenvards,  and 
it  ippears  have  since  lefl  the  country. 

In  consequence  of  suspicions  which 
were  raised, and  which  led  to  active  inves- 
tigations on  the  part  of  the  ofHcers  of  ]k>- 
lice,thc  place  of  burial  was  at  lengtli  dis- 
corered,  and  on  the  IHh  of  December  the 
body  of  the  infant  was  exhumed  in 
fisinpstead  church-yard.  On  the  day 
Mowing  it  was  examined  medico- 
It^Uj  by  Mr.  Shaw,  surgeon,  of 
Haapateady  who  noticed  the  state  of 
dcMMBpotition  of  the  body,  and  the  ap- 
«f  an  indentation  round  the 
The  infiiBt,  he  considered,  was 


full-grown,  and  had  lived  from  a  fort- 
night  to  three  weeks  ;  but  he  could  say 
nothing  decisive  as  to  the  cause  of  the 
child's  death.  The  contents  of  the  sto- 
mach he  would  not  undertake  to  ana- 
lyse, but  sent  them  for  the  purpose  to 
the  professor  of  chemistry  (not  of  medi- 
cal  jurisprudence),  in  the  Gower-strcet 
school. 

At  the  adjourned  inquest,  a  letter  from 
the  professor  of  chemistry.  Dr.  Turner, 
was  read,  in  which  it  was  stated  that 
that  gentleman  had  committed  the  task;^ 
of  analysing  the  contents  of  the  stomach 
to  his  assistant  J  "  who  had  been  unable 
to  obtain  any  certain  indications  of  cor- 
rosive poison,  such  as  vitriolic  or  oxalic 
acid,  or  of  arsenic,  as  the  quantity  used 
would  necessarily  (?)  have  been  so 
minute,  that  at  that  late  period  it  would 
be  impossible  to  decide.  As  to  opium, 
the  small  quantity  required  to  cause 
death  in  an  infant  would  preclude  his 
positively  saying  whether  it  had  or  had 
not  been  used." 

After  consultbig  together  for  an  hour, 
the  jury  brought  in  their  verdict  of  mur- 
der, grounded,  we  presume,  altogether 
on  the  circumstantial  evidence,— for 
nothing  certainly  was  elicited  either 
from  the  surgeon  or  the  chemist's  assists 
ant  to  warrant  such  a  conclusion.  Were 
it  not  that  we  compared  the  reports  given 
in  different  newspapers,  in  onler  to  pro- 
cure the  most  trustworthy  account  of 
the  medical  proceedings  at  tlic  in- 
quest, we  should  have  rejected  them 
wholly  as  apocryphal.  But  be  the 
facts  as  they  may,  we  cannot  help 
adverting  to  the  odd  manner  in  which 
the  negative  toxicological  testimony 
was  obtained.  First,  the  medico- 
legal referee— the  parish  surgeon,  we 
suppose— called  upon  by  the  coroner  to 
speak  whether  there  was  poison  in  the 
case  or  not,  declines  the  weighty  task ; 
and  with  a  modest,  or  at  least  a  tacit 
admission  of  his  incompetency,  informs 
the  jury  that  he  (by  what  aathoxvX^  '.\ 


408 


INQUEST  IN  A   CASE  OF  CHILD-MURDER. 


liad  forwarded  the  matter  found  in  the 
stomach  to  Dr.  Turner,  The  Doctor 
takes  care  to  save  himself  from  any  un- 
necessary trouhle,  tlirows  the  job  into 
the  hands  of  his  assistant,  and  merely 
writes  a  letter,  in  which  he  says  that 
nothings  could  be  found.  We  will 
not  stop  to  criticise  Dr.  Turner's  note, 
of  which  we  suppose  we  have  the  sub- 
stance in  the  passag^e  above  quoted — a 
passag-e  which  contains  no  chemical  in- 
formation (all  that  was  sought  from  the 
writer),  and  the  toxicoloj^y  of  which  is 
higfhly  questionable— at  all  events,  con- 
siderably irrelevant.  The  entire  pro- 
ceed ingf,  however,  shews  in  hoiv  very  de- 
fective a  state  is  the  org-anization  of  leg-al 
medicine  among^  us,  and  how  anomalous 
the  condition  of  our  medical  police; 
when  a  parish  surg-eon  cannot  apply  the 
requisite  tests  for  poison,  but  may,  on 
his  own  res])onsihility,  conmiit  the  in- 
vestigfation  to  a  chemist,  who  devolves 
the  duty  upon  his  assistant,  with  whom 
the  matter  ends—in  nothing*. 

Another  g^ross  defect  in  our  system  is 
exhibited  in  this  case,  by  the  transac- 
tions relative  to  the  burial  of  the  infant. 
It  is  left,  it  ai)pears,  wholly  to  the  dis- 
cretii»ri  of  the  sexton  to  bury  all  children 
said  to  be  still-boni,  and  that  without 
any  n?gistry  of  the  fiicts ;  there  is  no 
examination  nor  inquiry,  especially  if 
the  ajiplicants  pay  the  necessary  fees, 
and  be  resj)cctable  in  their  appearance 
(Mile.  Chabassicr,  the  sexton  said,  was 
"  of  very  lady-like  manners;")  in  such 
circumstances  a  diild  Jibove  three  weeks 
old  may  be  readily  passed  off  for  one 
dead-boni.  With  such  a  convenience 
as  this  at  the  parish  church-yard,  there 
can  be  no  doubt  but  that  child-strangling- 
is  far  more  frequent  than  is  commonly 
supposed  ;  the  only  wonder  to  us  is  that 
it  is  ever  in  any  instance  found  out.  In 
the  present  case  we  cannot  help  think- 
ing', that  had  not  the  Chabassiers  been 
foreifriu'rs,  and  gone  awkwanlly  al>out 
the  business,  they  niij^ht  have  escaped 


even  without  suspicion.  "  There  is  M 
regfister  kept  of  the  burial  of  still -bom 
children,"  said  the  Hampstead  sextos 
in  his  evidence ;  **  nor,"  he  should  hare 
added,  '*  is  there  any  inspection  made  of 
those  so  described."  We  have  often  bid 
occasion  to  allude  to  the  gross  irregoU- 
rity  with  which  the  registration  of 
burials  in  this  country  is  conducted; 
each  sect  that  has  its  own  burying- 
gfround  keeping  registers  of  its  own, 
and  there  being  no  general  registntion 
of  deaths  :  but  any  thing  so  lax  as  thb 
permission,  on  the  part  of  the  parochitl 
authorities,  to  bury  new-born  babes,  or 
those  announced  as  such,  without  con- 
ment  or  inquiry,  was,  we  confess,  far  be- 
yond our  calculation. 

The  reason  for  omitting  to  register 
still-boni  children,  if  there  be  a  reason 
for  it,  and  could  it  be  known,  is,  we 
suspect,  rather  an  amusing  one;  cor 
grave  parish  functionaries  thinkings, 
most  probably,  that  a  birth  and  a  deith 
occurring  together  neutralize  each  other, 
and  Might  not  to  be  reckoned.  littleare 
they  aware  (in  this  peculiarity,  indeed, 
they  have  many  to  keep  them  in  counte- 
nance among  their  more  sagacious  neifjh' 
hours),  tliat  a  note  of  the  children  still- 
born would  prove  both  important  and 
valuable  in  forming  an  estimate  of  the 
general  mortality  of  the  country.  B/ 
an  attention  to  the  returns  of  this  sort 
made  in  Flanders,  M.  Quctclct  has  been 
enabled  to  arrive  at  some  conclusions 
highly  interesting  in  a  physiological  ss 
well  as  a  statistical  point  of  view.  For 
exam])le,he  has  ascertained  that  thenov- 
ber  of  the  still-bom  throughout  Belgiatfi 
is  to  that  of  other  births,  in  the  ratio  of 
1  to  31,  and  tliat  the  number  of  still- 
births in  towns  is  double  that  which  oc- 
curs in  the  country  parts,— a  oonclosioD 
which  as  nearly  as  possible  agrees  with 
the  results  obtained  by  Dr.  Bock,  9^ 
Hamburgh.  Nay,  the  serei  of  thestiD' 
bom  are  registered  in  the  Belgic  states t 
and  from  a  comparison  of  time,  it  ap* 
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peaiv  that  the  mortalitj  among  male 
fetuses  is  to  that  amongf  female,  as  3  to 
2.  Surelj  it  is  sufficient,  even  in  the 
present  bumble  condition  of  statistical 
research  in  this  country,  to  mention 
these  few  instances,  in  order  that  the 
utility  of  such  returns  should  be  at  once 
reco^ized  and  appreciated. 

But  to  return,  for  we  find  we  have 
rather  diverged  in  our  remarks  from  the 
point  which  at  first  induced  us  to  take 
op  this  subject  of  child-murder.     Our 
purpose,  however,  it  will  be  perceived, 
was  not  so  much  to  deplore  the  crime 
that  has  been  committed,  as  to  lament 
the   imperfect  means  adopted    for  its 
detection  —  and  the   utter    absence    of 
measures  such  as  might  have  operated 
towards  its  prevention.       While   such 
an   imperfect  state   of   things    is  per- 
mitted  to  subsist  amongst  us,  we  can- 
not but  become   more    and   more  cal- 
lous cverj  day  to  the  perpetration   of 
similar  offences,  for  their  frequency  must 
divest  them  of  the  power  of  exciting 
surprise.      Is  there  no  remedy?     We 
think  that  to  a  certain  extent  there  is, 
in  the  plan  that  has  been  suggested — 
namely,  the  enlisting  in  the  service  of 
the    state     a    class    of    well- qualified 
medical  men,  both  in  town  and  coun- 
try',  to   act  as   competent  referees  on 
all  medico- legal  questions;   not,  as  at 
present,  leaving  the   coroner    and    bis 
jury  at  the  mercy  of  every  chance  can- 
didate for  notoriety,  or,  at  best,  of  a 
class    of   practitioners    whose    limited 
education  but   scantily    prc])ares  them 
for  such  vitally  important  investigations. 
Ereu  as  we  now  write,  an  example  pre- 
sents itself  to  us  which  may  serve  to 
place  in  a  stronger  light  what  we  say. 
Tbe  newspapers  contain  an  account  of 
HI  inquest,  held  only  yesterday,  in  ano- 
ther case  of  infanticide.     In   proof  of 
tbe  mortal  injury  done  to  the  child,  the 
medical  man  who  gave  his  evidence  said 
W  was  iure  the  infant  had  come  into  tbe 
vorld  aUve,  and  had  breathed  ^though 
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upon  what  grounds  he  was  sure  ap- 
peareth  not :  perhaps,  however,  the  sort 
of  proof  which  satisfied  his  mind  may 
be  guessed  from  the  following  singular 
question  and  answer : — 

"  Coroner Does  not    the  appear^ 

ance  of  the  blood  which  has  escaped 
since  the  post-mortem  examination  indi- 
cate the  child  to  have  been  bom  alive  ? 

"  Medical  Witness.— CeW«rin/y;  it  is 
quite  evident  the  child  was  bom  alive !" 

There  is  a  specimen  of  the  sort  of 
evidence  not  unfrequently  tendered  and 
accepted  at  coroners*  inquests,  even  in 
the  metropolis !  Need  we  add  a  word 
more  to  enforce  the  necessity  of  some 
new  arrangement  similar  to  that  just 
proposed  ? 

As  to  the  proj^riety  of  establishing 
some  better  system  of  medical  police  and 
registration, — regarding  that,  we  are  less 
solicitous ;  for  the  matter  will,  we  doubt 
not,  find  its  remedy  in  no  very  remote 
session  of  parliament.  The  organization 
of  the  decennial  censuses,  so  steadily 
conducted  since  the  commencement  of 
the  present  century,  has  already  done 
much  good,  and  will  do  much  more  by 
tbe  practical  example  thus  afforded  of 
the  value  of  statistical  information. 
Add,  moreover,  the  impulse  given  to 
such  inquiries  by  tbe  indefatigable  phi- 
losophers of  Belgium  and  France,  and 
we  cannot  be  too  sanguine  in  expecting 
positive  benefits  to  arise  from  this  source 
at  no  very  distant  period. 

PATHOLOGICAL  LECTURES, 

Delivered  in  King's  College,  London^ 

BY 

Professor  AIayo,  F.R.S.  &c. 
Surgeou  to  the  Middlesex  Hospital. 

VIL— On  DisMsesofJomti.— [Diartbroses.] 

DiARTHRosEs  tLie  thosc  joints  in  which 
there  is  discontinuity.  The  ends  of  the 
bones  articulated  by  diartbrosis  are  crusted 
with  cartilage,  and  held  together  by  a  cap- 
sular ligament,   a  shut  sac  ot  %>}i3k»Vv>\ 
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tiMftribmne  Iwiiijf  reflected  orer^  or  lining* 
the  anicuUiT  cartikieri's  and  cujjsular  im»ni* 
bmnc.  The  anicular  cavities  of  h-vltrI  of 
tbvie  jointH  nro  fnrtlier  deepencfl,  or  tficir 
slmpe  so  mellow  tnudified,  by  the  in  trod  uc 
tion  of  u  inan^iu,  or  interposed  pltttt^  of 

*l  Mvtti  the  construction  of  diiir- 

thr  ,  iHuie*  cartilage*  jtynovial  racm* 
branr.  iij^mfnt,  fibm  cartilage. 

I,  Tbelmhitudes  of  bone  under  dis<MUe 
h*Tc  bcun  already  described ;  but  it  mtiy 
be  desirable  tJmt  I  should  rc^cnnmerale 
those  affections  of  the  o«iseous  tiasue^  which 
arc  directly  concerned  in  the  diseases  of 
jointM. 

'Jlie  bones,  or  parts  of  bones,  which  go 
ti>  form  diarthrosi^s,  are  the  extremities  of 
the  cylindrical  bones,  the  round  bones  of 
the  wrist  and  inttep,  the  articular  pro. 
cc&ic.^  of  the  TCrtcbne,  the  condyles  of  the 
occipital  bone,  and  of  the  lower  iaw^  the 
icapalip,  osia  innuminata,  and  heads  of 
the  ribs,  with  the  edges  of  the  darsal  ver- 
tebrae. The  affections  of  these  bones,  in 
which  the  joints  arc  implicated,  are  the 
following: — 

«i,  Uc**iorative  action  after  fracture. 

/»,  Atrophy, 

e,  Bbiirnation^  or  the  solidifying  into 
a  texture  like  i?orj'.  In  connexion  with 
joint  di3ea.ws,  this  change  occasionally  ru- 
perveues  in  surfaces  of  boues  from  which 
the  articular  cariilage  has  been  absorbed. 
The  ends  of  bones  which  hare  bceoiiTc 
ebumeout  on  their  surface,  are  oflcn  en- 
targed ;  the  eburualiou,  however,  extends 
to  no  greater  depth  than  from  two  to  four 
or  fire  lines.  Thiii  ivorv  bone  re«enible» 
exactly  ihe  dense  osseous  texture  which 
forms  the  large  and  maiignant  envit&U't. 

ilf  Inflninniation,  producing  as  eon^^e- 
qucuccs— in  th<'  articular  ends  of  the  long 
bones,  consolidation,  and  absce««t  which 
may  ojien  into  ihe  neighhourinfi;  joint — in 
wicn  of  the  Uinth  nf  hones  *pf cificd, soften- 
ing,wtth  hik''  irface  of 

the  bone  in  •  ilar  car- 

tiln--  ng,wilb 

r ,        ,  vr  in  111© 

cane  el  11. 
%  The  changes  whieb  bare  b^eti  ob* 

•erved  in  articular  cartilages  are  the  fol- 
lowing:— 

.,  ( •.,.i;i.i,.f  u  «;iisceptible  o''  •"  ■-"♦inn. 
li!  t's  of  the  I  of 

th'  I  lid  in  the  trii  -e- 

Tcral  o liter  Imm-s,  the  articuUr  cailiiuges 
&re  broken,  or  ruptured.  To  a  *^iinplc 
fmeturi  i  si«, 

IM  thi  -e: 

the  rcht   ,ui  .1  ukjtfc^ 

ther  by  a  In-  ,  at  the 

same  time  tin        i  .  cartilage 

bvvomet  A  liitifj  ruituacd  W  abscrrpiion, 


tvt! 


preventing  an  appearance  ntit  unii 

rounding  which  gmdnalU   Hupvn 

the  fibarp  extcnml  edijc  of  a  fr 

cranial   bontv     Whrther  the  th 

dium  finally  be^    i 

knowu  to  me,      I 

edge?,   and  dt'p^t^J^  nn 

times  met    with,  cmh  t 

proecsfies,  after  ulcer;i 

ocen  arrested:  the  former  ocvtii 

the  ulceration  has  rcinored  n  t 

thickne^  of  the  cartilage  '•: 

wheu   the   whole   tliickm> 

mored.     The  siime  Ar] 

medium  of  union  in  n  H 

joint   Ijecomes  fixed 

case.     Anchylosis  in  o^si^ous,  cartiiagif 

or  mixed,  according  as  tbe  surfkeca  \ 

arc  glued  together  are,  both  bone,  orl 

cartilage,  or  one  of  each. 

6,  Cartilage  i.         *'  ' 

of  softening;    * 

atrophy.    The  a; , 

often  met  with  on  the  eari : 

tella,  in  the  bodies  of  pr 

vauced  in  yL-ars.     Tb« 

and  seems  split  int<» 

change  is  accomr    ■  • 

Borptiou  of  the  < 

of  the  codn  of  th 

shreddy  prfidtictions^  to  which  the  »f 

fiaJ  memhrRneprabably  contribute*.  T.. 

condition  of  ca/tilage  dej?er^'cs  to  be  »irw-| 

ed,  not  as  disease,  but  as  natural  degiriivfa' J 

tion  of  tissue. 

e,  Tbe  second  form  of  soAening  It  < 
rare  occurrence;  in  it  the  cartilagti  be* I 
comes  semi  transparent  and  gelatinouikf 
In  a  case  of  severe  in  11  a  minatory  flff-rt-^tpf^ 
the  knee-joint,  with  caries  of  th- 
surfaces  of  the  bones,  and  inflaii 
the  synovial  nu mhrane,  I  foonii  ut-iw^ 
crucial  ligamentii,  for  the  extent  ttl 
pence  would  cover,  the  synovia]  i 
the  cartilage  on  the  inner  condyltnd  citII 
of  the  tibia  softened  and  semt  lraii»paiTui|l 
for  two-thirds  of  Hh  thicknemt. 

J,  t'nrtilaKc  h  susceptibk  of  tliiM 
rieties  of  ulcerati"    i  .   „.. 

In  the  first,  til  :*can«  reryl 

rapidly,  tbe   al-      ,  inir   Tii)^'^) 

the  synovial  aspect,  icaving  n  vi 
feetly  healthy  and  smooth,  etth 
Inge  oT  of  bone.     Tlii 
with  grrnt  rapidity  ii 
eationii,  when    the    t»4»<ijt  ^i   »v  ji^. 
mains  ex  posed  ► 

In  the  second,  flu'  pf-k-css  *if  uTi-Hrt^ti^kO^ 
is  shiwer,  and  ] 
cavated  and  ulc^ 
vial  aspect.    This  t  ii-ini' 
a  very  common  element  ii. 
lar  discAse.     I  believe  it  U»  l>t  ^ 
not  always,  preectled  by  synovtal  iufli 
mation. 

In  the  tbirdj  the  proccsi  of  AbAurptiti 
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commences  on  the  aspect  of  the  cartilage 
towards  the  bone.  I  believe  that  this  kind 
w  essentially  dependent  upon  inflamma- 
tion of  the  articular  aspect  of  the  bone. 
The  absorption  takes  place  with  two  ef- 
fects :  either  that  of  thinning  the  cartilage, 
lea?inff  the  synovial  surface  perfect;  or 
else  tbc  cartilage  becoming  detached,  by 
the  absorption  of  the  layer  nearest  the 
bone. 

e,  I  am  inclined  to  suppose  that  carti- 
bige  is  susceptible  of  inflammation,  or  of 
some  change  analogou8  to  it.  Tn  one  pns 
paratiofn  iu  our  museum,  injected  vessels 
are  seen  to  pass  from  the  bone  through  the 
cartilai^e  to  its  synovial  aspect ;  and  tmc  of 
these  distinctly  anastomoses  with  a  vessel 
on  the  inflamed  synovial  membrane  cover- 
'  ing  the  cartilage. 

/,  The  gouty  concretion,  the  principal 
ingredient  of  which  is  lithate  of  soda,  is 
met  with  in  cartilage. 

3.  Synovial  membrane  is  liable  to  many 
changes. 

a,  It  unites  readily  when  torn  or  di- 
vided. 

ft,  It  is  highly  suscejitible  of  inflamma- 
tion. When  inflamed,  where  it  lines  the 
cap&nlar  synovial  membrane,  or  covers 
bone,  it  is  liable  to  become  thickened  by 
an  effusion  of  lymph  upon  its  surface,  re- 
sembling a  growth  of  granulations,— at 
first  soft  and  vascular,  afterwards  hard  and 
niMtIv  :  where  it  is  reflected  over  cartilage, 
Ft  is  liable  to  become  slightly  thickened, 
opaque,  easily  separable  from  the  car- 
tilage, elastic  and  brittle.  1  have  once 
seen  it  for  a  small  extent  thickened, 
firm,  white,  and  soft,  on  the  ]>atella, 
in  eonncs.ion  with  sensible  vascularity 
elsewhere  on  the  patella  and  semi -lunar 
cartilages.  The  fluids  found  in  inflamed 
svnovial  membranes,  arc,  synovia  scarcely 
changed,  but  in  increased  quantity  — 
synovia  thick,  brown,  and  turbid — synovia 
blended  with  pus, — pus, — lymph. 

r.  The  synovial  membrane  sometimes 
undergoes  a  very  peculiar  alteration  of 
structure.  Witliin  its  texture,  or  imme- 
diately without  it,  a  growth  of  substance 
takes  place,  of  a  pulpy  consistence,  of  a 
light  brown  colour,  intersected  by  white 
membranous  lines,  and  with  red  spots, 
fi»nue<l  by  small  vessels  injected  with  their 
own  b]«MKL  This  formation,  which  attains 
a  thickness  of  a  (|uarter  to  half  an  inch, 
grows  from  any  and  every  part  of  the 
membrane  indiflcrently. 

df  The  synovial  membrane  is  liable  to 
be  the  seat  of  gouty  concretion. 

4.  Ligament    exhibits    the    following 
.  changes : — 

a.  It  unites  readily  when  divided  or 
niptared,  the  process  being  exactly  analo- 
gous to  that  of  the  reparation  of  bone. 


b.  It  is  liable  to  atrojdiy.  Through  dis- 
use ligaments  become  weaker,  and  are  lia- 
ble to  become  elongated. 

r.  Ligament  is  susceptible  of  inflamma- 
tion. I  cannot,  indeed,  say  that  I  have 
seen,  after  death,  inflamed  ligament ;  but 
in  rheumatism,  gout,  and  syphilis,  it  is  im- 
possible to  doubt  the  existence  of  inflam- 
mation of  this  tissue.  In  joints,  of  which 
the  other  tissues  have  been  the  seat  of 
inflammation  and  ulceration,  the  liga- 
ments are  found  softened, '  slightly  tran- 
sparent, and  tear  readily. 

d.  The  gouty  concretion  is  met  with  in 
ligament. 

In  taking  a  rough  practical  view  of  the 
pathology  of  joints,  the  following  classili  • 
cati(m  of  the  aflectiuns  of  synarthroses 
suggests  itself:  they  may  be  arranged 
thus — First,  consequences  of  injuries  at- 
tended with  more  or  less  nipture,  or  la- 
ceration, of  the  constituents  of  a  joint; 
secondly,  inflammations  aflecting  more 
than  one  joint,  and  depending  upon  a  spc- 
ci6c  or  general  disturbance  of  the  consti- 
tution; thirdly,  inflammation  of  the  syno- 
vial membrane  of  a  joint,  proceeding  com- 
monly from  a  slight  and  neglected  injury, 
or  cold,  and  leading  to  thickening  of  the 
membrane,  and  increased,  and  mon;  or  less 
altered,  secretion  of  synovia ;  fourthly, 
acute  inflammation,  leading  to  suppura- 
tion  iu  the  joint,  with  ulceration  of  the 
synovial  membrane ;  fifthly,  inflammation 
of  the  synovial  membranc,*leading  to  acute 
uleerati\m  of  cartilage ;  sixthly,  inflamma- 
tion of  the  synovial  membrane,  not  attend- 
ed  with  thie^kening  or  cfl*usion,  but  leading 
to  slow  excavated  ulceration  of  the  syno- 
vial aspect  of  the  articular  cartilage ;  se- 
venthly, inflammation  of  the  synovial 
membrane,  with  inflammation  of  tlic  arti- 
cular aspect  of  the  bone,  attended  with 
ulceration  of  the  cartilage  upon  both 
aspects,  but  principally  upon  that  tov/ards 
the  bone;  eighthly,"  uleeratiim  of  carti- 
lage, with  inflammation  of  the  synovial 
membrane  proceeding  from  scrofulous  in- 
flammation or  caries  of  the  adjacent  bone ; 
ninthly,  morbid  grt)wth  of  the  synovial 
membrane ;  tenthly,  foreign  bodies  in  the 
joints. 

o.  The  process  of  reparation  after  a 
strain,  or  partial  rupture  of  the  ligaments 
and  synovial  membrane,  the  integuments 
remaining  entire,  is  simple  and  direct, 
supposing  the  part  to  be  maintained  in  a 
state  of  quietude.  Even  when  the  synovial 
cavity  of  a  joint  is  laid  open,  by  a  wound 
through  the  integuments,  as  in  the  ex- 
tracti(m  of  loose  cartilages,  the  process  of 
reparation  generally  presents  the  same 
character — the  wound  of  the  integument 
uniting  by  adhesion.  >Vhen  a  joint  is 
opened,  while  the  synovial  membrane  is 
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slJKlitlv  Niflanictl,  the  rcslorniion  iimv  be 
Nj  lit  pic*  and  direct  I  suw,  in  toniuluaion 
•wirh  Mr.  Clovton,  a  gt^ntlcinttn  00  yt?iir» 
ofiigCyttfii  AAJ  btibit»corpnUnl,fisthmttUc, 
who,  tourU'<ii  (lav?*  bcforv^  hnd  fallcu  nut 
i»rbcd,  i»fid  incurred  a  severe  wound  of  llic 
fMitMile  of  the  knee,  fmm  striking  a  ebam^ 
bt-r  Httnsil,  which  was  broken  by  his  fall. 
The  intcpuuieni*,  wbit'b  had  been  cut 
thrittiju^h  for  Ibc  knigtli  i>f  five  inebt%  had 
been  broujfht  lt»^ether  by  slicking  plaisltr, 
and  the  patient  had  been  kept  U!)  still  a$  Qn 
astbmtitic  cough  and  an  irritfthle  habit 
would  allow.  The  synovial  cavity  had 
nut  bcvn  *»pcned»  In  the  course  of  a  few 
davs  (bojoiiit  became  swollen,  tendefjaud 
jmlnftil.  On  the  thirteenth  day,  the  wound 
of  the  in  teguments  now  gran  u  latin  jr 
healthy^  the  granulations  at  the  centre 
lamvcw^ay;  ajjusb  of  .synovia  look  place 
frouj  tlie  jonit,  nnd  the  pain  wa^  re- 
Hcvcd*  The  follow ing  day,  the  dhtcntton 
and  the  pain  bad  returned.  The  point 
which  bad  before  given  way  was  now 
opened  with  a  pmW,  when  the  synovia 
again  esenpedr  tlie  pain  was  relieved. 
After  X\m  occasion,  the  join!  did  not  m- 
quiro  to  be  artificially  opened  :  the  synovia 
freely  escaped,  and  continued  to  do  so, 
Jciisemni?  only  in  quantity,  (but  never 
altering  in  quality )«  for  t^vo  months.  The 
joint  then  ceased  to  disehar|t?e;  and  what 
remained  of  the  original  wound,  closed. 
This  patient  is  now  able  to  walk  about 
tolerably  well,  the  joint  liciut^  but  slijt^htly 
swollen,  and  weak.  When  a  bcalthy  joint 
is  laid  ttpcn,  if  it  doe*  nnt  unite  by  ad- 
hesion, the  consequences  to  be  apprehended 
are  inrtammntion  of  Ujc  synovial  mem- 
hmnu,  rapid  disappcaranc©  of  tbc  carti- 
lage; and  even  if  the  patient  recovers,  and 
preserves  tlic  limb,  partial  or  complete 
aiJchylo*iis. 

$.  The  inflammattonii  of  a  constitu- 
tional chamcter,  which  attack  the  joints, 
nre  of  five  kinds:— 

I.  After  wounds,  or  sarjifical  operations^ 
an  ataxic  fever  is  often  set  up,  which  is 
attended  with  acute  inOanimation  of  one 
or  more  joints.  In  a  youn^  w(»maM, seem- 
ingly in  perfect  health,  a  hardened  sub- 
cutaneoui  lymphatic  ylaud  was  fiituated 
above  the  nrcast,  disconnected  with  it. 
It  was  cut  out  by  Mr.  Jobcms.  (ireat 
COtt£titutional  disturbauce  followed,  which 
ended  in  the  death  of  the  patient,  a  few 
dayi  after  the  operation.  In  her  brief  ill* 
new  more  than  one  joint  swelled.  t 
recollect  ttccurntely  the  appearance  of  one 
knee  joint:  tbc  synovial  membrauc  was 
highly  inflamed*  and  ils  cavity  wsin  filled 
with "  wlu^t  Irtokwl  like  a  mixture  of 
fi  II  '  '^  pus, 

iinction  witb  rheumatic  fever, 
it  V  t ... .  ^ .,.,,, >^  of tc n '  bcco mc  i u flamed  and 


distended  with  fluid.    Thia,il  Lt  pod^ 

is  commtudy  synovia!  *"^'^''      •».'»' 

dcr  Mr  Hawkins's  i 

Hospital,    a  patient, 

often   siiffercd  from 

inflammation  of  the  j 

after  a  general  rheu; 

joints   from   cold.     ' 

brane  of  tlje  right  kin*      »    ,....  .. 

eoloutvd  fluid,  not  purulent,  but 
the  appearance  of  a  thick  xyno*:.*, 
with  Ijiiwd,     The  syntiviai  men' 
cverj' where  of  a  red  cobmr,  a* 
by  this  secretittn  ;  nnd  the  cnrtila^**** 
joint  were  similarly  stuhird.      Tlum 
small  extravasations  «if  b^••^''  ■" 
lar  membrane^  cxteni«l  tf» 

3.  I  am  not  sufiiciuntjy  u    ■  f  witlii 

the  ]mthology  of  je^out  to  iluU-  wbatlWl 
tissues  arc  to  which  it  is  rnufi^'d 
jaflammatory  stage ;  but  I  ' 
the  synovial  membnuie  is 
the  other  tissues,  in  thii^t  sji< 
tion»     At  all  event««,  the  -  i 

which  is  occasion  ally  fou 
tilages,  lig-aments,  fxinc^,  teuduus,  iu> 
and   ligaments    around    jE^onty  joi 
likewise  found  upon  tbefr4 . 
synovial  niembmnc,  and  *  ?  iti| 

fidds  or  fringes,     i'balk  i^v  i  tl. 

taiu  a  larj^e  size,  arc  not  m  vtm- 

creti<ms ;  they  have  a  kind  '  : i toa  I 

A  g^entlcman,  between  4U  and  :iU  \itii%  o(\ 
ajf^e,  was  attended  by  Mr.  Ann«off»l«'  m6 
myself,  for  ^nity  concretions  ab^ 
juints.     Cue  of  the  tumors  w;i 

upon  the  back  of  tlie  second  j*w.; 

ring  finffcr,  and  proved  portit ularly  iiictm- 
venicnt,  ns  our  patient  tcmk  plrasurf  Id 
playing  as  an  amateur  on  tli«  violonrrlJa 
I'pon  this  account,  at  Ida  retpirni  I  re 
moved  the  tumor  by  an  iqterHtioa,    Tb^ 
operation    wa^i    iuteusciy    painful.      Tli* 
mortar  like  suhstaoeeof  tin    -.m.  ..  ♦ 
not  form  an  unorganized   i 
.»ikin,  but  was  permeateil  > 
exquisitely   sensible   filam*iii<.u^  thw^ 
The  patient  recovered,  eveulrnlU'.  I??**  n 
of  his  (inger,  but  the  won    ' 
healing,  the  fonnatittn  of  tl 
giiing  on  pleutifully  f(»rsevt...,  .. ,  ..v^  »,. 
the  oper»tion,  and  filling  ibc  wound 
exudiug  upon  the  dressings. 

J.    Inflammation   of  several  jttint*  frt<! 
quently  occurs  in  sypbilitic  ca«*><,     4*ftir 
as  1  have  seen,  the  <\  i         ' 
less  aflected  than  tlie 
di.snrdtT,       The      '»^'' 
periosteum  insy  j 
Bhrous  tiikHues  ar 
complntnt. 

4  Inflammation  of  Ibc  AyriMvlal 
hrane  of  joints  is  or. 
on  g(tnorrh(fa.     In  iJi 
some ttmes  bears  a  fix o.  .,.,,.,  viM^,., 
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away,  but  a  pain  which  she  had  felt  from 
the  first,  dwp  in  the  joint,  now  increased. 
The  application  of  a  blibtcr  mitigated  the 
pain  for  a  time;  afterwards  cuppiiis^  twice 
repeated,  leeches,  and  the  umj  of  a  cold 
embr4K-ation,  hud  nearly  removed  it,  when, 
upon  nsing^  the  joint  in  walking,  the  symp- 
toms became  ai^gravatcd.  At  her  admis- 
sion, but  for  a  slight  fiilnesA  to  the  outside 
of  the  patellar  ligament,  the  knee  had  the 
appi^arance of  being  free  from  disease;  but 
phe  was  never  without  throbbing  pain  un- 
der the  knee-pan,  which  was  increased  by 
motion  or  pressure.  There  was  no  mecha- 
nical impediment  to  perfect  flexion  or  ex- 
tension. From  the- period  of  her  admis- 
won  (the  1 8th  June)  to  the  7th  of  Febru- 
ary, when,  after  every  remedy  had  been 
tried  in  vain,  the  limb  was  amputated,  this 
patient,  with  one  brief  intermission,  be- 
came progressively  worse.  The  pain,  du- 
ring the  last  two  months,  was  insupporta- 
ble, and  she  obtained  ver^' short  intervals 
of  broken  rest  at  night,  through  large  doses 
of  laudanum.  The  pain  in  the  knee  did 
not  alter  its  place  or  character;  but  latterly, 
with  the  constant  sense  of  throbbing,  tlic 
patella  felt  as  if  lifted  up.  The  leg  wasted  ; 
the  ankle  and  inste]>  became  oedematous. 
The  slightest  touch  on  the  knee  aggra- 
vated the  suffering.  C^pon  examining ^he 
amputated  knee-joint,  which  was  previ- 
ously  injected,  the  capsular  synovial  mem- 
brai'ie  was  found  highly  \as<,-ular,  but  not 
tltickened.  T'pon  parts  of  the  cartihige  of 
Ihe  ])atella,  of  the  inner  condyle  of  the 
femur,  and  of  the  semilunar  cartilages,  the 
vessels  of  the  synovial  membrane  were 
filled  with  the  injictitin.  Upon  the  pa- 
tellar surface  of  the  inner  condyle,  the 
cartilage  was  ulcerated,  presenting  some 
extent  i»f  irregular  excavation.  The 
synovial  membrane  adjacent  to  this, 
and,  which  is  remarkable,  covering  a 
part  i»f  the  ulcerated  surface,  was  par- 
ticularly injected.  The  texture  of  the 
cartilages  of  the  joint  was  natural,  and 
their  adhesion  to  the  bone  j>erfect;  but 
they  had  a  slightly  greenish  tinge,  which 
bore  a  remarkable  nmtnLst  with  the  clear 
blueish  whiteness  of  the  cartilages  of  the 
ankle-joint. 

'I'he  prt'cefling  case  (attende<1,  indeed, 
with  very  aggravated  and  unusual  suffer- 
ing) may  serve  to  exemplify  what  I 
believe  to  ]>c  the  ordinary  course  of 
ulcerative  disease  of  the  cartilage  of 
joints:  I  suppose  that  inflammation  of 
thesyni»Tial  membrane  first  oiTurs,  which, 
after  an  interval,  is  followed  by  ulceration 
of  the  articular  cartilages  on  tfieir  synovial 
aspt  et ;  leading  finally  to  inereasi-d  syno- 
vial inflammation,  to  more  extensive  ulce- 
ration, to  effusion  of  lymph  and  pns  into 
the  joint,  and  the  formntiou  of  abscesses 
in  its  liciiiitv. 


iy.  The  following  case  well  nempUfia 
the  commencement  of  disease  in  influnint- 
tion  of  the  articular  aspect  of  the  bimcs 
as  well  as  of  the  synovial  membrane,  lead- 
ing to  absor])tion  of  cartilage  often  on  bo:h 
aspects : — 

£.  D ,  a^tat.  30,  was  admitted,  No- 

vemlRT  30th,  into  the  31iddlesex  Hospital. 
Three  years  previously,  she  had  been  it- 
tacked  with  pain  and  swelling  of  the  Itfl 
elbow-joint,  which,    being    treated  with 
leeches  and  embrocations,  went  a«*ay  ii 
nine  months.     Shortly  after  her  recoven, 
the  left  knee  began  to  swell  at  the  lo«tr 
and  fore  part :   the  swelling  was  attended 
with  pain,  which,  although  constant,  w 
severe  at  times  only ;  she  thought  it  rhen- 
matism.    A  year  l>efore  her  admission,  ihs 
disorder  in  the  knee  became  more  serioas 
at  times  it  confined  her  to  her  bed.    Tbc 
joint  was  hot,  stiff,  and  painful.    Sevenl 
blisters  were   then  applied  in  sncccssinn, 
and  with  some  advantage.     Other  reme- 
dies were  tried,  but  ineiTectually.    At  the 
time  of  <her  admission,  and  for  a  month 
previously,  she  had  been  sufferiAg  the  aeot- 
est  pain,  which  the  least  prt*s8ure  or  motinn 
aggravated  to  intolerable  intensity.    The 
knee  was  very  slightly  or  hardly  swollen; 
it  was  a  little  bent.    "There  was  no  mecha- 
nical impediment  to  further  flexion.  I'pio 
opening  the  knee-joint  after  amputation, 
a  tea-spoonful  of  thin  yellowish  synovia es- 
caped.     'I*he  capsular  synovial  membrane 
w;is  inflamed  and  thickened,  and  presented 
a  jelly-like  granulated  i>urface,  which  ex- 
tended  a  little  way  over  the  cartilages  of 
the  condvles.    The  cartilage  was  partialU 
ulcerated   on   its  synovial  surface,  on  thi- 
femur,  patella,  and  tibia.     More  serions 
disease  was  found  at   the  junction  of  the 
cartilages  and  the  bones.     When  the  carti- 
lages were  «it  through,  cither  half  of  eadi 
could  be  easily  t«»m  from  the  bone.    Then? 
were  parts  at  which  a  disctrntinuity  of  sub- 
stance  appeared  to  have  previously  existed, 
the  surface  of  the  cartilage  being  slightly 
excavated,  and  the  opposite  surface  of  the 
bone  ulcerated   and    extremelv   voscnlor. 
At  other  parts  the  cartilage  did  not  come 
away  clean,   but  tore  off  with  it  nnmerons 
granules  of  bone  from  the  surface.    This 
arose  fn»m  tlie  surface  of  the  bone,  for  the 
depth   of  a  line,  having  been  highly  in- 
flamed and  strftened  in  its  texture,  so  that 
it  gave  way  to  very  slight  force.     Bevond 
the     surface,    the    bone    was     perfectly 
healthy. 

e.  I'leeration  of  cartilage  takes  place  se- 
condarily in  strumouo  disease  of  tlie  bones. 
The  practitioner  is  led  to  suspect  this  foim 
of  disease  by  the  little  pain  and  distar- 
bance  of  the  constitution  which  attends 
the  slfiw  swelling  and  pnigress  of  the  nrti- 
ticular  disease,  as  well  as'  by  the  genenl 
physical  character  of  the  jiatienC.    lo  the 
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kctare  upon  caries  I  have  already  adTertcd 
to  this  subject. 

{l  The  morbid  alteration  of  structure  of 
the  svnovial  membrane,  of  which  I  have 
already  described  the  appearance,  was  origi- 
Btlly  observed  by  Sir  Benjamin  Brodic. 
Iti  progress  is  characterized  by  the  filling 
apof  the  joint  with  a  peculiar  fleshy  growth, 
Woich,  without  pain,  simply  impedes  its 
notions.  It  is  the  tendency  of  this  for- 
nttion,  after  existing  three  or  four  years, 
to  nlcerate ;  the  ulceration  spreads  to  the 
mnaining  articular  tissues,  and  the  joint 
becomes  finally  involved  in  the  same  gene- 
nl  characters  of  destructive  disease,  which 
■anifest  tliemselves  in  the  worst  cases 
triiiog  from  inflammation,  or  from  scrofu- 
lous aSrcctiim  of  the  bones. 

K.  The  loose  bodies,  which  are  found  in 
joints,  are  of  five  different  characters. 

Sir  Beqjamin  Brodie  describes  cases  of 
inflammatory  swellings  of  joints  with  ef- 
fusion, on  examining  which  a  sensation 
is  coffimunicated  to  the  hand^  as  if  pro- 
duced by  a  number  of  small  loose  sub- 
stances, of  a  soft  couMstencc,  within  the 
cavity  of  the  joint,  and  just  perceptible  to 
the  touch.  He  conjectures  such  loose  sub- 
stances to  be  portions  of  coagulated  1}  mpli 
which  may  have  been  effused  on  the  inner 
torface  of  the  synovial  membrane,  and 
afterwards  have  become  detached. 

What  are  termed  loose  cartilages,  and 
have  a  texture  which  corresponds  with  the 
name,  are  g^wths  that  form  immediately 
beneath  the  synovial  membmne,  where  it 
either  covers  the  bone  or  lines  the  capsular 
membrane.  For  a  time  they  adhere  by  a 
pedicle,  which  is  eventually  ruptured  by 
accidental  force,  or  by  the  common  mo- 
tions of  the  joint.  The  inconvenience 
which  they  produce  results  from  their 
moving  freely  in  the  articular  cavity, 
and  occasionally  becoming  wedged  be- 
tween the  cartilages,  causing  intense  and 
sickening  pain. 

The  texture  of  detached  bodies  in  a 
joint  is  sometimes  bony,  when  they  are 
formed  in  the  manner  described  above.  But 
Sir  Benjamin  Brodie  mentions  two  cases 
in  which  the  loose  bodies  being  bony  had 
A  different  origin.  It  occasionally  happens, 
ha  remarks,  that  a  bony  ridge  is  formed, 
like  a  imall  exostosis,  round  the  margin 
«f  the  cartilages  of  the  knee-joint  In 
the  two  cases  alluded  to,  this  preternatural 
growth  of  bone  had  taken  place,  and,  in 
consequence  of  the  motion  of  the  parts 
■pen  each  othcT,  portions  of  it  had  been 
broken  ott,  and  lay  loose  in  the  cavity  of 
tfaeioint. 

llie  capsular  synovial  membrane  of  a 
Joiat  it  fometimes  covered  with  a  growth 
of  pendnlons  little  boilies,  resembling 
arton  tm*"  in  appearance,  but  of  various 


sizes.  This  was  the  case  in  a  patient  be- 
tween thirty  and  forty  years  of  oge,  in 
whom  I  tied  llie  external  iliac  artery  fiir 
inguinal  aneurism,  and  was  afterwanls 
compelled  to  tie  the  common  iliac,  upon 
secondary  haemorrhage  sujicrvening.  The 
patient  did  not  long  survive  the  second 
operation.  I  was  leu  to  examine  the  knee- 
joints,  observing  that  they  were  enlarged. 
Both  were  found  to  contain  a  little  fluid. 
The  capsular  synovial  membrane  of  each 
was  covered  with  little  pendulous  bodies 
of  different  sizes,  in  their  texture  softer 
than  cartilage.  The  patient  had  been  used 
to  walk  about  and  take  exercise;  he  was 
generally  free  from  pain  in  the  knees,  but 
at  times  he  had  had  attacks  which  were 
ccmsidered  to  be  rheumatic  gout. 

Sir  Benjamin  Brodie  descril>esacase  in 
which  he  operated  for  the  removal  of  a 
loose  and  moveable  substance  from  the  knee- 
joint  :  he  found  it,  however,  to  be  adherent; 
it  was  attached  below  the  patella  by  a 
broad  adhesion  :  this  was  divided,  and  the 
tumor  extracted.  The  patient  did  well; 
and,  notwithstanding  severe  inflamma- 
tion which  followed,  the  joint  admitted  of 
a  considerable  degree  of  flexion  and  ex- 
tension. The  tumor  was  two  and  a  half 
inches  in  breadth,  and  somewhat  less  than 
half  an  inch  in  thickness  at  the  thickest 
part;  convex  on  one  surface,  and  some- 
what flattened  on  the  other.  It  was  of  a 
firm  fleshy  structure.  The  general  appear- 
ance of  the  tumor  a  good  deal  resembled 
that  of  thecoaguluni  which  is  found  in  the 
sac  of  an  aneurism;  but  it  was  not  laminat- 
ed ;  it  had  a  smooth  membranous  surface, 
and  it  was  manifestly  organized,  as  vessels 
might  be  distinctly  traced  ramifying 
through  its  substance. 
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To  the  Editor  of  the  Medical  Gazette, 

Sir, 
Allow  me  to  inform  your  anonymous  cor- 
respondent, who  signs  himself*  A  Convert 
to  Disinterested  Opinion,"  that  Dr.  Elliot- 
son,  tn  his  introductory  clinical  lecture 
at  the  London  University,  did  not  state 
"  that  it  is  only  in  a  small  hospital,  contain- 
ing fVom  forty  to  eighty  beds,  that  the  stu- 
dent can  hope  to  obtain  any  real  knowledge 
of  his  profession."  What  he  did  state 
was,  that  a  hospital  containing  from  a 
hundred  to  a  hundred  and  fifty  beds  was 
sufficient  for  the  purposes  of  clinical  in- 
struction ;  that  in  large  hospitals,  the  far 
greater  number  of  cases  could  not  be  stu- 
died by  the  pupils,  and  tliat  the  most  assi- 
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duous  limited  their  attention  to  a  certain 
number  at  a  time— attending  to  the  prac- 
tice of  but  one,  or  at  the  utmost  two,  of 
the  physicians  and  surgeons  at  once,  and 
cither  never  witnessing  the  practice  of  the 
rest,  or  taking  it  in  succession.  He  did 
not  say  that  small  hospitals  were  superior, 
but  equally  good  clinical  schools;  and  I 
recollect  he  distinctly  declared  this  advan- 
tage to  exist  in  very  large  hospitals — that 
from  the  greater  iiumber  of  patients  re- 
ceived, one  instance,  at  least,  of  the -most 
rare  cases  and  operations  was  almost  sure 
to  be  witnessed  by  the  pupil  during  his  at- 
tendance :  and  he  moreover  added,  that  he 
hoped  to  see  the  University  Hospital  much 
enlarged. 

As  to  your  anonymous  correspondent's 
sarcastic  allusion  to  Dr.  Elliotson's  disin- 
terestedness, it  is  certain  that  Dr.  EUiot- 
8(m  must  have  given  up  some  hundreds  a 
year  in  giving  up  St.  Thomas's,  and  he 
officiates  at  our  hospital  for  nothing. 
I  am,  sir. 
Your  obedient  servant, 

George  Wkide. 

University  Library,  Drc.  }5, 1834. 

[Mr.  George  Wridc  will  find,  if  he 
turns  to  Dr.  A.  T.  Thomson's  published 
lecture,  that  he  refers  to  what  was  said  by 
Dr.  Elliotson  ;  and  this,  we  presume,  con- 
firmed our  correspondent  in  the  belief  of 
what  he  had  heard.  We  are  glad  to  be 
assured  by  Mr.  Wride,  that  the  learned 
Professor  of  Medicine  "  hopes  to  see  the 
University  Hospital  much  enlarged,"  be- 
cause this  shews  that  he  agrees  with  us  in 
thinking  it  at  present  "  much  "  too  small. 
As  to  the  rest,  gentlemen  may  write  about 
it  as  they  please,  but  it  is  quite  notorious 
that  the  Professors  of  tlie  London  Univer- 
sity praise  small  hospitals  because  they 
could  not  manage  to  get  a  large  one ;  and 
that  as  to  attending  gratnUoinlui  it 
amounts  to  this — they  could  not  have  had 
even  their  minimum  of  a  hospital  except 
by  giving  up  the  fees;  by  doing  which, 
they  calculate  tliat  if  the  thing  goes  on, 
the  number  of  pupils  attending  their  lec- 
tures may  possibly  be  increased.  It  is  a 
very  good  piece  of  worldly  wisdom ;  but  to 
call  it  disinterestedness,  is  —  mere  hum- 
bng.— Ed.  Gaz.] 
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Lecture  XIII. 

DISEASES    OF    THE    PARENCHYMA- 

TOUS  STRUCTURE  OF  THE  LUNGS, 

<EDEMA   PULMONUM. 

We   now  arrive  at  the  consideration  of 
(Edema  Pulmonum. 

By  oedema  pulmonum  we  mean  an  in- 
filtration of  serum  into  the  pulmonary 
texture.  This  disease  was  first  noticed  by 
Albertini,  and  was  afterwards  pretty  fully 
described  by  Barrere,  Physician  to  the 
Hilitaiy  Hospital  at  Perpignan,  in  his 
**  Observations  Anatomiques,"  published 
in  1753. 

This  affection  has  often  been  confounded 
with  hydro  thorax,  but  we  shall  hereafter 
shew  you  that  by  the  latter  term  we  mean 
an  effusion  of  serum  into  the  bag  of  the 
pteom,  while  this  is  an  effusion  of  serum 
mto  the  jparenchymatous  substance  of  the 
loMg.  Both  may  lurise  from  the  same 
cmse,  bat  this  is  the  anatomical  difference 
Wlween  them. 

Mtartid  Anatomy. — In  cutting  into  an 
osdeaiatoiis  lung,  serum  immediately  flows 
Uom  the  section,  the  quantity  varying  very 
twisidi  rably,  so  that  only  a  small  portion 
maj  escape,  or  there  may  be  a  pint,  or 
.  a  quart,  or  ewn  two  quarts.  This  serum 
Is  ttraally  colourless  and  transparent,  but 
■eiMtiiBfis  of  a  slight  fawn  colour ;  and  ac- 
cerdii^  to  die  daration  of  the  diseue  it  is 
■oTOorlessspmnoas:  thos,  if  the  disease 
909. — XY, 


be  recent,  the  secretion  is  always  mixed 
with  a  considerable  quantity  of  air ;  if 
chronic,  it  contains  scarcely  any.  The 
weight  of  the  lung  is  increased,  and  it  does 
not  sulfide  upon  opening  the  chest  The 
lung  still  crepitates  in  the  hand  upon  com- 
pression, because  there  is  still  a  certain 
quantity  of  atmospheric  air  present.  It 
also  pits  upon  pressure,  like  an  anasarcous 
limb.  You  will  sometimes  find  that  the 
blood-vessels  which  supply  the  organ  are 
almost  exsanguineous;  they  are  colour- 
less,  and  nearly  empty,  and  the  lung 
itself  is  generally  of  a  pale  grey  or  yel- 
lowish tint 

The  spongy  texture  of  the  viscus  is  never 
altered  in  this  disease ;  it  may  always  be 
seen  after  a  certain  quantity  of  serum  has 
flowed  from  the  incisions ;  but  when  the 
lung  is  entire,  it  is  difficult  to  distinguish 
the  air-cells,  in  consequence  of  the  fluid 
which  fills  them  diminishing  their  trans- 
parency. The  increased  secretion  is  evi- 
dently contained  in  the  interlobolar  cellu- 
lar tissue,  as  well  as  in  the  air-vessels. 

If  the  oedema  be  recent,  it  is  always,  as 
I  have  already  stated,  very  spumous, '^hich 
I  apprehend  arises  from  the  fluid  hardly 
having  had  time  to  discharge  or  dislodge 
the  atmospheric  air  contained  in  the  cells. 
If  the  oedema  be  of  long  duration,  you  will 
find  that  the  serum  flowing  from  the  sec- 
tion of  the  lung  is  not  spumous ;  and 
I  presume  that  this  arises  from  its 
having  had  sufficient  time  to  displace  the 
air.  A  short  period  before  death  it  would 
appear  that  a  certain  quantity  of  serum  is 
deposited  in  the  lung,  except  in  cases  of 
great  marasmus;  so  that  you  will  fVe- 
quently  find,  on  making  a  post-mortem  exa- 
mination, oedema  of  the  lun^,  combined 
with  sanguineous  cadaveric  deposit,  and 
these  deposits  are  always  found  in  a  po. 
sition  relative  to  that  in  which  the  body 
has  been  placed.  Thus,  if  it  be  placed  on 
the  back,  then  they  occur  at  the  posterioc 
part  of  the  lungs ;  if  on  the  iafi«,  %X  ^« 
anterior  part  ^  and  if  on  \ha  «i^,^k\«T«^\^  \ 
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the  diagnoHis  tMjcoini.-'S  Kti)l  oiorv  difficult, 
as  the  respiration  is  too  iilii^bt  In  pniditcr 
crepitation.  By  (iesirin^  \ht  patieat  to 
inspire  deeply,  or  to  coti|ifb,  voii  will  ofiistf 
nevertheless^  hear  tht"  r        "  -via 

CVxu4P*. —  Gildeniu  pu  1 1  -fci? 

indeed  an  jtUopathit   «iUv..  ...  .  ..    ;-  il- 

most  always  eonsequent  upon  some  titbtf 
disorder.  First,  it  may  arise  when?  ih<!« 
is  a  general  serous  diathesis  in  whirb  llw 
whole  body  is  in  a  slate  of  drop*y-  Se- 
condly, ii  may  be  consequent  to  crrttin 
fevers,  more  ]MU-tieularly  of  the  ciujiUfc 
class,  and  especially  scarlatina.  Thinllj, 
it  frequently  coexists  mtb  roeantes  atidlU 
catarrh.  Fonrtbly,  you  recollect  I  mtn- 
Uoned  that  iu  lie' resolution  of  pcripiittt 
monia  iu  the  first  stage,  the  red  colour  of 
the  serum  became  absorbed,  and  tbe  l)uid 
which  remaios  is  coliiurles^  ^  the  p«»rt!iioa 
of  theluni^  affected  is  ihen  in  a  *tatf  «if 
f^dema.  Fiftly,  it  aecom panics  chrwcie 
catarrh,  more  particularly  the  chronic  jii* 
tuitou*  form,  and  ej^pecially  i*€Ttu»4i«L 
Sixthly,  and  lastly » it  arises  from  ditcasci 
of  the  heart. 

The^te  are  nearly  all  the  circumslaac«« 
in  which  we  find  crdema  pulmonum.  Of 
all  these  causes  it  is  most  freouently  tlie 
consequence  of  diseases  of  tbe  heart,  atul 
then  it  may  be  considered  as  a  dangffvtt* 
symptom.  I  j^hall  here  endeafour  to  tt' 
plain  the  general  tbe<^ry  of  dropsy  arbiny 
from  obstruction  to  the  current  of  tbe  cir- 
culation. 

It  uiuftt  be  well  known  to  you,  gmtlc- 
men,  that  tlie  cellular  tissue  of  the  wbole 
body\  and  the  free  fturface«  of  the  h'T^* 
membranes,  are  constantly  bedrwcd  wtt^ 
a  secretion  by  means  of  whi<  I  ' 
ganH  move  cosily  upon  each  < 
sccretiim  is  deposited  by  tht  ... 
capillaries,  and  as  the  function  is  cva- 
stantly  netinf^,  the  duid  would  accnmulatr* 
were  it  not  for  the  absorption  which  hu 
constantly  perform inf^  atso :  so  that  in  the 
healthy  ittate  there  is  a  perfect  equtlibriiifa 
between  the  quantity  of  serusa  leerrlfd, 
and  tbe  quantity  absorbeiL  Thai  tbt 
function  of  secretion  of  the  serum  i*  tf 
foeted  by  arterial  cnpillarirfi,  there  can  be 
no  doubt.  It  is  not  dr>ubted  either,  thftt 
the  vessels,  called  absorbent**  absorb  ;  but 
it  has  lieen  supposed  that  the  venoua  t%^ 
pillnries  perform  the  latter  function  aUft- 
To  determine  this  point,  Magendie  made 
WTeral  experiment*,  and  tbe  one  I  *n» 
about  to  detail  seemed  ronlirmativr  of  the 
latter  opinion.    The  In  i-  l»- 

lerably  lar^e  do^  wu%  i  tip, 

and  its  separation  Tei»-!  ^  ith 

tlie  exeepriou  of  ih<  ;  *ad 

vein,  so  that  the  limh  t  to 

the  body  by  these  vcs  iie  reltu- 

lar  substanec  around  ti  .  earvfully 

disaectod   off.     The  mi^q^,    a   mtrnt    ^ 


fthewiuf;  evidently  that  the  position  of  thc^c 
fluids  depends  merely  upon  their  gravi- 
tation. 

iiiympiomi.^F^Hctimittt  Sigit$,  —  Dyspnoea 
ia  a  sv  mptom  of  thisdisease,  and  as  a  geucrul 
rule,  its  intensity  is  proportionate  to  the 
quantity  of  fluid  contained  iu  the  air  ceils. 
A  slight  cough  often  also  occurs,  followed 
by  the  expectoration  of  an  aqueous  lluid, 
more  or  less  in  quantity;  sometimes,  how- 
ever, there  is  no  excretion  whiitever  :  but 
if  tbe  oedema  be  combined,  a.s  it  oft4:n  i», 
wtlh  pituitou!»  catarrh,  then  the  expecto- 
ration increases  considerably,  and  changes 
also  in  its  appearance.  It  tlieu  consists  of 
a  colourless  pituitous  fluid,  very  similar  to 
the  while  of  an  egg*  mixed  with  an  equal 
quantity  of  water !  it  contains  also  bubbles 
of  air.  If  inflammation  of  the  Inngs^  su- 
perrenes,  a  few  spnta  may  be  seen  of  a 
slight  fawn,  green  or  rusty  colour,  but  still 
transparent ;  and  sometimes,  from  tbe  co- 
existence of  mucous  catanh,  there  will 
float  upon  the  tran.«iparent  pituitoua  secre- 
tion a  certain  qnanlily  of  yellow  mucus, 
often  assuming  an  irregular  round  form. 
General  serous  infiltration  of  the  body 
ftequently accompanies  retlema  pulmonu  ra. 
iJcalSigtit. — percussion  rarely  atfordsdis* 
tinctsig^s  of  tfdenia  pulmonum,  inasmuch 
as  tbe  disease  attacks  usually  both  the 
lungs,  and  consequently  there  i.s  no  dif- 
ference in  the  sounds  whii-h  may  be  eli- 
cited from  the  opposite  sides  of  the  chest. 
In  most  coses  the  sound  thus  produced  is 
tolerably  good,  I)ecau8e  there  is  yet  a  con- 
siderable quantity  of  air  contained  in  the 
air-cells;  but  in  chronic  cases,  when  the 
serum  ba»  displaced  the  air  in  the  vesicles, 
the  sound  is  duller  on  percussion. 

Rnpiralffry  Murmvr,  tHfc. — ^You  may  rea- 
dily suppose^  gentlemen,  that  the  respira- 
tory murmur  becomes  indistinct,  as  the 
air  cannot  freely  enter  into  the  lungs. 
You  will  pecolleet  that  whenever  air  and 
seroas  fluid  co-exist  in  the  aerian  cells, 
that  the  "rbonchus  crepitans**  is  produced. 
It  is  therefore  very  distinct  in  this  disease; 
the  bullae  convey  to  the  ear  a  sensation  of 
humidity,  and  are  larger  than  in  peri  pneu- 
monic engorgement. 

As  the  local  signs  of  (Edema  pulmonum 
and  peripneumonia  in  its  first  statre,  are 
the  same,  it  becomes  difficult  occasionally 
to  determine  which  disease  it  is ;  but  in^ 
flammatory  engorgement  is  almost  always 
attended  by  fei^er,  cedema  rarely  ^  eo- 
gorgem«iit  is  an  acute  disease,  ctdema 
most  frequently  a  chronic  one:  tbe  latter 
is  commonly  a  symptomatic  affection  ; 
the  former  an  idiopathic.  Yet  it  must  be 
admitted  that  «ometime*  the  diagnosis  is 
attended  with  considerable  difliculty^  and 
reciutres  great  caution. 

When  the  lung  is  also  emphysematous* 
ar  when  m  wetem  dry  ealArrh  «up«fvciwi> 
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tent  poison,  was  then  inserted  under  the 
skin  of  the  amputated  lefr,  and  in  a  very 
ihoit  time  its  baneful  effeets  became  ap- 
parent in  the  body  of  the  animal.  Now 
the  poison  could  only  have  entered  into 
the  general  system  by  the  femonil  vein ; 
for  it  would  oe  inconsistent  to  suppose  it 
coold  have  ascended  in  the  artery,  fiinec  it 
would  have  gone  against  the  c'urrent  of 
the  circulation.  It  \\  as  now  objected  that 
although  the  artery  and  vein  might  be 
dcarlj  dissected  of  its  surrounding  loose 
cellular  tissues,  yet  a  sufficient  number  of 
absorbents  might  be  left  in  the  parictes  of 
the  vessels  to  admit  the  passage  of  the 
subtle  poison.  To  answer  this  objection, 
Magendie,  with  grreat  tact,  after  cutting  off 
portions  of  the  vein  and  artery,  contrived 
to  to  introduce  corresponding  pieces  of 
ouilla  in  their  places  that  the  blood 
flowed  through  them  instead  of  the  living 
vessels;  yet  Die  upas  produced  its  effects 
in  the  same  manner.  This  experiment 
seemed  to  be  conclusive  of  the  fact  of  the 
abwrbing  pf>wer  of  veins. 

Lippi,  of  Florence,  however,  shewed  that 
the  lymphatics  not  only  had  a  termination 
in  the  tnoracic  duct,  but,  as  they  followed 
the  course  of  the  veins,  and  were  in  close 
contact  with  them,  they  opened  by  minute 
orifices  of  communication  into  them,  so 
that  mercury  injected  into  the  lymphatics 
might  be  made  to  pass  into  these  vessels ; 
ana  I  present  you  a  preparation,  in  which 
mercury,  injected  into  the  lacteal  absor- 
bents, passed  into  the  mesenteric  veins ; 
so  that  it  is  quite  possible,  in  Magendie's 
experiment,  that  the  poison  first  flowed 
into  the  absorbents,  and  from  thence,  by 
the  minute  orifices  of  communication,  into 
the  veins  of  the  amputated  portion  of  the 
limb,  and  that,  consequently,  the  blood 
cirealating  through  the  isolated  vein  or 
the  intermediate  quill,  was  mixed  with  the 
poison  before  it  had  arrived  at  them.  It 
IS  tme  that  this  demonstration  does  not 
disprove  the  absorbing  functions  of  the 
veins,  but  it  invalidates  the  experiments  of 
Jfacendie,  by  shewing  that  they  may  be 
espXained  in  another  manner. 

Under  the  supposition  that  either  one 
or  the  other  set  of  vessels  absorb,  or  that 
they  both  do  (for  there  is  no  inconsistency 
in  the  latter  hypothesis),  the  following  ge- 
■aml  proposition  is  not  the  less  true :  That 
wmy  eaose  obstructing  for  some  time  the 
flee  enrrent  of  the  blood  in  the  veins,  will 
•eeaaiun  an  accumulation  of  serum  in  the 
Mitt  ftom  whence  that  blood  is  immc- 
Mtelj  derived.  Thus  it  is  a  fact  well 
knoirii,  that  when  the  impregnated  ute- 
fw  enlarges  to  a  certain  extent,  it  often 
yvBHaa  against  the  iliac  vein  or  veins,  and 
fndnces  an  enonnous  swelling  of  the  cor- 
Nidiiic  limb  or  limbs :  in  this  case  the 
fof  m  extremity  aiiected  become  too 


full,  and  they  are  often  seen  blue,  mean- 
dering and  varicose  in  consequence:  no 
serum  can  now  be  absorbed,  for  there  is  no 
room  for  additional  fluid  in  the  veins,  ad 
mitting  that  these  vessels  alone  absorb. 
Admit,  again,  that  Lippi's  demonstration 
be  fully  proved,  as  I  think  it  is,  that  the 
veins  receive  the  serum  by  the  minute 
orifices  I  have  spoken  of,  still  there  is  no 
room  in  the  already.filled  vessels  to  receive 
the  lymph,  and  the  lymphatics  must  be- 
come  gorged  also,  and  their  function  sus- 
pended. Finally,  supposing  that  the  lym- 
phatic vessels  alone  absorb,  we  know  that 
tlie  parictes  of  the  veins  are  so  interlaced 
and  interwoven  by  the  absorbents,  parti- 
cularly the  iliacs,  that  it  is  impossible  to 
press  upon  the  one  system  without  press, 
ing  the  other.  I  repeat  again,  that  pres- 
sure upon  the  veins  occasions  dropsical 
effusion  in  the  parts  supplying  them  with 
blood,  or,  in  other  words,  destroys  the 
equilibrium  between  secretion  and  ab- 
sorption  in  those  parts. 

Let  us  examine  now  how  certain  dis. 
eases  of  the  heart  produce  dropsical  effu- 
sions. You  will  soon  perceive  here  that  it  is 
from  obstruction  to  the  venous  circulation, 
although  a  small  part  of  the  arterial  is  in- 
volved in  it  also. 

The  aortic  orifice  is  often  obstructed, 
either  by  ossific  or  cartilaginous  deposits 
in  its  valves,  or  by  congenital  malforma- 
tion. Let  us  suppose  the  calibre  of  the 
aorta  at  its  origin  to  be  diminished  one 
half:  as  the  bloK>d  arrives  at  that  orifice 
from  the  lungs  in  its  ordinary  quantity, 
and  only  half  of  the  column  can  ]>a5is 
through  it,  it  follows  that  that  fluid  must 
accumulate  in  the  left  ventricle,  the  pa- 
rictes of  which  often  increase  in  muscular 
thickness,  and  acts  most  energetically  to 
overcome  the  resistance  before  it,  or  it  di- 
lates, or  both  these  circumstances  occur  at 
once,  the  left  ventricle  being  then  said  to 
be  in  a  state  of  hypertrophy  and  dilata- 
tion. As  the  left  auricle  is  a  continuation 
of  the  ventricular  cavity,  it  also  becomes 
gorged  with  blood,  and  its  parictes  be- 
come thickened  or  dilated ;  the  four  pul- 
monary veins  are  filled  also  to  their  capil- 
lary extremities,  and  so  far  the  arterial 
system  is  alone  affected ;  but  now  the  pul- 
monary arterial  capillary  vessels  meet  with 
their  obstruction,  in  consequence  of  the 
fulness  of  the  pulmonary  veins ;  the  ])ul- 
monary  artery  becomes  gorged  with  blood, 
and  as  the 'right  ventricle  and  auricle  are 
continuations  of  the  canal,  they  soon  ar- 
rive at  the  same  state  of  plethora.  Thus 
in  the  whole  round  of  the  smaller  or  pul- 
monaiy  circulation,  a  series  of  obstructions 
exist,  the  one  conscauent  upon  the  other, 
and  the  result  is,  that  the  veins  cannot 
take  up  the  serum  in  the  air-cells^  or  in. 
the  pleuritic  cmvity,  hot  can  xYk«  \^\co^v 
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tics,  from  the  general  plenltudo  of  both 
5ct«  of  TWBelsi  unci  crdema  puimonutn,  or 
h^V'irf'lHornx,  or  b<ith,  may  be  tbe  ciyn- 
S4*q«iencc% 

W«  will  now  trtice  the  ntJiiiner  in  which 
dropsy  forms  in  the  tjeneml  cclJulnr  tissue. 
If  llie  ritfht  f.id«?  of  tlu"  hfiirt  bet'ijoie  loaded 
with  blo(K%  frum  the  fib'«t ruction  at  the 
(loriic  orifice,  llie  blood  from  the  vpnn* 
cariB  meets  with  iU  ft|)«lrt)ttion  in  thi' 
babitticilly  ovcrtillrd  cttvities  of  the  right 
Auricle  iind  ventricle*  The  superior  can^a 
swelbi  Its  branches,  to  their  capillary  ex- 
tremities, become  coD|^e*ted  ;  the  siuasen  of 
ihe  bnirn  become  turgid  ;  the  face  and  lips 
n^siuni'  a  leaden  hue,  and  swell,  and  this 
Hwellin^^  depends  upon  an  accumulation  of 
Bcnim  to  the  cellular  tissue  of  thu  parti;, 
fLTtsing  from  tbe  obstructed  state  of  the 
jtujicrior  cava. 

ib^  or 

but  is  also  accelerttlcd  by  the  I'oree  ot  gra- 
vitation, a  similar  flcrie*  of  resulU  must 
more  certainly  oeeur  in  the  system  of  the 
b»wcr  caFa,  where  that  fluid  ha*  to  mount 
by  the  mere  vital  force:  abdoininal  dropsy, 
and  general  eelluhir  .nerou*.  <pHu*;i«n  of  the 
inferior  exlremilicK,  then  talte  place. 

Tr^itimint.  —  The  treatment  of  cpdema 
must  depend  up<ui  the  disease  with  which 
it  is  c(»m|dicated.  Thus,  if  it  ari^e 
from  a  ffenenil  scrons  diathesis,  in  all 
probability  there  is  a  disease  of  the  heart, 
and  this  Is  the  orj^an  to  which  your  at- 
tention rau<t  then  be  directed.  If  an 
organic  legion  exist,  palliative  measures 
only  can  be  adopted,  the  disea&e  itself 
bejtif^  p^enerally  incurable.  In  fioch  cir- 
eum««tanees,  diuretics,  mercury,  and  the 
occa^siunul  administration  of  elntcri«m,arc 
useful.  When  it  occurs  ul  the  termination 
of  {evL%  except  dyspnira  lake  place,  there  is 
but  little  dan^r,  and  it  will  generally  give 
way  to  tonics,  puri^tives,and  particularly 
to  mereury.  If  it  aeomipany  measles  and 
catarrh,  the  treatment  will  then  merge  into 
that  adapted  for  these  complaints.  If  it 
be  the  result  of  peripneumonia,  it  requires 
little  or  no  treatment;  if  it  be  conjoined 
with  pertussin,  the  iR^atment  must  be  the 
same  n&  described  for  that  aH'oetion* 

APOPLEXIA    PrLWOjiVM— OR  HJLMOPTTSIfi. 

We  now  pass  on  to  the  affeetion  called 
by  Laennce  ApopUua  Puhnonamf  or  that 
fitate  of  the  lung  which  is  the  most  fre- 
quent cause  of  haemoptysis,  or  slitting  of 
blond  .1 

It  it  a  singular  fact  that  although  this 
di^iease  has  been  known  from  remote  an. 
tiqnifv,  ullhough  it  is  somewhat  a  common 
nfleetion,  vet  lis  morbid  anatomy  ha^  not 
been  understood  until  lately  ;  ithos  gene 
imlJj'  been  supposed  that  biBffloptysis  oHftc^ 


(Vom  the  bnrstinir  "f  ^ttrge  blood 
but  that  is  an  erroneous  opir-   ■       *  -r-mt 
rather  to   depend  upon    ai'  '(f 

blood  from  the  cnpiUary  i^«  ilw 

lungs. 

AMnd  Amttm^.—tAennee  has  gi^fo  ^ 
the  following  de»icriptiou  of  the  intirtM 
an  a  torn  v  of  iliis  dtMU-se. 

The  lung  bteoit"-   .-i;..,.  «-  .„..».i;.,<^ 
hepati/iition  — T 
iinner.     The  dJM ; 

rarely  affects  a  lar^e  poiuun  uf  Um  *>rifciit 
iU  extent  varies  from  a  pioN  pmot  to  tlif» 
or  four  cubic  inches  :  T  vs  19  Btii«t 

frequently  exactly  eirc  ,  and  the 

engorgement   is  as  gr-..^    ^i    lUc  eii«jiJi- 
ferenee  as  at  the  centre  :  there  is   no  fra- 
dual  diminution  of  density,  as  in  befati 
zation^  but  a  distinct  line  of  demorciktiAn 
scpamtes  the  ht>ahhy   froin   tlic   dttetard 
part.*.-  the  -  '  '  allf 

beultliy  anil  irn 

j>alcr  than  i..^  .-1...  ......  .  |i<rr- 

Bcnl  a  rosy  or  efcn  red  coJ  liojt 

upon  the  infiltration  of  a  €t  muiy 

of  coloui*ed  scram. 

The  colour  of  tlie  diseased  part  b  of  1 
deep  black  red,  >iT  '  *  '^  -  *'  Tit  of 
veuuuH  blood,  an  ^  «f 

hepatization    inn  ..  -,   nr  ti 

homogeneous,  and  fiennits  us  110  iongrrto 
distinguish  the  bronchial  tubes*  the  MnM 
tesscl*,  or  in leriobular  cellular^' 
for  all  are  invidted  in  a  deep  r 
The  neighbouring  veins  are  *Auu  tit"^ 
with  concrete  and  bolf-dricd  blood*  Tltf 
lung,  ift<)r»,  presents  a  f^mtiular  appi^f 
ance  like  hepatization,  but  the  ipiaaici 
are  larger 

The  pulmonary  tis^iue  is  li      '  "  htfl 

in  hepati/ation  ;  you  may  du? 

snrfaee  of  a   serv '*     •  ■■' 

black   and   half  > 
times  the  centre  1  I  1 

and  filled  with  a  ciut  nH^  pure  bitmd,  it 
occasionally,  though  rarely,  happenjt,  that 
the  sobslanee  of  the  lung  may  be  U*m  by 
tbc  sanguineous  cB'uston ;  and  Cunlsiit 
mentions  an  instance  in  which  the  jikoim 
WAS  lacerated,  and  the  blood  escoprd  tato 
and  filled  its  cavity. 

Several  apoplectic  engorgement*  ©if 
occur  in  the  same  lung !  often  b.>fh  hm|E» 
are  simultaneously  afl*«  V  '  '  '  ougi 
they  may  he  found  b  of- 

gan,  yet  they  are  im»^  ..Luawd 

in  the  centre  of  the  ur.. 

It  is  ver?  ea«y  to  <1  thi^  ^^^ 

ease  from  the  ordinary  t-ad 
mcnt»     In  the  latter  ea*e 


circumscribed ;  1 
degree  of  crcpn 
be  secDt  bitt  tbc  urcaliur   tt:xULrc  1^  llw< 


1  of 
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oigan  is  to  a  certain  degree  apparent, 
and  the  long  may  be  rendered  flac- 
cid by  repeated  washings  in  water.  A 
pnlmonary  apoplexy  is  always  exactly 
circmnscribed,  rery  firm,  of  a  Hlackish  red 
coloar,  granulated,  and  scarcely  humid, 
beccMnes  but  little  paler  by  frequent  ab- 
lutionsy  and  then  does  not  lose  its  firmness. 

Resolution  may  even  take  place  in  this 
morbid  condition  or  the  lung,  for  manv 
persons  recover.  In  the  few  cases  which 
Laennec  had  seen,  it  appeared  that  the 
engorgement  passed  successively  from  a 
black  to  a  pale  red  colour,  and  that  it  gra- 
dually lost  its  granulated  texture  and 
density. 

[This  demonstration  was  elucidated  by 
a  number  of  preparations,  drawings,  and 
diagrams.] 

J^ms— Functional  and  General. — The  pa- 
tient complains  of  dyspnoea,  of  oppression 
in  the  chest,  and  frequently  of  pains  and 
heat  along  the  course  of  the  sternum. 
There  is  a  frequent,  short,  and  trouble- 
some congh,  depending  partly  upon  J|lie 
blood  irritating  the  laryux  as  a  foreign 
bodv,  partly  from  the  presence  of  that 
fluid  in  the  trachea  and  bronchial  tubes. 
The  pulse  is  full,  often  hard,  and  presents 
a  peculiar  vibratory  feel  and  quick  move- 
ment, as  if  quickNilver  were  circulating 
in  the  arteries,  constituting  what  is  called 
the  "  hemorrhagic  pulse,"  and  is  often  ac 
companied  by  the**  bruit  de  boufllet'*  of  the 
heart  and  arteries.  There  is  rarely  fever, 
and  the  skin  is  of  its  natural  temperature, 
or  nearly  so. 

But  the  great  and  distinguishing  sym])- 
tom  of  apoplexia  pulmonum  is  the  expec- 
toration of  blood.  It  is  usually  copious, 
and  returns  frequently  for  some  hours  or 
even  days,  accompanied  bv  a  distressing 
congh,  oppression  in  the  chest,  and  great 
anxjetv  :  the  face  is  at  first  intensely  red, 
but  a/^erwards  becomes  pale:  the  extre- 
mities are  cold.  When  the  spitting  of  blood 
is  abondant,  the  cough  is  often  slight,  and 
it  would  appear  by  the  movements  of  the 
diaphragm  to  be  ejected  by  vomiting — a 
circumstance  which,  no  doubt,  freouently 
tiJkes  place  from  some  of  the  blood  having 
been  previously  swallowed:  this  is  fur- 
ther proved  by  the  alvine  evacuations  being 
It  always  of  a  very  dark  black  red 
ir,  as  we  find  during  an  attack  of  hs- 


The  colour  of  the  blood  expectorated  is 
bright  red,  or  black ;  it  is  spumous,  and 
•Aea  coagulated ;  the  quantity  varies  ex- 
ccediiiglj;  it  is  often  enormous :  Laennec 
qifti  of  an  instance  in  which  ten  pounds 
wcm  especiorated  in  forty-eight  hours. 
Ikava  secD  two  or  three  cases  of  similar 
{fiaiititica.  These  quantities  are  not,  how- 
•KTy  eeitain  prools  of  the  magnitude  of 
.A*  apopleotic  engorgement,  as  the  bron- 


chial mucous  surfaces  sometimes,  though 
very  rarely,  give  origin  to  great  hae- 
moptyses,  and  large  apoplexies  do  not 
always  give  rise  to  great  hsemorrhagss  ; 
nay,  it  sometimes  happens  that  an  en- 
gorgement of  one  or  two  inches  may  exist 
without  priHlucing  any  expectoration  of 
blood. 

Local  Signs, — From  having  seen  in  two 
or  three  instances  the  expectoration  of 
blood  increased  by  an  injudicious  mode  of 
examining  the  chest,  particularly  by 
obliging  the  patient  to  inspire  deeply  for 
the  purpose  of  hearing  the  sounds  more 
distinctly,  I  rarely  now  make  any  local 
observations,  except  I  can  do  so  without 
occasioning  the  patient  the  slightest  fa- 
tigue or  change  of  position.  A  local 
examination  is  also  less  necessary,  because 
the  general  and  functional  signs  are  upon 
the  whole  sufficiently  evident  to  indicate, 
if  not  the  seat,  at  least  the  nature  of  the 
afiection*  and  the  treatment  required.  But 
these  signs  arc  as  follow : — 

Percussion  indicates  but  little,  inasmuch 
as  the  apoplexy  is  usually  but  of  slight 
extent,  and  is  so  jdaced  towards  the  centre 
and  base  of  the  lung  that  no  difierence  of 
sound  can  be  appreciated :  if,  however, 
the  engorgement  be  considerable,  and  ap. 
proach  the  surface,  then  percussion  would 
elicit  a  dull  sound  from  the  part  of  the 
chest  corresponding  to  the  part  of  the  lung 
aflected. 

Auscultation  affords  two  signs:  the  first 
is  absence  of  the  respiratory  murmur,  pro- 
portioned to  the  extent  of  the  apo]>lexy ; 
the  second  is  a  **  rhonchus  crepitans,"  sur- 
rounding the  part  where  the  murmur  is 
inaudible,  indicating  the  presence  of  slight 
rosy  serum  around  the  engorgement :  Uiis 
crepitation  is  heard  at  the  beginning  of  the 
disease,  and  afterwards  ceases.  When 
these  signs  occur,  it  is  evident  that  the 
haemorrbagy  has  its  source  in  the  siibstance 
of  the  lung,  and  not  in  the  bronchial  tubes ; 
but  as,  in  bronchial  hsBmorrhagy,  a  mu- 
cous rattle,  formed  of  bullae  with  appa- 
rently thin  parietes,  and  seeming  to  burst 
from  distortion,  is  audible,  particularly  at 
the  parts  of  the  chest  corresponding  to  the 
roots  of  the  lungs,  this  species  of  rhonchus 
is  doubtless  produced  by  tlic  presence  of 
blood  in  the  large  bronchial  tubes. 

Causes, — The  causes  of  apoplexia  pulmo. 
num  are  the  same  as  those  of  bronchial 
hsemorrhagy;  as,  general  plethora,  the 
abuse  of  alcoholic  fluids,  singing,  playing 
on  wind  instruments,  violent  exercise, 
blows  upon  the  chest ;  in  fact,  any  cause 
tending  to  accelerate  the  circulation. 

A  pulmonary  hsemorrhagy  may  be  vica- 
rious of  some  other  habitual  discharge  of 
blood ;  thus  the  suppression  of  the  ha?morr- 
hoidal  flux  has  been  said  to  produce 
haemoptoe.  The  cessalioii  ot  V\\«  caXvDi<emiQk 
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at  the  critical  poritxl  of  f(>mft]e  life  is  cer- 
IttiiJy  an  oicuRional  cau»*e  of  this  diseaKe, 
and  a  surprising  <|TiaDiiijii|  blood  is  some- 
times lost  from  ihe  \\w^s  iit  this  period^ 
tuid  yel  the  pnticTits  uffiially  rfcc»fer,  1 
huY^  alxo  set*u  )]S^moptot!  ct/<exist  with 
ainctiorrhci?tt. 

Liitrniicc  observes  that  spitlinf^  of  blood 
oflL'ii  occurs  diiriuKT  l1»<?  primary  eruplitm  of 
tubercles  :  it  appciirs  to  me  that  ilmt  -^i^ti  is 
in«**t  commiiiii  nt  ihc  time  of  their  Rofletiing, 
The  nnantity  i*  nsmUIy  tlien  incimsidera- 
hie ;  girnt-mlly  mcrtly  ttYew  sjiut*  orftreaks 
mixed  w  itU  tht*  sputa.  It  might  be  sup- 
poftc'd  that  the  dc^truelion  of  portions  of 
the  lung  cousetjuent  upon  the  softening:  of 
tubercles,  and  the  formation  of  excava- 
tioi]!«,  would  produee  coiisidemble  hjpmorr- 
hngy  I  i  have  seen  such  casrs^  but  tliey  are 
very  rare;  for^  as  we  shall  hereafter  find, 
the  blood- vessels,  as  they  aiiprooeb  tuber- 
cular cuvifie^,  become  iddit*raled. 

Temperiiture  ha?^  utideully  an  eflTect  in 
the  production  of  this  affieliun  :  thus  the 
sudden  or  hmg  eontiniicd  impre«jon  of 
eohl  acts  as  a  cause*  Laenncc  conceived 
it  possible^  fnmi  seeing  such  immense 
miantiULS  of  bloud  oecasioiially  ejected, 
taut  thi're  must  occur  ii  sudden  dilutatjon 
of  thai  fluid-  It  is  certain,  when  the  at- 
inospherie  pre^^ure  upon  the  body  U  dimi- 
nished, OS  in  ascending  \u\*\i  elevations, 
dihitalir>n  takes  place,  as  the  surface  of 
the  body  then  beeouies  turgid,  and  con- 
nidenibly  rtdilened  by  the  fulness  of  the 
capillnrie't^  und  effusions  of  blood  from  the 
no*c,  mouth,  and  bronchial  surfuecH,  ofleii 
happen.  You  will  t deserve  alHo»  tljal  when 
the  mat  is  pfrtat  and  of  hmg  continuance, 
hiPUioptYKiH  IB  most  common,  as  in  the 
months  of  July  and  Aujfust. 

Obstructions  at  the  aurlie  or  mitral  ori. 
ficts,  by  inducing  Kan^nneous  engorge* 
tncnt  in  the  pulmonary'  circulation,  may 
pr»uluee  apoplexia  pulmoj»uui.  'Ibejic  are, 
indeed,  among  the  most  common  causes  ; 
but  we  shall  adicrt  to  them  aijain  when 
we  arrive  at  the  description  of  disease  of 
the  heart. 

A  fiudden  and  fatal  h£r>mopti>c  is  «ome- 
times  caused  by  the  rupture  of  an  nneu* 
ri«m  into  the  trachea  or  its  pulmonary 
divisions.  I  present  you  specimens  of 
these  lesion;!. 

TreutmefU*^Aij  in  the  ordinary  forms  of 
hjpmoptysiA,  the  pulse  if.  stronjf*  full,  and 
jerking,  so  it  becomes  ncce»sary  to  dimi- 
niJth  the  force  of  the  circulalion  by  ab- 
straction of  bliHid*  Venesection  is  the  be«t 
mean*  of  cfTectini^  this,  und  the  t|uantily  to 
be  drawn  should  be  proportionate  to  the 
fortn'of  the  individuals,  and  to  the  fulncsw^ 
tension,  und  jcrkiriic  '*f  the  arleri'.  1  never 
et>f»'»idcr  ihc  patient  safe  until  this  violent 
Hctiun  of  the  pulse  is  subdued,  or  at  lea*l 
fer^  much  dijnisishtKl,    A  large  bleeding 


cffeeted  nt  once  is  bctti?f  tbun  ■  Tinmbrrcf 

small  bleeding:*.  '  C'upt  '        *« 

sr>me  cu«ies   muy   be  i  r  '^« 

patieut^s  powers  do  uoi  **iiJii.^  -  ;  «,  ;*c«l 
depletion. 

The  next  pc^int  to  be  attended   to,  l»  ta  ' 
insist  upon  the  most  positive  repose,  both 
of  limbs  and  voice  j  do  nr>t  flljow  ynor  pa- 
tient  to  speak,  put  yoi:  '"  h 

a  manner  that  he  mav    i  's* 

tivcly  or  neii^atively,  In  ^.  .,i..  .  ,  ^- 
eollceting  that  to  speak  it  is  nr-  v  nih  » >» 
throw  the  lungs  into  increased  nioTem^'nt, 
and  they  should  be  as  qiiieaccnt  at  pea* 
sible. 

You  should  allow  a  free  conmt  of 
cold  air  to  pass  over  your  patient;  let  him 
be  but  very  lightly  covered ;  wash  Iht 
chest  and  neck  fren'uently  with  cold  tvater, 
or  vinegar  and  water,  or,  what  is  better 
still,  apply,  from  time  to  t  mc,  m  iar?r 
bladder  containing  a  quantity  of  noniiM 
ice,  to  the  surface.  Let  the  thirst W  aMii^ 
fied  with  cold  fluids,  avoiding  of  eoui9»tU 
stimulants. 

After  having  bled  your  patient,  «ikI 
placed  him  un^er  the  circumslanees  1  hurt 
detjtiletl,  then  you  will  flfld  the  aiixm* 
nistration  of  a' drastic  purgative  lo  W 
useful :  it  was  the  practice  of  Sydenhaai, 
and  it  tind^  considerably  to  ditninish  Ch0 
force  of  the  circulation. 

I  coul'ess  I  have  not  much  confidenor  in 
other  remedies  in  this  disease:  too  will 
0nd  that  amongst  them  the  dlgitaJii  n  tbt 
best;  alum^  the  acids,  and  the  soperwet* 
tate  of  lead,  arc  commonly  given,  and  jiuj 
may  use  them  ncct»rding  tc»  the  fonnuU 
you  will  fiud  in  medical  works.  Dr.  Ru*b, 
of  Philadelphia,  recommended  large  doitt 
of  common  salt 

When  the  force  of  the  pulse  is  diod* 
nished,  and  the  violence  of  the  disease  if 
abated,  counter  irritants  npplirfl  Tft  tli« 
chc^t,  as  dry  cupping,  stimulant  cmblV'* 
cations  or  blisters,  are  mu«t  usefid  mrttni 
f)f  relieving  any  remaininif  opprvvsion  of 
dyspna*a. 

You  will  ■>■■.  ;']\  find,!n  persons  («f 

debilitated  r  v,   the  hirmorrliagy 

lo  be  of  a  pu.^^-i.  k..,J,  that  is,  the  unan. 
tity  of  blood  exi*ectoratcd  is,  wnoo  thi« 
average,  small,  tlu*  pulse  weak,  althouj^b 
frcouent,  with  no  jerking  nr  fulness.  In 
such  cases,  general  bleeding  cannot  bt 
borne;  you  must  depeufl 
upon  the  application  of  i 
lants,  and  upon  the  «sf 
and  a5tringtT>ls  1  have  ulren 

A  teacher,  gtntlen»en,  i»-  < 
lect  for  hi*  subjects  marked  ut 


give  good  excmplttrv  ideas. 

this  disease,  I  have  taki  i 

stances;   the  imc aceoin ! 

tone    of    the  system,  tL. 

nished  power  j  but  theie  are  also  all  ih«dca  | 
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of  fntemiediftte  differences,  requiring  mo- 
difications  of  treatment,  ^rhich  neither  my 
time  nor  your  patience  will  permit  me  to 
detail;  bot  the  knowledge  of  which  is  to 
be  acquired  only  by  a  seduloas  attention 
to  practical  or,  as  it  is  called,  cliuical 
■leoicine. 


CLINICAL  LECTURE 
on 

CANCER,  MORE  ESPECIALLY  ON 
CARCINOMA  OF  THE  MAMMA, 

Delipend  at  the  MiddUtex  Hospital,  October  18, 
1834, 

Br  Sia  Charles  Bell. 

The  surgeons  of  this  hospital  arc  bound, 
after  tihe  example  of  the  founders  of  the 
cancer-wards,  to  pay  every  attention  to 
this  important  class  of  diseases.  At  pre- 
sent there  are  unusually  few  cases  of  can. 
cer  in  the  house,  for  there  is  perhaps  not 
a  month  in  the  year  in  which  we  have  not 
a  great  many  more;  and  yet  there 
are  sufficient  to  mark  the  importance 
of  the  subject,  and  to  excite  your  sympa- 
thy in  the  highest  degree.  There  arc  cases 
before  you  sufficient  to  shew,  that,  whe- 
ther yon  shall  hereafter  be  physicians,  sur- 
geons, or  accoucheurs,  if  you  have  prac- 
tice at  all,  you  are  sure  to  encounter  a 
great  deal  of  responsibility  on  this  sub- 
ject,  and  yon  will  be  uncommonly  fortu- 
nate, or  callous,  if  you  do  not  experience 
pain  and  trouble. 

No  wonder  that  authors  have  acknow- 
ledged their  incapacity  to  define  cancer, 
and  their  inability  to  treat  it  methodically ; 
for  the  term  ametr  is  a  vulgar  word ;  in 
common  language  it  means  a  malignant 
ulcer  which  cannot  be  healed — which  goes 
on  progressively  to  the  destruction  of  the 
patient ;  and  a  great  many  diseases  must, 
of  course,  be  spoken  of  under  such  a  term 
as  this.  But  the  word  we  ought  to  em- 
ploY  is  carcinoma,  and  the  disease  to  which 
I  shall  first  direct  your  attention  is  the  car- 
cinomatous tumor  of  the  mamma,  in  wo- 
men of  a  certain  age.  Oentlemcn,  I  en- 
treat your  attention,  for  I  am  aware  that 
what  I  have  to  say  will  little  intertot  you 
nnlesi  you  have  a  forecast  of  the  verr  dis- 
tieMing  questions  yon  will  have  to  deter- 
mine on,  and  unless  you  consider  the  mat- 
ter in  a  manly  and  rational  way. 

The  term  ictrrMu  is  principally  employed 
bw  the  authors  yon  study  on  this  dfisea^e. 
iSow  idnfaus  properly  means  only  those 
haid  tomors  which  may  arise  from  a  great 
vadeiy  of  different  causes,  local  as  well  as 


constitutional,  and  which  hardness  results 
from  morbid  interstitial  deposits.  Cer- 
tainly, in  some  authors,  you  find  the  term 
nquisite  icirrhui,  by  which  they  mean  that 
hard  lump  which  will,  in  process  of  time, 
form  an  open  sore— a  true  cancer.  I  be- 
lieve,  then,  I  cannot  be  better  employed 
than  in  explaining  what  scirrhus  means, 
and  how  it  mav  arise.  Properly  it  means, 
then,  only  a  hardening;  and  it  may  be 
by  an  interstitial  deposit,  a  consequence 
merely  of  a  slow  increased  action,  or  it  may 
be  attended  with  a  peculiarity  of  action — 
that  is  to  say,  it  may  arise  from  partial 
and  accidental  irritation,  or  it  may  be  con- 
stitutional. 

To  illustrate  this,  we  shall  take  the  tes- 
ticle, as  affording  something  like  a  fair 
parallel  with  the  gland  which  is  princi- 
pally to  engage  our  attention.  You  are 
aware  that  the  testicle  will  swell  with 
phlegmonous  action,  under  the  influence  of 
inflammation  in  the  urethra,  occasioned 
usually  by  gonorrhcea— sometimes  by  the 
improper  use  of  a  bougie  or  catheter,  or 
even  in  consequence  of  the  operation  of 
lithotomy.  The  effect  of  this  inflamma- 
tion wiU  be  a  swelling,  which,  when  it 
subsides,  leaves  a  hardness,  or  scirrhosity; 
and  I  beg  of  you  to  notice  a  man  in  Staf- 
ford's ward,  named  Chan  melt,  where  you 
will  find  just  such  a  scirrhosity  of  the  tes- 
ticle. 

Finding  the  gland  thus  enlarged  and 
hard,  it  becomes  a  question  whether  this 
be  the  efl'ect  of  mere  common  irritation, 
and  consequent  common  inflammation,  or 
whether   it   be    irritation   influenced    by 
the    constitution.      The    same    irritation 
will  produce,  in  a  young  man,  a  scrofu- 
lous testicle,   and  in   an  elderly  person 
a    scirrhosity    threatening   cancer.     The 
question  how  far  the  swelling  is  constitu-    . 
tional,  enters  into  every  consultation  on 
such   a  case,  and  of  course  whether  the 
swelling,  being  a  conscouence  of  mere  irri- 
tation, is  to  be  removea  by  subduing  the 
inflammation,  or  whether  wc  must  not  re- 
move also  the  constitutional  peculiarity. 
If  a  blow  be  inflicted  on  a  bone,  a  very 
natural  consequence  of  that  would  be  a 
swelling,  and  sometimes  a  tumor  or  exos- 
tosis will  arise  from  it ;  but  if  the  person 
be  labouring  under  syphilis,  the  tumor  will 
not    subside    under    depletion,    leeching, 
fomentations,  and  so  forth,  because,  u- 
though  the  vascular  action  which  is  in  ex- 
cess be  removed,  yet  the  influence  of  the 
constitutional  peculiarity  continues.     In 
the  same  way,  if  a  youth  who  is  strumous, 
with  a  strong  scrofulous  condition,  receives 
a  blow,  the  effect  is  not  merely  such  as 
would  be  produced  in  a  healthy  person — 
mere  inflammation  of  the  part,  and  swell- 
ing—bat there  is  mixed  up  with  it  the 
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cotmiittMi^iial  pccoliaritjr,  and  you  have 
to  ^  ^  ■  '  '  overacdoij,  and  at  the  same 
tin  '  the  constitvition,  or  use  tboee 

rcuK.i,  .  .luili  you  know  are  good  in  a 
struuHuif  habit.  This  I  lake  merely  as  an 
iUtiJitnition,  and  you  virill  ihid  the  uiicof  it 
ns  vre  proceud  to  our  pmpvr  subject. 

Do  not  be  Kurpri«it!u  at  the  volume  of  pa- 
pen  in  my  hands  :  these  are  the  rceords  of 
my  obsenrntions  on  the  Hubject,  which,  as 
sufgeons  of  the  enncer  inKtitutinn,  we  are 
bound  to  keep,  and  to  lay  before  the  board. 
1  um  usincc  theiu  as  furnbhiuf^uB  with  the 
best  cxon^ples  drawn,  from  twenty  years' 
tfXpenence. 

The  lirst  jH^encral  head  to  which  I  beg 
you  to  attend  is  thi»  : — 

or  THE  PERIOD  or  LIFE  AT  WHICH  CUl- 
CIMOWA  ArPEAKl^  IN  A  WOMAN,  ANDTHB 
MAVAfiEMBNT  OT  THE  FEMALE  CONSTl- 
TtTlOM    WHEN  TURK ATENED  WITH  SCIR- 

aooxiTr    AND    GLA>'ui:tAa    ENLAnoi-;- 

MKNT. 

I  am  of  oidnion  there  is  a  famil^i^'  peeti- 
tiarily  «>f  constitnlion  eonneeted  with  car- 
et uointi.  A  woman  in  whose  family  scir- 
rhus  ba^  appeared^  oui^ht  to  be  more  than 
usually  Ljuititnisin  ultendinjE:  to  her  health, 
and  to  the  tuflucnec  of  the  uterine  ehatige 
upon   ber  eoufrtituljou  as  nhe  advances  in 

Secondly,  there  is,  in  my  mind,  a  strong 
alliance  between  scrofula  and  cancer;  so 
that  in  a  family  in  which  stmmn  is  inhe- 
rited, there  ou>?ht  to  be  especial  atten- 
tion pai<l  to  the  women  <»**  that  family  at 
the  clmnfire  of  life— by  which  we  mean 
when  menstruation  ceases, 

Caret noinai  like  some  other  diseases,  is 
too  opt  to  pre^Ril  in  the  descendants  of 
iineh  as  have  sufl'ered  from  the  difseaM*.  A 
person  will  come  li»  you  with  paralysifi, 
•raying  that  his  father  suffered  from  thin 
di'sea^se  at  the  period  of  life  in  which  he 
now  presents  himself;  a.nd  the  same  i«  the 
Cnase  even  with  dropsy  :  a  person  will  come 
Rnd«ay,  **  my  relatives  have  suffered  from 
Uiis  complaint"  So  will  a  woman  with 
a  tumor  which  threatens  to  be  carcinoma^ 
come  to  you  and  .say,  "  I  am  anxious  about 
ibis;  it  'makes  me'  unhappy,  because  my 
ttiother  and  my  aunt  suffcreii  from  what  I 
am  now  threatened  with." 

4thfy,  The  aiye  at  which  the  disease  pre- 
vails,  is  from  10  to  A5 ;  aud  it  is  more 
nente,  rous  a  more  rapid  course,  at  to, 
than  from  -i*6  to  (k*,  or  70.  It  is  very  im 
poi  laiit  for  j'ou  to  notice  thii,  A  woman 
jirtmni*  hcrwlf  fo  yon  as  a  patient,  with  a 
liardmiKM  in  '  "   threatening  earci- 

DomiL     Tht  il  run  more  rapid  I  v 

if  she  it  onl)  m.,  ..,  » >,  ilmn  if  she  he  de 
€idedly  an  old  woman.  For  example: 
tlicre  tj  an  old  woman,  a  patient  of  miue. 


in  the  cancer  ward,  with  nn  t^nnrmovm 
ctnomatons  t  iri^oiner 

the  side.     >  i  f  tbt 

been  40^  thv-  ,,  "''Hatr 

bunst  into  open  (  ^t* 

died  hm^f  since  ^  :'  / 

ward  tilled  and  empdid  many 
now*   remains  in  a  luterable  cti 
health. 

5thly.  In  men,  as  well  aa  in  fvmalea,iiv 
observe  a  cJimncteric  period ;  and  it  u  w«Ii 
to  notice  what  takes  place  ar  thiis  periwl  uf 
life^  exclusive,  I  may  6ay,  of  the  uterine 
system,  which  claims  tueb  imp^irtance  in 
the  other  sex.  That  condition,  ibcti.  it 
marked  by  a  gradual  decAj  of  stresigthk  i 
listJessness  of  mind,  on  iacapMly  fur 
business,  and  sometimes  ^reat  dtpiiwiou 
of  spirits.  The  secretions  are  diionkndi 
and  irregular  slow  fever  affects  him  j  fb«ft 
is  thirst,  but  no  want  of  appetite;  i»d 
there  is  increased  action  of  the  kidoit^ 
At  such  a  time,  the  mind  '  '^  v  i.oj^ 
ported    by    friendly   and   t.  jfie, 

imvelling,  andchangeof  scL  ._  ,  ...  iiHt*- 
tion  should  be  watched,  and  exerciM.*  eo- 
Ibrccd.  But  if,  insteail  of  thi*,  w  hrTi  the^ 
symptoms  prevail,  stusi 
or  real  cause  of  di^tri 
befall  him,  ten  to  ouv  n.»L  uv  **ijj  i:--. 
he  able  to  hear  up  aj^siin^^t  lit  some  or- 
^anic  dijforder  will  bepin  to  shew  it«rlf, 
with  a  certain  indefinite  chanj^  ka  xim 
countenance  and  general  expression.  Hap- 
pily, however,  thi*  condition  of  thefrotf- 
ral  system  very  often  passes  off,  and  tifi»- 
rons  health  tp»  a^iin  establi'^heiL 

Othly.  By  this  di|Sfressi<m   I  mean  l«i  la- 
fer»  tliat  in  women  ihu  change  of  eoacti- 
tution  may  not  at  all  times  depend  upca 
the   uterine   iullutnce,   but    may  hat*  • 
source   morn  akin  to  what  taki 
the   other  iicx:  vet   1   mnst  ailii 
ninetv  of  a  hundred  instanrcJi  oi 
tional  disturbances  at  the  peri> 
to,  when  the  menstruation  ceaA4> 
ria  and  llie  nteniA  are  the  source*  ui  do^ 
turbance.     Nature  has  c»tabiished  m  itc*- 
procal  action     betwi'i^n    the    utcJrut  tad 
mamniii?,  and   though   widely  apart,  ^^^ 
are     intimately     united      in      aytai 
The    parts    in     the    pelrii    m 
by   juxtaposition,  sympaUiyi    ntd 
mnnity   of  circulating:  ve»el«,  but 
patliy     alone     affcmli    an     finally     tn 
timatc    union    bctwcrn     •'  -    -i   vAi 

mamma?.  Every  eliu 
eircnlntion  has  an  Lutli 
here,  as  vou  well  know,  m  u 

ha»  it«  effeet  upon  the   mn' 
period  of  [' 
change — n>>  \ 
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or  marked  br,  pain  and  turgescence  of  tho 
wamma*.  At  the  final  termination  of  ova- 
lian  action — that  is,  at  the  **  turn  of  life/' 
—the  irregularity  of  menstruation  pro- 
dooes  a  most  decided  influence  on  the 
mamms.  It  is  this  which  lays  the  foun- 
dation  of  the  disease  we  are  to  consider ; 
yes,  it  is  the  disturbance  of  the  uterine 
sTStem  which,  at  the  change  of  life,  pro- 
daces  irregular  flushings  of  the  face  and 
depression  of  the  spirits :  we  may  sec  the 
indiTidoal  fldsh,  and  hear  her  sigh;  she 
then  breaks  oat  into  perspiration,  and  the 
little  paroxysm  is  oyer.  The  condition  of 
the  female  system  is  said  to  subject  them 
to  inflammation  and  congestion  at  this 
time — to  rheumatism  and  to  erysipelas; 
and  all  this  I  can  ?ery  well  believe. 

The  nomber  of  young  women,  from  the 
age  of  16  to  25,  who  hare  presented  them- 
selves in  the  hospital  with  lumps  in  the 
breast,  is  folly  e<[ual  to  those  who  have 
prevented  themselves,  at  a  later  period  of 
fife  with  carcinoma.  We  have  to  trace  an 
influence  of  the  same  kind  in  both  — 
namely,  irregular  uterine  action:  that 
which'in  the  early  period  of  life  produces 
stromous  lumps  in  the  breast,  at  a  later 
period  of  life  will  lay  the  fi)undation  of 
carcinoma.  I  take  an  example  fn)m  the 
papers  before  me.  A  yonng  woman  pre- 
sented herself  in  this  hospital  with  an  en- 
larged hard  mamma,  in  the  expectation 
that  we  would  perform  the  operation  of 
amputation.  When  the  breast  was  exa- 
mined, we  declared  it  was  not  necessary  to 
operate ;  that  the  swelling,  from  her  age 
and  her  constitutional  character,  was  more 
allied  to  struma  than  to  carcinoma ;  and 
we  did  not,  and  would  not,  operate ;  upon 
which  it  came  out,  that,  in  the  country, 
they  had  taken  off*  the  other  breast  fur  a 
complaint  exactly  similar  to  that  for  which 
she  now  presented  herself.  The  young  wo- 
man was  in  these  circumstances  taken  into 
the  hospital,  and  from  the  remedies  em- 
ployed, by  and  by  the  tumor  subsided,  and 
she  was  dismissed  cured.  This  is  a  re- 
markable case,  but  you  will  see  many  si- 
milar; you  will  see  patients  sent  up  for 
operation  who  are  suffering  from  strumous 
enlargement  of  the  mamma:  hence  yon 
are  to  understand  that,  according  to  my 
experience  in  these  matters,  the  uterine 
irritation  that  takes  place  on  the  first  ap- 
pearance of  change  produces  swelling  and 
disturbance  in  the  mamma,  and  that  such 
disturbance  will  leave  after  it  a  tumor  of  a 
strumous  character;  but  tlie  irregularity 
of  uterine  action  taking  place  at  40  or  50, 
will  not  be  attended  with  strumous  dis. 
ease,  but  with  carcinoma— tumors  of  a 
woTK  and  less  manageable  nature.  Now 
this  being  the  truth,  it  is  very  important 
that  you  consider  it,  otherwise  you  will  be 
perfonDing  the  operation  of  extirpation 


when  it  is  not  necessary;  and  you  will 
observe,  that  the  operation  for  carcinoma- 
tous mamma  is  considered  with  a  more 
favourable  eve  by  surgeons  in  general,  be- 
cause they  do  not  operate  in  the  true  car- 
cinoma, but  in  strumous  disease  of  tho 
breast.  They  take  oft'  scrofulous  disease 
of  the  mamnra,  and  the  patient  recovers, 
and  lives  long ;  whereas,  were  they  only  to 
operate  when  there  is  true  carcinoma, 
their  opinion  would  coincide  with  mine, 
they  would  be  less  sanguine— I  mean  in 
regard  to  the  favourable  termination  after 
the  operation  of  amputation. 

What  you  see  in  the  breast  of  a  female, 
you  see  in  the  glands  of  the  other  sex. 
Suppose,  for  example,  that  there  is  a  soro 
throat,  or  inflammation  in  the  fauces,  and 
that  it  produces  a  swelled  lymphatic  gland 
on  the  side  of  the  throat ;  in  a  young 
man  this  becomes  a  scrofulous  swell- 
ing, and  abscesses,  such  as  you  seo 
every  Thursday  among  the  out-paticnts. 
Now  contrast  these  with  the  cose 
which  you  have  just  seen  in  Hartford 
ward,  where  the  patient  has  a  scirrhous 
tumor  in  the  neck.  He  tells  you  he  had  a 
quinsey — that  was  internal  inflammation, 
producing  action  or  excitement  in  the 
glands  of  the  neck ;  and  these,  in  a  man 
50  years  of  age,  have  taken  on  a  carcino- 
matous character,  and  he  is  beyond  our 
means  of  giving  relief.  The  parallel,  then, 
you  see,  is  a  just  one. 

In  the  next  ])lace,  as  there  is  a  coinci- 
dence in  time,  so  is  there  a  considerable 
resemblance  in  the  nature  of  the  disease 
which  Axes  upon  the  ovaria  and  the  mam- 
mae ;  the  diflerence  is  chiefly  in  their  posi- 
tion as  internal  or  external  parts.  This  is 
a  very  interesting  inquiry,  because  it  em- 
braces  an  extensive  view  of  practice.  The 
scirrhosity,  I  say,  and  hydatid  tumors,  to 
which  the  ovaria  are  subject,  would  be- 
come uncontrollable  fungated  ulcers  were 
they  attached  to  the  skin.  On  the  other 
hand,  many  of  the  hydatid  and  encysted 
tumors  which  infest  the  mammaf},  and  are 
the  forerunners  of  so  many  distressing 
cases  of  ulcer  and  ill-conditioned  sores,  if 
they  were  seated  in  tlie  ovaria,  being  in- 
ternal, would  smolder,  and  partake  of  a 
chronic  state  that  would  hardly  interfere 
with  the  term  of  life. 

Let  us  take  our  illustrations  from  some 
other  departments  of  ])ractice.  You  know 
familiarly  well  that  an  abscess  makes  its 
way  to  the  surface.  Why  is  that  ?  It  is 
not  enough  to  say  that  it  is  a  sort  of  intel- 
ligence, as  Mr.  Hunter  would  describe  it, 
by  which  the  disease  makes  progress  to 
the  evacuation  of  the  matter:  that  is  not 
the  case ;  it  is  the  consequence  of  a  more 
general  law,  that  action  is  more  easily  ex- 
cited, and  goes  to  a  higher  degree,  in  the 
surface,  than  in  the  deep  part ;  and  the 
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side  of  an  absoeM  wfaicb  is  next  the  «kin 
will  enXar  more  reiidilv  iuUi  inflamiijatiQii, 
ulceration,,  and  absoq^tiun,  than  Liie  ]»art 
%vhJch  is  detper  seated,  or  removed  from 
the  surface*  Tbc  con^tqucnif  cif  this  law 
in,  tbat  suppuration  tends  ever  to  the  but- 
fiM?e;  nnd  you  must  have  remarked,  that 
when  an  aliscess  has  been  in  a  t-bninic 
state,  \mn\i  inlcroftl,  no  stw^ner  doen  it 
rcuch  I  be  skin  tbau  it  becomes  bitc^ily  ac- 
live— iJiat  is  to  suy,  the  skin  inflames,  it 
is  rapidly  absorbed,  and  the  abscess  points 
and  discbargeii.  If  you  be  not  convinced 
fif  this,  take  the  exam]de  of  au  inHamed 
lymphatic  ^land.  Supjiofie  there  is  dis- 
case  of  the  penis,  and  that,  either  by  irri* 
tation  of  a  lymphatic  gland,  or  by  an  ab- 
sorption of  matter,  it  infolvcs  an  external 
gland  of  the  groin  io  inflammation ;  tlic 
vonftcttnence  is  bubo ;  but,  tu»  anatomists, 
you  are  aware  that  lymphatic  Tesscls 
go  round  under  the  pubes,  and  into  the 
pelvis,  yet  you  never  heard  of  a  bubo  with- 
iu  the  pelvis.  Even  authors  upon  Ibis 
part  of  anatomy  and  patholojfy  tell  you 
that  there  18  no  «fuch  thin^  as  an  inflamed 
and  suppurative  gland  within  the  abdo- 
men. Tney  attribute  it  to  Providence.  I 
admire  their  tone  of  mind;  but  without 
profaneues!*,  I  would  say  the  immediate 
eaufic  is,  that  the  ^land  is  internal,  and 
di»eB  not  inflame — is  not  subject  to  iu^ 
llammuiion  from  a  decree  of  irritation 
which  would  cause  suppuratlou  in  a  gland 
lying  immediately  under  the  skin.  Inhere 
is  a  parallel  case  in  the  instance  of  a  ball. 
A  ball,  tL%  I  stated  last  week,  will  aceidea- 
tally  remain  some  ten  or  fifteen  years  in 
the  body,  lying  close  to  tbc  vertebra?;  but 
who  ever  heard  of  it  remaining  ho  lung 
under  tlie  skin  >  No;  it  will  remain 
quiescent,  if  deep,  produeinp  no  reaction; 
hut  it  will  not  remain  21  hours  without  in- 
due nj  inflammation,  ifit  be  jui^t  under  tlic 
skin.  The  uterus  and  ovaria  are  intcr- 
nal»  the  mamma  is  external;  and  when 
disease  at  this  climacteric  period  aflccts 
the  body  of  the  uterus,  it  will  long  remain 
chronic,  or  i|uiescent ;  if  it  iufluenct-  the 
OS  tinea*,  the  more  external  part,  it  will  b« 
more  active  and  more  destructive.  But 
even  here  its  rapidity  will  not  be  equal  to 
that  of  the  same  disease  aO'ecticg  the 
manitiia. 

These  remarks  lead  yon  to  comprehend 
the  reason  of  mj  irery  great  desire  to  be 
parlictilar  in 

Til*  Nod*  of  Drtmng  tkt  Breast. 
It  is  to  make  the  mamma,  as  far  as  pos. 
sible,  an  internal  part,  or,  in  otlier  words, 
to  protect  it  against  the  changes  of  tem- 
perature, and  to  give  it  a  gentle  and  uni- 
form nnpjkortf  and  to  sootlic,  not  to  excite, 
the  skill  over  the  gland.  I  shall  now  mi- 
nutvJy  de»cribc   the  manner  of  dressings 


believinir  tbat  it  ts  a  lesson  of  tlie  fiist 
sequence  to  you. 

Whilst  the  dressing  arc  prepatiiif;, 
tbc  brea«it  be  covered  with  i 
roenting  cloth  wrung  out  of  a 
tion  (a  drachm  of  extract  of  mniam  la 
pint  and  a  half  of  water;)   i  -r*^! 

ointment  of  the  empLthin  a! 

of  conium,  or  of  nuri  r 
with  a  proportion  of  1 1 
txissa*^  spread  this  vu  .  — ,  -  ^  :  — :. 
and  lay  these  slips  over  the  itutior  la  aU 
directions,  covering  it  ciJinplrtcly  ;  < 
this  dressing  with  a  piece  of  oiled, 
making  a  little  slit  for  the  nipple^ 
this  lay  a  layer  of  ctitton  waddiog,  so 
the  breast  be  unifonnly  compresecd,  ia4| 
the  nipple  guartlcd.  Fiually,  swathe  tlie 
bosom,  and  lay  on  each  side  of  the  neck 
shoulder  straps,  or  the  split  cloth*  Do  not 
be  satisfied  with  recommending  the  arm  Io 
be  kept  still*  but  put  a  tnni  of  nbboa 
round  the  arm,  and  pin  it  to  the  side,  m 
let  the  hand  rest  on  a  ribbon  tonad 
the  neck.  (A  bustling  woman  will  qoitt 
defeat  your  purpose,  by  the  ineciksaot  ac- 
tion of  the  pectoral  muscle  undi<r  th* 
mornma.^  This  dressing  should  remain  for 
tliree  or  four  days. 

The  be*t  example  nf  the  bappy  clfcetf  nf 
this  mode  of  dre**iing  ihe  tumor  of  th* 
mamma,  comluned  with  proper  trealJorDt, 
you  have  in  a  woman  who  ocei^fNultt 
waylays  me  in  the  Northumberland  wtis. 
The  reason  is,  that  she  was  long  lA  itt^ 
mute  of  that  ward,  and  is  knnwa  to  lit 
nurse.  Now  that  pati*— ♦  V-^f*  '^"  — '■i— -i 
hard,  and  knobby  brc:. 
of  us  condemned  to  ^'i 
funded  to  submit,  antl  I  was  coitstraiot^l  (*» 
limit  my  treatment  to  the  mode  I  kart 
described,  and  the  result  has  been  a  cisi 
plete  softening  nf  the  gland,  and  a  ditap^ 
pcarance  of  the  "  scinnns." 

I  was  led  to  these  remarks  on  the  local 
treatment  of  Uie  tumor,  by  observing  that 
disease  of  the  ovaria  or  uterus  very  gene- 
rally accompanies  the  disease  of  the  iniin 
ma  :  so  that  when  yon  see  a  se' 
tumor  in  the  mamma,  you  may  be 
certain  that  there  is  more  or  lesa  <»f 
same  disease  in  the  ulents  or  ovaria ;  but 
it  is  not  noticed  in  pmi  tic»%  bcrnni^f  tbrn^ 
are  no  prominent  syn 
There  is  scarcely  a  cii 
the  patient  die%t  J' n 
you  do  not  find  a 
rus  or  ovaria;  nh  i 
C4i»me  to  the  questton  of  m 
do  not  merely  judi^e  by  Tb<  ^»  fi 

the  mamma,  by  ii 
of  the  axilla  and 

and    trr-''rn>    -;  : 

but  a) 

nleriri'-'  ..■■.'•,  ^  ,  .j^i  .;■ .     '  -.-  ■    '    ■     '    - 

diseased  §laiid«  ja   (he  axilla,  and  aolitMij 


y«itt 


^ 
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YCf^  remaritable  in  the  woman's  conn- 
traance,^et  if  she  be  complainins^  of  pains 
fai  the  loins  and  hips,  and  down  the  thighs, 
which  ore  indicatlTc  of  disturbance  in  the 
uterine  srstem,  I  would  advise  you  not  to 
operate,  but  to  endeavour  to  alleviate  the 
frmptoms. 

'  These  remarks  lead  to  a  distinct  object 
in  practice — viz.  to  rrmedy  the  defects  of 
t«>n5titation,and  allay  the  irritation  of  the 
Qte.'inc  system. 

1  hare  mentioned  the  constitution  of 
men  at  that  period  of  life,  and  may  here 
notice  that  prostatic  disease  offers  a  fair 
ptimllel  to  glandular  disorder  of  the  fe- 
male, and  that  it  is  one  of  the  sequelae  of 
the  mme  condition.  I  take  this  illustnu 
tion.  A  Tonng  man  comes  to  you,  saying 
tliat  be  has  got  disease  of  the  prostate; 
Ton  are  at  once  aware  that  he  cannot  be 
the  subject  of  the  <<  nrostatc  disease" — 
that  disease  to  which  old  men  are  subject. 
In  the  Tonng  man,  the  prostate  gland  be- 
comet  toe  seat  of  a  scrofulous  ab^^ess,  and 
it  will  wear  out  the  constitution  as  cffec- 
tnally  as  a  scrofulous  abscess  in  the  Iuurs  ; 
but  he  is  not  subject  to  that  scirrhosity 
vhich  is  peculiar  to  adinnced  years,  and 
therefore  yon  may  give  him  every  assur- 
ance that  be  has  not  the  prostate  disease. 
But  If  a  man  of  70  comes  to  you  in 
the  same  circumstances,  complaining  of 
distnrbance  at  the  neck  of  the  bladder,  and 
frequent  discharge  of  orine  in  small  quan- 
tities, and  if  he  have  neither  the  symptoms 
or  stone  nor  a  stricture  in  the  urethra,  you 
may  be  almost  assured  that  prostatic  dis- 
ease is  commencing,  and  that  it  is  of  a 
formidable  nature. 

I  mean  by  this  to  remind  you,  that  in 
mm,  as  wefl  as  in  the  other  sex,  there  is  a 
diiieasc  peculiar  to  a  certain  period  of  life, 
and  of  the  most  serious  nature— a  dis- 
case  which  never  takes  place  at  an  early 
period. 

in  regard  to  the  constitution,  to  me, 
who  in  early  life  knew  the  merit  and  the 
excellence  oY  Dr.  Plummer's  pill  and  diet 
(lrink«  and  its  habitual  use  by  the  old 
practitioners  of  Scotland,  it  was  a  matter 
of  surprise,  about  twenty-five  years  ago,  to 
see  the  same  treatment*  become  quite  the 
fashion  here,  under  the  authority  of  Mr. 
Abemethy's  name.  That  gentleman  had 
the  nnhappiness,  I  must  say,  to  estimate 
poblic  opinion  very  low;  and  singularly 
enoDKh,  the  manner  in  which  he  marked 
his  contempt,  became  the  source  of  in- 
crrasinf?  popularity.  I  speak  of  this,  be- 
cavse  I  am  apprehensive  that  the  admi- 
rUion  of  Mr.  Abemethy's  practice  may 
hare  gone  too  far,  and  pnkluccd  a  sort  of 
ic-actlon,  and  it  may  now  be  -too  much 
neglected ;  but  it  is  founded  in  extensive 
•Merration,  and  is  not  to  be  lost  sight  of : 
not   lend   yourselves  to  mera 


fashion  in  these  things.  The  system  of 
old  Dr.  Plummer,  which  was  to  give  his 
well-known  pill  at  night  and  his  diet 
drink,  'and  to  send  his  patient  to  the 
mountains  to  drink  goats'  milk,  was 
effectual  to  the  destruction  of  a  variety  of 
local  diseases;  and  every  apothecar}*  in  the 
northern  part  of  the  island  knew  this  well 
long  before  Mr.  Abemethy  took  it  up;  and 
therefore,  from  that  long  experience,  and 
from  the  exi>erience  and  authority  of  Mr. 
Abemethy,  you  must  not  throw  it'  lightly 
aside.  The  blue  pill  and  the  bitter  pur- 
gative draught  are  good ;  the  compound 
calomel  pill  and  sarsaparilla  are  good,  for 
they  are  the  means  of  exciting  secretion  in 
the  bowels,  at  the  same  time  that  they 
soothe  them  by  removing  what  is  irritat- 
ing. The  bowels  may  be  disturbed,  and 
yet  neither  pinch  nor  give  pain  in  any 
way;  but  they  may  produce  irritability  of 
temper  and  of  constitution,  or  nervous 
depression,  and  thus  lay  the  foundation  of 
organic  disease. 

With  res]>ect  to  the  great  leading  cause 
of  all,  in  these  diseases  of  women— viz.  ir- 
regular and  disturbed  mcnstmation,  it  may 
be  taken  as  a  pretty  general  rule,  that  it 
mu<it  be  treated  by  cooling  regimen,  the  te- 
pid shower-bath,  the  warm  rait- water  bath, 
friction  of  the  whole  body  and  loins,  gen- 
tle exercise  in  the  open  air,  and  change  of 
residence,  if  circumstances  will  admit  of 
it  Travelling  imposes  on  the  rich  and 
indolent  a  condition  the  most  nearly  ap- 
proaching t(»  that  state  of  nature  and  of 
freedom  which  the  peasant  has  by  neces- 
sity. There  may  be  found,  in  the  cases 
that  I  lay  before  you,  notices  of  women  of 
corpulent  habit,  and  in  apparent  health, 
but  with  pains  in  the  breast,  enlargement 
of  the  belly,  sickness,  and  suppression  of 
the  menses ;  and  such  women,  unless  much 
care  be  taken,  ^  ill  have  con6rmed  scirrbus. 
I  will  select  a  case  of  tliis,  and  give  you  a 
remarkable  instance,  because  it  is  imi^^^ined 
that  these  sores  never  heal. 

**  Jemima  Malone,  4.5  years  of  age,  the 
mother  often  children,  the  youngest  eleven 
years  of  age,  four  years  ago  first  perceived 
a  lump  in  her  right  breast,  of  the  size  of  a 
marble.  Tn  the  course  of  a  year  it  had 
acijuired  the  size  of  an  egg.  Two  yean 
after  its  commencement,  she  applied  at  St 
George's  Hospital,  where  she  was  recom. 
mended  to  have  the  breast  removed ;  but 
to  this  Khe  would  not  consent.  The  nipple 
at  this  time  was  not  drawn  in.  About 
six  months  ago,  the  breast  became  dis- 
coloured, numerous  small  lumps  formed 
round  the  larger  tumor,  and  soon  after- 
wards it  became  ulcerated  and  pain- 
ful. The  ulceration  has  since  gone  on 
p^dually  increasing,  till  it  has  attained 
Its  present  immense  extent.  The  turner 
OGCup?''  'ter  part  of  the  right  aid 
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of  the  chcBl  s   the  cenlml  poiot  i*  deeply 

tiiUmI    |»art»   for   -  iiiclics.     Th«? 

skin  i*ii  (pf  a  daik   L!  ..  l       a r^  and  studded 
with  stimll  Imrd  tubcrclcB*'* 

Gentlemetiiyoti  will  &t  once  fic-kuowledgc 
that  this  in  an  fu^gravated  case  of  carets 
Diium.  Thi;  report  proceeds—**  8he  stiti 
in  en  si  males,  and  has  always  done  »ci  regu- 
larly  :  at  Tbe  period  ol'  menstruation  the 
brea^^t  bleeds.  She  has  no  diBicuUy  in 
hrcaUiing,  but  hcui  constant  drynets  of  the 
l^uc^it,  which  awakes  her  in  the  uightwith 
sudden  choaking:.'' 

Now  the  case  of  Mai  one  pmved  to  be 
one  of  the  iu(»fit  reninrkahl**  that  has  oc- 
ctirred  for  a  long  time,  from  the  complete 
i*1ostng  and  cicAtrization  of  one  of  the 
moat  malignant  cancers.  The  circum- 
stances of  the  cose  are  slill  fre*.b  in  the 
recollection  of  every  body.  Her  name 
appears  in  the  books  from  June  to  Nov  em  - 
her,  1K;JU,  When  this  patient  came  to  the 
hospital,  &be  wan  remarkably  stuut,  with  a 
full,  ruddy  face,  altogether  of  the  robust 
landlady  appearance.  She  had  this  open 
cancer  in  one  breast,  and  the  Inmor  was  nf 
nnustial  size— fulJy  half  the  size  of  the 
heml.  The  nipple  wa5  eaten  away  by 
lileeration ;  a  deep  foul  sore  occupiea  the 
centre ;  the  edges  of  the  son^  were  abrupt, 
niffl^ed^  tuberculuted;  altog^ether  thit*}  was 
the  wor^t  and  mr»Ht  fumiiilable  rase  that 
llie  siirv!;e<tii  eould  %\ell  lofik  «t>on.  The 
remarkable  eireuni stance  was,  tluit  in  the 
course  of  a  few  months  the  woman's  whulc 
nn|HMiranee  became  altered;  and  it  was 
obvious  that  a  great  constitutional  chan^ 
had  taken  place.  She  wa*  always  a  timid 
And  effeminate  creature  in  disposition ; 
but  the  robust,  blown  appearance,  left  her 
completely,  and  &be  became  spare  and 
thin,  anil  her  face  pale,  having  now  more 
(be  took  which  belonged  to  her  real  dis- 
position. In  the  meantime  a  most  oato* 
nisliing  change  took  place  in  her  breast. 
The  jrreat  moss  fell  low,  the  huge  crater 
eloM!<l  and  gradually  cicatrized,  the  edges 
of  the  ulcer  also  healed ,  and  the  appear* 
ance  is  now  very  remarkable.  There  was 
BtiU  the  excavation  and  rugged  edge,  but 
the  skin  whole,  and  there  was  every  ap- 
pearance  of  a  complete  subsidence  of  that 
action  which  «ome  months  before  seemed 
ho  very  formidable. 

It  will  be  ans.i(msly  inquired,  what  was 
the  treatment  in  this  cai^e.  There  was  no 
specific  medicine,  but  ouly  that  system 
pursued  which  1  am  anxioue  yon  sliould 
follow  in  these  ea*es.  I  have  afrcady  men- 
tioned to  y*»u  a  patient  who  occasionally 
comes  here  on  a  Thursday,  who  had  a  tu- 
Bior  whi(h»  on  a  OiU  consultation,  wan 
condemned  for  operation ;  but  it  has  en- 
tire)/ dbappean'di  and  there  ie  now  uo 


diiease  whatever.    Tbcte  eiUMai  mit  im§ 

tant,  bet^use  tbey  f^miali  iu  with 
hof>e   th&t«  even  when  cirrumstoiifiet  i 

eveeedinglv  bud,   iV.n*    inn\  Kr 
ration  and  cieu' 
When  the  nn 
torn  nitli  a  h*mujiiui;^ic   vL 
can  but  suspect  some  dlxeuse  n 
menced  in  tJio  r,^  i  ,> 

—  I  mark   that 
sual  pain,  proct'.  .    . 
are  aware  that  then 
This  is  a  conditif»n  - 
mostattention.  t 
with  extract  of  ] 
allay  the  pain,  it  *t 
to   see   Uie  menses  i 
ings^  therefore,  are  ]     , 
period,  and   used   lo   be 
practised  than  now.     1  c   i 
mend  you  to  bleed  fnnn  tl 
vc^^ssels,  by  Jeecbea,  finri-  :i 
warm  saltwater  hip  b:if).  ' 
ing  influence,  when   V-..  r    i 
from  the  back  to  the  juiL,  >^;i;i  i 
of  the  spine,  which   is  a  very  fr«:q«eaf  ifl 
tendant  on  uterine  irritation.     Warm  (t»* 
mentations,  with  anodyne  extracts  in  i 
lotion,  are  proper,  applied  not  only  e«t« 
nally,   but  to  the  u«  'v  '  -^  "• 
gina,  by  a  well  con  f 
ratus:  this  greatly  uii 
example,    the  ranciliig«    of   t|yij 
and   extract    of  hyoftcyamti*  or 
tepid,  form  on  excellent   t 
vagina.  The  pipe  *hould  ^ 
a  piece  of  sponge,  which   i 
tion   eoiiy,  and  does  not  >' 
within.     If  there  be  any  ill 
turhance  in  the  mamma,  a^c'tonori 
should  be  made  in  the  arm.     With  fvf|«(l| 
to  the  boweU%  it  may  (ion" 
per   to  use  aloes  and  olli 
tivcs,  which   operate  on    ll 
hjcmorrboidal  ves^els ;  buttmni' 
are  to  be  es(H'cially  avoided,  un 
senna,  and  jalap,  to  t)c  pn! 
of  threatened  eariinoma. 
is  advisable— for  notht"' 
in    inducing    a    chai 
Co  flee  and  milk  for   I 
Willi  cinnamon,   in  the  lorcnoon. 
ding  made  with  egg  for  dinner,  and  mdV] 
or  soda-water,  and   a  Viisr  -k,  lo^ 

the  evening,  is  enough  oi 
our  patient  has  been  if  •' 
meat  at    dinner^    n 
something  comfortali. 
which    is   the    wav    that    ihv    pr 
part  of  the  patientjlivc  who  come  ~ 
may  expect  pre- 1    '     '  i 

mode  of  living 
ment  tliat  is  n 
with  advantage 
propter  when  tin  i 
cinoma,     The^e  utK   llm   (.iicuuisi 
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tet  wera  attended  to  with  such  benefit  in 
die  eases  alladed  to. 

For  the  reasons  I  have  assigned,  it  is  my 
iatj  to  enter  very  fully  into  this  subject, 
bnt  I  will  give  it  in  small  and  repeated 
dotes,  so  that  you  will  not  be  wearied  with 
me.  I  may  devote  half  an  hour  to  it  occa- 
sionally, while  at  the  same  time  I  attend 
to  the  common  practice  of  the  honse. 


CONTRIBUTIONS  TO  THE  PATHO- 
LOGY  OF  THE  CHEST. 

VLCKRATION    OT  FHE    LUNGS. 

To  the  Editor  of  the  Medical  Gazette, 

Sib, 
As  diseases  of  the  lung^  are  of  vast  im- 
portance, and  when  we  consider  that  no 
less  than  four  distinct  maladies,  namely, 
oloeration  of  the  larynx,  chronic  inflam- 
nation  of  the  bronchia,  pleura,  and  sub- 
stance of  the  lung,  may  be,  and  fre- 
quently are,  mistaken  for  true  tuber- 
evhr  phthisis,  I  conceiyc  any  thing* 
illustratiye  of  these  diseases  to  be  accep- 
table, especially  when  it  is  obvious  wc 
can  only  obtain  a  more  lucid  knowledge 
of  each,  where  their  causes  and  nature 
are  more  clearly  pointed  out.  The 
diagnosis  and  prognosis,  in  the  latter 
stag^  of  these  diseases,  are  also  difficult : 
the  former,  from  the  sequel  of  each  being 
analogous,  that  is,  terminating  in  ulce- 
ration and  suppuration  of  the  substance 
of  the  lung  ;  tne  latter,  from  its  almost 
universal,  but  in  some  rare  instances 
fayoorable  termination. 

The  following  is  a  case  of  ulceration 
of  the  body  of  the  lung,  originating 
from  chronic  inflammation,  and  m  many 
respects  highly  interesting.  I  was  as- 
sisted in  the  treatment  and  management 
of  the  patient  by  Dr.  Turner,  whose  opi- 
nion of  the  case  coincides  with  my  own. 
I  have  endeavoured  to  contract  the  de- 
tails of  it  as  much  as  possible;  and 
should  you  consider  it  adapted  to  the 
pa^fes  of  your  useful  journal,  its  publi- 
cation will  oblige 

Your  obedient  servant, 

William  Kobbs. 

Booth  Terrace,  Grantham, 
Dec.  J,  1634. 


Mr.  S.,  aged  39,  of  sanguineous  tem- 
perament, fair  complexion,  with  light 
HDwn  hair,  rather  above  the  middle 
ilaUire,  and  possessing  the  appearance 
of  baying  been  a  fine  healthy-looking 


man.  For  some  years  he  filled  the  si- 
tuation  of  guard  on  one  of  the  York 
coaches  running  to  London.  In  the 
autumn  of  1832  he  was  attacked  with 
pneumonia ;  for  this  disease  he  was 
under  the  care  of  Dr.  Balcombe,  of 
York,  from  whom  I  received  the  fol- 
lowing account : — 

"  Mr.  S.  has  laboured  for  some  time 
under  a  subacute  form  of  pneumonia, 
which  has  yielded  to  repeated  local 
bleedings  and  blisterings ;  this  occurred 
some  months  ago.  Within  these  last 
few  weeks  there  has  been  a  recurrence 
of  the  attack,  but  in  a  much  milder 
form.  The  chief  symptoms  have  en- 
tirelj^  subsided,  but  there  still  remains  a 
spitting  of  bloody  matter,  which  shews 
some  ulceration  of  the  body  of  the  lun^, 
and  it  is  of  much  importance  that  it 
should  be  watched." 

June  5th,  1833. — At  this  time  he  went 
to  Leamington,  where  he  made  use  of 
the  Leamington  water  and  shower-baths. 
After  this  he  spent  two  or  three  months 
in  Leicestershire;  from  thence  he  cameto 
Grantham,  without  having  received  any 
relief.  I  was  first  called  in  attendance 
on  the  4th  of  October,  1833.  He  then 
presented  an  emaciated  appearance,  had 
a  troublesome  huckling  cough,  and  ex- 
pectorated about  a  quarter  of  a  pint  of 
moody  mucus,  mixed  with  purulent 
matter,  in  the  twenty-four  hours.  His 
appetite  was  tolerably  good,  but  he  suf- 
fered great  flatulency  after  a  full  meal, 
and  his  cough  became  more  troublesome. 
The  circulation  of  the  blood  was  regu- 
lar, the  pulse  never  exceeding  96  in  the 
minute.  He  complained  of  a  burning 
pain  in  the  throat,  palms  of  the  hands, 
and  feet ;  a  dull  pain  of  the  lefl  side, 
with  a  very  oppressive  sensation  at  the 
pit  of  the  stomach.  Bowels  costive; 
great  lassitude ;  no  chilliness ;  no  night 
sweats ;  no  hectic  fever.  His  sleeps  at 
night  were  short  and  disturbed  ;  he  was 
able  to  lie  on  the  right  side,  but  when- 
ever he  attempted  to  turn  on  the  lefl,  he 
eructated  large  quantities  of  gas,  which 
he  said  smelt  like  the  Harrowgate 
water.  There  appeared  an  unnatural 
bulging  of  the  left  side  of  the  chest  On 
percussion  and  auscultation,  the  right 
lung  performed  its  office  naturally;  the 
lefl,  at  its  superior  part  under  the  clavi- 
cle, was  dull;  and  on  the  application  of 
the  stethoscope,  the  mucous  rattle  was 
distinct  At  the  inferior  and  posterior 
part,  the  respiratory  murmur  was  not 
dbtinguishable ;   more  anteriotl^^  ^tA 


430 


MR     HOBBS  ON  ITLCERATION  OF  THE  LUNGSt. 


hrtwpcn  tLe  sixth  auci  seventh  ribs^  ju9.% 
below  the  left  hreii!*t,  necliirih^qiiy  wns 
vcrjr  ilistinct;  and  when  the  |>attcut 
oouphedt  a  j»'urg-liiij»'  noiso  was  heurd. 
He  was  ordered  to  apjdy  tlie  tartar  eiiie. 
lie  oiutrucnt  to  the  atJlcted  hide  of  the 
chest,  and  take  the  babam  eojmiba,  as 
recatumeiided  by  Dr.  Anuslrouij.  He 
ptTMi'fcrcd  tu  this  treatment  till  cousi- 
dcrablc  irritiitioii  of  the  skin  was  etfect- 
ed|  as  well  generally  a.s  hically;  htit  the 
syiiiptoins  continued  uiiiuiaii^ated,  and  if 
ttiiy  thing-  the  expectoration  increased  in 
niianilty,  and  became  more  saiiy'oincoiis. 
Animal  food  appeared  to  exasperate  the 
Cou«j;^h  and  expeetoraiion  ;  he  wjis  etiu- 
bemiently  ordered  to  discontinue  it. 

Oct.  24th. — He  was  much  weaker; 
the  pulse  tifi,  and  nattiriil  ;  the  tongue 
slightly  funed  ;  desire  for  food  not  so 
gfreat ;  and  in  other  respects  much  tlic 
Mine, 

Ik  Quin*  Sulph.  gr.  ir.;  Conf.  Aromat. 
Q,  $,   it,  pil.  ter  in  die*      EmuUio 
Amy^.    c.    Tinct.   Cam  ph.    Com  p. 
tussc  urg^cnte. 
27th.  — He  was  atrougier,  and  improv- 
ed t  the  coug^li  and  expectoration  conli- 
Tiued  ;  pulse  regular  and  natural ;  bowels 
obstinate. 

To  have  ety.^tt^rs  administered  as  occa- 
sion mi  t;:  hi  require.  To  con  tin oe  tlie 
other  remedies. 

30th.— A  small  blood-vessel  appeared 
to  have  given  way  in  the  substance  of 
the  hing;  there  wus  a  considerable  ex- 
pec  tonition  of  mucus,  mixed  with  fresh 
arterial  bhrnd ;  this  protiuced  very  de- 
pressing effects  on  the  jiaticnt,  with  pro- 
fuse perspiration.  The  cjuautity  of 
blood  did  not  amount  tu  more  than  be- 
tween two  and  three  ounces. 

R  Flumbi  Suijeracet,  gr,  j.j  Pi!.  Rliei 
Comp.  gr.  V.  6ta  hora  sumend. 

31st — The  expectoration  of  bbunly 
matter  coutiuuedf  but  did  nut  appear 
fresh  ;  the  patient  had  recovered  from 
the  depression  he  suHTcrcii  ^v***»terday ; 
Uiere  was  slight  va&cnUr  cxcitenicnL 
Tergal. 

Nov.  4th, — The  expectoration  had  be- 
come thinner*  m(»re  in  quiintttv\  and 
slightly  tinged  wilh  dark-c(donred  blond. 
He  complained  ofhiseotigh,  aliuttcring 
pain  in  nis  left  side  and  pit  of  ihe  sto- 
mach;  also  rheumatic  piiins  of  the  left 
arm,  which  prevented  him  sleeping  the 
fore  part  of  the  night.  Appetite  good; 
tongue  clean;  no  evening cxacerUa lions 
of  fever. 


R  Pih  Opii,  gr.  j.  b.  f.  ad  em 
pLrgftt. 

6th.  —  The   bowela    cotisupated ; 
other  respectiJ  tlie  same. 

Sumat  OL  Riciui»  p.  r,  n. 

lOih, — The  ex|>cTti>nition  hadimmsMd 
in  quantity,  become  thinner,   and  1^«" 
tinged  with   bloud  ;  uo  fever;    no  iti   i 
sweats;  and   in  other  respects  mucii  ;.i 
same. — Perjpt. 

16th.^^lightpiyali»mfm]]]  1I10  head; 
the  expectiiration  amotiuted   to  neir' 
pint   in    the   twenty-four   hour»;    < 

Elained  of  griping  pains  of  the  abdomca; 
owels  ratlicr  slow. 

R  Infus.  Kosse,  c.  Mug.  Sulph.  p.  r  a 
Continue  other  namtdies. 

17th.  — He  had  throim  iin  jsevcnl 
pieces  of  organized  lymph  in  tne  cTq«- 
toration,  which  contmued  very  great* 
anil  the  cough  troublesome. —  Pt 'nj  »' 

IHth.^A  large  qujintity  « 
blood  had  been  voided  bjcxp* 
amounting  in  quantity  to  ahciut  fuai 
ounces;  it  was  fresh,' and  frothy,  U< 
was  in  a  very  depressed  stale :  pT 
spiration  very  prtdusr ;  surface  of  t*^' 
body  colder  than  natural;  the  actiriti 
the  lieart  very  feebh' ;  pulse  scannd  v  t^ 
be  feh  at  the  wrist*  beating  64  in  t}»# 
minute;  tongue  and  n»outh  moitt.  C*oid< 
plained  of  no  pain ;  said  he  fell  greil 
oppression  of  the  left  si<le  of  the  cbc^l 
before  the  bleeding  t(jf>k  place,  and  t 
very  unpleasant  smell  in  his  brvitb^ 
The  bleeding  came  on  as  he  lay  in  hfd, 
without  any  apparent  cau^e,  and  so  vm 
rapid  as  to  leave  no  doubt  of  a  krjft 
bh>od*ve8sel  having  given  way* 

Cunt.  Pil.  ter  die;  R.  Alueil.  Acad^ 
5J .  ;  80)  u  t  Moqjh  -  M  n  r.  m^r. ; 
Pulv.  Seillip.  gr.  ij.;  fiat  hau^tus  Jlii 
hora  sumcndus. 

Utth.— Had   slept  about   tiro  liosn 

during  the  night;  expertoration  •rotll 
in  quantity,  highly  tinged  with  blood, 
hut  did  not  ap^K'ar  fresh  ;  flight  fcfff  J 
pulse  SX),  and  soft ;  had  perspin*d  dar* 
ing  the  night;  tongue  and  month  moi*U 
On  jiercussion,  the  left  side  **f  th<*  chc*l 
sounded  very  dull.  The  -  V  [riii* 
dieatcd  the  left  lung  mu.  die 

respiratory  nurmuir  *      '  1*'    nrani 

over  the  lowest  pari  -t,   Thrt^ 

was  a  crackling  uoi  v. ,.,,11 

as  if  the  air  had  esr 
lar  membrane,  bctv^i   i.  l.      , — , 
pleura;   this  wa§  most  audible  at  il 
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■pper  part  of  the  chest.    Pectoriloquy 
was  not  distinguish  able. 
To  continne  the  pill  and  draught  every 
eight  hours. 

20tb.—  Had  slept  at  intervals  during^ 
the  ni^t,  and  surprisingly  rallied.  The 
ezpectoratioD  was  reduced  to  about  four 
aoBces  in  the  twenty-four  hours ;  it  was 
Bore  ponilent,  and  less  sanguineous. 
Pectoriloquy  was  agfain  distinctly  heard 
over  the  space  between  the  sixth  and 
■eventfa  ribs,  just  before  their  an^^rles. 

Ordered  a  seton  to  be  placed  over  the 
part  where  the  voice  was  so  distinctly 
beard.— Pergat 

29tb. — Complained  of  unusual  heat 
ower  the  left  side  of  the  chest;  much 
griping  pain  of  the  abdomen ;  the  gums 
were  swollen,  and  very  dark  coloured. 
The  seton  discharged  healthy  pus.   The 
expectoration  conUnued  very  abundant, 
eootaining  large  quantities  of  purulent 
natter,  sbghtly  tinged  with  blood. 
Ordered  a  fold  of  linen  rag,  moistened 
in  Spirit  Lotion,  to  be  constantly  ap- 
plied over  the  affected  side  of  the  chest. 
— Perstent  omnia. 

Dec.  6tfa.— He  had  improved;  the 
expectoration  continued  very  abundant ; 
Ike  oougb  short,  and  chiefly  in  the 
aoming.  The  application  of  the  spirit 
wash  was  veir  grateful.  His  appetite 
was  eood,  and  diet  chiefly  confined  to 
nourishing  fluids.  The  circulation  of 
the  blood  natural ;  tongue  clean ;  the 
bowels  slogg^sh  ;  no  night  sweats  ;  no 
hectic.  Ine  seton  produced  a  good 
dbcharge  of  healthy  pus. — Pergat. 

16th. — The  expectoration  still  con- 
tinned,  occasionally  tinged  with  blood  ; 
colic  pains  of  the  abdomen  from  the 
head;  in  othcrrespects  he  has  improved, 
and  gained  flesh. 

Omit  Pilnle.  R  Pil.  Opii,gr.  iij.;  st. 
■d.  et  repet.  om.  nocte. 

1834,  Jan.  2d.— Colic  pains  of  the  ab- 
domen had  been  very  severe  at  intervals 
since  last  report;  the  expectoration  had 
iacfeased,  being  not  less  than  a  pint  in 
the  twenty-four  hours,  and  become  more 
pomlent.  On  percussion  over  the  left 
side  of  the  chest,  under  the  left  breast, 
■ore  aonorous  ;  over  the  upper  and 
lowest  Pf  rts  of  the  chest,  more  dull.  On 
the  application  of  the  stethoscope,  the 
eavitj  appeared  enlarg>ed,  pectoriloquy 
hcin|^  ranch  more  distinct,  and  heard 
fvcr  a  more  extended  surface  ;  the  re- 
lyiialaijr  marmor  over  the  other  parts  of 


the  chest  dull,  and  at  the  posterior  in- 
ferior part  not  to  be  heard. 

Jan.  17th.— For  some  days  past  he 
had  complained  of  a  dull  heavy  pain, 
and  unnatural  heat  in  the  left  side ;  had 
not  rested  so  well  at  nights;  cough 
troublesome,  more  deep,  and  sonorous ; 
the  expectoration  not  quite  so  much  in 
quantity;  the  pulse  86,  and  regular; 
tongue  clean  ;  bowels  kept  open  by 
enemas. 

During  the  evening  he  was  suddenly 
seized  with  expectoration  of  blood,  and 
the  course  ota  quarter  of  an  hour 
voided  about  four  ounces  of  frothy  arte- 
rial blood ;  this  produced  a  great  state 
of  collapse;  pulse  scarcely  to  be  felt; 
surface  of  the  body  much  colder  than 
natural,  and  covered  with  a  clammy 
sweat.  Said  since  the  bleeding  had 
taken  place,  the  dull  heavy  pain  had 
ceased. 

To  continne  the  application  of  the  lo- 
tion,  and  take  alum  whey  at  pleasure. 
R  Pulv.  Kino.  Comp.  c.  Opio.;  Pulv. 
Aluminis,  aa.  gr.  v.  M.  fL  Pulv.  2da 
bora.  R  Infus.  Rosae. ;  c.  Magnesias 
Sulphatis  quarta  quaque  bora. 

]2thi  -—  Slept  but  little  during  the 
night ;  expectoration  trifling,  and  very 
sanguineous;  skin  moist,  and  warm; 
tongue  furred  ;  pulse  06,  and  rather 
sharp. 

Contr.  Pulv.  ter  die,  ct  Mist.  om.  mane. 

15th. —  Has  improved  in  every  re- 
spect. Expectoration  less  in  quantity, 
very  purulent,  and  slightly  tinged  with 
blood. — Perstet. 

Feb.  lOlh. — His  general  appearance 
was  much  better ;  he  had  gained  flesh 
and  strength.  The  expectoration  had 
decreased  to  nearly  halt  a  pint  in  the 
twenty-four  hours. — Pergat. 

March  16th. — He  appeared  going  on 
well  till  within  a  few  days,  when  he 
complained  of  a  dull  heavy  pain  in  the 
left  side  ;  expectoration  performed  with 

Eain,  and  slightly  tinged  with  blood; 
eat  of  the  left  side  of  the  chest  gfreater 
than  natural ;  pulse  86,  and  irritable ; 
tongue  moist,  and  furred  in  the  centre ; 
no  night  sweats ;  no  evening  exacerba- 
tions of  fever. 

Fiat  V.S.  ad  f.  Jvj.— Pergat 

20th. — Since  last  report  there  had 
been  an  increased  expectoration,  mixed 
with  dark-coloured  blood,  and  it  had  the 
appearance  as  if  a  fresh  abscess  had 
griven  way.    The  beat  axid  ^aA\i  Vas^ 
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<1iinitii&ltcd  *  aiid  tii  other  respects  much 
the  Aiunc* 

Applteetur  EmpL  L^ttas  Uteri  siniBtro. 

April  Ist.— Siippuraiiun  of  the  lung^ 
appciireii  cimsiderably  increased;  con- 
stitutional sjmpiom's  still  coutliiuc 
slight*  A  sniall  blood-vessel  gave  way 
about  tiooTi,  after  which  ho  expectorated 
about  tltree  ounces  of  blood,  mixed  with 
|iu»  ;  couitiderable  collap:^e  followed, but 
tiot  so  great  as  before^ 

To  contuiue  the  applicaiton  of  the  lo^ 
tion.  R  Liq.  Morph.  Mar.;  Tr, 
Ft?rri.  Mur.  na.  i^xi.  Mist-  Cumph. 
\im.  fL  haust,  statim  §umendu&.  B. 
^iifuii.  RoftiC)  r,  3i.s», ;  Solut,  Morpb. 
Itfur.  tint. ;  Tiuct.  Lateod.  Comp* 
Iti^TLKx.  bat  haostua  C[uarta  quaque 
hora  Humend. 

2d.  —  The  expectoration  continued 
tinged  with  bb)od;  there  was  ^li^i^ht 
fcFcr;  and  in  other  respects  he  was 
better. 

Repet.  HausL  ter  In  die;  Cont  Lotio 
ut  antea. 

25th. — He  complained  of  a  great  load 
over  the  left  side  of  the  chest.  The  ex- 
pectoration had  not  been  so  free  for  two 
or  ibrce  days;  it  was  slightly  tinned 
with  bloody  and  a  coagulum  nppcared  in 
the  ^puta. 

R  Tt,  Ferri.  Mur.  itlx.  ex  cyatho  aqn© 
frij^idie  Ota  i)u(ii|ue  hora,  cnpiaf.  R 
Sojiit.  Morpb.  M.  Ttlxlr.  Mist  Campb, 
C  Jiss*  b.  B,  sum  end, 

26tli. — The  expectoration  and  fresh 
blood  continued,  notwithstanding  he  had 
fjept  during  the  night.  He  had  more 
vascular  excitement  than  I  ever  oh* 
served  him  lo  have  before. 

Fiat  V,  S.  ad  f.  Iri.  R  Tr,  Ferri 
Mar.  ttlxxx.  3ta  hora. 

The  bleeding  appeared  to  have  been 
h  u rt  fu  h  th  e  b  ten i  orni age  i  n ere a*i  ng  v  ery 
rapidlv  during  the  day,  be  took  a  large 
quantify  (^f  the  tincture,  which  caused 
him  to  \)€  very  sick  and  faint. 

R  Solot.  Murph,  3Iur,  n\itxv. ;  Licj, 
Plumb,  Suhaeet,  th,x.  j  AciJi  Ac^tici, 
f.  %is.;  Aqum,  f.  jijis.fiat  baust  hora 
somni  su  mend  us, 

27th,^H:i«l  had  a  disturbed  s^leep 
during  the  night.  In  Uie  inorning  there 
v*rtt.  no  fresh  blond  in  the  expectoration; 
the  f^kin  wa«  moist  \  sligh!  increase  in 
tlic  temperature  of  the  body ;   pulse  96, 


and    weak;    tongue   nnilaU     He 
plained  of  no  pain. 
Cont.  Haust.  nocte  mancijae. 

alia. 

May  1st — The  expect** ration  h«d  ia 
creased  to  nearly    its  former  qnantjti 
but   free    from   blood,       H«    was   vc'^ 
weak ;    his  appetite  good  j    no  biHtirX 
the  lead  appeared  tu  tc  acttng^  upon  iW ' 
system, 

Cont  liauf^tUf  horaaomni. 

19th.— The  cough  and  cxpcctontitin 
continued ;  in  other  rcapecis  be  h»i{ 
improved. 

Ordered  a  caustic  i^ue  just  below  die 
left  hreaat 

May  24th,  —  The  issue  discbarg»*J 
healthy  matter,  and  he  eoini.l  liiu  .f  ufii 
causing  great  beat  over  li  if  cf 

the  chest     The  exjR'cinrii  .^  per- 

ceptibly less,  but  in  quality  the  samr, 
Pergat. 

27th. — For  some  davs  the  cvpect^in- 
tion  had  been  considerably  Ie*»,  but 
very  purulent;  great  dulncss,  oupfi^- 
sion,  and  unnatural  heat,  ovi  r  ilieJeAj 
side  of  the  chest;  compi  i 

a  disagreeable  sn»cll  in   li  

frefib  earth,  and  said  be  Ji,uJ  tb«  «iii 
before  the  bleeding  louk  place  lost  un)<!«| 
Had  not  rested  for  some  night** ;  p«dt 
96,  and  rather  sharp;  tongue covrrrd  itt 
the  centre  with  a  white  fun  Abotf 
8  o'clock  in  the  evening,  whik*  hi**  inrfi 
was  changing  his  shirt,  li-  T'  '»  '^v*  w-oJ 
sation  as  if  liot  water  v  nj^JDl 

the  chest,  and  suddenly  ^ 
pectoraling  very  rapidly  arti 
till  from  eight  to  ten  ounces 
ed.  On  my  arrival  be  was  in 
est  state  of  collajtse,  with  th' 
the  body  covered  with  pi 
tion;  hiB  bands,  feet,  anil 
cold;  the  pulse  not  lo  \u  tut  at 
wri«it;  the  contraction  of  the  heart  very 
feeble:  he  could  scarcely  articulate,  Ut 
motioned  his  hand  to  the  cbcitTU  tin 
seat  of  all  his  distress. 

To  drink  freely  of  Abim  Whej,  «•* 
eontinue  the  cmntant  applixattaQ; 
of  the  spirit  lotion.  Cont 
'tta  bora, 

2Hth. — Skin    warm   and   moist;  li*^ 
laid   Tery  quiet  during   the  tii^r^i^!  *'"*' 
not  slept;  pulse    UM),  and   » 
tongue  auJ  mouth  covered   • 
n H I  r  n  s ;  c  \  j i*  cto ra tton  c« u  tin  Ui.  4  tu^gc  <i 
with  fresh  blood, 
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20th.— He  had  coo^hed  up  a  larg-c 
miftntitj  of  matter,  very  sanj^uiueous ; 
there  was  a  disposition  to  fever 
last  night ;  poise  96,  and  ver j  feeble ; 
■MHith  and  tongue  more  moist,  and 
deaner;  urine  small  in  ouautitv,  and 
▼eiy  thick ;  bowels  rclievea  bj  clysters. 

Remedies  to  be  conpnaed. 

dOtfa. — Had   slept  during  the  night; 
io  other  respects  much  the  same. 
Pergat. 

June  29th. — Since  last  report  he  had 
gone  on  improving  vcrj  slowly ;  he  was 
not  able  to  walk  alone,  and  scarcely 
stand ;  the  expectoration  had  continued 
▼arying  in  quantity,  and  always  of  a 
rery  purulent  quality.  There  had  been 
Teiy  trifling  or  no  disturbance  in  the 
Ttscular  sj^stem;  the  pulse  continuing 
about  86  in  the  minute;  the  bowcU 
torpid  without  medicine  or  clysters  ;  no 
ni(^t  sweats;  no  sickness;  and  the  ap- 
petite continued  good. 

Cent,  baustns  omni  nocte. 

Jnly  8th.— Called  up,  4}  a.m.  He 
bad  expectorated  about  four  ounces  of 
ficsh  arterial  blood;  he  presented  the 
same  appearance  as  on  the  27th  of  May, 
but  the  state  of  collapse  was  not  so 
neat.  He  bad  been  excessively  sick 
mm.  the  commencement,  and  vomited  a 
large  quantity  of  vitiated  bile.  To  ap- 
ply the  spirit  lotion  as  before. 

R  Plnmbi  Acet.  gr.j.  Pulv.  Opii,gr.j 
fiat  pil.  4tis  boris  sum. 

9th. — The  expectoration  of  fresh  ar- 
terial blood  continued,  but  not  very 
rapid.  He  complained  of  much  unea- 
siness in  the  left  side  of  the  chest ;  pulse 
78,  and  very  feeble ;  the  surface  of  the 
body  cool,  and  covered  with  moisture. 
PersteL 

Mtb.^There  was  no  fever ;  he  rested 
well  at  uigbt;  pulse  86,  and  stronger; 
tongue  and  mouth  moist  and  clean ;  the 
expectoration    continued    very  sangui- 

L  neoDSybut  not  fresh.  He  had  been  taken 
■everal  times  with  a  difficulty  of  breath- 

>  b^,  and  as  if  he  should  be  suffocated  ; 
•aid  he  felt  as  if  there  was  something 
placed  in  the  air-passage,  which  he  was 
BDable  to  expectorate.  He  has,  since  last 
report,  expectorated  several  large  pieces 
oT  organized  lymph,  in  appearance 
-^— ^  to  the  lining  membrane  of  the 
iia. 


309.^XT. 


R  Zinci  Snlph.  5ss.  in  aqun?  tcpida; 
lb.  ss.    Statim  sumend.  P. 

18th. — Had  had  several  paroxysms 
of  difficulty  of  breathing ;  exncctoralion 
much  less  in  nuaiitity,  aiHi  contained 
largo  pieces  of  lymph:  from  their  ap- 
pearances, I  believe  it  to  be  the  lining 
membrane  of  the  abscess. 

To  repeat  the  emetic,  and  take  an  ano- 
dyne draught  every  night. 

25th.— He  had  lost  the  heat  of  the 
left  side  of  the  chest;  respiration  nic»rc 
natural ;  ap))etite  good ;  his  general 
appearance  much  improved.  He  con- 
tinued occasionally  to  cough  up  pieces 
of  lymph;  the  expectoration  was  nearly 
all  mucus,  and  in  quantity  not  amount- 
ing to  more  than  two  ounces  in  the 
twenty-four  hours. 

To  continue  the  draught  every  night. 

August  lOth. — Since  last  rejjort  he 
had  expectorated  very  little,  and  that 
mucus.  There  ajipeared  great  contrac- 
tion of  the  left  side  of  the  cliest ;  his  ap- 
petite, health,  and  strength,  had  im- 
proved suri)risingly.  \\  lien  he  used 
any  exertion,  it  produced  great  perspi- 
ration and  faintness. 

To  take  increased  nourishment,  and  a 
draught  as  occasion  may  require. 

From  that  time  he  rapidly  recovered. 
I  examined  the  chest  on  the  29th  of 
November,  and  found  the  left  side  much 
contracted.  Pectoriloquy  was  not  dis- 
tinguishable; the  respiratory  murmur 
more  distinct ;  and  in  other  respects  the 
respiration  was  natural. 

A  similar  case  to  the  preceding  oc- 
curred in  my  practice  in  tiie  autumn  of 
1831 :  to  detail  it,  would  be  merely  a  re- 
])etitiun.  The  subject  was  that  of  a 
pauper,  and  he  was  seen  by  several  me- 
dical men  in  this  place,  as  well  as  by 
Dr.  Hodgkin,  of  Guy's  Hospital,  when 
the  poor  man,  finding  his  cure  almost 
hopeless,  was  induced  to  seek  relief. 
I  oelieve,  by  all  these  gentlemen,  as 
well  as  myself,  he  was  considered  to  he 
labouring  under  tubercular  phthisis; 
there  being  \cry  distinct  pectoriloquy, 
with  profuse  expectoration  of  purulent 
matter.  There  were  evening  paroxysms 
of  fever,  and  great  perspiration  during 
his  sleep  in  the  morning,  the  only  fa- 
vourable symptom  being  the  want  of 
vascular  excitement.  This  rase  also 
terminated  by  the  expectoration  of  a 
large    portion     of    organized    lymph, 

2  !• 
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^I'liicli  tlic  man  placed  in  siarit  of  wine  ; 
mid  thtTL*  waSf  in  my  tiitnd,  no  doubt 
of  it  li:inn^  been  tlie  lining-  membrane 
of  llic  abscess.  After  the  eX|iectoration 
of  this  nieuibrane,  ilin  pntienCs  chest 
consiiienibly  contra cted>  and  be  rapidly 
recovered  bis  usual  health .  The  last 
tune  I  8;nv  iht^  poor  mau^  he  was  able 
to  ^ct  bi*  living  by  daily  lubour. 

REMARKS. — By  the  nsiistanee  of  that 
Birnple,  but  most  useful  instrument,  the 
fetetlioseone,  I  was  enabled,  from  the 
iirst,  lo  di8iin^ui«$b  the  precediuj|jf  cases 
from  chronic  bronchitis;  pcctorijuquy, 
which  in  both  instances  vrasvcrydistiuct- 
ly  heard »  to«jether  uiih  the  history  and 
other  symptoms  then  present,  left  no 
doubt  f)ut  that  ulceration  of  the  Inn^, 
to  some  extent,  h:td  already  taken  plar<\ 
Bat  vvht-tber  that  nkeration  had  taken 
ptiice  from  the  intlummalion  having- 
enlh'd  into  existence  tulier^leSj  or  ex- 
cited those  wliich  might  have  already 
existed  into  active  action^  or  whether 
thecoriliuuaneeof  ibi*  inflammation  had 
creiited  an  abscess  in  the  substance  of 
the  lnn*jf,  and  so  produced  nlceration, 
was  a  qucstii»n  oi  vast  importance  in 
onr  profifnosis,  and  one  not  easy  lo  dc- 
cide.  In  all  cases  where  there  exists  a 
Toniiea  or  impostbume  in  the  body  of 
the  luno;^  there  recjuires  considerable 
caution  in  our  projfnosis;  since,  in  the 
greatest  niind^er  of  rases,  where  there 
existed  active  ulceration  with  loss  of 
aubstauce,  they  have  generally  tenni- 
tmtcd  fatally  ;'and  this  has  been  in^e- 
uiously  accounted  for  in  consumption 
(and  I  jiresume  it  holds  ^ood  in 
tilts  form  of  the  disease  also)  by  Mr. 
Bodiugfurd,  who  states  it  to  he 
owing-  to  the  destruction  of  the 
cartihi^inous  matter  in  the  hinja:-  How 
far  this  may  be  the  case  1  do  not 
kno%v,  but  I  think  it  quite  as  plausible 
that  the  fatality  of  ulceraLiun  and  suj»* 
puration  may  depend  on  the  loose  tex- 
ture of  the  lung,  and  die  creat  tendency 
tlie  pu8  has  lo  extravasation.  I  believe 
it  is  difficult,  and  sometimes  almost  im^ 
poHsible,  to  disting^uish  in  the  advanced 
stagY^  of  ulcenition  and  suppuration  of 
the  lunp  from  intlammation,  between  it 
and  tubercular  phthisis.  There  was 
some  difHculty  in  coming-  to  a  direct 
diag-uoHs  in  the  preceedioj^  ease.  The 
conoh  was  short,  tickling,  and  the  ex- 
pectoration slig-bt,  except  early  in  lUe 
Dimming;  there  was  great  emactatioti; 


tlie  sleep  was  frequei 
some  nt)jfhts  be  was  s 
rid  dreams.     But  he  had  no  night  ii 
no    concomiiant     hectic,    tio     fr 
chang^^  i»f  liie  countenance,  nbirli 
ahvays     present     in     true     uibemil*t( 
phthisis;  and  nliove  all,  the  pi'l 
ranged   more   tlian   96    in    ili 
This  last  symptom  has  been  p;mn 
insisted  on  by  Mr.  Maelure,  A«aj»«i« 
in  our   prog-nosis,  in  a   papr 
in    the    t3ih    volume   of  the 
Gazette,     But  that  "fentlem 
his  as  a  true  case  of  tunenMthn 
I  consider  it  a  svmntoin   of  iit] 
in  our  diagnosis  or  tilceratitM*   ^iih4Hit 
the  presence  of  tnherrl*?s.     We  had  ftl«o 
considerable  redness  and  heat  aboot  llie 
upper  part  of  the  pharynx  ;    hnt  ihb  I 
have  frequently  •*  *       '  '   fii' ' 

As  the  ease  a  iu»i 

doubtful  whctKi  ...i-  *  .. 
sent.  There  was  on  the  _ 
a  sudden  expectoration  ot 
with  Fery  dark-coloured  ii 

had  just  been  evacuated    (>  oi 

abscess.  Previous  to  this  be  oompUiiirtj 
of  more  beat  and  oppression  ilian  com- 
mon over  the  afleeted  side;  but  what 
was  mi^st  to  have  been  expected  wt» 
shivering,  sickness,  irritative  fever,  and 
vascular  excitement.  The  absence  of 
these  symptoms  constituted  one  pectili- 
arity  of  tlie  case.  The  frequent  dis- 
charge of  blood  shewed  th''  '^i'  nl^-en* 
tion  was  progressive,  and  t  td- 

vessels  themselves  were  cti  ^  i  i  ilw 
disease.  The  ij*e<pient  and  Iwrg^  quaii* 
tities  of  blood  which  were  voided,  with- 
out producing  great  conslitotional  trita* 
tion,  I  think  is  unprecedented.  It  ejp- 
iiot  be  surprising  tliat  m\  1 
Dr.  Turner,  as  well  as  i 
have  been  mistaken  in  »»iir  pi*»iri»  "'n 
if  we  take  into  eojissideration  tliat  on  tlic 
2titb  of  April  and  Mth  of  \r..  ^*.  Irfi 
the  patient  in   a  state  of  nim 

wtiich  we  could  scarcely  ^  ^  m  l*i 

rally. 

Absci;s»  of  the  lungs,  originating  in 
chninie   iudammation,  i^enenttly  teniti- 
nates   spee<lily  and  fatally.      I>r.    Aim-S 
strong  has  related  two  ckses  wbciTtli#r| 
dssease   was   attended   with    »vinpioiiu,| 
and  put  oti  tlie  i-baracler,  •! 
ague  ;  uleerution  of  the  hn 
been  HU)»perLcd    duiln"    •' 
palienL      The   prert 
question   whether   tn: 
excited,  &ud  aofteited  dvwn  m  ibc  it&U 
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r  wfaetb«r  two  or  more  abscesses 
irmed  from  the  continued  inflam- 
.  I  am  inclined  to  agree  with 
imer  in  thinking  that  the  latter 
e  case ;  otherwise  we  should  have 
eater  constitutional  derangement, 
isequently  the  disease  have  proved 


CASE     OF    malformation     OF 
THE  heart. 

To  the  Editor  of  the  Medical  Gazette, 


ribute  the  favourable  termination 
b  cases  to  the  formation  of  orga- 
jmpb,  which  seemed  to  have  been 
Tier  to  the  further  prog^ress  of  the 
.  The  expectoration  of  this  ad- 
>as  membrane,  and  the  contrac- 
tbc  affected  bide,  were  favourable 
patients'  recovery. 
le  treatment  of  both  cases  the  pa- 
were  ordered  to  be  kept  in  a  warm 
lever  below  66**,  and  to  live  prin- 
on  suction.  The  superacetate  of 
each  was  given  to  a  considerable 
I  question  its  beneficial  effects, 
ariate  of  morphia  is  decidedly  to 
erred  to  opium,  in  allaying  ner- 
ccitement,  without  producing  the 
headache  and  constipation  which 
er  remedy  is  apt  to  ao.  Through- 
!  case  the  bowels  were  obstinately 
ated  ;  probably  owing  to  the  liver 
thising  with  the  affection  of  the 
The  first  venesection  appeared 
ent  an  attack  of  the  hc^morrhage : 
od  contained  a  large  quantity  of 
and  the  crassamentum  was  both 
and  buffed  ;  the  second  abstrac- 
blood  was  decidedly  injurious, 
iplication  of  external  irritants  was 
ended  with  that  manifest  relief  I 
ated. 

application  of  the  spirit  lotion,  as 
nended  by  Dr.  M.  Hall,  in  the 
>]ume  of  the  Medical  Gazette, 
rticularly  grateful  to  the  patient : 
hough  it  possessed  considerable 
ce  in  checking  the  hflemorrhage, 
lid  not  prevent  its  returning.  I 
equently  found  this  latter  remedy, 
applied  as  recommended  by  Dr. 
1  great  acquisition  in  the  treat- 
ot  htemoptysis  and  incipient 
s  :  it  doubtless  deserves  the  atten- 
the  profession. 

W.  R. 

laa,  Dec.4»  1884. 


Sir, 
I  BEO  leave  to  forward  you  the  follow*, 
ing  account  of  a  veiy  unusual  malforma- 
tion of  the  heart  which  lately  presented 
itself  to  my  observation,  in  order  that 
it   may  be   made   public   through   the 
medium  of  your  valuable  journal,  should 
you  consider  it  sufficiently  interesting. 
I  am,  sir. 
Your  obedient  servant, 

John  C.  Bloxam. 

Newport,  Isle  of  Wight, 
December  8th,  1884. 

Fanny  B— ,  the  sufferer  under  this 
curious  structure,  died  at  three  years  of 
age,  very  much  emaciated,  and  smalle^ 
than  many  children  only  one  year  old. 
On  opening  the  chest,  the  heart  was  im- 
mediately seen,  of  an  enormous  size 
compared  with  the  growth  of  the  child, 
lying  transversely  in  the  chest,  with  the 
auricles  quite  on  the  right  side.  The 
right  auricle  was  greatly  distended  With 
blood,  and  in  this  state  the  heart  was 
full  three  inches  from  apex  to  base,  and 
of  a  corresponding  breadth.  The  aorta, 
which  contained  venous  blood,  was  dis- 
proportionately large,  but  otherwise  of 
normal  structure  :  tne  pulmonary  artery, 
on  the  other  hand,  was  so  small  as  en- 
tirely to  escape  observation  at  this  stage 
of  the  examination.  The  right  auricle, 
the  largest  and  most  hypertrophied  of 
the  four  cavities,  was,  in  every  respect, 
in  the  hif^hest  state  of  development ;  and 
the  left,  in  the  lowest.  The  parietes  of 
the  right  ventricle,  at  their  thickest  part, 
measured  one  quarter  of  an  inch,  and 
those  of  the  left  nearly  half  an  inch :  the 
muscular  fibre  was  firm,  and  the  valves 
naturally  formed.  The  foramen  ovale, 
instead  of  being  obliterated,  would  have 
admitted  a  goose-quill,  but  retained  its 
valvular  form  sufficiently  to  render  its 
temporary  closure  practicable.  The 
aorta  took  its  origin  equally  from  both 
ventricles,  and  communicated  as  freely 
with  one  as  with  the  other.  The  puf- 
monary  artery  oi)ened  only  from  the 
right  ventricle;  its  parietes  were  ex- 
tremely thin,  and  it  was  altogether  so 
diminutive  that  its  existence  was  dis- 
covered only  by  tracing  its  branches 
backwards  from  the  lungs :  it  was  there 
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perceiFed  on  tbe  posterior  surface  of  the 
heart,  collapsed,  and  bifurcating^  imme- 
diately on  its  exit,  so  that  the  trunk  was 
not,  in  any  Jiart  of  its  circumference, 
above  a  line  m  length  :  hence  the  case 
might  have  been  liable  to  have  been 
mistaken  for  one  of  total  deficiency  of 
the  pulmonary  artery. 

A  short  hbtory  of  the  case  during  life 
Di'ill  perhaps  prove  acceptable.  Some 
days  after  its  birth,  the  child  was  ob- 
served to  be  unusually  dark,  and  this 
colour  g'radually  became  deeper.  When 
about  two  or  three  weeks  old,  she  was 
attacked  with  convulsive  movements  of 
the  muscles  of  the  face  and  arms,  which 
recurred  at  shorter  and  shorter  intervals, 
and  were  subsequently  attended  with 
great  restlessness  and  uneasiness,  an 
aggravation  of  the  dark  colour  of  the 
skin,  and  loss  of  sight  Any  circum- 
stance that  excited  or  irritated  the  child 
was  found  to  occasion  these  '*  fits",  (as 
they  were  termed),  and  for  some  months 
previous  to  her  death,  she  was,  for  the 
most  part,  in  an  extremely  restless  and 
uueasy  state,  with  occasional  intermis- 
sions, which  bore  all  the  appearance  of 
approaching  dissolution. 


ANATOMY    OF    THE    MEDULLA 
OBLONGATA. 

ANSWER    TO    MR.    MAYO*8    OBSEBVATION8. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Allow  me  to  address  to  you  a  few 
words,  in  answer  to  Mr.  Mayo*s  obser- 
vations, in  tbe  last  number  of  your  jour- 
nal, on  my  uncle's,  (Sir  Charles  Bell's), 
last  paper  to  the  Royal  Society,  describing 
several  new  and  highly. important  points 
in  the  anatomy  of  the  medulla  ob- 
longata. 

Mr.  Majo  has  broadhr  denied  his 
facts.  He  is  well  aware,  from  the  gene- 
ral tenor  of  Sir  Charles  BelPs  conduct 
towards  him,  on  former  occasions  similar 
to  the  present,  that  he  will  not  make 
any  answer  to  his  strictures. 

Notwithstanding  the  numerous  attacks 
which  Mr.  Mayo  has  lately  thought 
proper  to  make,  through  the  medium  of 
your  journal  and  otherwise,  upon  the 
character  of  Sir  C.  Bell  as  an  anatomist 
and  physiologist,  Sir  Charles's  conduct 


towards  him  in  this  hospital,  at  his  col- 
league, has  been  uniformly  marked  by 
the  most  scrupulous  politeness ;  and  I 
take  this  opportunity  of  stating,  that  I 
have  never  known  him,  even  under  the 
most  tryinj^  circumstances,  to  express 
the  least  disrespect  towards  Mr.  Mayo, 
either  by  word  or  deed,  in  the  presence 
of  any  of  the  pupils,  or  on  any  occasion, 
at  the  hospital,  to  allude  to  Mr.  Mayo*s 
claims  as  a  physiologist.  Mr.  Mayors 
conduct  has  been  diii^rent,  and  nast  as 
to  lead  me,  however  unwillingrly,  to 
break  through  the  rule  I  had  laid  down 
for  myself  on  being  appointed  to  an 
official  situation  under  him,  never,  while 
I  held  that  office,  to  enter  into  any  dis- 
cussions on  the  subject  of  his  pretensions 
to  my  uncle's  discoveries  in  tne  neryoua 
system. 

The  other  day,  in  the  dead-boase,  in 
the  presence  of  a  number  of  pupils,  Mr. 
Mayo  asked  me  if  I  had  seen  tne  paper 
above  alluded  to.  I  said  I  had.  "  Well,'» 
said  he,  holding  a  portion  of  recent 
brain  in  his  hand,  '*a  decussation  or  union 
of  the  posterior  columns  of  tbe  spinal 
marrow  is  there  described."  "  There  is 
no  such  thing."  "  I  will  show  you  ;**  and 
he  ))rocecded  to  separate  the  posterior 
columns  w  ith  the  scalpel.  I  told  him  I 
had  both  seen  and  made  the  dissection, 
and  knew  its  delicacy  and  difficulty; 
and  that  it  was  impossible  to  show  any 
thing,  either  one  way  or  another,  on  the 
soft  brain.  He  then  asked  me  if  he  was 
dividing  any  thing,  and  proceeded  iu 
his  demonstration.  I  answered,  that  lie 
was  separating  the  lamina  of  the  sep- 
tum, wliich,  if  he  dissected  carefully,  on 
a  well-hardened  brain,  and  followed 
downwards  to  its  termination,  be  would 
readily  find  the  (decussation.  He  an- 
swered, "  Exactly,  but  1  have  been 
familiar  with  the  hardened  brain  ever 
since  I  entered  the  profession,  and  have 
ofVen  looked  for  a  decussation,  and  know 
that  no  such  thing  exists." 

Now  it  was  evident  to  me  that  he  did 
not  even  know  the  septum  which  was 
to  lead  him  to  the  union  of  the  columns, 
and  without  a  careful  dissection  of  which 
it  was  scarcely  possible  that  any  man 
could  discover  the  decussation.  And  I 
understood  the  plain  English  of  this 
public  demonstration,  directed  to  me,  in 
my  own  den,  as  it  were,  t4>  be — ^your 
uncle  and  master  is  a  fool,  and  a  vision- 
ary ;  and  you  were  deceived  when  yon 
thought  you  saw  it,  and  I  now  call  upon 
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it.     This  sort  of  demon- 

publicly    repeated  iu   a 

[Muer  to  Hit  Cbniles  Bell*s 

more  immetliate  pupils, 

oricc  to  mysst^r,  so  as  in 

bliclj  to  cafi  upon  me  to 

tbtis, 

ation  of  the   anterior 

iiobodj  now  thinks  of 

matter  of  diiiijjute  among 

tweTitj  je^Ts,  we  cannot 

|at  Mr-  Meljo  should  not 

the  one  short  week 

iuded  to  bus  been  be- 

fiudiug  that  which 

bed    in    the  posterior 

'ly  it  much  more  diffi- 

roj,  even  if  he  used 

islead  of  recent  ones, 

JJy  if  he  bait  not  fol- 

of  dtssectloii  pointed 

r*?r.     But  I  confess  I 

,d  him  already  thus 

its  existence.     On 

this  denial  is  made, 

bis  own  comment. 

iTcr,  that  I  have 

this  part,  and,  as 

um  itf  at  present 

to  the  liiuseum  of 

ndon,  iljat  every 

irt unity  of  com- 

of  hi»  own  senses 

ng  the  dissection  is 

brain  ibiit  has  Iain 

.  in  fitnmg'  alcohol 

'  ^e  are  again  and 

I  he  course   of  the 

'•his  reqiiistite  it  will 

M  U\  folhnv  the  dis- 

Ari  iiK-i^ion,  with  a 

niadp  through  the 

"\  side  of  the  cala- 

latiiiua  of  trans- 

k  thick  as  paper,  can . 

>ni  the  longitudinal 

^e  column^^.     When 

Leach  side,  it  looks 

I  wa]l  between  the 

en  traced  down- 

f  terjiiirmte  abruptly 

lingtp  that  at  which 

8  commence   their 

pposite  side.    Just 

«ptum  terminates, 

J  be  seen  to  psfss 

lor  column  to  the 


nial  of  Sir  Charles  BelPs  facts,  which 
forms  the  first  part  of  his  letter,  it  may 
be  well  also  to  notice  the  addenda,  com- 
ments, or  whatever  they  may  he  called, 
which  form  the  latter  half.  The  tone  in 
which  they  are  written,  I  have  already 
said,  I  will  leave  to  the  judgment  of 
others. 

"  There  is  a  point  in  the  anatomy  of 
the  anterior  pyramids,"  he  says,  *'  with 
which  he  (Sir  C.  B.)  is  evidently  unac- 
ouainted,  that  accounts  sufHciently  for 
the  pathological  phenomenon"  (viz.  Uie 
loss  of  sensation,  as  well  as  of  motion, 
on  the  side  of  the  body  opposite  to  that 
on  which  the  brain  is  affected.)  "  The 
lower  terminal  fasciculi  of  each  of  the 
anterior  pyramids  are  not  continued  into 
the  antenor  fasciculi  of  the  opposite 
half  of  the  spinal  marrow,  but  plunge 
into  its  centre,  and  therefore  should  oe 
expected,  if  they  are  the  route  of  the 
decussatioti  of  symptom$,  to  cause  the 
loss  of  sensation  in  the  parts  supplied 
by  the  spinal  nerves,  no  less  than  the 
loss  of  motion." 

I  believe  I  know  to  what  "  point  of 
anatomy"  Mr.  Mayo  here  alludes ;  it  is 
a  sort  of  knob,  or  union,  between  the 
anterior  and  posterior  columns  of  the 
same  side,  which  Sir  Charles  Bell 
pointed  out  to  me  sonic  months  ago, 
among  many  other  curious  points  of 
anatomy  in  this  interesting  region,  as 
resting  for  future  investigation.  But 
how  the  plunging  of  the  fibres  of  a  mo- 
tor  column  into  Uie  centre  of  the  spinal 
marrow  (I  know  not  what  part  is  meant 
by  this  expression),  or  any  where  else, 
could  account  for  sensation  being  lost 
on  the  side  of  the  body  opposite  to  that 
on  which  the  brain  is  defective,  I  pro- 
fess I  cannot  understand. 

Again,  Mr.  Mayo  has  chosen  to  go 
out  of  his  way  for  the  ])urpose  of  criti- 
cising the  engraver ;  for  though  a  single 
false  line  does  give  the  spinal  accessory 
the  appearance  of  arising  ft-oni  a  wrong 
place.  It  is  in  the  plate  only  an  accessory, 
and  hi^s  nothing  whatever  to  do  with 
the  demonstration. — I  am,  sir, 

Your  obedient  servant, 
Charles  W.  Bell, 
Honse-Sargeon  to  the  Middlesex  Hoepital. 

Dec.  21, 18S4. 


ed  Mr.  Mayo's  de- 
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*•  L'Awtettr  we  tut  A  nllunper  «  qii*  It  lecUur  9t 


ia  evccetliiij^ly  nioclcrat*,  «o  U«il  iirt«*«y 
6ciis<^  t?cotiouiy,  as  well  as  utility,  b  pii- 

marily  c'ousnU»:*d, 


Cmir»  compht  d'Hutmre  Ntttnrelh 
MMicale  et  Pharmaeeut'tque^  mi  RS- 
mmi  den  dwem  tmiih  voncernant 
thUtoire^  la  dexcripiion^  hi  propne* 
tit,  ei  Vmage  des  mhsianrtit  medwa- 
menteuits^  tiroes  des  trou  R^f^net, 
Premiere  Livraisoiu    Dulau. 

TiiE  projfress  of  imtiiral  biJitury  in  each 
of  iL«4  Lhree  king:dntiis,  and  nnire  j>ar!i. 
cubrly  tbc  great  advances  made  in  the 
several  sciences  collateral  with  medicine, 
of  lali*  yrrtrs,  have  thrown  open  a  vast 
lield  for  the  liibour  of  compilers,  though 
we  have  not  found  that,  in  jpreueral,  they 
have  hitherto  iivailecl  thetuselves  of  the 
o|»]w»rtooity.  The  present  work,  which  is 
jii.st  he^^iuiat  Urus«*L'ls,|^ives  fair  promise 
of  supplyitift'  what  medical  readers  must 
hruelimi^  felt  its  n  desideratum — ^a  well* 
ttrriinj{"c<r  eompilation  of  the  ohjcct!*  of 
materia  medica,  A  eonsiderabfe  por- 
tion of  the  animal  part  is  already  com- 
ph'lcd  ;  iind  for  lliis  piirjiose  the  R^gne 
Animal  of  Cnvier  is  largely  laid  under 
contiihiition.  Am<ui|;r  the  other  trea- 
lisM's  nnntioned  in  the  preface  as  affortl- 
ii»g  ample  fun<l  of  inform fition  in  tlibir 
several  depiirlments,  we  ohseivc  Dume- 
ril's  Traite  eit'tnentitirr^  Richard's  Rtf- 
taniiiHe  MhUcahy  Drtipie//»  (wln>,  by 
ihe  uay,  is  the  editor)  Munueh  de  CM- 
mie  ei  He  Mittvrahgk^  various  articles 
from  lh«*  two  great  dictiomiries,  D*  des 
Sc,  Med.  and  D.  des  Sc.  NaturelleH, 
and  the  numertius  productions  of  Bar- 
bier.  Milne-Edwards,  Ratlier»  Levasseur, 
Chevalier,  Alibert,  Lvsson,  ^c.  With 
such  resources  the  Brussels  refumi  can- 
not hut  prove  a  most  desirable  jir«]iiisi. 
tiou  f  r  every  class  of  medical  men, 
praeliiiouers,  teachers,  and  litterateftrs, 
IKS  well  as  for  students, 

Jud^'iu^r  from  the  portion  of  the  work 
now  before  uh,  we  jshcmld  say  llint  must 
probably  it  will  be  well  e^tecutcd:  when 
\%t*  haVe  further  Jie«iuainlance  with 
ii,  so  as  ti»  he  enablecl  to  form  a  more 
delinite  opinion,  «e  shall  speak  more 
poHitively.  The  plates  are  excellent  li- 
llio^rrapll*,  of  ni»;^'al  octavo  size,  and  will 
aniouiit  U*  15«>  in  number.  The  letter- 
press will  oecui»y  two  octavo  vohimcs, 
in  double  columns.    The  price  besides 


Dfjf  dt rentes  MHhades  paur  VOhlith*' 

t  io a  des  A ri^ren *  j ij  r  Ll  hf R  *  M e  ;   /!• 
la  RtHu ion  im mhiia te  4}r^  t*L>.^^  t.*t 
Saksok  ;    Me  moire   r^ 
VHiiii.  Nat.  de  I'futt^i 
par  Uaspail.     Dultiu, 

These  three  prodnelionw  h^*     -  •  *  --'""J 
from  the  B^l^ne  press,  fi» 
voltinie.     It  is  rather  a   • 
tiou.    The  first  two,  bovi^t  mt 

rehitionship,  being"  tl»e  nn^  i  llir 

lute  eoneours  in  Paris  ;    but  the  ihinl 
mi^ht  certninly  have  better  nndr  r»»»tTi 
for  the  ibefiis  of  sooic  r»ther  e<' 
such  as  Bhiudin   or  Velpenu  r 
perhapfi  Rnspail'?  memoir 
principal  attraction.     It  i 
mitim  from   th*   V  -^ 
pnnieil  by  the  ]ii 

way,  touchinii[  li..  .-  .-   ....... 

a  very  extraordinary  lact  that  none  M 
our  ofcservers  have  hoiceided  itt  delet- 
ing   it,    uotwithstantling^    the     miriutt 
directions   j^iven     for    the   purf><»"<^  ^v 
Ra5.pail   and   others*       From 
remarks  in  his  Theatriim,  it  u  . 
that  Ae  had  ijome  personal  acijuainuiit'' 
with  the  Sareapies  homitiis^  and  so  j»rf- 
haps  had  Sir  Theodore  Mayeriie,  a»  be 
seems  to  insinuate  in   bis  jtrirfaee,  drdi- 
catory  to  Monfet,     Bui  -ir       'i-*  •i—^ 
three  centuries  back,   uol 
ceeded,  in  this  country,  ii 
of  the  parasite.     Baker,  <  iliaii 

and    Baleman,   Adams,  »,  J^ 

Hunter,  and  numer«»u»  olhrra^  hi*» 
failed.  We  happen  to  know  of  %tvm 
late  attemptji  U>  find  the  antmal»  ba* 
they  have  not  been  attended  with  ih^ 
least  success.  Is  it  not  likely  that  Oi' 
itch  in  dns  country  is  not  aeeompaiue<* 
[ty  the  insect — or  that  at  least  the  m- 
nial  is  nut  present  in  every  kind  « 
itch  ? 

Anatiwiiiichn''  AllttM  dr^  3/*iMr^MM  *,- 

Korpert^  in  M  Ttt^frfu  und  trkiatf** 

dem  Tejtie.    Vou  i>r.  M.  J.  Wnsw, 

Professor  'i.n  Bimn.     ScHlosM. 

This  majLfnificcnt  work  b now  complfte, 

tlo*  sixth  and  seventh  parts  having' j^"^ 

been  received  I"    1   ^hLi,       \n.Miiuflli< 

objeeLs  reprc^e  j  i  '•  *'5^ 

wr   find   the    *  • 
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anterior  portion  of  the  system,  includ. 
iiiflp  the  brain,  spinal  marrow,  and  the 
mervuM  sympatkicut  in  situ ;  the  lym- 
pbatica,  the  thoracic  aorta,  the  abdomi- 
nal Teasels,  with  reference  to  hernia,  &c. 
In  the  seventh,  the  posterior  portion  of 
die  frame  is  exhibited,  with  special  re- 
gard to  the  vascular  and  nervous  sys- 
tems ;  and  among*  other  plates,  we  ob- 
serve one  representing*  the  descent  of  the 
testicles  through  the  rin^s,  and  another 
giving^  the  chief  objects  m  general  ana- 
tomj.  Sir  Astlev  Cooper's  work  on 
the  Testicle  is  laid  freely  under  contri- 
bntion  for  the  former.  The  Atlas,  on 
the  whole,  must  be  seen  and  examined, 
in  Older  to  be  appreciated:  mere  descrip- 
tion might  run  on  to  any  length,  and  yet 
totally  fail  in  conveying  an  adequate 
idea  of  the  production. 

MEDICAL  GAZETTE. 

Saturduy,  December  27, 1834. 


**  Llect  omnlbat,  licet  etUm  mthl,  dignitatem 
ArHM  MMIem  taeri;  potettos  modo  venlendl  in 
pnbllcajii  tit,  dicendi  pericalam  non  recuso." 

CiCKRO. 


ALLEGED  NEGLECT  AT 
HOSPITALS. 
There  are  some  subjects  which  our 
contemporaries  take  up  as  never-failing 
topics  of  declamation,  and  on  which  they 
ring  the  changes  every  time  they  are  at 
a  loss  for  "  a  leader^' — we  mean  the  abuses 
which  thej  allege  exist  in  our  hospitals. 
First  we  are  told,  that  the  officers  ought 
to  be  elected  by  concaurs,  afler  the 
manner  of  France,  where  the  said  con. 
cours  excites  more  jealousies,  more  cla- 
mour, and  more  editorial  bile  (if  possi- 
blc)  than  the  election  by  canvass  and 
voting  among  us.  Next,  we  are  in- 
formed that  the  business  of  our  hospitals 
is  very  badly  conducted ;  that  every 
thing  is  done  in  holes  and  comers  ;  that 
the  only  object  is  to  cheat  the  pupils, 
first  out  of  their  money,  and  then  out  of 
Ifaeir  opportunities  of  acquiring  know- 
kdge.  Again,  we  are  given  to  under- 
stand  that  the  patients  are  looked  upon 
at  Biero  pieces  of  matter,  fit  to  un- 


dergo  a  certain  set  of  experiments ;  and 
that  they  arc  frequently  "  murdrred" 
(we  use  the  language  of  one  of  our  fra- 
ternity) for  the  edification  of  the  physi- 
cian or  surgeon  in  attendance. 

We  have  often  endeavoured  to  solve 
the  problem,  do  the  writers  really  be- 
lieve what  they  assert  ? — but  we  have 
never  come  to  a  satisfactory  solution  of 
the  difficulty.  Mr.  Wakley,  indeed,  the 
most  outrageous  of  the  scribes  in  ques- 
tion,  and  who  especially  treats  his 
readers  with  stories  of  **  blood,"  it  is 
notorious,  dare  not  shew  himself  within 
the  walls  of  any  hospital  in  London  (ex- 
cepting always  that  of  the  University)^ 
and, neither  knowing  norcaringaboutthe 
matter,  evidently  writes  just  what  suits 
his  purpose  at  the  moment,  and  can  get 
up  a  case  for  his  journal  and  the  news- 
papers, such  as  shall  make  thereader's  hair 
stand  on  end,  without  any  trouble  to  him- 
self, though  certainly,  in  many  instances, 
it  must  be  added,  without  the  slightest 
regard  to  truth,  or  even  to  verisimilitude. 
This  is  his  pecaliar  province,  in  which 
he  stands  unrivalled  among  the  writers 
of  fiction ;  but  there  are  other  points  in 
which  he  is  followed  by  those  who  ought 
to  know  better:  for  instance,  there  is 
a  constant  cry  in  the  periodicals 
that  pupils  are  neglected  at  the  hos- 
pitals. If  there  be  any  hospitals  where 
this  is  the  case,  either  generally  or  with 
respect  to  individu  al  officers,  let  them  be 
named ;  but  do  not  let  sweeping  charges 
be  indulged  in,  which,  taken  as  of  gene- 
ral application,  we  most  positively  and 
explicitly  deny.  We  challenge  the  par- 
tics  in  question  to  come  to  particulars. 
Let  them  give  time,  place,  and  person, 
and  we  shall  know  how  to  deal  with 
them. 

The  time  which  the  pupil  can  spend 
in  the  hospital,  especially  during  the 
winter,  is  very  limited,  owing  to  the  num- 
ber of  lectures  which  he  has  to  attend, 
and  probably  does  not  exceed  two  hours 
—viz.  from  12  to  2,  or  from  half-past 


440 


FRENCH  MEDICAL  GRADE  AND  THE  CONCOURS. 


12  to  half-past  2;  but  during  this  period 
wc  kuow  that,  at  the  principal  hospitals, 
every  facility  is  afforded  him  of  visiting 
the  patients  with  different  physicians  or 
surgeons  in  succession ;  and  if  there  be 
any  instances  in  which  those  gentlemen 
are  not  willing  and  anxious  to  impart 
instruction,  certainly  these  constitute 
exceptions  to  the  general  rule.  Again, 
notes  of  the  cases  are  ke])t,  which  are 
open  to  the  pupils ;  and  in  some  hos- 
pitals, cards  a'rc  placed  at  the  head  of  the 
beds,  with  every  prescription  written  upon 
them.  Tlie  pupils  in  succession  are  em- 
ployed by  the  physicians  as  clerks,  and 
by  the  surgeons  as  dressers  (the  former 
without  any  additional  charge.)  In 
those  cases  which  end  fatally,  public 
examinations,  without  disguise  or  con- 
cealment, take  place;  and  lastly,  clini- 
cal lectures,  or  bed-side  remarks,  are 
made,  so  as  to  impress  upon  the  student 
the  chief  points  deserving  his  attention. 
What,  then,  would  our  contemporaries 
have  ?  It  is  easy  to  find  fault  where 
criticism  is  a  profession,  and  whej«  the 
object  is  to  write  about  it,  and  about  it, 
to  fill  up  a  certain  space.  There  can  be 
no  doubt  that  there  was  formerly  much 
ground  for  complaint;  but  they  who 
deny  that  very  great  improvement  has 
taken  place,  are  either  very  ignorant  or 
very  uncandid.  True,  if  there  were 
more  time  in  which  to  conduct  the  hos- 
pital visits,  they  might  be  done  better ; 
but  while  the  time  is  so  limited,  we 
doubt  very  much  whether  more  can  be 
effected  to  aid  the  studies  of  the  pupil 
than  is  already  in  operation. 

One  injury,  and  a  great  one,  done 
by  those  who  cry  out  for  "  reform" 
in  our  hospitals,  is,  that  they  lead  the 
pupil  to  suppose  that  he  has  nothing 
to  do  for  himself,  but  that  all  is  to 
be  done  for  him ;  that  if  he  does  not 
learn,  the  fault  is  his  teacher's,  not 
his;  that  he  may  walk  through  the 
wards  with  his  eyes  half-shut,  with- 
out looking  and  examining,   and  not- 


ing and  reflecting,  for  himself.     IV 
hospitals    of    former    times   prodneei 
John  Hunter,  and  Cline,  and  Aberae- 
thy;  and  are  St  George's,  or  St  Tho- 
mas's, or  St  Bartholomew's,  in  any  re- 
spect inferior  as  schools  now,  to  what 
they  were  when  those  great  men  wen 
students  ?  Are  they  not,  on  the  contraiy, 
in  every  respect  very  greatly  superior,  ia 
the  opportunities  and  means  of  instruc- 
tion they  now  afford  ?  But  these  men  had 
eyes,  and  hands,  and  heads,  which  thej 
used  for  themselves.   Let  not  stndentiof 
medicine  or  surgery  be  deceived,  then: 
the  hospitals  afford  them  inTsluable  «f- 
portvnitiet ;  let  them  only  giTC  thdr 
attention  with   a  willing  mind  to  the 
cases,  and  listen  with  a  candid  temper 
to  their  teachers,  and  we  are  confident 
they  will  find  every  day  add  something 
to  their  stock  of  knowledge.     ^  Nolla 
dies  sine  lines,"  was  the  maxim  of  a 
great  artist  of  antiquity,  and  we  can 
recommend  none  better  to  imitation  at 
the  present  day. 

ENCOURAGEMENT  GIVEN  TO 
ANATOMY  IN  FRANCE. 

We  arc  constantly  referred  by  the  wri- 
ters above  alluded  to,  to  the  usages  of 
France  as  fit  objects  of  imitation,  and  as 
contrasting  strongly  with  our  institu- 
tions here.  What  will  our  readers  think 
when  we  inform  them,  that,  by  recent 
decrees,  the  privilege  of  conducting  dis- 
sections is  limited  to  two  establishments 
(viz.  le  ClamartO  and  the  Ecole  de 
Medecine;)  while,  with  regard  to  au- 
topsies, the  physicians  to  the  hoq»itab 
are  prohibited  from  opening  mare  tkM 
one  body  out  of  every  three  /  a  pretty 
pattern  for  imitation,  truly. 

FRENCH  MEDICAL  GRADE  AND 

THE  CONCOURS, 
Circumstances  have  just  occurred  is 
Paris,  which  place  in  a  strong  light  at 
once  the  jealous  distinction  of  gtm^ 
and  the  warm  feeling  in  ftronr  of  tks 
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coieoDta,  entertained  by  the  most  dis- 
I  ting^iBhed  professional  men  in  that  me- 
tropolis. The  place  of  surgeon  in  one 
of  the  hospitals  having*  become  vacant, 
aphjsician  in  the  same  establishment 
was  exerting*  his  interest  to  obtain  the 
nomination ;  but  the  surgeons  of  the 
Central  Bureau  immediately  protested 
against  the  proceeding,  and  petitioned 
the  Minister  of  the  Interior  on  the  sub- 
ject.  "  It  is  contrary  to  all  precedent," 
they  aaj,  *'  that  titles  should  thus  be 
transformed ;"  and  thej  quote  the  law 
which  allows  medical  men  to  be  trans- 
ferred from  one  appointment  to  another, 
but  onlj  tit  the  same  quality :  the  phjr. 
sidan,  in  fact,  even  though  he  be  a 
Doctor  of  Surgerj,  must  still  remain  a 
physician,  while  attached  to  the  same 
hospital :  by  the  concours  alone  can  he 
obtain  a  surgeoncy. 

The  protest  against  violating  the  law 
of  the  concours  is  signed  by  MM.  Du- 
puytren,  Berard,  Dubois,  J.  Cloquet, 
Ronx,  Breschet,  Velpeau,  Richerand, 
&c.;  and  we  must  say,  that  we  have 
seldom  observed  a  measure,  emanating 
from  our  Parisian  brethren,  more  unani- 
mously or  more  respectably  supported. 

FATAL  INADVERTENCE  IN 

PRESCRIBING. 

A  CASE  was  tried  last  week  before  the 
Correctional  Chamber  of  Paris,  involv- 
ing a  serious  charffe  of  homicide  by  im- 
prudence. A  medical  man  was  called 
m  to  a  child,  three  yean*  and  a  half  old, 
who  was  suffering  under  fever.  A  pre- 
scription was  written,  in  which  it  was 
intended  to  order  for  a  lavement  eight 
grains  of  sulphate  of  quinine,Yriih  a  (cw 
drops  of  laudanum.  But  the  prescriber 
having  just  previously  been  en- 
garal  in  a  warm  conversation  with  a 
DM^ical  friend  concerning  acetate  of 
fmorphine^  inadvertently  wrote  down  that 

S»tent  drug,  instead  of  the  quinine,  in 
e  prescription.  The  apothecary  who 
dispensed  it  did  nothing  towards  recti- 
fying*  the  error,  except  reducing  the 
uiaDtity  to  five  grains  Scarcely  was 
IM   lavement   administered  when  the 


child  experienced  a  sinking  sensation  ; 
the  skin  became  of  a  violet  hue,  and 
was  covered  with  large  drops  of  perspi- 
ration. Convulsions  ensued,  and  death 
with  g^at  agony  in  a  few  hours.  The 
Court  severely  censured  the  conduct 
of  the  apothecary  for  making  up  a  pre- 
scription so  palpably  incorrect;  out, 
owing  to  the  mitigatory  circumstances, 
the  accused  prescnber  was  let  off  with 
a  fine  of  600  francs,  and  costs. 


PATHOLOGICAL  LECTURES, 

Delivered  in  King*i  College,  London^ 

BY 

Professor  Mato,  F.R.S.  &c. 
Sargeon  to  the  Middlesex  Hospital. 

VIII.— 7^«  Voluntary  Muicles —Tendons-^ 
Bursa  Mucosa — Filamentoiu  Tissue-'—Apom 
neuroses — Adipose  Tissue, 
I.  Cff  the  voluntary  mmcles. — The  higher  en- 
dowments of  the  voluntary  muscles  open  a 
new  field  in  pathology :  we  have  to  study 
in  them,  not  only  the  changes  of  structure 
which  their  tissue  displays,  bu^  the  altera- 
tions  or  modifications  of  their  properties 
and  functions,  which  are  liable'  to  occur 
without  any  visible  deterioration  of  texture. 
The  voluntary  muscles  are  liable  to 
palsy,  which  may  aflect,  either  their  sensi- 
bility,  or  their  motion,  or  both.  The  first 
case  is  termed  anesthesia.  When  met 
with  (and  that  is  rare)  it  is  combined  with 
loss  of  cutaneous  sensation,  and  is  confined 
to  the  extremities.  The  second  case  is  of 
more  frequent  occurrence :  it  is  met  with, 
for  instance,  in  the  paralvsis  which  attacks 
one  side  of  the  face.  The  combination  of 
the  two  is  frequent, '  and  occurs  of 
every  degree,  from  numbness  and  weak- 
ness to  total  insensibility  and  powerless, 
ness.  The  voluntary  muscles  arc  liable  to 
be  the  seat  of  pain :  thus,  in  cancer  of  the 
breast,  muscular  pain  is  often  felt  at  the 
insertion  of  the  deltoid,  at  the  elbow, 
and  in  the  back.  The  voluntary  muscles 
are  liable  to  be  thrown  into  involuntary 
action.  This  state  is  called  cramp,  or 
spasm:  its  duration  is  either  instanta- 
neous, or  of  longer  continuance.  Ordinary 
cramp  of  the  gastrocnemii  and  of  the  mus- 
cles of  the  great  toe,  bears  the  latter  charac- 
ter rso  does  the  spasm  in  locked-jaw,  teta- 
nus, cholera.  Of  the  former  kind  of  spasm 
I  recollect  a  remarkable  instance :  a  work- 
man had  struck  a  chisel  through  the  lower 
tendon  of  the  rectus;  three  or  four  days 
afterwards,  spasms  began,  which  in  a  short 
time  reeurrea  once  or  twice  in  a  minute ; 
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in  Ihem  tbo  leR  was  suddenly  mUedt  with 
Up   '  '-■-'  *rned. 

!  hid)  I  have  thus  enume« 

ru!  tver,  rather  t(i  the  nerrcs 

thoii  iu  liie  muscles;  titjt  the  pain  nnlj^, 
but  the  spasmodic  action  likewise.  When 
tetanus  has  been  pnidueed  in  animals  bj 
afftctiu^  Ujem  with  strychnine,  tlic  spa^m 
ii  round  to  be  temporarily  suspendfid 
upon  makiug  pressure  upon  the  spinal 
marrow. 

The  transition  from  these  aflTections  to 
changes  of  "structure  in  muscle,  is  found 
in  the  permaiiiiLit  and  rip^d  eontractiou  of 
the  sterno-ma^toid,  which  causes  and  con- 
stitutes w  ry-ntek. 

The  alterations,  which  the  texture  of  vo- 
luntary muscles  is  liable  to  undergo,  arc 
the  following: — 

a.  When  a  muscle  has  been  divided,  it 
may  reunite  in  one  or  other  of  two  wajs — 
according  as  the  skin  covering  it  is  torn 
and  remiiins  ununited,  or  otherwise.  In 
the  first  cose,  the  reparation  of  the  muscle 
is  preceded  by  inflammation  and  suppura- 
tiou  :  from  the  iuflamed  surfaces  lymph  is 
poared  out,  which  coagulates,  and,  udlicr- 
ing  to  it,  becomes  orfl:onized,  and  forms 
gran  u  I  a  tions.  lb  e  la  I  ter  g  ro  w  i  u  g  by  frcs  h 
exudation  of  lympb,  till  tlie  vacuity  caused 
by  the  retraction  of  the  torn  fibres.  The 
organized  medium  of  union  <;ubsequcnt]y 
contracts,  and  the  divided  ends  of  the 
muscle  are  drawn  towards  each  other,  and 
finally  bec^jrue  directly  reunited.  In  the  se- 
cond eascv — namely,wneu  the  skin  i.^  entire, 
and  intlammation,  suppumtiuti,  and  granu- 
lation do  Tint  take  place— tlie  medium  of 
union  is  infiltration  uf  the  cellular  tissue 
surrounding  the  torn  muscle  with  lymph, 
which  forms  a  kind  of  callus  that  bccoint-ji 
organized,  and  finally  contracts,  like  the 
imiting  substance  that  proceeds  from  in- 
Aammation.  The  »«)ft  texture  of  muscle  is 
4instly  cut  through,  or  lacerated.  It  has 
been  ruptured  by  its  own  action,  and,  in 
the  instance  of  the  abdominal  muscles,  by 
a  bruise  which  has  nut  lorn  the  skin « 

b.  The  voluntary  muscles  arc  liable  to 
hy|>ertrophy.  I  saw  in  a  young  woman 
ifie  tongue  enlarged  to  five  or  sii:  timet  its 
natural  size,  which  ►  i>roiecting  perma- 
nently from  the  inoutlii  had  caused  the 
oonierM  of  the  mouth  to  ulcerate. 

c.  The  folwntary  muscle*  arc  liable  lo 
atrophy.  This  proceeds  either  from  age 
or  from  disuse.  In  the  Grat  ease,  the  mus^ 
cular  fibre  becomes  paler,  and  tJiin  layers 
of  fat  are  often  found  deposited  in  the  in- 
ier*liecs  of  tlie  fasciculi.  In  the  latter 
case,  as  upon  the  disuse  of  a  limb  from 
dixeasie  of  a  principal  joint,  the  muscles 
become  thinner  aod  paler,  and  lose  their 
Ii  ram  ess.  One  remark,  which  ifeserves  to 
b<j  Ikinie  in  mind  in  surgical  operations,  I 
have  made  upon  the  extent  of  retraction 


upon  division  In  extennatcd  mnscki:  itii  I 
considerably  greater  in  these  than  ia  ibi  I 
firm  and  well -developed  mnj^«i  «f  t| 
strong  adult. 

d.  There  is  a  dejj^neration  of  muM 
which  is  called  steatosis:  it  i«  sntnr^Nf ' 
different   from   atrophy,     \V 

iXs  volume  or  it-*  fibmus  eh. 

the  a JTecled  muscle  heron  i.  

colour,  and  greasy,  ami    -  i m    i     >••    h  j^m- 
cess  of  conversion  into  tinn  kmi*  harni  f»L  ] 
This  change  U  sometimiit  ai t tended  wdK  J 
great  nain  of  the  museU  afTe^t^^, 

e,  'I  he  voluntij  ijiti. 
ble  of  intlammut 

In  the  arm  of  .1    ..:,...  i  iti 

appeared     to    have     been  1  \gy 

phlegmonous  erysipelas,  I  j  luki- 

cles  of  the  fore  arm  and  uppcr-oim  full  of 
small  abscesses. 

In  a  euse  of  nicer  of  tlie  leg,  vhidi 
spread  rapidly,  without  any  general  tains  tii 
the  system*  the  aponeurosis  of  the  anleriar 
mnseles  sloughed ;  when  a  singular  lunar 
and  protrusion  took  place  of  "tbf  «Tr*tip 
ported  and  infiamcd  and  gr.i 
cle,  which,  for  a  time,  c«i 
who  witnc«!scd  it  the  imprt>^*»>n  iijm  >- 
was  a  malii^n ant  growth. 

Acute  rbcumaiisra  i*  said  Munetimr*  to 
be  attended  t%it!i  the  uffujilon  of  a  jelly- 
like  fluid  in  and  upon  the  muscles  it* 
tacked. 

Gouty  inflammation  of  muscular  fcer 
tnre  is  occasionally  followcH  ^>  ♦'"'  -^  '^^*'it 
of  lilhate  of  soda  between  t! 

Muscle  is  liable  to  be  iii\  ;  u* 

be  the  seat  of  all  the  malignant  growths. 

The  liability  of  muscle  to  ossificailflB 
has  been  already  mentiotied. 

One  specits  of  entozua  [eysticercai  Oil' 
lulosa?J  has  been  fouad  in  h  uman  ouisdca. 

IT.  Of  tfwionii,^Tendon  is  the  ml  ii 
the  following  changes: — 

a.  When  torn,  its  reunion  takGi  pIlM  ia 
this  manner,  which  I  hove  ^^r^*\»^{  hv  (pa^ 
]>eriment      The  adjacent   '  '  "i 

hrane  s^^dls  through  an  ii^  Nilk 

lymph.  The  torn  cnd*i  of  iLt:  nm- 
don,  which  have  been  drawn  apart  Uy  the 
tone  of  the  muscle,  are  at  first  imbciSdcd 
in  the  thickened  m«ss  of  iuliltTated  ceh 
hilar  tissue^  withrtut  hmim'^  anv  slront?  ad> 
hesion  to  it;  in  i*  '  «^ni 

the  infiltrated   th  urm 

callus,  cohering  with  l\w  -uka  sad 
ends  of  the  tendon,  witli  which  it  at  last 
becunit  ..--.  ti.,   •   : 1.  ^*  *»     -inMr 

time   11  ifi 

andshn  ,  gtli, 

it  appmaehes  nmri?  and  Kiorc  tp  tiir  cha- 
racter of  the  tendon  which  it  uni«»"< 

A,  Tendons  ore   lus*  ^  i^  im- 

miition.     In  acute  rln  ru. 

diuous  structure  is    cti «*,..!>    jM..'i*iedj 
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•nd  in  gout,  the  gouty  coocretion  is 
foand  deposited  in  tendon.  In  the  tendo 
Achillis,  and  prohahly  in  other  tendons, 
small  .painful  swellings  occasionallv  take 
place  in  persons  who  take  much  and  irre- 
gular waking  exercise:  these  swellings 
Dccome  less,  and  cease  to  be  painful,  when 
ItM  exercise  is  taken. 

IIL  The  bursr  mucosa  are  the  joints  of 
tendons.  When  tendons  play  over  i>erios- 
teum,  or  ligament,  or  cartilage,  sacs  of 
irnoTial  membrane  are  interposed  between 
the  surfaces  which  move  on  each  other. 
Similar  sacs  of  synovial  membrane  are 
met  with  between  the  skin  and  tendinous, 
ligamentous,  or  periosteal  surfaces,  over 
which  the  skin  has  much  motion ;  and 
what  is  very  singular,  similar  sacs  arc  lia- 
ble to  be  produced  in  places  where  tliey 
naturally  hare  no  existence,,  upon  unusual 
pressure  being  made  there.  Thus  gan- 
glions are  offen  met  with  on  the  wrist, 
produced  between  the  skin  and  the  pos- 
terior annular  ligament 

a.  The  affections  of  the  synovial  sheaths 
of  tendons  are  no  less  troublesome  than 
simple.  As  far  as  1  have  seen,  they  are 
limited  to  two  varieties  of  subacute  in- 
flammation ;  one  in  which  the  inflamed 
membrane  contains  an  increased  nuantitv 
of  synovia  only ;  the  other  in  which  small 
portions  of  lymph,  generally  smooth  and 
of  an  irregular  shape,  are  contained  in  the 
increased  synovia. 

A  young  woman  has  recently  left  the 
Middlesex  Hospital,  who  was  under  my 
care  for  the  first  of  these  afl'cctions.  She 
bad  a  painful  swelling  behind  and  below 
the  outer  ankle-joint,  which  evidently  con- 
sisted of  fluid  in  the  sheath  of  the  tendons 
of  the  perinei.  With  rest,  as  had  hap- 
pened on  former  occasions,  the  pain  and 
tenderness  of  the  ankle  went  away ;  and 
I  succeeded,  by  applying  irritants  to  the 
skin,  in  producing  absorption  of  part 
of  the  fluid. 

The  second  of  these  affections  I  have 
twice  seen  in  the  fore-arm.  In  one  case  the 
swelling  was  towards  the  wrist,  and  I  en. 
tcftained  no  doubt  as  to  iu  nature.  It  was 
attended  with  no  pain  or  increase  of  sen- 
sibility ;  and  it  mended,  and  seemed  dis- 
posed  to  get  well,  upon  repeated  punctur- 
mg;  when  I  lost  sight  of  the  i>atient.  In 
tile  other  case  the  fore- arm  was  generally 
and  greatly  enlaiged,  and  I  was  not  with- 
out my  fears  that  it  was  affected  with  ma- 
l%nant  disease;  but  on  puncturing  the 
■walling,  synovia,  with  portions  of  lymph 
floating  in  it,  escaped,  and  the  intermus- 
cular swelling  diminished.  I  punctured 
Ike  swelling  twice,  when  the  patient  being 
bttter  left  the  hospital,  and  I  heard  no 
s  of  him. 


Tlie  subcutaneous  bursas  present  the 
following  features  under  disease : — 

a,  Without  thickening  or  pain,  or  with 
very  trifling  pain,  there  may  be  increased 
secretion  of  synovia.  This  affection  is  most 
frequent  in  the  subcutaneous  bursa  of  the 
patella.  The  appropriate  treatment  for  it 
is  rest,  with  the  application  of  some  irri- 
tant to  the  skin.  If  this  method  fails, 
in  alternation  with  it,  simple  and  repeatea 
puncturing  may  be  used.  It  o/'ten  happens 
that  the  fluid  thus  once  let  out  does  not 
re-collect. 

/3,  Great  thickening  and  induration  of 
the  synovial  membrane,  with  slight  effu- 
sion  of  fluid.  The  best  practice  in  this 
case  is  the  excision  of  the  subcutaneous 
bursa.  I  have  cut  out  thickened  burs» 
both  on  the  wrist,  and  at  the  outside  of  the 
head  of  the  tibia ;  they  were  in  each  case, 
I  believe,  synovisd  sacs,  that  had  been  de- 
veloped from  pressure ;  for,  in  general,  no 
bursas  are  met  with  at  the  points  where 
these  occurred. 

^^  With  considerable  thickening  g^reat 
effusion  of  fluid.  A  middle-aged  woman 
was  admitted  into  the  Middlesex  Hospital, 
with  a  large  tumor  in  front  of  the  knee- 
joint,  with  which  I  could  satisfy  myself 
that  it  had  no  connexion.  Upon  punc- 
turing it,  eight  ounces  of  a  dark-brown 
viscid  liquid  escaped.  The  cyst  then  in- 
flamed and  suppurated,  producing  a  consi- 
derable degree  of  fever,  which  lessened 
upon  making  three  or  four  openings  half 
an  inch  in  extent,  at  the  different  comers 
of  the  suppurating  synovial  membrane, 
and  the  patient  recovered. 

8.  Without  thickening  or  effusion  pre- 
viously observed,  sudden  inflammation, 
^itli  swelling  of  the  parts  around,  and 
redness  of  the  skin.  This  is  not  uncom- 
mon in  men  as  well  as  women  at  the  sub- 
cutaneous bursa  of  the  patella :  it  appears 
to  involve  the  knee  joint,  but  it  does  not. 
Upon  opening  the  bursa,  which  in  such  an 
attack  suppurates  early,  the  inflammation 
subsides,  and  the  synovial  cavity,  in  the 
process  of  healing,  becomes  obliterated. 

IV.  The  Jilamentous  tissue. — The  fila- 
mentous tissue,  or  cellular  membrane,  in 
one  of  its  relations,  forms  the  joints  of  the 
voluntary  muscles;  viewed  in  another,  the 
slender  and  almost  mucous  threads  of 
which  it  is  composed  with  the  cellular  in- 
terstices between  them,  constitute  a  chan- 
nel, through  which  the  whole  frame  may 
be  rapidly  traversed  by  any  fluid  that  has 
been  introduced  or  produced  at  a  single 
point. 

a.  It  is  in  the  last  relation  that  the  fila- 
mentous tissue  will  be  first  considered. 

1.  Emphysema.^Thc  filamentous  tissue 
may  be  distended  with  air,  which  causes 
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a  uniform  swelling, crcpi tat ing, or  emitting 
a  crackling  sound,  when  pressed.  The 
situations  in  which  this  swelling  may  be- 
gin, varv  with  the  cause  by  which  it  is 
])r<>duccu.  It  may  take  place  sjiontanc- 
ously,  when  it  is  commonly  general,  and  is 
supposed  to  be  a  product  of  secretion.  It 
may  arise  from  nipture  or  laceration  of  the 
mucous  membrane  of  the  lar^'nx  or  wind- 
pipe, when  the  swelling  appears  chiefly 
over  the  face,  neck,  and  upper  part  of  the 
chest.  It  may  succeed  a  broken  rib,  or  any 
injury  of  the*  lungs,  when  it  appears  some- 
,  times  over  the  neck,  face,  and  chest ;  some, 
times  over  the  chest  and  side  only.  It 
may  arise  from  nipture  of  the  bronchial 
membrane  during  violent  eflbrts;  and  in 
this  manner  emphysema  happens  in  puer- 
peral women.  Lastly,  it  may  appear  as 
an  eflcct  of  gangrenous  inflammation  and 
mortification,  when  it  is  confined  solely  to 
the  affected  limb.  In  the  latter  case,  air 
is  produced  by  the  decomposition  of  the 
serum  of  the  blood  in  the  morbid  part^  *. 
In  examininp^  the  body  of  a  person  who 
died  after  injury  of  the  lungs,  with  emphy- 
sema, on  dissecting  back  the  integuments 
and  adipose  tissue  of  the  chest  and  abdo- 
men, the  cellular  membrane  appeared  like 
bubbles  upon  the  muscl<.*s,  from  which, 
when  pressed,  the  air  partly  passed  on  into 
the  adjacent  cells,  partly  escaped. 

2.  Serous  injUtratunif  ademoj  anasarca, — 
Under  the  operation  of  various  causes,  of 
which  the  commonest  is  delay  of  the  cir- 
culation from  disease  of  the  valves  of  the 
heart,  the  quantity  ^f  serous  fluid  in  the 
filamentous  tissue  maybe  considerably  in- 
creased ;  and  this  increase  gives  rise  to  a 
pale,  white,  or  wan-coloured  and  cold 
swelling  of  the  skin,  which  is  distinguish- 
ed by  receiving  the  impression  of  the  finger, 
or  any  other  substance  forcibly  applied. 
When  this  swelling  arises  from  a  caa.«e  of 
such  general  influence  as  obstruction  in 
the  lieart,  the  efiect  is  necessarily  general 
likewiite ;  but  from  the  IVee  communication 
of  the  cells  of  the  filamentous  tissue,  the 
flui<l  gravitates  to  the  lower  part  of  the 

JHTSOn. 

:).  There  are  occasions  on  which  the 
fluid  with  which  the  filamentous  tissue  is 
infiltrated  is  not  simple  scrum,  hut  has  an 
acrid  and  stimulating  quality.  This  is  ob- 
served in  the  fluids  of  the  cellular  mem- 
brane adjoining  a  part  bitten  by  a  venom- 
ous serT>ent ;  or  in  tlie  swelling  which,  in 
unwholesome  constitutions,  rapidly  fol- 
lows a  severe  injurV)  ^uch  as  a  comjionnd 
fracture ;  or  in  phfegmonous  erysipelas. 

There  is  nothing  more  formidable  in 

*  The  obwrratloni  lo  thU  paragraph,  aritl  In  tha 
next,  are  taken,  nearly  word  for  word,  fW>ni 
Cralgle*s  KlemenU  of  General  and  Patholofical 
Anatomy— a  very  excellent  trtallar. 


surgery  than  the  second  case  to  which  I 
have  adverted.  An  instance  is  now  bcfoK 
me.  A  labourer,  of  a  full  gross  habit, 
yesterday  morning  early  was  thrown  dow 
by  a  waggon,  the  wheel  of  which  pasaed 
over  his  knee,  causing  a  componnd  fkic> 
ture  of  the  inner  condyle  of  the  femur,  and 
oi)ening  the  knee-joint.  He  revised  to 
have  the  limb  amputatc<l.  At  this  time, 
thirty  hours  after  tne  accident,  the  thigh, 
nearly  to  the  bin,  is  swollen  to  nearlv 
double  its  natural  size,  the  veins  f\ill,  and 
the  skin  mottled  with  loiye  patches  of  red : 
the  ordinary  hue  of  the  skin  which  attends 
this  form  of  swelling,  when  its  progress  it 
something  less  rapid,  is  a  pale  coppe^ 
tint. 

In  the  third  case,  a  modified  practice, 
founded  upon  that  of  Mr.  Copland  Hutchi- 
son and  of  Mr.  Lawrence,  is  peculiarly  use- 
ful. The  most  striking  instance  of  its 
efticacy  which  I  recollect  is  the  following. 
A  meflical  student,  then  an  assistant  at  the 
Marylebone  Infirmary,  had  poisoned  a 
wound  on  his  finger  in  examining  a  bodv. 
The  worst  form  of  symptoms  supenrenea ; 
he  was  attacked  witn  shivering,  with  fever 
of  a  low  character^  and  nervous  irritability; 
there  was  no  aflvction  of  the  lymphatic 
system,  but  some  tumefaction  of  the  arm, 
and  a  large  swelling  upon  one  side  of  the 
body.  Sir  Benjamin  Brodie  had  seen  this 
patient,  but  being  out  of  town,  I  happened 
at  the  moment  to  be  sent  for.  The  patient's 
breathing  was  oppressed ;  the  ccllolar 
membrane  on  the  side  was  swollen,  with- 
out fluctuation;  the  skin  was  hard, brawny, 
and  of  a  dark  red  cohtur.  I  made  an  in- 
cision through  the  skin  and  the  thickened 
subjacent  membrane  ;  some  serum  and 
about  six  ounces  of  blood  escaped ;  the  ten- 
sion of  the  side  was  thus  lessened,  and  the 
patient  mechanically  relieved.  From  that 
]>eriod  he  mended,  and  finally  recovered ;  but 
snob  had  been  the  diffusion  of  acrid  humour 
through  the  cellular  tissue,  that  abscess 
formexl  not  only  in  the  shoulder  and  on  the 
side  which  I  Jiad  oi>encd,  but  below  the 
pectoral  muscle,  and  the  integuments  of 
almost  the  whole  back. 

6.  The  cellular  membrane,  when  di- 
vided, readily  unites.  I  have  already 
adverted  to  its  efficiency  in  uniting  oth<T 
parts.  In  the  restoration  of  a  broken  bone, 
a  divided  fibro-cartilage,  a  ruptured  ligm- 
ment,  a  divided  tendon,  muscle,  or  nerve,  it 
is  the  surrounding  cellular  tissue,  which, 
becoming  infiltrated  with  lymnh,  forms  the 
firm  glue- like  capsule,  in  which  the  di- 
vided parts  are  contained,  and  the  pio> 
cess  of  organized  reparation  commenced. 

c.  The  cellular  membrane  in  phlegmo. 
nous  erysipelas  constitutes  a  medium  along 
which  an  acrid  hnmonr  rapi<ily  finds  its 
way.  the  presence  of  whidi  contributes 
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»  tzoite  nppiiration  and  sloaghing. 
he  cellular  membrane  is  no  less  the 
^naiy  seat  of  common  phleg^non. 
Uegffionous  or  circumscribed  iuflam- 
ationi  often  occur  immediately  below 
le  intcgoments  of  the  arm,  and  of  the 
ligb.  The  same  often  form  in  the 
ita,  and  about  the  anns.  A  common 
ill  ii  a  small  phlegmon,  with  a  cen- 
al  slough  of  cellular  membrane, — a  car- 
laele,  a  large  and  virulent  boil. 
dL  Chronic  abscesses  have  their  seat  in 
e  oellolar  membrane,  both  below  the 
;in  and  in  the  intermuscular  and  inter. 
iciciilar  spaces,  the  muscular  fibre  being 
worbcd  to  make  room  for  the  enlaiging 
meets.  Such  abscesses  forming  without 
tin,  contain  vast  collections  of  fluid, 
bich  is  commonly  scrum,  containing 
ikcs  of  lymph.  Sometimes  the  serum  is 
cplj  tinged  with  blood.  Abscesses  of 
is  lund  are  met  with  in  the  thigh  ;  and 
ith  proper  care,  they  commonly  do  well. 
liaa  been  mentioned,  that  the  chronic 
acesscB  which  form  in  the  loins,  and 
lidi  nanally  point  above  the  posterior 
It  of  the  crest  of  the  ilium,  or  below 
Mipart's  ligament,  are  commonly  con- 
eted  with  disease  of  the  vertebral  column. 
tliat  case,  as  far  as  my  recollection 
rres  me,  the  fluid  of  the  abscess  has 
Mie  of  apuriform  character. 
ffy  Anotlier  kind  of  abscess,  which  I  sup- 
■e  is  the  apostema  fiigidum  of  authors, 
ears  in  the  cellular  membrane.  The 
■o  foU€»wing  cases  may  serve  to  exemplify 
is  disorder.  In  the  first  of  the  two,  the 
gninal  lymphatic  glands  participated  in 
ediaease. 

A  aiddle-aged  man  had  had  for  several 
onths  a  tumor  in  the  groin,  which  bad 
limed  Terr  slowly;  it  was  about  the  size 
Ftwo  half  orange",  but  presented  three  or 
mr  rounded  elevations ;  he  had  expe- 
CBced  little  pain  in  it  Shortly  before 
ii  admission  into  the  Middlesex  llospital, 
le  skin  bad  become  red  and  softer  at  one 
lit  of  the  tumor.  The  swelling  had 
Katly  the  appearance  of  malignant  dis< 
ise.  The  soft  and  red  integument  now 
ucateoed  to  slough;  I  punctured  it, 
ben  a  little  air  and  foetid  ichor  escaped, 
be  integument,  by  sloughing  and  ulcera- 
OB,  in  a  few  days  gaped  for  some  extent, 
ul  nodular  g^nulating' masses  were  seen 
ithin.  No  further  unpleasant  feature, 
Bwcver,  presented  itself;  and  without  any 
nat  quantity  of  discharge  taking  place, 
le  swelling  slowly  subsided,  and  tne  part 
ealed. 

There  is  a  middle-aged  man  now  in  the 
HdSeaes,  Hospital,  who  was  admitted 
f^  weeks  ago,  with  the  calf  of  the  leg 
■■nnely  swollen,  the  skin  of  a  dark  red, 
ilk  a  aamU  hole  in  the  middle,  through 
thin  pus  found  vent.    Some 


months  before,  he  had  been  kicked  by  a 
horse  on  the  calf  of  the  leg,  to  which*  he 
attributed  the  swelling.  Placed  in  bed, 
and  the  1^  poulticed,  the  swelling  dimi- 
nished at  nrst  rapidly ;  the  discharge,  how- 
ever, was  very  inconsiderable  in  quantity. 
A  probe  being  introduced,  passed  below 
the  gastrocnemii ;  the  external  wound  was 
enlarged  a  little;  the  abscess  got  welL 
But  at  the  same  time  this  patient  shewed 
me  a  swelling  on  the  back  of  the  fore-arm, 
as  large  as,  and  much  of  the  figure  of,  two 
half  walnuts ;  it  had  been  a  year  forming, 
and  latterly  had  become  painfbl ;  it  ad- 
hered  to  the  periosteum  covering  the 
posterior  edge  of  the  ulna  and  to  the 
aponeurosis.  My  attention  was  now 
drawn  to  the  general  health  of  the  pa- 
tient, and  I  found  that  he  had  had  for 
many  months  a  scaly  eruption  upon  the 
skin ;  and  he  said  that  a  year  before, 
a  tumor  like  the  present,  only  less, 
had  formed  at  the  corresponding  part  of 
the  other  arm.  I  g^ve  him,  upon  this,  the 
decoction  of  sarsaparilla,  with  the  oxymn- 
riate  of  mercury :  his  health  beg^n  to  im- 
prove,  and  the  scaly  eruption  to  die  away ; 
but  the  lump  below  the  elbow  increased  in 
size.  I  therefore  punctured  it  with  a 
lancet  in  three  places,  where  it  was  most 
elastic ;  it  bled  freely,  and  at  one  part 
small  fragments  of  lymph  escaped  with 
the  blood.  The  swelling  was  poulticed, 
and  is  now  beginning  to  suppurate,  and 
lessens  daily. 

f.  The  various  morbid  deposits  and  the 
different  forms  of  encysted  tumors,  arc  met 
with  in  the  cellular  tissue. 

V.  Of  aponeuroses  aitd  fascia, — The  prin- 
cipal part  which  these  textures  play  in  dis- 
ease is  mechanical ;  the^  are  tense,  strong, 
and  unyielding ;  they  bind  the  flesh  of  the 
limbs ;  "but  what  is  salutary  support  in  the 
healthy  condition  of  a  limb,  is  liable  to  be- 
come painful  and  mischievous  tension  and 
confinement  in  disease.  This  the  surgeon, 
can  easily  relieve.  I  shall  describe  two 
especial  affections  of  the  aponeuroses. 

The  first  is  simple  inflammation ;  it  is 
the  most  frequent  untoward  consequence 
of  ordinary  bleeding.  The  wound  festers ; 
the  arm  and  fore-arm  adjacent  to  the  el- 
bow arc  swollen,  painful,  and  the  skin  has 
a  slight  blush  upon  it.  Rest,  cooling  me- 
dicines, fomenting,  and  a  raised  position 
of  the  limb,  in  a  few  days  relieve  the  in- 
flammation. 

The  second  case  is  rarer ;  it  is  a  part  of 
lues.  I  have  seen,  in  connexion  with  sy- 
philitic periosteal  inflammation  and  sup- 
puration on  the  tibia,  inflammations  with 
suppuration  on  the  aponeuroses  of  the 
arm  and  leg,  bearing  a  close  affinity  to  the 
periosteal  nodes. 

TI.  Of  ih§  adipote  (Mitif.^The  m<M!V.  i«- 
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markable  circumstance  ^^ith  wlikli  I  am 
acquainted  respecting  this  texture,  is  its 
increase  in  animals  after  the  removal  of 
the  spleen.  This  increase  begins  in  dogs 
(upon  twi)  I  made  the  experiment),  as  soon 
as  thev  have  recovered  from  the  abdominal 
wounti.  The  duration  of  the  obesity  is 
temporary:  before  a  year  is  passed,  the 
animal  returns  to  its  former  weight  and 
degree  of  sparencss. 

The  adipose  tissne  readily  unites  when 
divided ;  and  if  the  wound  heal  by  granu- 
lation, presents,  in  the  process  of  restora- 
tion, granulations  as  florid  as  those  of 
the  adjacent  muscle. 

The  adipose  tissue  is  liable  to  general  or 
partial  hypertrophy. 

Common  fatty  tumors  result  from  par- 
tial hypertropliy  of  this  texture.  They  re- 
quire to  be  removed  by  an  operation; 
which  occupies  very  little  time,  and  is 
easily  performed,  if  the  surgeon  begin  by 
opening  the  sac  of  cellular  membrane  that 
immediately  contains  the  tumor.  Fatty 
tumors  consist  of  large  lobulated  masses 
of  coarse  adii)08e  membrane  and  fat. 
They  oAen  acouirc  a  large  size.  The 
largest  which  I  have  removed  •  weighed 
Id  pounds  2  ounces. 


ROYAL  MEDICAL  AND  CIIIHURGI- 
CAL  SOCIETY. 

Meelingt,  and  Papers  read. 

The  onlinary  meetings  of  the  Society  for 
183 1-5,  commenced  the  1 1th  of  last  month, 
at  the  house  of  the  President.  The  whole 
of  the  time  of  the  meeting  on  the  11th  of 
Novenil)cr  was  consumed  in  the  considera- 
tion of  matters  arising  out  of  the  grant  of 
a  charter  by  the  Crown,  a  copy  of  which 
we  gave  in  a  recent  number. 

Dr.  Philip  on  the  Sympathiet, — The  next 
meeting  took  place  on  the  2.ith,  when,  after 
some  private  business,  a  paper  was  read 
from  the  pen  of  Dr.  Wiljwm  Philip,  "  On 
the  Influence  of  the  Sympathies  of  the 
more  perfect  Animaln  in  dfctermining  the 
Nature  and  Progress  of  Disease.*'  Tlie  ab- 
stract nature  of  the  subject,  and  the  una- 
voidable  absi^nce  of  new  facts,  rendered  the 
]mper  somewhat  barren  of  general  interest, 
notw  ithstanding  the  hard-earned  and  well- 
deserved  reputation  of  its  author:  these 
consiilerations,  joined  to  the  pressure  of 
"  metal  more  attractive,"  compels  us  to 
absttiin  from  analysing  it. 

Mr,  A>i/  on  VI  eration  in  the  J€»i»iff.^— Ano- 
ther meeting  was  held,  hard  ItKoq.  ao/ilu, 
(»n  the  (Hh  of  the  current  month,  when  a 
paper  was  read  fn)m  Mr.  Key,  on  ulcera- 
tion in  joints.  The  principal  feature  in 
the.imper  appeared  to  us  an  ingenious  at- 


tempt to  prove  that  nlceimUTa  tradtm^m 
thinning  of  cartilage,  is  in  many  caam  not 
the  effect  of  absoiption,  so  macfa  at  of 
ramoUissement  or  breaking  down  of  iht 
tissue,  which  would  appear  to  be  a  retora 
pro  tanto  to  the  theory  of  sapparation  maia- 
tained  before  the  discoveries  of  Hunter. 
We  have  not  space  for  a  detailed  analysis 
of  it :  the  author  illustrated  hii  views  by 
interesting  preparations. 

Mr,  Cock  on  the  Anatomy  of  Congeni  al 
Deafness.^On  the  same  evening  was  read  a 
short  but  important  paper,  by  Mr.  Cock,  on 
the  anatomy  of  congenital  dmhess.  In  this 
pa]>er  the  author  gave  details  and  obser- 
vations made  in  the  examination  of  seve- 
ral cases  of  congenital  deafness,  all  agree- 
ing in  having  the  semicircular  canals  more 
or  less  imperfect.  The  inference  of  the 
author  was,  that  the  dcafbess  was  owing 
to  the  defective  structure  or  development 
of  the  canals. 

Dr,  Seymour  on  ths  Urn  of  Morphia  in  Lu- 
naey.^On  the  23d  ult.  the  fourth  ordinary 
meeting  of  the  session  was  held  in  Condnit- 
Street,  when  a  paper  by  Dr.  Scymoor,  of 
St  George's  Hospital,* was  reaiil,  on  the 
use  of  morpliia  in  lunacy.  In  this  paper 
the  author  gives  details  of  three  cases,  in 
which  the  acetate  of  morphia,  generallv 
in  grain  doses,  and  aided  by  constant  refri- 
geration of  the  head  and  by  mild  aperients, 
appeared  to  produce  very  satisfactory  results. 
He  mentions  having  prescribed  it  nightly 
for  several  consecntivemonthswith  excellent 
effects.  The  practice,  which  is  rather  at 
variance,  we  believe,  with  ideas  reij  gene- 
rally received  as  to  the  propertien  of  opium 
as  a  remedy  for  insanity,  was  suggested, 
the  author  stated,  by  the'experience  of  the 
great  asylum  of  Bethnal  Green,  with  the 
results  of  which  he  had  been  made  ac- 
quainted some  y^Ars  since.  The  class  of 
cases  for  which  Dr.  S.  considers  the  remedy 
especially  advisable,  are  the  melancholic' 

Yet  anotlier  meeting  is,  we  understand, 
likely  to  be  held  at  the  house  of  the  pre- 
sident. It  is  not  expected,  if  we  are  not 
misinfonned,  that  tlie  apartments  taken 
by  the  Society  in  Bemers-street  will  be 
fully  ready  before  the  middle  of  Jannari'. 


PASTILLES   ide  Lepere)  FOR  COLDS 
AND  CATARRHS. 

No.  1. — Acetate  of  morphia,  1  ^tm  ;  gun 
trag^canth,  3  onces ;  sugar,  18  livret ;  water, 
q.  s.  To  be  made  into  pastilles,  a  4emigru 
each. 

No.  2.— Sulphate  of  quinine,  1  cute: 
saffron  pitwdered,  3  ^roi,  54  grmiiu;  li- 
quorice i>owdered,  2  Uvret,  4  omce$\  gun 
tnigacanth,3iiNrtf ;  sugar,  18 /iirrs ;  water, 
q.  s.  Make  as  before,  postiUcs,  a  demigr^ 
each. 
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ate  of  morphia,  1  ^ros; 
j  1  gros;  chloruret  of  lime, 
3  gjrct ;  gum  tragacanth,  3  onces ; 
■■gar,  18  livret;  water,  q.  s.  Pastilles  of 
tmi  description  to  weigh  8  grains  each. — 
Go.^  HopUaux, 


EFFFCTS    OF    IODINE    ON    THE 
EPIDERMIS  AND  HAIR. 
Bt  M.  Stedman. 

Tbb  author  relates,  that  in  the  winter 
of  1831,  harlng  amputated  the  foot  of  a 
perMm  affected  with  scrofulous  disease  of 
the  instep,  he  was  for  a  long  time  unahle 
to  obtain  a  cure  of  some  scrofulous  ulcers 
sitaated  on  the  tibia.  Wishing  to  act  on 
the  constitution,  and  to  combat  the  diarr- 
hcea,  which  seemed  to  keep  up  the  disease, 
he  prescribed  iodine.  Before  the  appear- 
ance of  the  ulcer  had  been  modified,  and 
aboat  a  fortnight  after  the  patient  had 
commenced  the  use  of  the  iodine,  he  re- 
narkcfd  that  the  scalp,  which  for  a  long 
time  had  been  corered  with  scales  and 
filth,  was  completely  freed  from  them,  and 
that  the  hair  which' had  been  formerly  dry 
and  filthy,  had  become  soft,  and  had  ac- 
quired a  bright  gloss. 

The  observation  of  these  change  di- 
lected  the  attention  of  Mr.  Stedman  to 
other  scrofulous  patients,  under  the  same 
medical  treatment  Similar  changes  oc- 
coned.  One  thing  is  remarkable,  that 
while  the  hair  and  scalp  experienced 
this  improTement,  the  tumors  or  scrofulous 
Qlcers,  against  which  the  medicine  was 
ipeciallydirected,  remained  in  the  same 
Hate.  All  the  patients  were  kept  to  a  milk 
diet,  and  the  iodine  was  administered  ac- 
cording to  the  following  formula  of  M. 
Lngol: — 

R.  lodini,  zt.  y. 

Pot  Hydriodat.  gr.  x. 
Aq.  Distill.  Jiv. 

Capt.  gntt  vi.  bis  in  die ;  dose  aucta 
'     '      ad  gntt  xL — Botlon  Medical  Mag, 


INSECT  PARASITES. 

M.  Vallot,  Of  Dijon,  writes  to  the  Aca- 
demie  des  Sciences,  that,  in  September 
lut,  he  observed,  on  the  female  flax,  some 
larre  of  the  noetua  penicari^  which  were 
viiiUy  preyed  upon  by  intestinal  worms. 
The  worms  pierce  the  skin  of  the  nartua 
leadily,  are  white,  glistening,  and  ovoidal 
hi  shape.  They  appear  to  have  a  tail,  but 
it  is  owing  to  the  gluey  nature  of  their  de. 
jeelions.  A  larva  of  this  species,  on  quit- 
thg  the  nortua  at  whose  expense  it  has 
Was  noorished,  changes  at  once  its  into- 
giBcnt:  the  chrysalis  is  well  formed,  and 


in  the  coQigpe of  twenty-four  hours  becomes 
of  a  shining  black  colour.  It  adheres  by 
the  back  to  the  place  of  its  support,  and 
presents  its  abdomen  to  the  observer.  At 
the  end  of  a  fortnight  the  perfect  insect  is 
developed :  it  is  the  Eubphus,yrith  branched 
antennae. 


BONE  SOUP.— C&Mpe  a  U  Gelatine.) 

This  economical  and  nutritious  substance 
has  now  been  tried  for  five  years,  at  the 
Hospital  St  Louis,  Paris,  with  the  most 
complete  success.  It  appears  that  more 
than  a  million  and  a  half  of  portions  of 
the  soup  have  been  distributed,  within  that 
period,  to  above  45,000  persons.  The  por- 
tion is  a  demi-litre ;  and  it  is  calculated, 
that,  all  expenses  included,  the  cost  of  each 
litre  (about  \\  pint  English)  is  not  more  . 
than  18  cent,  3  mill,  (about  IJd.  of  our 
money.) 


ORNITHORYNCHUS  PARADOXUS. 

A  COMMUNICATION  from  Mr.  Richard 
Owen,  of  the  College  of  Surgeons,  Lon- 
don, was  read  in  the  Academic  des  Sci- 
ences  on  the  3d  ult.  It  was  on  the  sub- 
ject of  the  mammiftrous  organization  of  the 
ornithorynchus. — Journal  Ilebdomadaire, 


REPUTED    ANTIDOTE  FOR  AR- 
SENIC. 

M.  Orfila,  at  a  late  sitting  of  the  Aca- 
demic de  M^decinc,  gave  an  account  of 
M.  Lesueur^s  experiments  on  the  proper- 
ties of  the  hvdrated  tritoxide  of  iron,  as 
an  antidote  for  arsenious  acid.  When  an 
animal  has  the  power  of  vomiting  (said  M. 
Orfila)  this  poison  may  be  expelled  wholly, 
or  in  part,  from  the  stomach,  and  recovery 
take  place :  so  that  if  a  reputed  counter- 
poison  be  administered  in  these  circum- 
stances, to  it  may  be  attributed  the  effects 
which  really  belong  to  the  vomiting.  Now 
M.  Lesueur,  in  order  to  avoid  this  objec- 
tion, took  care  to  tie  the  cesophagus  im- 
mediately after  the  introduction  of  the  de- 
leterious substance. 

In  his  first  experiment,  he  gave  a  strong 
dog  nine  gprains  of  arsenious  acid,  and, 
immediiately  after,  three  ounces  two  gros 
of  the  hydrated  tritoxide  of  iron.  The 
oesophagus  was  tied.  No  accident  result- 
ed :  the  dog  still  lives— seventy  hours  after 
the  experiment.  The  same  was  tried  on 
other  dogs,  with  the  same  result 

In  a  second  experiment,  the  tritoxide 
was  not  given  till  half  an  hour  after  the  ar- 
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ienk:  »he  dnsc  died  wit^  « 
toitit   of  poisoning',     Now,  u    ,    .  ' n 

(said  M.  Orijln)  Uiat  or-cnious  ttcid  dors 
liol  kill  by  loeal  inflammntion,  hot  by  ab- 
9i»n»tion,  We  imift!  i  in  this  seccmd 

eKp«.'r}me»t,  the  bad   actually 

taken  pUc'c— for  \^xnrti  uKrc  was abundant 
lime. 

The  conclosions  stated  hv  31.  Orfila  are, 
that  Xho  liydratcd  triloxUle  of  iron  i»  an 
cfltctive  eniint€r]Ki)Min  fitr  arsenic;  but 
that  the  anhydroQs  tritoxide  has  not  the 
same  virtues.  He  hna^int:^  that  an  arse- 
nite  of  iron  is  formed  in  the  stomadii  and 
that  this  substance  is  not  pnUonous. 

It  was  suggested  by  M,  Duval »  thai 
Naficr  had  long  ago  recoiiiinende<l  the 
salts  of  iron  by  way  of  aruidoti*  for  ar*e- 
nic,  and  that  writlng^nk  had  even  been 
employed  for  the  pur|josc. 

M,  tbcvallier,  it  is  said*  is  engaged  at 
present  in  ascertaining  the  elfieaey  of  large 
dosea  of  the  pivtoxide  of  iron,  —  JohthuI 
Hebdomitdaire, 

[We  hare  little  faith  in  the  nroncrties 
of  the  mw  artluiotej  so  eonfidcntly  lauded 
by  M.  Orfila.  It  is  pretty  rvidcut,  frc»ra 
the  large  oimntilies  ol  -I,  ibatlt 

tniiKt  act  ch icily  by  n*  protect- 

iiji  ''  ■  '  ''  ''  '  ■iiujcii:  mil  we  r«?<Vr 
(.1  Ts  ingenious  experi  - 

uit,  X       _         J      t  in  a  late  number 

of  this  jountal.     ^e  p,  220,  afUc] 


OFFICUL  CONTRADICTION  OF 
THE  .MISSTATEMENTS  IN  THE 
LANCET, 

mEoimDiKO  THE    ncnooL  or   rHYi»ic   in 

To  Ihe  Editor  of  the  Medical  Gas^iU, 

Sir, 

Baling  seen  in  the  Lancet  of  Sal  unlay 
iHtft  a  statement  that  th(<  class^H  ot  the 
School  of  Physic  in  Ireland  have  declined 
to  onr'tbird  of  the  usual  ouuiber  since  the 
Iri      r  I  lun  directed 

\r  l«itLiI  to  com- 

liii ,v.^, -,-     ■       ..4niium   of   your 

joornnl,  tbal  the  clinical  class  of  the 
School  of  Physic  u  movt  immfroinj  and 
Imtr  atUttiUd  \hU  tea^Uf  thtin  for  HVfttil 
preaitHit  jfctitu 

I  have  the  ti  t    *        :-, 

Your  oh  rr^'ant, 

s    '     ii     _    .      PER,  Reg. 

Sir  Ffttrlek  Di>i»*«  tf  orptul,  Dublin, 
Pit.  2B,  \^, 
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NOTICES. 

''  An  Unsuccessful  Cowp<*tIti?r**  f^^^ 
no   new/ttcii,  and   we   br; 
open  our  pages  to  mcrt  j; 
on  tijc  subject. 

Mr,  Robert  on  *s  paper  ha 
the  •tuggestioni  act^ampauyinjjr  U  thill  I 
attended  to. 

We  are   informed  hy  I>r  TtrmeT,  iti 
the  report   relating    < 
ciuie   of  ollc»(Cd  poih 
ticcd  ifi  our  Insr  - 
f^ivcn  in  the  n* 
to  po»tpone    1)1 

thouifh   di&tod    the   JUd^  did   niAt 
till  the  evening  of  tbv  ^Itli  i  beft>r»l 
lime,  t>wing  to  Cbrii»tma»  railing 
Tbuisday^  wc  bad  been  oblig^^l  to  i 
up  the  nuntber, 

We  cjiituot  insert  the  anonymoui  j 
about  tlie  Mar^lebono  Infirmary  el« 

W*WtMO»r»rriater,  &7«6klaner-$trtrt,  Lvou 


that  vhep  ll>U  <»' 


THE 
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LECTURES 

ON  THB 

DISEASES   OF  THE   CHEST, 

In  the  coune  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

IS  FCLLT  EXPLAINED, 

Delhotrtd  at  the  London  Hospital, 
By  THOi.  Davies,  M.D. 

Lecture  XIV. 
DISEASES   QF  THE   PARENCHYMA- 
TOUS  STRUCTURE  OF  THE  LUNGS. 

ASTHMA. 

Wb  now  proceed,  geotlemen,  to  the  conM- 
demtion  of  ooe  of  the  most  complicated 
iffBCtioiuof  the  pulmonary  system — I  mean 
Asthma. 

Asthma  is  m  disorder  which  until  lately 
hmM  been  but  little  understood ;  firstly,  be- 
)  the  organic  changes  of  the  ditfercnt 
m  eomposing  the  cardiac,  and  espe- 
cially the  pulmonary  structures,  have  been 
bat  little  known ;  secondly,  because  the 
iigiis  derived  fVom  auscultation  have  been 
bat  TCoently  discovered,  and  are  not  vet 
laAdeotlT  appreciated;  and  lastly,  be- 
caaae  we  have  long  been  in  the  habit  of 
eHuidering  signs  as  diseases  themselves, 
mA  not  as  their  representatives— a  gross 
mroTf  indeed,  since  the  same  sign  may  be 
mmaum  to  a  variety  of  lesions,  each  of  a 
KHj  diflcrcDt  nature,  and  each  requiring  a 
KHj  difieient  mode  of  treatment  To  give 
yea  proofs  of  this,  the  older  nosologists 
cnated  a  elass  of  diseases  ander  the  name 
WdiisrM,  or  fwinc  Now  pain  is  not  in  it- 
irifs  dlMaaes  it  is  a  symptom  whieh  be- 
970.— XT. 


comes  a  sign  of  a  certain  condition  of 

?arts,  which  condition  is  the  disease. — 
\t8sis,  or  cough,  has  been  established  as  a 
genus,  but  it  is  a  sign  only  of  a  variety  of 
lesions  of  the  pulmonary  structure,  which 
lesions  constitute  the  diseases,  and  not  the 
signs.  CuUen  formed  a  genus  under  the 
appellation  of  dytfnuroj  or  difficulty  of 
breathing ;  but  this  again  is  but  the  deno. 
mination  of  a  sign — a  sign,  too,  represent- 
ing  every  chanse  of  the  organs  contained 
in  the  chest,  when  arrived  at  a  certain  in- 
tensity.    The  same  objection  ma^  be  ap- 

{>lied  to  the  term  aUhma,  or  difficulty  of 
wreathing,  occurring  at  intervals,  without 
fever,  for  this  state  is  only  a  sigpi  of  cer- 
tain anormal  conditions  of  the  pulmonary 
or  cardiac  organs,  which  conditions  ought 
to  be  considered  as  the  diseases,  which  we 
shall  soon  see  are  very  various,  and  require 
different  modes  of  treatment,  although 
their  effect  may  be  the  same  in  producing 
the  common  sign. 

Definititm  of  asthma. — Asthma  is  defined 
to  be  a  difficulty  of  breathing,  occurring  at 
intervals,  without  fever.  I  object  not  to 
the  term,  or  the  definition,  so  long  as  we 
recollect  their  true  value,  namely,  that 
asthma  is  a  mere  symptom,  or  sign,  of 
various  changes  producing  the  common 
effect  of  intermittent  dyspnoea. 

According,  however,  to  the  vulgar  ac- 
ceptation, the  word  asthma  is  applied  to 
every  continued  difficulty  of  breathing  as  ■ 
sommg  a  chronic  form.  To  understand 
■this  subject,  it  will  therefore  be  necessary 
to  examine,  firstly,  the  various  causes 
which  induce  continued  and  chronic  diffi- 
culty  of  breathing;  and  secondly,  those 
which  produce  an  intermittent  difficulty. 
In  the  hopes  of  elucidating  this  very  com- 
plicated subject,  I  offer  the  following  ta- 
bular view,  and  b^  you  will  constantly 
refer  to  it  as  I  prooM, 
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Species  lsi.t,  ContiHued—Dysjinosa  of  CuUeii. 
(  Mucous. 
Causes,  arc  Catarrhs  <  Pituitous,  with  GSdcma  Pulmonum. 

(  Dry,  with  Emphysema  and  GSdema  Pnlmonora. 

Species  2d,  Intermittent^  or  occurring  at  intervals,  without  fever— Asthma  of  CulleD,  ftf. 

C  Mucous. 

1.  Organic— Catarrhs  <  Pituitous,  with  GSdcma  Pulmonum. 

(  Dry,  with  Emphysema  and  (Edema  Pulmonnm. 

Causes  /  a   m»..«^...  S  Asthma,  with  Puerile  Respiration. 

\  2.  Nervous ^  ^^^^^^  spasmodic. 

3.  Complication  of  Organic  and  Nervous  Causes. 


You  perceive,  gentlemen,  that  I  head 
this  table  with  the  phrase  "  chronic 
difficulty  of  breathing,"  an  expression 
which  requires  no  definition.  I  divide 
this  into  two  classes ;  1st,  tliat  which  is 
continued,  having  no  intermission,  and  ex- 
isting with  greater  or  less  intensity,  and 
which  answers  in  general  to  the  dyspmga  of 
Cullen ;  2d,  that  which  is  intermittent,  or 
occurring  at  intervals,  which  corresponds 
to  the  asthma  of  the  same  author.  I  then 
proceed  to  examine  the  causes,  or  real  dis- 
eases, which  eflect  these  aberrations  in  the 
functions  of  respiration. 

Causes  of  continued  difficulty  of  breathing.'-^ 
These  causes  may  very  easily  be  under- 
stood; indeed,  I  have  already  described 
them,  and  shall  therefore  be  very  brief  in 
their  detail,  since  you  can  refer  to  what  I 
have  alreadv  said  relating  to  them ;  they 
consist  of  the  various  forms  of  chronic  ca- 
tarrh, of  emphysema,  and  cedema  pul- 
monum. 

Otronic  mucous  catarrh  consists  in  chronic 
inflammation,  or  gleet,  of  Uie  mucous 
membrane  lining  the  aerian  passages,  and 
having  for  its  result  a  yellow  secretion. 
This  disease  is  usually  trifling  at  first,  but 
by  the  reiteration  of  its  external  causes 
may  extend  from  point  to  point  of  the 
mucous  lining,  until  the  whole  becomes  at 
last  afTectcd.  In  proportion  to  the  extent 
of  the  disease  the  patient  is  troubled  with 
dyspncBa;  at  first  it  may  be  slight,  requir- 
ing, perhaps,  unusual  movement  to  excite 
it,  but  gradually  the  difficulty  becomes 
more  and  more  permanent,  till  it  termi- 
nates,  as  old  age  advances,  in  suffocative 
catarrh. 

Chronic  pituitmis  catarrh, — The  same  ob- 
servations precisely  appl^  to  this  disease 
as  the  preceding,  the  principal  dilTcrenee 
consisting  only  "in  the  nature  of  the  secre- 
tion, which  in  this  case  is  clear  and  co- 
IcmrlesR.  The  two  forms  of  catarrh  are 
not  infrequently  combined.  (Edema  of  the 
lungs  often  co-exists  with  chronic  mucous 
ana  pituitous  catarrhs,  especially  the  lat- 
ter; and  in  proportion  U»  tlic  quantity  of 


serum  infiltrating  the  oi^n,  so  must  tht 
difficulty  of  breathing  be  increased,  siice 
that  fluid  occupies  the  space  which  ihoild 
be  filled  by  air. 

Chronic  dry  catarrh. — You  will  iccoUect 
that  this  affection  is  so  named,  not  becasM 
there  is  no  secretion,  but  because  there  ii 
infinitely  less  than  in  the  two  preccdi«(r 
forms  of  catarrh.  The  mucous  membnnr 
is  here  habitually  reddened  and  swolkn, 
and  the  disease  has  a  very  strong  tendency 
to  become  chronic,  and  extend  gmduallj 
through  the  whole  of  the  bronclual  tobn 
Constant  dyspnoea  is  always  the  reinlt,  itf 
deg^rcc  l)eing  proportionate  to  the  niunbff 
of  tubes  afl^ted.  Vesicular  empkytemt  is  i 
frequent  consequence  of  this  form  of  cs- 
tarrh,  and  wl^en  present,  adds  to  the  dii- 
culty  of  res])iration,  by  preventing  the  fw 
entrance  and  exit  of  the  atmospheric  sir 
to  and  from  the  lungs.  (Edema  is  also  ot- 
casionallv  superadded. 

Chronic  hepatization  and  gangrene  of 
the  lungs,  the  presence  of  tubercles,  or 
other  aavcntitious  deposits,  chronic  effn* 
sions  into  the  pleuritic  cavities,  misfat  bt 
enumerated  as  causes  of  continued  chnmic 
dyspncca;  but  these  diseases  are  of  iligbt 
duration  compared  to  catarriis,  since  the 
latter  may  last  for  many  jean,  and  the 
former  run  their  course  moch  more  rapidly. 

Such  are  the  causes  of  continQed  du«- 
nic  difficulty  of  breathing ;  we  will  nnv 
investigate  those  which  prodooe  the  inter- 
mittent form. 

Asthma,  or  IntermitUnt  Jhfipsun, 
The  causes  of  asthma,  or  intenaittent 
dyspnoea,  may  be  referred  to  three  heads : 
the  first  I  have  called  organic^  the  aecoad 
nervous,  the  third  consists  of  a  compUtaiim 
of  both. 

Ist,  Organic  causes.  —  These  causes  are 
precisely  the  same  as  of  continued  chnmic 
dyspnoea,  which  are,  chronic  mucous,  pi- 
tuitous, and  dry  catarrhs,  with  their  coai- 
binations  of  emphysema  and  oedema  pal« 
monum. 

Chronic  mucous  ratsrrfr.— It  not  nnfkt- 
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qudiibfclMiih^^  that  vi-hcn  tliis  disease 
ba»  >ta5tCI|IK  a  considerable  tiitu',  espe- 
I'iiilly  in  aged  persons,  that  a  fresh  catarrh 
i»  grafted  upon  the  bronchial  mucous 
membrane,  and  a  great  increase  of  mucus 
suddenly  takes  ]>lace,  so  great  and  so 
kudden,  that  some  of  the  larger  bronchial ' 
tubes  become  filled  by  it,  so  as  totally  to 
prevent  the  passage  o^  air  down  them ;  the 
result  is,  that  the  habitual  dyspiia'a  be- 
come«  suddenly  increased,  the  patient 
breathes  with  great  difficulty,  and  he  is 
only  relicTcd  by  a  large  expectoration  of 
mucus,  alter  which  he  returns  to  his  usual 
state.  7'his  fit  is  often  re]'eated.  In  C4m- 
wqncncc  of  the  copious  cxi>cctt»ra:ion 
which  terminates  the  paroxysm,  this  form 
has  been  called  humid  anlma. 

Chnuie  pituitouM  catimh. — The  same  oh 
serrations  exactly  npplv  to  tiiis  catarrh, 
the  difference  being  ouly  in  the  colour  of 
the  Kvretion,  and  in  its  being  acconi])a- 
nied  more  frequently  by  cedema  of  the 
lung,  rendering  tlic  paroxysm  moa*  severe. 
it  is  also  a  case  of  humid  ahthina. 

Ckrtmic  dry  catarrh  is  also  an  organic 
cause  of  asthma ;  it  (»ccurs  from  the  sudden 
enjrraAing  of  a  fresh  catarrh.  1  have  so 
fufly  already  explained  the  symptoms 
of  this  disease,  that  I  need  only  refer 
you  to  it.  In  consequence  of  the  slight 
quantity  of  expectoration  terminating  the 
paroxysm,  it  may  be  considered  as  an  in- 
stance of  drif  tuAhma, 

Pamytm  of  humid  atthma. — Although  I 
have  prrriously  described  the  symptoms  of 
catanm,  yet  it  may  l>e  necessary  ti)  throw 
into  one  p<iint  of  vi'ew  those  by'which  in- 
creased temporary-  difficulty  o^  breathing 
ii  accompanied. 

Humid  a^hmii  more  commonly  attacks 
men  than  women,  more  frequently  old 
perMins  than  young.  It  is  generally  pre- 
ceded by  nausea  and  unpleasant  eructa- 
tions, by  sensations  of  flatulent  distention 
of  the  stomach  and  bowels,  by  loss  of  ap- 
petite and  the  general  symptoms  of  dys- 
pepsia, and  often  by  drowsiness — this 
state  continuing  two,  three,  or  four  days 
before  the  attack.  At  last,  towards  the 
evening,  the  patient  complains  of  tight. 
nese,  or  a  sense  of  stricture  or  straightness 
about  the  chest,  particularly  in  the  direc- 
tion of  the  sternum  ;  the  dyspneea  gradu. 
ally  increases,  and  becomes  very  great; 
there  is  often  considerable  wheezing  and 
desire  for  fresh  air.  The  cougb  is  usually 
•light  at  first,  and  the  expectoration  is  but 
triling.  The  paroxysm  thus  formed  may 
BOW  continue  for  s<»me  hours,  generally 
■ntil  the  approach  of  morning.  Finally, 
tte  cough  increases,  and  the  patient  be- 
comea  relieycd  by  a  copious  expectoration 
of  mucous  or  pituitous  matter,  by  which 
the  bronchial  tubes  become  emptied  :  the 
ftnnyim  then  oeaeet,  and  the  sufferer  re- 
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turns  to  kb  u'Aml  state  of  habitual  but 
slighter  dysjmcpa. 

If  the  chest  be  examined  during  the  fit, 
it  will  be  found  that  a  good  sound  may  Ix; 
elicited  by  percussion.  The  respiratory 
murmur  is  often  lost  in  many  ]M)ints  of 
the  lungs,  in  consequence  of  the  obturation 
of  the  bronciiial  tubes ;  in  others  it  becomes 
puerile  here  and  there.  AH  the  different 
si>ecies  of  whcezings  may  be  heard  in  the 
same  imtient.  Thus  in  the  beginning  of 
the  paroxysm  you  will  find  the  sibilating 
or  stmoreus  sounds,  hut  towards  its  termi- 
nation they  become  intermixed  witli  the 
mucous  rattle.  When  rcdema  of  the  lungs 
occurs,  it  is  indicated  by  the  rhnnehus  cre- 
pitans. 

A  paroxysm  of  humid  asthma  is  fre- 

auently  renewed  in  three,  four,  or  five 
ays,  especially  in  damp  or  c<dd  weather; 
occasionally  it  docs  not  return  for  many 
months.  In  aged  persons  it  sometimes 
happens  that  the  power  of  expectorating 
is  lost,  or  so  extremely  diminished  that 
the  secretion  accumulates.  The  fit  in  that 
case  will  continue  for  many  days;  the 
dyspncea  increases ;  the  face  becomes 
bh>ated  and  livid ;  coma,  from  which  the 
patient  is  witli  difficulty  roused,  super- 
venes ;  the  mucus  still  continues  to  in- 
crease; the  catarrh  becomes  suffocative; 
and  the  scene  closes  in  death. 

2df  Nennms  cauies.-~~lt  sometimes  occurs, 
that  individuals  are  attacked  with  severe 
and  sudden  dyspncea,  without  any  appa- 
rent  organic  cause  whatever;  we  then  at- 
tribute them  to  some  peculiar  condition  of 
the  nervous  system.  Pure  nervous  asth- 
mas are  somewhat  rare,  for,  as  we  shall 
hereafter  see,  they  are  most  comm<inly 
combined  with  organic  lesions;  but  I  have 
seen  them  in  their  purest  forms,  in  wliich 
it  was  impossible  to  discover  any  of  the 
species  of  catarrh,  emphysema,  or  (edema. 

Lacnnec  has  divided  asthma  from  ner- 
vous causes  into  two  varieties.  1st,  Asth- 
ma from  increased  necessity  for  respira- 
tion, or  with  puerile  respiration.  2d, 
Spasmodic  asthma. 

1st,  Asthma  from  increased  neceisity  for  re- 
spiratiorif  or  tciih  puerile  respiration. — The  ex- 
pression "  increased  necessity  for  respira- 
tion," reouires  explanation,  or  it  will  l)e 
impossible  to  understand  what  is  meant 
by  this  fonn  of  asthma. 

The  elucidation  of  the  following  propo- 
sition will  demonstrate  what  is  meant  by 
the  term. 

The  loudness  of  the  respiratory  murmur 
is  always  proportionate  to  the  necessity  for 
respiration,  so  that  it  becomes  a  measure 
of  that  necessity. 

Thus,  if  you  exomine  the  respiratory 
murmur  of  an  infant  (if  the  breathing  be 
going  on  calmly  and  without  interruption), 
you  will  find  it  vcr^  disVin^X  «c&<\  \^>aA.\ 
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evrnr  nir  cell  seetoa  to  i  ur 

tintl  force.  The  uecesMtv  i-t  :ivjnmu«*n 
in  a  chiUl  h  great,  because  till  lu  ar^nic 
fuBcitouH  arv  in  high  artirity ;  it  rct|iiire'^ 
to  be  fed  frr*() n en tly ;  its  (]i^«tioii  i^  ex- 
tremely artivej  the  chyle  is  curried  with  a 
more  mftid  eiiiTctit  into  the  hh>ad;  the 
hiMirt  is  mr)re  active  and  frequent  in  its 
moremcnti* ;  the  blood  requir«  n  f^rcater 
proportionate  qtinntity  of  air,  and  the 
function  of  respiration  is  curried  on  with 
inciTMi3ed  forcHj;  or^  in  otiier  words,  the 
neec^^ity  for  respiration  is  R:reat,  and  the 
loudness  of  the  sound  of  tlie  respiratory 
murmnr  i§  ut  once  llie  proof  and  the  mea- 
sure of  it* 

Examine  the  chest  of  a  youth  :  the 
scMind  of  the  respiratory  miinnur«aUhou(<h 
perfectly  audible^  is  leits  so  than  in  the  in- 
fanti  bei^ause,  at  the  adolescent  period, 
the  extreme  enerpy  of  the  function»i  of  nu- 
trition and  »aujj:uitieation  are  diminij«betl, 
and  the  hhtod  re«|uire»  pniporti'mately  leas 
ain  Tile  iiteessitv  for  rt-sinration  is  now 
diminished^  &^  wefl  as  the  loudness  of  the 
sound  of  the  murmur. 

Apply  tlie  !iti'thoM?ope  to  the  ehoit  of  aa 
old  ]Hjm>n,  and  in  uianv  the  respiratory 
murmur  \h  si^reely  to  be  heard  at  all ;  it  i» 
alwayss  le«s  loud,  beenuAe  alt  tli  -  '  *  '  'inc- 
tions  bec4>ine  U*^  energetic  ;   i  ^n 

u  slower,  the  circulation  les«i  d  ,  \  .o»d 
lesft  air  is  needed  r  the  neee«£ity  lor  the  re. 
apiratory  act  is  eunsequently  diminished^ 
and  the  sound  of  tbe  murmur  is  almost 
lost. 

1  may  add  here,  that  we  see  in  the  or- 
grattizatlon  of  the  bones  and  cartilages  of 
the  cheMt,  at  diflerent  ages,  a  beautiful 
adaptation  to  the  necc^ity  for  respiration* 
In  infflney'T  the  ehest  admits  of  free  dila- 
tation in  all  it*  diameters^  in  eunsequenoe 
of  its  Hexibility  ;  as  age  advance**,  its  mo- 
bility becomes  less ;  the  octogenarian 
acaroely  moves  Ma  ribs  at  oU^  but  breatlic^s 
by  the  diaphragm  alone. 

The  necessity  for  respiration  not  only 
larics  at  different  periotls  of  life,  but  it 
f  aries  also  in  different  individuals,  Thris 
you  will  find  that  the  respiration  of  per^ 
■oDS  of  certain  icmperamentii,  a«  of  hypo- 
chondriacs  or  hysterical  women,  produces 
a  much  louder  sound  than  that  of  indivi. 
duals  of  an  opposite  or  phle^^atic  difij)o. 
sition.  The  function  of  respiration  is 
commonly  more  active  to  women  than  in 
men. 

It  is  a  curious  fact,  tliat  the  necessity  for 
respiration  \h  eonimonly  Ics5  during  <ileep 
than  in  tlie  waking  Male.  It  is  for  this 
rcAMon  you  will  lind  that  pHtientA  who  ore 
laboomi^  under  cotMiideroblc  dyspnoea 
dtn ;         '       V  "    II    awakCf    will   at 

III,  respire  with  com- 

p;;;...,*^ ^..^.ium, 
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and  the  respiratory 
loud  at  every  point, 
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therefore^  in  the  cases  of  spasmodic 
Bsthmmf  the  probabilitv  of  the  nervous 
isystem  being  temi>orarily  afl'ectcd  organ J- 
calW,  although  there  1)c  no  other  proofs 
than  tlie  aberration  of  its  functions;  1 
asMit  onlj,  that  spasmtMlic  asthma  may 
iiccur  without  tlie  evidence  of  any  lesion  of 
the  lung^. 

But  spasms  of  the  bronchial  tulies  and 
air-f  eMCls  has  been  affinned  by  some,  and 
denied  by  others,  to  exist.  Let  us  examine 
the  question. 

Spasm  is  define<l  to  be  an  involuntary 
ifintractiou  of  a  contractile  organ.  It  has 
tMfcn  divided  into  two  species: — 1.  Tduic, 
nr  continued  contraction,  as  in  tetanus; 
2.  Clonic,  a  sudden  contraction,  followed 
by  as  sudden  a  relaxation  ~  as  in  chorea, 
i-nnvulaio,  hysteria,  &c. 

If,  as  is  supposed,  spasm  can  only  affect 
muscular  fibre,  it  will  l)c  necessary  to 
varch  whether  such  fibre  can  be  found  in 
the  bronchial  tubes.  Keissessen  has  demon- 
i^trated  their  existence  in  bronchial  vessels 
iif  a  very  small  caliber,  and  Laennec  sa^-s 
he  has  traced  them  to  tubes  of  one  line  in 
diameter.  The  former  author  infers  their 
pmeiice  in  the  air-vessels  themselves,  but 
such  is  their  minuteness  that  we  can  have 
no  ocular  proofs  of  this,  althouj^h  the  facts 
I  am  about  to  detail  would  lead  us  to  coin- 
cide in  that  opinion. 

Admitting,  then,  gentlemen,  the  exis. 
tcnce  of  muscular  fibres  in  the  bronchial 
tabes,  we  must  admit  also  tliat  tliuy  are 
Mibject  to  the  same  pathological  laws  as 
the  muscular  fibres  of  the  rest  of  the  body 
—that  is  they  may  be  aflfected  by  spasm 
and  relaxation. 

We  shall  first  examine  whether  there  arc 
any  stethoscopic  pnM»fs  of  spasm  of  the 
bronchial  tubes,  and  then  dcscril)c  spasmo- 
dic asthma;  and  finally  [)roeeed  to  ofler 
yon  evidences  of  muscular  relaxation,  by 
Which  asthma  fnim  increased  necessity  of 
res]»iration  will  be  still  further  clucidaUnl. 

StttKi*$copic  jfTwrfs  rf  spaum  of  the  bronchial 
'  Oibet, — In  describing  whooping-eougli,  1 
mentioned  that  after  the  violent  and  re- 
|Rated  respirations  were  made,  a  dtvpand 
convul«ive  inspiration  followed  (producing 
the  whooping  sound).  It  might  1>e  sup- 
iNised  that  the  air  entered  the  lungs  during 
this  apparent  inspiration,  but  it  does  not; 
for,  during  this  i^eriod,  the  respiratory 
miuinur  is  inaudible;  the  dilatation  of 
the  cells,  therefore,  does  not  take  place. 
Why  is  this?  It  can  only  arise  from  oc- 
chiBon  of  the  tubes  or  air  cells ;  and  what 
can  close  tliem  but  a  s|>asmodic  constric- 
tion? It  cannot  be  from  any  organic 
cansc,  ibr  that  would  l>e  permanent ;  but 
the  mpiratory  murmur  immediately  re- 
toms  upon  the  cessation  of  the  parox^ysin. 

SMing  consists  in  a  rapid  succession  of 
ibofl  inspirations  and  expiratlonit ;  Raping, 


in  a  very  deep  inspiraticm,  followed  by  a 
shorter  e\])i ration.  In  both  these  eases 
you  will  often  hear  no  res]>imtory  munnur. 
what  prevents  the  air  entering  into  the 
cells  in  these  cases  ?  There  certainly  must 
be  some  obstruction,  which  is  explicable  by 
a  temporary  spasmodic  state  alone. 

If  you  examine  persons  in  a  state  of  an- 
hclation  from  running,  you  will  usually 
find  that  their  respiratory  murmur  be- 
comes gradually  evident  as  the  dyspnoea 
diminishes,  but' it  is  not  heanl  at  all  dur- 
ing its  intensity.  Here,  then,  is  another 
instance  in  which  the  temporary  occlusion 
of  the  cells  is  only  attributable  to  spasmo- 
dic constriction. 

No  respiratory  murmur  can  be  heard,  or 
at  least  but  very  little,  during  an  attack  of 
spasmodic  asthma:  desire  a  patient,  dur- 
ing a  paroxysm,  to  read  as  loud  and  as 
long  as  he  can  in  one  breath;  you  will 
then  find  the  puerile  respiration  form  in 
one  or  more  points  of  the  lungs.  Why 
was  the  murmur  not  heard  at  first  ? — be- 
cause the  obstructing  spasm  prercnted  the 
admission  of  the  air.  Why  was  the  pue- 
rile respiration  heard  during  the  reading  ? 
— because  y<m  threw  the  patient  into  still 
greater  dyspnoea,  and  thereby  occasioned 
so  great  a  necessity  for  respiration  as  to 
overeuiuc  tlie  spasm :  it  was  a  greater 
force  overpowering  a  less. 

If,  then,  these  facts  bo  true  (and  I  have 
often  enough  pnived  them  to  satisfy  myself 
that  they  arc  so)y  we  shall  not  be' accused 
of  an  insufiicient  enuinerution  of  imuses 
in  attributing  them  to  spasm  alone,  for 
they  occur  during  the  absence  of  organic 
lesions,  and  the  disapitcaranec  of  the  rcs]>i. 
ratory  munnur  is  so  sudden  that  I  think 
it  impossible  they  can  arise  from  any 
other  s«iurce. 

Supi>osing,  then,  gentlemen,  that  spasm 
of  the  muscular  fibri'S  of  the  bronchial 
tubes  may  oixur,  you  may  readily  conceive 
it  to  be  of  the  tonic  f«»rin,  or  persistant  for 
sonic  hours  and  that  the  patient,  during 
that  time,  w(»uld  be  thrown  into  great  dis- 
tress from  diliiculty  of  br(>athing.  This 
state  omstitutes  wliut  is  called  itjiasmodic 
uithma. 

Stimptomt  of  ifMnmiHlic  (t$thina.~~The  func- 
tional and  general  symptoms  of  this  affec- 
tion arc  precisely  the  same  as  those  of 
asthma  from  increased  necessity  f(»r  respi- 
ration;  the  dys|.na*a  is  equaHy  sudden, 
equally  great*;  the  face  becomes  swollen 
and  livid,  and  the  brain  the  seat  of  san- 
guineous congestions ;  there  is  the  same 
desire  for  fresh  air.  The  fit  will  some- 
times last  for  hours ;  sometimes  the  ]mi- 
ticnt,  as  I  have  seen,  expires  in  a  moment, 
in  a  state  of  asidiyxia.  The  pathognomo- 
nic  sign  arises  from  the  absence  of  the  re- 
spiratory murmur  almost  all  over  the  chest 
The  fits*  do  not  icnnmalc  V>\  ^t\n  ^mv^^Vft. 
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ration,  nor  docs  the  dyspnoea  return  be- 
tween tbcm.  This  is  another  form  of  dry 
aithma. 

Having  thus,  gentlemen,  proved  to  you 
(I  hope  satisfactorily)  that  simsm  may  af- 
fect the  aerian  passages,  I  now  proceed  to 
examine  the  subject  of  relaxation  of  the 
muscular  fibres  of  these  tubes.  To  prove 
a  relaxation  of  muscular  fibre  after  its  con- 
traction  were  unnecessary,  it  is  self-evident ; 
but  a  question  has  arisen,  particularly  rela- 
tive to  the  hollow  muscles,  whether  it  is 
always  a  passive  movement,  or  whether 
the  opposite  state  to  contraction  is  not  ef. 
fecled  by  an  active  force — a  strong  expan- 
sion, rather  than  a  mere  relaxation. 

Upon  opening  the  chest  of  a  large  living 
animal,  and  embracing  its  heart  with  your 
hands,  you  will  instantly,  I  tliink,  satisfy 
yourselves  that  the  dilatation  of  the  ven- 
tricles is  effected  by  a  most  active  expan- 
sion of  their  parietes ;  for  you  will  find  it 
extremely  difficult,  by  pr^sure,  to  prevent 
their  dilatation.  It  may  be  said  that  this 
expansive  force  arises  i^rom  the  impulse 
given  by  the  blood  entering  these  cavities ; 
but  separate  the  heart  entirely  from  the 
body,  so  that  no  blood  can  pass  into  it,  still 
the  expansion  will  continue  for  a  time,  so 
as  to  aHbrd  resistance  to  pressure.  It  ap- 
pears to  me  an  abuse  of  terms  to  say  that 
that  is  a  passive  relaxation  which  a  com- 
pressing force  cannot  prevent. 

If  one  hollow  muscle  can  dilate  with  an 
active  force,  it  is  fair  to  infer  that  another 
may  do  so.  Do  the  muscular  fibres  of  the 
bronchial  tubes  and  of  the  air-cells  (if  the 
latter  exist)  dilate  by  an  active  or  passive 
movement  r  Arc  the  movements  of  the 
lungs  mere  consequences  of  the  movements 
of  the  chest ;  or  do  they  contract  and  di. 
late  by  a  power  inherent' in  themselves  ? 

There  can  be  no  doubt  that  the  move- 
ments of  the  chest  and  diaphragm  strongly 
influence  the  capacity  of  the  lungs;  but  l 
think  there  arc  quite  sufficient  pn>ofs  that 
the  pulmonary  organs  are  not  passive  in 
these  changes)  and  are  not  to  be  considi-rcd 
as  inert. 

To  obtain  a  direct  pniof  of  the  active  re- 
siliency of  the  lungs,  I  have  four  or  five 
times  examined  their  movements  by  open- 
ing the  chests  of  living  animals.  *I  have 
twice  thought  only  that  I  had  seen  the  in- 
dependent movements  of  these  organs; 
but  I  confess  myself  not  satisfied  with 
these  experiments.  But  the  moment  wc 
expose  the  pleuritic  surfaces  of  the.  lungs 

(Asthma  from  increased 
necessity  for  respira- 
tion, combined  with  . 
J.            .V 
bpasmodica8thma,com- 
billed  with 


to  the  atmospheric  air,  we  ratoit  tbem  to 
a  pressure  which  may  prevent  their  expan- 
sion :  the  animal,  too, is  in  astmgglingand 
expiring  state.  We  should  not  Ibrget  the 
advice  given  by  Laennec,  that  before  we 
draw  onr  conclusions  firom  experiments  on 
living  animals,  we  should  always  defalcate 
the  anomalies  arising  from  the  agonies  of 
death. 

But  we  have  sufficient  proofs  from  mns- 
cnltation  of  the  active  expansion  of  the 
lungs  without  resorting  to  experiments, 
which,  however  necessary  for  the  advance- 
ment of  physiological  science,  are  always 
performed  with  reluctance.  Thus  tfie 
most  active  voluntary  movements  of  the 
chest  can  never  so  dilate  the  air  celb  as  to 
induce  puerile  respiration ;  shewing  dear- 
ly  that  that  conaition  does  not  depend 
upon  external  movements,  bat  upon  the 
active  expansion  of  the  lungs  themselves. 
Again,  if  any  portion  of  a  long  be  imper- 
meable to  air,  puerile  respiration  will 
arise  in  some  other  portion,  even  when  the 
movements  of  Uie  chest  are  not  perceptibly 
increased. 

I  may  state  hero  that  asthma  fttmi  in- 
creased necessity  for  respiration  consistn 
in  too  active  an  expansion  of  the  air  cells 
—a  state  exactly  opposed  to  asthma  ftom 
spasm,  but  both  evidently  arising  trvm 
some  peculiar  condition  of  the  nervoos 
system,  of  the  nature  of  which  we  art  at 
))resent  totally  ignorant. 

Aithmoyfrom  ccmhinations  of  Organic  and 
Nervous  Cautes. 

It  is  somewhat  rare  to  meet  with  purelv 
nenrous  asthmas,  but  those  from  combined 
causes  are  very  frequent.  It  is  impossible 
for  me  to  enter  into  the  details  of  the; c 
combinations,  as  it  would  lead  me  far  be- 
yond  the  limits  which  a  coarse  of  lectures 
like  this  permits;  but  if  yon  have  well 
understood  what  I  have  said,  yon  will  haie 
no  difficulty,  by  a  little  reflection,  in  an- 
ticipating these  complications,  since  yon 
are  now  ac(inainted  with  all  the  elements 
from  which  they  are  formed.    Thus— 

A^hma  with  puerile  respiration  may  be 
combined  with  all  the  forms  of  catarrh, 
with  emphysema  and  oedema  of  the  lungs. 

SjMsmotlie  asthma  may  have  precisely  the 
same  complications:  so  that  if  yon  would 
extend  the  tabular  view  I  have  already 
given,  it  might  be  formed  in  the  following 
manner  :— 

C  Chronic  mucous  catarrb    7     (Edema 
J  Chronic  pituitons  catarrh  (  Pulmonum. 
Dry  catarrh. — Emphysema  pulmonum. 


Chronic  mucous  catarrh    }     (Edrma 
t'hronic  pituitous  catarrh  (  Pulmunnm. 
Pry  rutarrh.— Emphysema  pulniunQm. 
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The  patliognomonic  sifpis  of  these  varie- 
ties will  of  coarse  depend  upon  tLe  nature 
of  the  complicAtioD.  In  asthma  from  in- 
cremsed  necessity  for  respiration,  tlie  pue- 
rile respiratory  marmnr  will  be  the  essen- 
tial  sign ;  if  it  be  combined  with  chronic 
muGouSy  or  pitoitous  catarrh,  the  local 
si^s  of  these  affections  will  be  present 
also— as  the  sibilatin*'  sound,  the  deep 
sonorons  wheexe,  or^  the  mucous  rattle. 
The  yellow  or  white  expectoration  will 
determine  which  s]>ccics  of  catarrli  it  is. 
If crdcma  co-exist,  then  its  sign  of  rhonchus 
crepitans  will  be  distinctly  heard;  and 
these  would  be  forms  of  humid  asthma. 

f  When  dry  catarrh  is  the  complication,  then 
ribilating  or  sonorous  wheezing  will  be 

'  present ;  and  the  expectoration  at  the  ler- 
mination  of  the  fit  consists  of  a  few  pcarlv 
SMU,  mixcl  with  a  small  ouantity  of  dif- 
iliient  pituitoas  matter.  Tliis  constitutes 
a  form  of  drii  asthma, 

SpoMmtdie  a*thmas  are  still  more  com- 
inonly  complicated  with  organic  changes 
than  the  preceding.  In  these  cases,  super- 
added to  the  almost  general  absence  of  the 
mpiratoiy  murmur,  the  various  species  of 
rhonchus  may  be  heard  at  dilTcrent  parts  of 
the  chest ;  and  the  appearance  of  the 
expectoration  will  shew  the  character  of 
the  complicating  catarrh. 

Percussion  elicits  a  ginnl  sound  in  all  the 
forms  of  asthma,  simple  or  combined,  since 
in  asthma,  from  increased  necessity  for 
respiration,  there  is  an  excessive  quantity 
of  air  in  the  lung ;  and  in  f^paKniodic 
asthma  some  air  is  always  confined  below 
Ihe  olMtructing  cause.  An  eni])liys<>matous 
complication  renders  the  sound  'upon  ])er 
cussion  much  louder. 

Relative  to  tlic  signs,  I  should  also 
state,  that  there  are  other  essential  dif- 
fcrencies  between  the  simple  nervous,  and 
the  organic  and  complicated  asthmas.  In 
tlie  simple  nervous  forms,  no  dys])noca  or 
local  signs  of  organic  pulmonary  lesion 
remain  after  the  paroxysm  is  over';  whilst 
in  the  organic  and  combined,  the  patient 
is  always  affected  with  more  or  less  di/Ti. 
calty  of  breathing;  and  there  constantly 
exists  afterwards  some  lo<'al  si^n  indi. 
eating  a  material  change  in  the  bron. 
chial  or  parenchymatous  structure  of  the 
Jungs. 

After  repeated  attacks  of  nervous  asth- 
laa,  some  oiganic  pulmonary  or  cardiac 
lesion,  or  both,  most  frequently  super- 
venes.  Dry  catarrh  is  the  most  common 
consennence,  although  the  other  forms  of 
catarrli  arc  not  unfrequent.  If  the  asthma 
has  been  of  long  duration,  emphysema  of 
the  longs  is  an  inevitable  result.  The  car- 
diac Ittiions  we  shall  advert  to  when  we 
arriTc  at  the  descriptitm  of  diseases' of  the 
hcftft. 


"Remote  Camaof  Ailhmn. 

The  remote  causes  of  organic  asthmas 
arc  precisely  those  of  catarrhs.  I  refer 
you  to  that  subject. 

The  remote  causes  of  nervous  asthmas 
are  evidently  those  whieli  are  considered 
to  act  upon  the  nervous  system.  The  dis 
ease  attacks  peculiarly  persons  of  a 
nervous  or  irritable  temneranient.  The 
princi]>al  causes  are  as  follow  : — Emotions 
of  the  mind,  venereal  excesses,  the  pre- 
sence of  a  strong  light,  or  the  absence  of 
light.  A  ])aroxysm  of  asthma  has  often 
been  induced  by  certain  odours— as  of  the 
tuberose,  the  l:eliotrope,  of  masses  of 
a]>ples,  the  smoke  arising  from  the  snuff  of 
a  candle.  If  a  body  be  moved  before  the 
face  of  some  persons,  they  will  imme- 
diately feel  a  sense  of  ch)seness  and  suffo- 
cation. A  \eT\  opposite  cause  will  bring 
(»n  the  attack  '«)ccasionally.  I^cnnec 
mentions  the  case  of  a  gentleman  who,  in 
riding  on  horseback,  arrived  at  an  exten- 
sive plain  ;  as  he  proceeded  upon  it, 
gradually  a  sense  of  suffocation  came  on ; 
he  returned,  and  the  sensatitm  went  off. 
ile  again  attemjited  to  proeced  on  his 
journey,  and  the  dyspnoea  again  returned, 
ile  finally  was  obliged  to  give  up  all 
thoughts  of  proceeding  onwards.  A  young 
friend  of  mine  cannot  touch  i]>ecacuanha 
without  l)eing  thrown  into  a  violent 
paroxysm  of -asthma.  Certain  associations 
often  produce  the  fit.  Dr.  Brec,  in  his 
excellent  work  on  this  disease,  states,  that 
after  having  suffered  a  severe  asthmatic 
attaek  on  a  certain  s]>ot,  he  could  never 
jiass  it  without  experiencing  its  renewal. 
1  have  met  with  similar  instances.  I  have 
known  strong  green  tea  to  pniduce  the 
disease  violently.  I  knew,  also,  two 
clergymen,  on  whom  the  paroxysm  was 
arrested  by  active  mental  exertion  ;  for  in 
ascending  the  puljiit,  the  d\s]inrra  gra- 
dually disa]q>eured,  and  they  impnivcd  in 
voice  as  they  warmed  with  their  subject. 

Truatment.^Contiinud  Chronic  DiffictUlii  (tf 

Rreathintr. 

I  need  n(4  allude  t»»  the  treatment  of 

continued  chronie  <lyspn(rn,  sinee  I  have 

already   dcKcribcd  it  'in  speaking  of  the 

various  diseases  which  pnKluce  that  effect. 

Auhmu,  or  Iutennittent  Difficult}/  of  Breathiug, 
1.  Asthma  from  organic  causes. — The  treat- 
ment in  thete  cases  must  be  directed  to 
the  paroxysms,  and  to  the  intervals  be. 
tween  them. 

Chronic  mvcouSy  or  pituitous  catarrhs. — As 
the  paroxysm  of  asthma  fn>ni  these  causes 
depends  ui>on  a  sudden  accumulation  of 
secretions  in  the  bronchial  tubes  and  air 
cells,  our  indication  is  to  promote  as  free 
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an  €icpuUi(i[i  of  them  as  pnKaible*  Emetics, 
by  Ihe  suci'ussion  llie)^  afford  to  (he  lungis 
will  often  effect  thlv  object  Ammonin- 
ctun,  squills,  tuitiuion}%  aiid  ipecacuanhii^ 
are  al&o  u^ed  as  cxpcctnmntii,  aud  ffe. 
quently  with  sucNcess.  lubtdutltjinH  of  the 
vapour  of  water,  or  of  rine^iir  and  water, 
often  succeed  in  loosening  the  viecid 
phlegm^  and  occasion  its  easy  expectora- 
tion. Bleeding  14  nmiy  of  advantage  in 
these  cases;  for  it  is  our  object  to  prtBer^o 
the  strength  uf  the  patient  usi  much  a*  po«^ 
sible :  if  hd  be  strong  and  plethoric^  it  may 
be  used  with  some  advanUige;  but  the  ap- 
plication of  leeeljcs,  or  the  scarifieator, 
arc  safer  remedies,  t*ountcr  irritants  may 
alnays  be  atipUed — as  blisters,  or,  what  arc 
more  itnmeaiaie  in  their  effc^cts  mustard 
cataplo^'^ms^  or  stimulant  lininienU. 

1  would  strongly  rccotnmcud  yon  to 
avoid  the  uwr  of  oi»ium,  particularly  in  old 
persons,  for  there  i%  generally  a  great  ten- 
dency to  eoma  already ;  anil  if  the  patient 
sleeps  paifimndly,  the  accumulation  af 
mucous  Of  piiuitous  matter  increases;  lie 
loHcs  tbc  power  of  eKpelling  m  great  a 
qaantity,  and  dies  of  suffocative  catarrh. 
I  hare  iteen  instances  of  this. 

Drv  cti^arrh. — Asthma  from  this  cause 
requires  a  di  fife  rent  treatment  from  the 
preceding  species.  This  disease  consl^tA 
of  a  sudden  engrafting  of  a  fresh  inBamma- 
tion  upon  the  ehninic  state,  by  which  the 
mucous  membrane  becomes  additionally 
awollen^aud  more  completely  obstructithe 
bronchial  lubes.  General  bleeding  may 
now  be  used  with  less  caution ;  still  it  is 
rarely  necessary ;  the  application  of  leeches, 
or  tlie  cupping-glasses,  are  usually  suffi. 
cient :  the  use  of  ipecacuanha  and  tartar 
emetic,  in  nauseating  dosct,  fh^quently 
dissipates  the  paroxysm. 

The  treatment  of  the  intervals  between 
the  paroxysms  in  the  organic  forms  of 
asthma  is*  precisely  the  same  as  I  have 
de^icribcd  for  the  various  species  of  catarrh, 
oedema,  or  emphysema  of  the  lungs, 

2,  Aidtma  J  torn  nervimn  cauiei.  —  Aithriui 
frmn  incrtfued  ncreiAittf  far  resfiTtti'uyn  is  so  in- 
frequent an  affection,  as  to  have  oflorded 
but  little  experience  of  the  mode  in  which 
it  should  be  treated;  but  a*  we  find  that 
the  neecsaily  for  respiration  is  less  during 
sleep,  it  is"  fair  to  infer  that  narcotics 
mi|^ht  be  used  with  advantage,  I  have 
administered  opiates  in  all  the  cases  I 
have  seen,  and  I  think  with  good  effect. 
Various  other  means  have  been  usetl  with 
this  view,  as  the  belladonna,  strnmonium, 
aconite,  cokhicumj  tobacco,  con ium  maeu> 
latum,  hyoscyamus^  nux  vomica,  boletus 
tiuriveoleni,  narcissus  pscudo-narcisjius ; 
nfi^r)  certain  irritanlR,  a«  Ihe  tincture  of 
canthnrides,  FowIct*s  ^dulion  of  arsenic, 
arttenic  in  va[iour,  sulphate  of  xmc,  and 


m  u  date  of  bary tea    Larmice,  aftir  liaffinf 

given  this  list,  give«  the  pfcfervncfr  bt  wr. 
coties,  and  then  to  the  dUtiUcd  laiuii- 
water,  or  hydrocyanic  acid 

Atiim^  Jrom  tpaim. — Most  of  the  obiw 
teowdka  oxiswer  as  well  for  this  fpccict  ii 
Hw  ptoceding.  To  the  above  list  may  \m 
added,  the  ftstid  gums,  aether,  mosV,  cts^ 
tor»  camphor,  myrrh,  ommfmiacmn*  2 
have  tried  the  lobelia  inflata  pretty  fr»» 
qnently,  but  I  cannot  say  I  have  met  if  itll 
all  the*  advantoget  which  hare  been  attri' 
bu  ted  to  its  uim.  Very  strong  oad  ctcar^ 
mode  coifee  often  piodaces  ma  «x£9Ueal 
effect.  The  inhalation  of  iixygieii  gaa»  9^ 
commended  by  Fourcroy  and  Beddoei»lMiS 
fallen  into  total  desuetude ;  I  har*  no 
experience  of  its  value. 

Electricity  and  galvanism  have  notftfo^ 
diit*ed  the  eflWts  anticipatisd  frtm  tlHfll» 
Mineral  magnetism  hasalat»>n*r."  ;,~^^,^^^ 
I   have  lately,  as  you    an  ^i«ni 

making  some  experimentJi  u  ^  •  ^  .ni  (lit 

neuralgiie,  and  with  a  cvrtAtu  degree  9i 
success,  but  not  sufficient  to  wamuit  osysl 
a  safe  conclasion. 

of  tliese  cases  must  cunsist  of  a  combbtt^ 
tion  of  that  of  the  orgaaio  and  oerroai 
forms  of  asthma. 

After  all  the  remedies  I  bare  menlioned, 
it  must  be  admitted,  gentlemen,  that  their 
ejfects  are  extremely  uncertain  apdo  lbs 
paroxysm  of  any  form  of  asthiaa  :  Ofltf 
medicament  seems  to  suit  one  person,  «ao» 
ther  a  second,  and  none  a  third,  Yoi 
may  form  this  conclusion— that  wbrnefcf 
you  And  a  great  number  of  means  proposed 
J4)r  the  cure  of  any  disease,  it  ts  on  aflcc- 
tion  of  an  intractable  nature. 

Although   therapeutics  offer   but  Uttiff 
certain  in  the  treatment  of  the  asthmatic 
paroxysms,    yet    modi   mas    be   doQ«  lo 
prevent   them   by  a  judicious    treatmottt 
of  the  intervals  between.     Thus  you  will 
Bnd  asthmatics  very  subject  to  dvsjYepsa: 
you   should   obviate  that  affection  ay  a  1 
close  attention  to  the  stomach  and  bfivrrU,  j 
which  may  be  done  by  the  octaAional  ad^ 
ministration   of  the    warmer    purgatiT«»  I 
combined  with  autaeidsj  as  Uie  vbubaHi ' 
and  magne^iia  ^  and  the«e  may  be  foUuw«<) 
by  tonics,  as  geutian,  cinchtiuai  and  above 
all,  the  tarbiiiiale  of  ir»»n. 

The  diet  should  be  lijjhl,  yet  nutritiotts;  ] 
the  patient  sdiould  ehillre  fu 
ing  to  the  season,  ond  l«'t  hi- 
of  comfort  be  iljc  guide  lo  1 
vestments.  He  should  not  . 
to  sudden  changes  of  tcr 
cT  ■  ■  t'  ^jr  is  often  hk  '  ' 

(  I  r  t  i.fti^n   \u 

tlii        ;  '  ,  i    isce  of  th«5    I 
for  some  fn»l  better  in 
ia  town.     6ou)e,  too,  i' 


MB.  BOBERTON  ON  HYSTERIA. 


467 


;h  elevation,  and  otben  on  a  low 

lode,  no  doabt,  lias  a  considerable 
t  prodadng  the  paroxysm ;  in  that 
total  change  of  position  and  em- 
Qt  should  be  recommended,  where 
ible. 


IE  ORIGIN  AND  NATURE  OF 
HYSTERIA. 

By  John  Roberton,  Esq. 

D  to  the  Manchester  Lylnir-ln  Hospital. 


D  of  attempting  a  definition  of 
i,  I  prefer  the  easier  t^k  of  de- 
a  case,  to  illustrate  its  character 
of  its  most  ordinary  forms.    A 

eirl  suffers  some  unlooked-for 
'  aisappointment;  soon  afler  it  is 
that  snc  is  become  pensive  and 
,  «nd  that  her  complexion  has 
me  a  change,  being  no  longer 
»  but  sallow.  Her  bowels  work^ 
means  that  they  are  filling  with 
1  are  agitated  with  spasmodic 
ions.  She  seems  to  be  repress- 
olent  disposition  to  weep :  sud- 
she    falls    back    in    her    chair, 

convulsed,  particularly  in  the 
d  limbs:  a  handful  of  cold  wa- 
rown  in  her  face,  she  opens  her 
ves  a  stupified  stare,  and  relapses 

convulsions  again.  She  is  put 
where  she  has  repeated  returns 
^nvulsive  motion,  with  intervals 
iciousness,  during  which  she 
her  hand  on  her  stomach,  eruc- 
th  a  loud  noise,  and  struggles  to 
!  more.  The  convulsions  now 
into  a  kind  of  stupor,  the  stupor 
ees  into  natural  sleep,  and  the 
I  few  hours  is  quite  well,  saving 

unusual  languor,  and  that  she 
ice,  or  ofleuer,  a  large  quantity 
d  urine. 

is  a  mild  instance  of  spasmodic 
. ;  but  the  disease  assumes  a 
number  of  forms,  almost,  than 
e  terms  to  designate  them  by. 
owing  forms  and  varieties,  with 
hree  exceptions,  I  have  mvself 
lly  witnessed  in  practice,  ^wo 
of  these,  however,  are  sometimes 
led  together,  and  the  more  nota- 

J^toms  of  the  present  hour  so  un> 
ly  give  place  to  fresh  trains,  as 
itute  the  most  perplexing  series 
id  phenomena  imaginable,  which 


the  patieai  and  experienced  observer 
alone  can  unravel  and  refer  to  their  true 
cause. 

1.  Spasmodic  Hysteria.  —  Besides 
the  regular  hysteric  paroxysm,  of  which 
the  case  above  described  is  an  instance, 
this  form  of  the  disease  is  exhibited  in 
the  following  varieties,  in  each  of  which 
some  one  symptom  is  chief  and  predo- 
minant. 

Hysteric  cough.  —  Dry,  perpetually 
barkinjEf ;  with  or  without  difficulty  of 
breathing. 

Hysteric  Aiccicj9.— Sometimes  Yiolent, 
beyond  the  common  singultus. 

Hysteric  exclamation, — Sigbing,  agi- 
tation, with  the  utterance  of  some  such 
exclamation,  at  regular  interrals,  as 
heigh-ho  !  hei^h  ho  ! 

Hysteric  sighing.  —  Recurs  in  pa- 
roxysms afler  irregular  intervals,  con- 
sisting  in  convulsive  inspirations,  load, 
exhausting,  distressing  to  hear. 

Hysteric  dyspnoea.  «-  May  continue 
for  several  days,  and  with  a  severity 
which,  if  originating  in  any  other  cause, 
would  destroy  life. 

Hysteric  dysphagia, — Proceeding  ap- 
parently from  oread  T>f  suffocation. 

Hysteric  /ocA-jai&.~ Stiff  neck;  mo- 
tion of  jaw  impaired  or  suspended ;  other 
local  hysteric  affections,  as  a  pain  in 
one  of  the  breasts,  or  between  the 
shoulders. 

Hysteric  rigidity  of  other  muscles.'^ 
Such  affections  have  been  known  to  re- 
cur monthly ;  contraction  of  the  muscles 
of  one  halfof  the  face,  or  of  the  muscles 
of  one  hand,  or  of  the  flexors  of  one  of 
the  larger  joints. 

Hysteric  palpitation.  —  A  degree  of 

Ealpitation  is  usual  in  various  forms  of 
j^steria,  but  in  certain  instances  it  con- 
stitutes the  prominent  sjpiptom,  every 
pulsation  violentljr  shaking  the  whole 
frame,  and  producing  the  appearance  of 
alarming  exhaustion. 

2.  Hysteric  PALSY.^Generally  com- 
mencing or  combined  with  spasmodic 
symptoms,  which  lead  to  the  detection 
of  its  real  nature. 

Hysteric  paraplegia  (palsy  of  one 
symmetrical  naif  of  the  body),  attended 
generally  with  palpitations,  flutterings, 
partial  headache,  and  the  like. 

There  are  various  minor  varieties  of 
this  form. 

3.  Hysteric  Disturbance  of  Mind. 
— Often  variable  and  fugitive,  but  somfi^ 
times  chronic. 
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lltfHttfric  (ifiiviiuH.  —  OoDfOicTicin^ 
Hiili  obvious  si^jns  of  hysteria;  of  un- 
ccrUiti  iJlurution,  from  u  fe%v  |jour«  to 
lOttuy  djiy!»;  oiifTht  io  1m2  ilUrrimiimtiHl 
fn»m  true  nmniA,  ii»  uhich  hysteric 
»yiiiptouis  rnrel^v  occur,  eveu  in  those 
"wUit  have  pruviously  becu  littblc  tu  ibe 
discanc. 

^    '  I '  of  this  exist,  as  obuti- 

ii->  II ism  ami  d»;s|»oiiilcucy» 

ci>MiHi(uu  ^i-iuj  m^iitcric  syi0]»l,oiiis. 

4*  IIvsTEuic  Sopoii.  —  Apparent  in- 
i»ciisibili(y  tf^  pvf,  .,,,[  *4vjects  ;  mouiithlo 
n^npiratitm ;  Jcnth.     The  pa- 

tient may  be  .  completely  clos- 

ing' the  tips  iktiti  ixnairii^. 

6,  Hvy^iiRic  Paink  —  Often  imitate 
ifitlauimutioii  of  an  irfiportant  org^aii  or 
lextiirt^;  ^eucmlly  othir  hysteric  syinp- 
lomj«*  prcjtent ;  also  icuconrhoea,  or  de* 
r«i.ii^etiicnt  of  the  menstrual  fmiction. 
Some  great  ioeoueniilv  in  the  8J^np- 
toniH  IracU  to  ihe  detection  of  the  real 
natine  of  the  affcetioii,  more  particu- 
larly jih^ience  of  lh;it  jieeuliar  ileprc«ion 
of  countenance  which  eJiaractenzes  iii- 
damnution  of  some  important  internal 
organ. 

iitfMieria  ini  it  a  i  i  /» 7  p  Itui  uy .  —  Pa  i  n 
most  acute,  gfeuerally  nnder  llie  left 
breast,  increased  on  prcMure ;  r#'spirsi- 
tion  pautin>v  ;  puisne  rapid,  vAri«thlc. 

The  following  well-marked  ease  will 
9<*ne,  in  some  decree,  to  illustrate  ihb 
form  of  liysleria  in  ail  its  varieties  7 — 
MiHM  D/s  servantf  ajfcd  22,  a  healthy 
ilelieiilely  formed  Iri!*h  ^irl,  possessing 
a  face  and  uii^a  that  would  have  ^^raccd 
a  hr|»;her  station,  Duriiiy  the  eatame- 
iiia^  which  had  always  been  re^■ula^, 
was  oblif^ed  (o  bit  up  a  whole  ni^hi  af- 
teudin;;  on  her  niiistrcss,  who  was  of- 
feeted  with  violent  hysterics;  in  the 
morntng  went  to  the  wash. tub,  eauijht 
cold,  nnd  suddenly  ceased  beiii'^  unwell. 
The  following-  day  1  was  requcjsted  Io 
SCO  her,  when  I  found  her  in  bed  8[i^'htly 
feverish^  pautini^  rather  than  bR^atiiiuif, 
compluining  of  acute  pain  under  the  \ei\ 
brcui^t,  to  which  place  she  kept  lier 
band  constantly  ajiplied.  Pre<^<iing  Uie 
part  with  my  finder  appeared  to  cause 
CAouisite  pauL  The  puUe  was  rapid, 
Alia  the  toug-uc  furred ;  there  was  a  de- 
gree  of  tremor  of  the  hand  1115  I  \yas 
feeling  the  ml Uc,  and  her  manner  wtis 
rt'UleJis.  Bbod  wd;9  drawn  to  the 
tuuount  of  MXtecn  ounces,  >^hieh  pni* 
duc«*d  faintncs^i  and  appeared  to  y;ive 
rrlicf.  On  the  foUinvinj^  nn^raing  [ 
found  all  Uie  «^mptomJ»  ag:(;ruvali*(i  i  (he 


butl 


uui  J 
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pain  in  the  ^ide  intrnde,  and  n'*«pi 

performed  with  ui'il  imIi^u  ofth- 

At  my  eniranct  1 

on    feeling'   aj^jii 

room,    the  fre<pieuev    w»* 

ened.     A  blister  to  tlie  ^h\ 

The  following  day  nbe  w 

bad  fiad  a  return  of  the  1. 

the  fourth  day  «^f 

an  hyHteric  fit  i> 

following  thatf  lu*   y.iui 

the    ri^ht  breitst,   nnd    v 

that  an  attendant  wan  ohh 

to  yre^s  the  hand  oti  the  1 

f^piration  wai»  violent  pam 

was  rapid   and  variable, 

tremulous.     A  &mart  puiu 

dereti,  and  to  be  followed   by  fi 

small  ilose9  of  earhonatc  of  mti 

I  had  no  sooner  left  the  f\uni%  tliili 

was  seiy,ed  with  violent  hyfeterie*.   KrJtt 

morning  every  dislreasing  ^ytuptoui  bid 

entirely  vanished. 

fied  ij 

I    rjuc..,..,,    ., ,.. .,,.  i    ,.    . 

It  certainly  sometimes  h  :  m 

(lammation  of  an  imporL-i.      „  .  i  aini 

hysteria     co -exist.       The     pnieltttiiniT 

ought,  therefore,  always   fa  aet  on  tl»t 

safe   side ;    never   forg:ettiiig,   bowe^rr, 

that  a  constitution  disposed  to  by^tt^ns 

is  comparatively  little  liable  to  anHtiB^ 

matory  atreelions, 

HtfMtrrta  imitntiwi  hepatitis,  —  Pain 
and  acute  tendenie>i.s  on  the  right  Mdc; 
attack  liudden ;  pulse  may  lie  quick,  bat 
[h  not  hard. 

Jliftteria  imittttiug  prrittmiti*. — Set 
xure  not  gradual  but  i^udden ;  Icmhr 
ness  most  acute,  particularly  ou  n  li^t 
degree  of  press  uie* 

tii/itena  imitating  htfsteriii3,^^£iii 
in  the  uterine  n*gion  extreme  ;  greatly 
increased  on  light  preitMnnt ;  ii»C]«ot 
more  restle&s  and  active  tbnu  t»  t~ " 
hyt»teritis, 

HtfMterin     tmitathtff     prrirtnniiii, 
Excruciating  pain  of  f>r.a)p,   with 
treme  tenderness;  vomiting  ;  in'   V 
of  light;  )Min  vatinhle,  and  1 
eonnned  to  one  Jipot. 

liifuleria  imitaiinff  arikritii^'^Wn 
may  be  (be  wa»  ■  -'-»i.in..  .1, .  >  t4il^^ligitl 
swelling  and    -  loaj 

continue  long ; 

and  rigid,  the  hand  waited,  the  «< 
extpiisitcly  lender.     If  in  thr  kna 
semi-Hexed,  and  there  ii  sT 
acute  pain,  ctr|Ui^ttc^  «eo 
rally  the  j»util  may  \k  mu*«d  m 


NATURE  OF  HYSTERIA. 


450 


without  producing  evidence  of  painful 
sensation. 

6.  HrSTEKlA  THAT   IS    VOLUNTARY. — 

A  power,  possessed  in  rare  instances,  of 
bnn^ng  on  at  will  a  paroxysm  of  spas- 
modic hj'steria. 

7.  Hysteria  in  the  Male.— Chiefly 
of  an  irregular  kind,  as  flatulent  sufl^o- 
cation,  iialpitation,  mental  excitement, 
with  globus^  and  limpid  urine,  <&c.,  sel- 
dom reaching  to  convulsiYc  action  of  the 
voluntary  muscles,  ?.  e.  to  a  regular  fit'*. 

It  may  very  naturally  he  asked,  how 
the  practitioner  is,  in  all  instances,  to 
distinguish  between  symptoms  that  are 
hj^teric,  and  such  diseases  as  epilepsy, 
tetanus,  trismus,  hydrophohia,  mania, 
chorea,  palsy,  catalepsy  ?  The  reply  is, 
that  the  tasK  of  diagnosis,  although  gc- 
uerally  eas^,  is  occasionally  diflicult, 
and  sometimes,  perhaps,  impossible; 
nevertheless,  it  is  to  be  performed  some- 
i»hat  in  the  same  way  as  the  naturalist 
proceeds  to  distinguish  animals  from 
each  other  that  are  of  the  same  order 
and  family, — as,  for  example,  the  dog 
in  all  its  varieties  from  the  fox,  the  wolf, 
the  jackal,-— viz.  by  observation,  and  pa- 
tiently uoting  and  comparing  the  traits 
of  individual  character,  by  which  it  is 
at  length  discovered  in  what  traits  there 
l«  agreement,  and  in  what,  essential  dif- 
fcrence. 

It  is  admitted  on  all  hands  that  some 
are  more  liable  than  others  to  the  hy<$- 
teric  affection,  although,  I  believe,  it  is 
likewise  commonly  assnmed  that  all 
women ^  without  exception,  may  become 
its  subjects,  if  they  are  only  suificieutly 
lonjQr  e3Cposed  to  the  exciting  causes. 
This  is  an  opinion  that  /  do  not  enter- 
tain ;  on  the  contrary,  I  hope  to  be  able 
to  prove,  that  liability  to  hysteria  is  con- 
fined  to  a  certain  proportion  of  the  sex, 
the  remainder  not  being,  under  any  cir- 
cumstances, susceptible  of  it.  But  wav- 
ing this  question,  to  which  I  shall  have 
occasion  to  retuni,  let  us  give  a  moment's 
attention  to  the  peculiarities  of  constitu- 
tion  which  distinguish  such  as  are 
knotcn  to  be  liable  to  hysteria.  It  would 
he  little  less  than  impertinent  were  I  to 
attempt  a  sketch  of  these  peculiarities, 
since  it  has  been  drawn  with  so  free. 


*  Tbe  reader  who  taken  the  trouble  to  consult 
Pr.  Pomme**  **  TraU6  des  Affections  Vapcurentieti 
At%  deux  Sexi>s,'*  will  be  astonished  at  the  great 
oamber  of  forms  of  dinease  to  which,  even  in  his 
4mj,  the  title  **  hysteric"  was  annexed. 


bold,  and  vigorous  a  hand,  by  Burton,  in 
his  Anatomy  of  Melancholy.  His  pen- 
cil, it  is  true,  is  not  the  most  delicate, 
but  we  are  to  remember  his  delineation 
is  intended  for  the  manifestly  hysteric^ 
and  not  for  the  fainter,  more  evanescent, 
traits  discovered  in  such  as  are  rarely 
aflected,  and  then  only  when  subjected 
to  powerful  exciting  causes.  Women 
given  to  be  hysterical,  he  remarks, 
"  complain  many  times  of  a  great  pain 
in  their  heads,  about  their  hearts,  and 
hypochondries ;  and  so  likewise  in  their 
breasts,  which  are  often  sore.  Some- 
times ready  to  swoon,  their  faces  are  in- 
flamed and  red;  they  are  dry,  thirsty, 
suddenly  hot,  much  troubled  with  wind, 
cannot  sleep ;  and  from  hence  proceed  a 
brutish  kind  of  dotage,  troublesome 
sleep,  terrible  dreams  in  the  night,  a 
foolish  kind  of  bashfulness  in  some,  per- 
verse conceits  and  opinions,  dejection  of 
mind,  much  discontent,  preposterous 
iudgment.  They  are  apt  to  loathe,  dis- 
like, disdain,  to  be  weary  of  every  ob- 
ject; each  thing  almost  is  tedious  to 
them.  They  pine  away,  void  of  coun- 
sel, ant  to  weep  and  tremble ;  timorous, 
fearful,  sad,  and  out  of  all  hope  of  better 
fortunes.  They  take  delight  in  nothing 
for  the  time,  but  love  to  be  alone  and 
solitary,  though  that  do  them  more 
harm ;  and  thus  they  are  aflected  so 
long  as  this  vapour  lasteth  ;  but  by  and 
by  as  pleasant  and  merry  as  ever  they 
were  in  their  lives ;  they  sing,  discourse, 
and  laugh,  in  any  good  company,  upon 
all  occasions.;  and  so,  by  fits,  it  takes 
them  now  and  then,  except  the  malady 
be  inveterate,  and  then  it  is  more  fre- 
quent, vehement,  and  continuate;  many 
of  them  cannot  tell  how  to  express  them- 
selves  ill  words,  or  how  it  holds  them, 
and  what  ails  them  ;  you  cannot  under- 
stand them,  or  well  tell  what  to  make  of 
their  sayings." 

These  "  savings,"  and  other  iAdica- 
tions  of  hysteria,  are  manifested  in  very 
d  ifferent  d egrees  in  d iflerent  women .  In 
some  they  are  seldom  to  be  perceived, 
while  in  others  they  are  rarely  ever 
wanting  in  all  their  intensity.  In  the 
most  robust  and  muscular  they  arc  wit- 
nessed, as  well  as  in  the  slender  and 
delicate,  though  doubtless  oflenest  in 
the  latter.  Tne  moral  disposition,  too, 
of  this  portion  of  the  sex  is  extremely 
varied,  a  number  being  of  feeble  capa- 
city, while  the  generality  are  of  lively 
parts,  but,  ])crhap»,  waiiting  iu  Hln«.d^ 
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appHcatloih  Many,  lioivever,  possess 
smg^iilar  vi^'ouruf  intellect,  bnJJiiinej^  of 
ittift^'i nation,  yrreat  iinlour  of  liffection, 
and  11  ^uscepliblht^'  of  the  most  gene 
rows  emotions ;  g'entJene**!*  heint*-  ihc 
only  csliniable  quality  iu  which  there  is 
dcficiciicy ;  and  even  the  latter  remark 
is  not  without  exceptions.  That  in  not 
a  few  the  temper  is  wayward,  fickle,  ea- 

(iriciouB,  irriuible,  impetuous,  uuamia* 
dc,  and  the  spirits  in  most  exceed ing^ly^ 
variable,  must  be  conceded;  nor  can  it 
be  denied,  that  nearly  all  the  most  fa- 
nious  impostors  of  tfie  female  nex  havt* 
manifested  symptoms  of  the  hysteric 
eon^tilution. 

Ifwc  are  to  believe  the  ancients,  the 
whole  variety  of  symptoms  el assed  under 
the  title  hysteria  originate  in  a  mortjid 
condition  of  the  female  gfeneratlve  &y&- 
lem.  Tliis  notion  is  embraced  by  Dr. 
Cullen,  who  asserts  that  physicians  have 
at  all  times  judged  rit*'h(lv  in  consider- 
tn|^  this  disease  as  an  affection  of  the 
uterus^  and  other  j»arls  vf  the  g-enital 
aystem.  VV'rttef*  since  his  time  have 
affirmetl  that  the  uterus  alone  is  the  seat 
of  hysteria;  in  other  words^  that  it  de^ 
penas  on  some  form  of  derangement  of 
the  menstrual  function.  Several  rej^ard 
the  disease  as  *'  an  affection  of  the 
brain  ;"  and  Professor  Bums  ascribes  it 
to  excitement  of  the  nerves  at  their  ori- 
gins, produced  directly,  or  by  sympathy, 
from  irritation  at  their  extremities. 
Donbtlcss  it  is  desinible  both  to  know, 
and  lo  make  known,  the  causes  of  things, 
ubencver  we  cau  ;  but  vaffuc  conjecture 
is  a  poor  rt*souree  in  science.  These 
opinions  cannot  all  be  correct ;  and  pro- 
bably they  arc  all  cfjually  unfounded. 
Thev  have  apparently  orig-inated  in  a 
partial  and  very  limited  view  of  the 
jdicnomena  of  hysteria^— in  the  eummou 
error,  I  may  say,  of  reg'arding'  one  or 
more  f^ymptoms,  ordinarily  present  iu  a 
disrate,  h&  essentially  char acteristic,  and 
indicatiufj  its  nature  and  orij^in.  In  a 
majority  of  hysteric  attacks,  there  can 
bo  no  question  that  the  menstrual  func- 
tion is  either  deranj^fed  or  susjiended  ; 
but  then  in  many  other  instances  this 
is  not  the  case;  and  in  olbers,  aj^^in,  de- 
rang^cnient  of  that  futietion  is  impossi- 
ble, as  the  menstrual  period  is  either  not 
yet  attained,  or  is  terminated.  Beside*, 
there  is  another  clans  of  faet^  that  ou^ht 
not  to  he  overlooked  ;  every  variety  of 
d!iiea»ed  menstruation  occurs  wiinont 
pioducinj;  bystcrin,  jiroducing  in  some 


women  little  8eri«Mi>»  di«turb«n^>e  **(  tW  1 
health,  nnd  in  others  cborrag  rpilir|i«j^ 
or  mania,  according  to  indtvtdual  |)if- 
disposition. 

But  it  may  be  said,  if  byvlcrta  d(i#  ' 
not  depend  on  the  uterine  •yalem,  bow 
bajipeiis  the  disoase  (as  is  eummoalj 
taken  for  granted)  to  be  confintfd  lo  lIk* 
female  sex?  The  iiroper  reply  U^  that 
bysteria,  though  chieliy,  is  not  alio|fr- 
tber  a  disease  of  women*  Several  wrUu 
marked  instances  I  haf  c  myself  *erii  is 
males,  as,  fur  example^ 

1st.  A  gentleman,  whnfu;  iu»ter  i» 
highly  hysteric,  was  mif^^^- -I"Ml 
plunged  in  a  sea  of  busii)* 
which  laid  him  up  with  nii 
painful  affection  of  the  ^^ 
cited  tears  for  his  Ufc,  it  bn  _  - 
that  the  meninges  of  tlie  brain  were  io- 
Hauied.  At  limes  he  could  not  so  marb 
as  bear  the  scalp  to  Be  tonchc«l,  and 
often  felt  a  most  tkCiitc  pain  darting 
through  the  bead,  from  one  jiorieta)  pn>« 
tubcrancc  to  the  other,  as  il  a  nail  wrrr 
driven.  Meanwhile  there  was  grcil 
despondencY^aml  apprehension  of  death; 
a  feeling  of  disten>«ion  at  the  pni-con'liA, 
and  a  sensation  of  sinking;  di^tincl 
r/lobni,  excessive  flatulence,  and  dr. 
ranged  bowels.  The  pain  of  ilie  brail 
occurred  in  paroxysms,  preceded  bjr  * 
peculiar  fcclin"-  in  the  stomach ;  antj 
the  accession  of  the  paroxysm  could  p* 
nerally  be  prevented  by  Uiking  fmid. 
Helaxation  from  business,  purgatives, 
quinine,  and  change  of  air,  ulttmatelr 
effected  a  cure.  'Jhese  symptomn  tii  a 
fi^male  >vould  have  been  considered  by»- 
teric* 

2d.  Mr.  B.,  22  vears  of  age,  of  puny 
stature  and  palHd  face,  by  tnidc  a  \%  ateli* 
maker,  complains  of  all  ki'i'i-  "''"liiii, 
and  is  a  regular  grunddcr  i»«»ii 

and  then  be  shall  tumble  «'  sit* 

at  bis  work ;  the  ap{R'tite  ia  variable, 
and  the  bowels  eoustinatcd.  At  time* 
he  has  marked  glohm  ntf^i  !ticb 

seizes  him  sometimes  in  »  iiud 

then  he  feels  as  if  be  t»i  iIuLaL***!. 

At  the  periods  of  tin  he  irudji 

large  quantities  of  Innpui  ijinie.  lib 
aunt,  who  is  strongly  pr*ili!5po**:d  tu 
bysteria,  says  (iusil^/  I  think)  that  Ikt 
nephew  is  troubled  with  the  *'  family 
eorapbdnt,*' 

Other  caseH  I  might  relate,  aa*c%rnil 
ccjually  well  marker]  have  cimic  under 
my  notice;  atid  it  uouhl  be  eAsy  to 
quote  a  great  number  of  uncxcepUoualilc 
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»  from  the  works  of  writers  per- 
orthy  of  credit.  However,  the 
ig"  statement  of  Dr.  Trotter, 
)ccurs  in  his  Medicina  Nautica, 
fice  in  proof  of  the  existence  of 
I  mascmhia.  "  We  found,"  says 
"  not  a  few  of  the  cases  sent  to 
pital-ships  subject  to  very  fre- 
its  of  hysteria,  and,  where  this 
r  aflcction  occurred,  with  as 
iolence  of  convulsions  as  we  have 
irked  it  in  female  habits,  attended 
)bus,  dyspha&fia,  immoderate  risi- 
veeping,  ana  delirium*." 
t  hysteria,  however,  a  disease  of 
alone,  tliis  would  furnish  no  de- 
rgument  for  its  origin  being  in 
ine  system ;  for  surely  the  con- 
>n  and  tem])erament  of  the  sexes 
iciently  dissimilar  to  warrant  our 
hat  there  may  be  diseases  pccu- 
tach.  It  cannot  be  doubted  that 
rous  system  exercises  a  far  more 

influence  in  the  female  than  in 
e :  hence  the  former  is  susccpti- 

thousand  impressions  which  the 
X,  if  not  exempt  from  (and  this, 
«,  cannot  be  predicated^,  gene- 
jceives  with  little  manifestation 
ng.     In  a  mixed  assembly,  sub- 

0  the  moving  tones  of  oratorical 
ition,  particularly  if  the  tenderer 
IS,  or  those  of  a  religious  kind, 
erfully  addressed,  how  different 
!Ct!  Among  the  females  there 
tbably  be  sobbing,  or  even  faint- 
en  nothing  o(  this  is  perceivable 
len.    The  words  of  tlie  declaimer 

might  seem,  on  two  distinct 
of  intelligent  beings,  whose  mo- 

1  physical    susceptibilities,    al- 
not  radically  different,    differ 

ly  in  degree.  Were  hysteria, 
se,  a  disease  solely  of  females, 
re  other  fiprounds  on  which  its 
le  might  be  explained,  without 
;•  to  suppose  that  it  always  origi- 
I  a  moroid  condition  of  the  ge> 
J  systeraf. 
hysteria  is  "  an  affection  of  the 
is  a  no  less  untenable  opinion, 
insp  this  in  its  favour,  that  it  is 
u^y  vague  ;  and  as  an  eminent 
las  well  remarked,  no  opinion  is 
itrovertible  as  that  which  is  un- 


111  ioterettiog  case  of  Hysteric  Loss  of 
a  Male,  in  which  the  above  extract  firom 
«r  Is  given,  by  Mr.  Watson,  Edinburgh 
md  Surgical  Journal,  vol.  H.  p.  908. 
article  **  ImitaUon/'  Bees*s  Cyclopedia, 
Sdlaburgh  Medical  and  Surgical  Journal, 


intelligible.  From  whatever  causes  hys- 
teria may  be  supposed  to  proceed  (and 
surely  tney  are  manifold),  there  has 
never,  tharl  know,  been  any  dispute  in 
regard  to  its  seat  beiiijg  the  nervous  sys- 
tem; for  it  is  manifestly  a  disease  of 
mere  sensations  and  disordered  func- 
lions.  The  brain,  therefore,  is  doubtless 
occasionally  affected  in  common  with 
the  other  organs;  and  oflen  the  brain 
would  appear  to  be  chiefly  affected. 
But  in  frequent  instances  the  function 
of  this  organ  is  very  little  impaired; 
while  the  stomach,  the  larynx,  the 
pleura,  the  peritoneum,  the  liver,  the 
kidneys,  or  perhaps  a  remote  joint  of  an 
extremity,  is  the  part  that  suffers. 

It  will  aid  us  in  perceiving  how  rea- 
diljr  other  parts  of  the  nervous  system, 
besides  the  brain,  may  become  the  seat 
of  the  hysteric  affection,  to  remark,  that 
we  have  reason  to  believe  that,  in  dif- 
ferent individuals,  the  nervous  system 
differs  in  regard  to  the  situations  of  its 
weak  points,  some  persons  being  liable 
to  painful  sensation,  or  impaired  func- 
tion, in  this,  and  others  in  that,  point ; 
just  as  happens  with  respect  to  tlie  other 
systems — tlie  glandular,  for  example. 
Exposure  to  cold,  we  know,  will  in  one 
affect  the  tonsils,  in  another  the  liver, 
in  a  third  the  sub-lingual  and  sub-max- 
illary  glands.  Afler  the  same  manner, 
a  piece  of  unpleasant  news  will  produce, 
in  one  person,  pain  at  the  pnecordia; 
in  a  second,  looseness ;  in  a  third,  tu- 
mor and  palpitation  of  the  heart;  in  a 
fourth,  a  stitch  ;  in  a  fifVh,  headache. 
Some,  on  seeing  a  ghastly  wound,  or  a 
formidable  cutting  instrument,  as  a 
newly-whetted  scythe,  feel  an  acute 
pain  in  the  perineum,  in  the  line  of  the 
urethra ;  a  disgusting  object  or  idea,  in 
some,  excites  the  stomach  to  vomit ;  a 
discordant  sound  causes  the  teeth  to 
ache ;  an  indigestible  meal  temporarily 
paralyzes  the  optic  nerve,  or  produces 
tic  douloureux,  or  pain  and  tenderness 
of  the  calves  of  the  legs.  The  '*  natural 
history"  of  bash  fulness,  to  employ  a  mo- 
dish phrase,  affords  us  abundant  exam- 
ples: in  one  the  larynx  is  the  weak 
point,  and  we  have  stammering;  in 
another  it  is  the  lips  that  are  unmana^- 
able,  and  then  tnere  b  mispronuncia- 
tion ;  in  a  third,  the  demon  lurks  in  the 
optic  nerve,  and  there  is  the  abashed 
averted  eye ;  in  a  fourth  he  prefers  the 
legs,  and  then  the  gait  is  the  dance  of 
St.  Vitus ;  in  a  fifUi  the  V^tvAU  \%  V\& 
throne,  and  now  ihc  vr\aemwi\^^Tv^fe 
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II  fool.  Facts  of  a  stknilur  docriiuion, 
tenJitig'  to  llluiiirjile  llie  [»ftilitilii«;v  t>\* 
the  ncrvoii!}  syiitem^  are  aliuo^iit  iudoiti; 
in  niimbtT  RntlTurictv;  thef  apjn^ar  to 
imlicatr  tlL^tiuct  Idcnl  uflectioii^  of  tluit 
siyslein  ;  ami  iiirne  lliaii  lliis,  1  ajjiirr- 
hoiid,  wc  may  not  venture  to  atririn. 
Our  knowlotlgr  of  Uh  iiMirimiiv  ..<'  tli.- 
cliOcrrnt  nart^  of  tlic  n 
»  HlHtc  ol  hfiilUi/is  ifit  s, 
mid  imperfect;  more  so,  if  n(issil>U%  is 
our  kiiotvlt'd^e  of  the  nioruid  coudi- 
tioiis« 

The  hjpothcsiJi  of  l>r.  Borna  cnlU  for 
little  reuuirk.  In  hysteric  ft-mnles  there 
Jn  o{\en  tcndcnii'Hs  on  jin-AHnre  in  the 
eourse  of  the  «ipinc,  nn  well  tis  pain  nt 
the  nnpe  of  the  neck,  and  over  I  he  ocei- 

J»ut,  imlicatinpf^  perhnp><,  nhat  the  Pro- 
irssor  Culls  excitement  of  the  nerves  nt 
their  orifj^in*? ;  hut  in  how  nmny  eases 
uri?  there  the  same  tenderness  in  the 
•pine,  and  the  sunio  kiinl  of  headacho, 
wiihont  the  presence  of  hysteria;  whiUt 
there  are  many  instances  Gi*  this  di8ea*ie 
Yvithont  there  hein^  the  slifrhlest  cvi* 
denee  of  the  existence  of  irritation  of 
tlie  nerves  at  their  origins. 

If  I  am  asked  what  i«  the  seat  and 
origin  of  hysicna,  I  find  ii  uonvrnient, 
in  rctuni^  to  put  h  Mimilnr  f|Hi'Hlion  in 
reference  to  scroriila  \  because  u  reply 
to  the  latter  ipicrv,  which  refen*  to  a  less 
conit»lex  and  more  palpahir  disease,  will 
a$sist  me  in  explaining  my  views  of  llic 
nature  of  tiystvria,  'lijc  icnn  fserofula 
is  applied  to  an  in flamnnitory  affect ion^ 
characterized  by  tolerably  well  defined 
filatures,  seated  sonietimes  in  the  sktn, 
iioinetimrs  in  the  hnheutaneciiis  tissue, 
or  in  the  lymphatic  glands,  —  in  the 
bones  cartilag:cs,  lig-anients, — iihich,  in 
fact,  IniH  been  discoyered  affecting  every 
organ  and  texture  of  the  bodv*  I  fur- 
ther finil,  ihnt  this  disejinr  h  lliotighl  to 
appear  only  in  certain  constitutions  ,•  and 
eoriM^cpienily,  that  the  causes  which  pro. 
dnee  it  in  one  einss  of  perMuis  tail  lo 
pro^luee  it  in  anotlicr  cla!*?s,  even  ai- 
iJiough  they  may  operate  on  the  healtli, 
to  the  production  of  some  di^ca^e  of  a 
different  kind.  I  fence  arises  the  notion 
of  individual  predisposition;  in  other 
ivordh,  that  ec  rtiuu  per^onn  pos^iCHs  t\ 
eoufiirmation  <»f  the  wluile  body,  or  of 
certain  ory'ans  only,  t'  lulerthe 

influence  of  purlieuln  eaueteK, 

lo  ,  '    V  I  ;  utid  this 

r*i  1  H*d  by  obsrr- 

vui^Mi,  v^  iM(  M  ri  i>  MI  M  I  Tt^M.d,  in  ^neh  ai» 
ner&  ^Jre^itly  tifft*c%ct\,  certain  physieail 


I  if  ^1  tUl 


tifi- 


pccuHitnti«>s  that   etiaM^  nn  ^\\»nftf 

to  delect  tbi  :  *  ^— 

in  whom 

appeared.     i>nin' iii  ni  mm 
and  nature  of  scrofula  w* 
ptxd»ejid»  ever  know.     VN 
Jur  example,  why  that  pt\ 
'•"^'"11^   called    Hi       -<'" 
il:!  rjither  i 
I  ict  fiinn  «.^ 
than  obfM?rt  nttou  guides  we  catiQiil  pnw 
eeed.     No  doubt,  If  *ve  will,  tt'r  tnmjf  nm- 

jtctttt'i'. 

The  s^ame  line  of  rctnennuifif  will^  w  • 
measure,  apply  to  hysteria,  %iltich,  lHr»- 
ever,  is  a  ti»ially  ditrcrent  kind  »»f  4**- 
ea«ic,  being  in  (t.^  nature,  a*  T  ' 
ready  said,  pua-ly  functional; 
by  that  term  ibiit  it  is   t      ' 
only  in  the  living -body,    . 
duces  chnnges  of  struct »i 
by  post-mortem  diswciion 
fula  is,  csAcutinlly,  n  din,  ts 
ahvavs  chnnging  or 
tnrea  it  ntl'ects.     Il»  > 
gani^  and  parl^  in  whkii  it  funrv  itj*  Acat^ 
as  well  a<j  in  the  diversity  of  it»  duinu; 
ter,   hyfiteria  equi»lj*  or  HUrpa^aoi  ^n»- 
fula,     That  the  fonnrr  also  ejiti  o«viir 
only  m  certain  const  r  i^,  I  think, 

capable   of  the   !*lrMi  f;   (f^r  I 

find  from  diligent  obsi  IV. 1  V       ' 

causes  which  are  Aniud  (> 
ria  in  certain  women,  ki.h,,,,  ,.,.,  . 
excite  it  in  otlicrs.  Not 
this  might  be  owing  m^n  I 
in  the  degree  of  \n< 
UTcly  possessed),  lui 
the  Iwttcr  class  < 
for  years,  to  ili< 
causes — g»'icf^  di^u|nK)ui, 
faiigne — and  not  witloiui 
feclK;  the  eflects,  houcvi  r,  ni  un  ift* 
stance  partaking  of  the  nature  of  hr<*<v 
ria.  SucIj  a  view,  it  omv  be  *ai*l,  id- 
mi  t**  of  preHumptive  prfifil  onl\.  Be  li 
so:  the  snnf'  «"'*  "*  .i.  ♦!%  K^.  ^nixj  nidi 
respect  to  r  of  a  ft* 

euliar  prcd;  ^      :  .    t  (.     Tf  t* 

be  affirmed  of  certain  wotimn 
always  resisted  tljo  onlin^^ry 
hy^teria^    tliat  they,    nc\ 
fNUsceptible  of  the  tjisest^r 
for  a  Hiiffieient  ]<■ 
fliK'Uce  of  the   M 
wonld  only  be  um  Uf"l  in 
is   lo  beg  the  ipicHtion. 
to   my   kiiowlf*'         '    - 
tensefy,  both   Ie 
those  Yf^ry  influi  ip^  •  -  -  .. 
the   moiit  readily  to  produer  hy«l«ria 


only  *<o  {f^vr 


ef. 
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e  yet,  at  no  period  of  tlieir  lives, 
d  a  single  hysteric  symptom. 
;t  I  regard  as  sufficient  evidence 
not  possessing  thai  peculiar  kind 
ical  conformation  (De  it  what  it 
rhich  predisposes  to  hysteria: 
y  as  1  should  with  confidence 
a  numher  of  young  persons  had 
eatly,  and  for  years-,  exposed  to 
inary  causes  of  scrofula — humi- 
th,  confinement,  and  poor  diet- 
that  malady  .appearing,  that 
;re  free  from  predisposition  to  it. 

[To  be  concluded  in  our  next.] 


ASES  IN  MIDWIFERY. 


Editor  of  the  Medical  Gazette, 


}  you   think   that  the  enclosed 
ay  interest  any  of  your  obstetric 
,  I  shall  feel  obliged  by  your  in- 
them. — I  am,  sir. 
Your  obedient  servant, 

James  Reid. 

lOniftlniry-Sqaare, 
ec.22,  1894. 

ise   resembling   Rupture  of  the 

Uterus. 
s  called  in,  by  one  of  the  mid- 
Utached  to  the  Parochial  Infir- 
»f  St  Giles  and  St.  George, 
bury,  to  visit  Mrs.  O'Keefc,  at. 
ding  in  Smart's  Buildings,  Hoi- 
The  following  is  tlic  history  of 

31st.— She  has  nearly  gone  her 
le,  and  has  enjoyed  good  health 
loat  her  pregnancy.  This  mom- 
tout  10  o'clock,  she  carried  a 
pitcher  down  stiairs,  in  order  to 
ith  water,  and,  before  returning, 
the  water-closet  in  the  yard,  her 
having,  the  previous  night,  been 
eranged,  owing  to  her  partaking 
5  fat  broth  at  dinner.  This  fre- 
iction  of  the  bowels  was  accom- 
by  great  pain,  and  the  child  had 
•articularly  strong  in  its  move- 
luring  the  whole  of  yesterday. 
Ist  straining*,  she  suddenly  felt 
cute  pain  ui  the  abdomen  and 
uid  thinks  that  she  must  have 
away  for  some  time.  She  then 
\  yery  sick,  and  soon  after  "ivas 
I  up  stain  with  much  difficulty. 


The  midwife,  on  her  arrival,  found  her 
in  a  very  low  state,  with  pallid  counte- 
nance (alt^ugh  naturally  of  a  tlorid 
complexioi^  and  feeble  pulse,  and  ad- 
ministered cordials,  but  with  no  bencffit. 

I  visited  her  at  7  p.m.  and  found  her 
complaining  of  severe  pain  iu  the  ab- 
domen (especially  on  pressure),  and  like- 
wise in  tne  back ;  it  resembles  labour' 
pain  (she  says)  somewhat,  but  with  no 
intermission.  She  vomits  whatever  her 
urgent  thirst  compels  her  frequently  to 
drink ;  complains  of  pain  and  vertigo 
in  the  head ;  a  great  degree  of  faintness 
coming  over  her  at  intervals,  attended 
by  cold  clammy  perspiration.  Her 
pulse  varies,  being  sometimes  extremely 
feeble,  at  others  approaching  somewhat 
nearer  to  the  natural  standard.  She  is 
very  restless ;  her  extremities  cold,  and 
an  expression  of  great  anxiety  depicted 
in  her  countenance;  respiration  op< 
pressed.  She  has  passed  very  little  water 
within  the  last  twelve  hours,  and  she 
has  not  felt  the  child  move  since  last 
night.  On  examining  the  os  uteri,  I 
found  it  high  up  and  very  little  dilated. 
No  part  of  the  child  could  be  distin- 
guished, neither  could  I,  on  attentively 
examining  the  abdomen,  discern  any 
projecting  part  of  the  infant  througli 
the  parietes.  A  catheter  was  passed,  by 
which  a  small  portion  of  urine  was  eva- 
cuated, and  a  turpentine  enema  pro- 
duced  little  or  no  effect  on  the  bowels. 

9  P.M. — The  patient  continues  in  al- 
most the  same  state.  I  now  caused  her 
to  be  placed  on  her  back,  her  knees  to 
be  raised  and  separated  far  apart,  in 
order  that  I  might  more  freely  examine 
the  state  of  the  womb.  I  could  thus 
distinguish  the  os  uteri  rather  more  di- 
lated than  before,  and  the  membranes 
tense,  as  we  find  them  in  ordinary  cases 
during  regular  pains;  which  latter, 
however,  were  here  absent.  As  the 
woman  still  complained  as  much  as  be- 
fore, and  the  attendants  thought  her 
sinking,  I  judged  it  proper  to  rupture 
the  membranes  with  my  nail ;  which  I 
accordingly  did,  and  an  immense  gush 
of  liquor  amnii  followed  ;  to  the  extent, 
I  should  think,  of  three  or  four  pints. 
She  was  immediately  relieved  ot  the 
sickness  and  pain  iu  the  abdomen,  and 
revived  much  in  the  course  of  a  few 
minutes.  I  gave  her  3ss.  of  vin.  opii, 
and  as  I  now  expected,  contrary  to  my 
former  opinion,  tnat  the  case  would  ter- 
minate  well,  I  left  her  iu  \he  c^wc%<&  <A 
the  midwife.    Regular  ipavft^  evm^  ^w^ 
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after  a  short  time  hitd  ekp^^cd ;  kt  iwn 

oVlock  in  tbeiiioniiiig'Rlie  wasdeliv^TCil 
wf  a  tWnd  cliild,  and  did  vctx  well  after- 
wards. 

I  have  never  »eeii  any  case  which  re- 
sembled one  of  ru]>ture  of  the  uterua 
iiifiti^  doHely  I  ha  II  the  foregoiiipr.  A 
medical  friend,  whonccompanied  me  mi 
tny  second  visit,  had  iio  doubt  of  the 
fact;  and  I  must  confosii  that  I  could 
ItAJ^ly,  at  the  time,  j^ive  any  satisfiic* 
tory  rv^n^HHi  for  not  coticurni);^  in  this 
opinion,  unless  it  was  tlml  the  pulse 
occnMirnally  seemed  to  r*illy  a  little.  I 
had  another  reason  fordoijbtin{rit,ho%v- 
evtfr,  oti  finding  the  membranes  tense, 
na  I  should  uatu rally  have  expected 
them  to  have  been  otherwise,  supposinjir 
the  II ferns  to  have  been  laeeniied  ;  in 
which  case  it  would  have  heen  most 
prdjable  that  they  bad  shared  in  thiii 
rnpturc^  and  that  (heir  coMlent£«  hiid 
escaped  into  the  abdomen.  The  fibres 
of  the  nterus  seem  to  hii%e  been  unable 
lo  exert  any  contraciile  cifuiis,  nniil  the 
over-distension  was  removed  by  the  g%- 
c«pe  of  the  ]  in  nor  amiiii.  The  frieuds 
of  the  patient  felt  quite  assured  that  she 
was  dyings,  and  the  Catliolic  priest  had 
arrived  to  administer  extreme  unction, 
which  he  deferred  doing",  however,  until 
1  had  gfiren  an  opinion  that  she  could 
not  posKihly  survive :  this  I  hesitated  to 
offer,  and  eventually  had  reason  not  to 
regret  haring-  thus  acted.  I  find  in  my 
notebook^  a  ease  that  occurred  in  our 
Intirmary^  in  which  the  prog^ress  of  la- 
bour was  impeded  by  the  lar|^e  nuaniity 
of  iiquor  amnii  contained  witnin  the 
uterus  (far  g-reater,  indeed,  than  in  the 
present  one),  hut  in  which  none  of  the 
aboye  symptoms  were  present. 

2.— C«f  of  Tuhal  Fteiaiion. 

The  following'  is  a  case  to  which  I 
wt«  e«lb*d  duriny"  the  absence  of  my 
neighbour,  Mr.  Walker  ;  by  who«e  per- 
mission I  insert  it. 

March   22,   18:)4  — Mre,  H^ ■,  wt. 

35,  of  delicate  constitution,  has  already 
borne  two  children,  the  younper  of 
whom  is  now  7  years  old.  She  has  lately 
inffercd  much  from  occaf^ional  spasmodic 

Iiains  in  the  abdomen,  hut  has  g-enerally 
iccn  relieved  by  aperients.  Has  not 
been  reg^ular  for  the  two  last  periods, 
hut  is  uncertain  whether  she  is  pregnant 
or  not 

I  was  called  to  her  this  mominnr,  at 
three  o'clock,  and  found  her  suffering 
from  violent  paiii%  at  the  lower  part  of 


the  abdnmcn    (ajiparmily  »iiii<moific^ 
Th»7  wen*  partially  rrlievctJ  hj  ft 
tations,  catji plasms,  and  an  «f{>fat« 
I  was  ag^ain  called  lip  '     ^   <  h; 

ihey  had   retiiniod  tia. 

lence*     A  stnuiL'  "  '  ■ 

the   last   much 

leeches  were  ahii.>«.  »^  -,,r,,,»..j  ...  .^. 
part,  when  Mr.  VV^  on  his  return  lo«ik 
charge  of  her.  Uastfir  nil  was  admi- 
nistered,  and  by  the  followin^fdav  thf 
patient  felt  tolerably  wcU,  ami  Itft^ 
from  pain. 

24th.— Was  attacked  by  violent  fut 
in  the   head,  attended   with   fcrcr^  i 
which   twelve  leeches   ivcre  uppUfd  In 
the  teraptesi  and  an  aperient  mpdidiM 
gi?en. 

25th.  --  Vc*ic    Nuch».     Rep.  Bw*t, 

Aper. 

She  was  now  much  relieved :  ^ff*Jii 
ally  became  better;  ^i*  «'n,  but  *lin 
kept  her  mom,  flatiil  _:;  the  ottlf 

symptom  which  trout      ' 

April  3d, — ^Much  annoyed  by  an  \m 
table  state  of  the  bladder,  accompatiiei 
by  ardor  urinte ;  the  latti^r  rtn id  being 
passed  in  very  small  C{uuntitic!«.  Trt- 
^acanth  and  sp.  letber.  iiitr.  mitij^at^l 
tnese  disag-reeablc  fsyntptoms,  but  tljft 
were  followed,  on  the  6th,  by  \ 
pains  in  the  left  iliac  region,  t 
she  look  tr.  opii.  5ss.  cverv  h"M«  il  i^. 
quired  a  third  draught  before  they  were 
relieved.  A  dose  of  castor-oil  wa>  lU- 
minii^tered  tlie  next  day,  but  on  the  M 
the  pain  recurred,  althoug^h  in  alej»d«» 
gr«e,  and  was  removed  by  tincl,  opii, 
Itiv.  taken  every  four  hours.  As  wb»9 
unpleasant  symptoms  rccurrci)  90  fre- 
quently, Mr.  W.  prtiperlv  det-mcd  it  if 
quisite  that  Dr.  Spurg"fn  should  viiit- 
her  with  bim,  and  a  consultation  kN>k 
place  on  the  10th;  hut  as  tlie  riMie  still 
presented  symptoms  simitar  to  ihi 
usually  found  iu  colic,  it  was  con 
that  they  depended  upfin  i«ri  unb 

state   of  the   alvinc   - -ti 

powder  of  rhubarb  * 
nesia,    hydrar^.  c,  ci    '     n 
producecf  very  copious  cvaeaauoiis, 
which  she  felt  better, 

16th.— She  suffered   fn  i 

mil ar  attack,  but  more  vi'  ! 

the   former  ones.    She    '• 
lieved  by  Urpc  doses  of  ii 

her  friends  felt  very  anx 
safety,  8ir  C.  Clar\e    ^» 
17Lh!    After  a  cartful  ejiammatioiu  »» 
ing*  which  little  or  no 
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'essiiig'  the  abdomen,  he  was 
jf  opinion  that  the  prog-nosis 
rable,  judged  it  most  probable 
^as  enceinte,  and  recommend  - 
•mbination  of  tonics  with  the 

she  was  already  taking^. 
At  7  P.M.  seized  with  bearing- 
is  (especially  in  the  back)   re- 
labour,  attended   with  much 

She  feels  sure  that  the  waters 
ped,  as  she  felt  something 
owed  by  a  warm  sensation  in- 

On  examination,  the  os  uteri 
uite  closed. 
—Pulse  becoming  very  weak ; 

account  cordials  were  ad- 
I. 

-Patient  still  more  languid ; 
tinning;  and  Mr.  W.  advised 
ipurgin  should  again  see  her. 
It  if  abortion  should  supervene 

sink  under  it. 

•Dr.  S.,  on  visiting  her,  ad- 
>ing-glasses  to  be  applied  to 
}ut  no  blood  could  be  obtained, 
ordials  were  still  administered, 
lally  sunk,  and  at  4  p.m.  was 
moribund.  She  retained  her 
dearly  the  last,  and  at  5  o'clock 

f. — April  2 1st,  T  was  reauest- 
r.  W.  to  examine  the  tody, 
did  in  the  presence  of  Dr. 
nd  himself  From  the  symp- 
lediately  preceding  death,  we 
to  expect  that  some  internal 
ge  had  taken  place  ;  and  as  it 
probable  that  she  was  preg- 
pture  of  the  fallopian  tube  was 
mentioned  as  not  unlikely  to 

ly  was  not  emaciated,  but  the 
was  much  swollen,  and  e/i- 
ttained  fluid  :  the  uterus  could 
t  through  its  parietes.  The 
were  not  enlarged,  nor  was 
areola  round  the  nipples.  On 
le  abdomen,  the  omentum  was 

present  a  greenish  muddy 
d  it  had  formed  many  adhe- 
icipally  to  tlie  pelvic  viscera, 
eauireil  a  little  force  to  sepa- 
3  intestines  presented  the  same 
lull  hue,  with  large  patches  of 
d  organized  lym})h  upon  them, 

on  the  lower  ones.  A  large 
»r  dark  blood  and  clots,  to  the 
'three  pints,  was  found  in  the 
[,  but  principally  in  the  pelvic 
After  removing  this,  and  on 

iT. 


detaching  the  adhesions  of  the  omentum 
in  the  pelvis,  a  small  portion  of  the  left 
fallopian  tUbe  was  torn  away  with  them, 
and  a  foetus,  about  the  tenth  or  eleventh 
week,  found  in  the  abdomen.  The  uterus 
was  rather  enlarged  ;  and  on  making  a 
longitudinal  section  through  it,  a  dis- 
tinct creamy  semi-solid  coat  was  found 
lining  its  cavity  throughout,  small  blood- 
vessels shooting  through  various  points 
of  it.  The  ruptured  fallopian  tube  con- 
tained coagulated  blood.  The  cervix 
uteri  was  much  hanler  than  usual,  the 
mouth  a  little  opened,  and  containing  a 
glairy  fluid.  No  aperture  could  be  dis- 
covered connecting  the  cavity  of  the 
uterus  with  the  ruptured  fallopian  tube. 
Although  the  above  case  is  not  a  very 
rare  one,  still  it  may  serve  as  a  warning 
to  us,  how  difficult  the  diagnosis  will 
prove  occasionally  in  similar  cases.  It 
will  be  allowed  that  it  is  hardier  possi- 
ble to  discover  the  presence  of  this  dila- 
tation of  the  tube  until  rupture  has  taken 
place,  and  symptoms  of  internal  heemor- 
rhage  are  observable.  Still  the  friends 
will  be  (as  in  the  present  case  they 
were  at  first)  dissatisfied  with  the  judg- 
ment even  of  the  most  experienced  prac- 
titioner who  prognosticates  a  happy 
issue  of  the  case  toe  day  before  death 
occurs.  A  post-mortem  examination  had 
the  good  effect  of  entirely  dissipating 
this  unpleasant  feeling,  by  pointing  out 
that  the  most  correct  knowledge  ofwhat 
was  going  on  internally  could  not  possi- 
bly.have  saved  the  patient.  I  forgot  to 
mention  that  that  part  of  the  uterus  ad- 
joining the  dilated  tube  was  increased 
in  volume,  as  it  was  on  this  circum- 
stance  formerly  that Mauriceau  founded 
his  idea  of  its  being  simple  hernia  of  the 
uterus. 

3. — histrumeiital  Labour — Accidents-^ 
Recovery, 

The  following  case  is  inserted  chiefly 
to  shew  what  a  succession  of  un- 
toward symptoms  a  puerperal  patient 
will  sometimes  sumiount,  though  at 
others  we  find  her  sink  rapidly,  under 
circumstances  which  would  not  by  any 
means  lead  us  to  suspect  a  fatal  ter- 
mination. 

M.  Davis,  cet.  32,  residing  in  Church- 
Lane,  was  taken  in  labour  with  her  first 
child  on  Sunday,  September  29,  1833. 
The  pains  continued  strong  all  that 
day,  i  understand,  and  on  the  ^^c^ci^^^- 
ing  one  likewise ;  no  i^Oi^Mice  o^  ^« 
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head  had  taken  place,  however,  althouirh 
the  OS  uteri  was  fully  dilated ;  yet  the 
pains  having"  gradually  worn  off;  I  was 
requested  by  our  principal  midwife  to 
visit  the  patient. 

Oct.  1st,  at  noon.— On  examination  I 
found  the  rami  of  the  pubes  approximat- 
ing much  nearer  to  each  other  than 
usual,  the  arch  projecting  inwards ;  the 
child's  head  too  was  of  large  size,  evi- 
dently  causinpf  great  pressure  on  the 
soft  parts.  As  it  had  rested  on  the  latter 
for  some  time,  and  I  had  not  much  rea- 
son, from  the  conformation  of  the  pelvis, 
to  expect  success  in  the  use  of  the  for- 
ceps, I  judged  it  prudent  to  employ  the 
perforator,  especially  as  the  child  had 
not  been  felt  to  move  for  the  two  pre- 
vious days,  and  there  was  a  strong  foetor 
pnicecding  from  it.  The  bones  of  the 
cranium  were  remarkably  firm,  and  re- 
quired some  force  in  order  to  make  an 
opening  sufficiently  large  to  evacuate 
its  contents.  It  was  gradually  brougrht 
down  by  means  of  the  craniotomy  pin- 
cers (of  Dr.  R.  Lee,  I  believe),  which  I 
have  always  found  more  safe  and  effica- 
cious  in  these  cases  than  any  description 
of  hook  ;  but  there  was  still  very  great 
difficulty  in  effecting  the  passage  of  the 
shoulders,  owing  to  the  size  of  the  child. 
This  I  at  length  succeeded  in,  and  the 
remainder  of  the  body  soon  af\er  follow- 
ed. The  shell  which  is  generally  used 
in  our  workhouse  for  infants  was  found 
to  be  too  small,  and  a  larger  sized  one 
than  usual  was  sent  for. 

The  placenta  did  not  descend  into  the 
Tagina  as  usual ;  and  as  at  the  expira- 
tion of  two  hours  there  was  a  disposition 
to  haemorrhage,  I  introduced  my  hand 
into  the  uterus,  and  extracted  it  from  its 
adhesions  to  the  fundus.  The  woman 
was  remarkably  patient  and  quiet  dur- 
ing the  whole  time,  hardly  uttering  a 
single  exclamation.  I  ordered  her  to 
be  Kept  as  (juiet  as  possible,  and  gave 
her  5ss.  of  vin.  opii. 

2d.— Going  on  tolerably  well ;  pulse 
natural,  but  complains  of  pain  in  the 
lower  part  of  the  abdomen  and  in  the 
vagina,  her  urine  escaping  on  the  least 
exertion.  To  have  fomentations  to  the 
parts,  and  an  aperient  draught. , 

4th.— She  was  much  better  yesterday, 
and  could  pass  her  water  voluntarily ; 
but  a  severe  cough,  which  she  is  now 
troubled  with,  forces  it  from  her;  and 
towards  the  evening  she  was  again  un- 
sble  to  rtUin  it  at  all.  Great  pain  in 
the  ragina  Btill  continnes.    Symplons 


otpleuritii  on  the  right  side  bare  ap* 
pea  red,  attended  by  difficult  Tespiratioo 
and  wheezing.    l^oiU  breasts  are  very 
troublesome  and  painful. 
Vesicat.   Scn>bic.  Cord.   Hirudin,  viti. 

and    fomentations   to   the  mamma*. 

poultices  to  the  vulva,  and  the  patient 

to  take  mild  laxatives. 

0th. — Sloughs  now  came  away  from 
the  upper  and  back  part  of  the  vagina; 
she  was  in  a  high  state  of  fever,  and  to- 
wards evening  a  copious  haemorrhage 
took  place,  which,  however,  was  checked 
by  the  acidulated  infus.  rosap.  Hanst 
diaphor.  nocte. 

By  the  9th  she  was  better  in  evenr 
respect,  though  a  fcetid  discharge  still 
came  away  from  the  vagina.  She  now 
could  pass  her  urine  voluntarily,  tboagh 
not  possessing  perfect  power  over  the 
action  of  the  sphincter. 

Ordered  arrow- root  and  weak  broth. 

On  the  17th  she  had  recruited  con- 
siderably. A  more  nourishing  diet  was 
allowed  her,  but  was  again  obliged  to 
be  discontinued,  owing  to  an  attack  of 
puerperal  phlebitis,  but  by  the  imme- 
diate application  of  leeches,  fumenti- 
tions,  <xc.,  it  was  subdued  aAer  some 
days,  and  she  at  length  recovered. 

t  beard  nothing  more  of  this  patient 
till  the  4th  of  the  present  month,  Dec. 
1834,  fourteen  months  after  her  last 
eonnnemcnt,  when  I  was  again  called 
to  her.  Pains  had  commenced  at  4  a.m., 
and  the  labour  appeared  to  be  going  on 
well,  the  breech  presenting,  till,  on  its 
descent  into  the  vagina,  a  substance  in 
the  latter  presented  a  complete  impedi- 
ment to  its  passage,  as  I  was  informed 
by  the  midwife,  who  felt  quite  sure  that 
it  was  not  present  during  the  last  la* 
bour.  I  saw  the  patient  at  II  a.m., and 
on  making  an  examination,  found  a 
firm  ligamentous  band,  about  1^  inches 
broad,  extending  across  the  posterior 
part  of  the  vagina,  against  which  the 
oreech  pressed  with  great  force  at  every 
successive  pain,  it  proving  an  effectual 
obstacle  to  any  advance.  As  it  was 
clear  that  it  depended  on  a  cicatrix,  the 
result  of  the  sloughing  af^er  the  former 
labour,  and  as  clearly  evident  that  it 
must  be  removed,  I  introduced  a  curved 
bistoury,  guarded  up  to  within  half  an 
inch  of* its  blunt  point  with  linen,  using 
the  forefinger  of  m^  left  hand  as  a 
director,  and  divided  it  eompletelT,  frith- 
ont  the  patient  being  aware  of  It,  as  it 
caused  her  no  pain.    1  saw  her  again  in 
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in  hour,  as  I  expected  the  liead  would, 
IS  before,  prove  a  Rource  of  difficulty, 
ind  found  uia|  the  body  of  the  child  had 
>een  expelled  in  a  quarter  of  an  hour 
lAer  I  bad  removed  the  impediment  to 
its  advance,  and  that  the  midwife  had 
once  that  time  been  ineffectually  en- 
ieavouring'  to  extract  the  head,  havinsr 
tamed  the  face  from  the  pubes,  towards 
irbich  it  had  presented,  her  leA  fore- 
finger being  introduced  into  the  mouth 
to  assist,  but  in  vain.  My  repeated 
eSbrts,  though  made  with  caution,  suc- 
ceeded no  letter,  part  of  the  head  rest- 
ing on  tbe  projection  of  the  pubcs,  which 
prevented  its  exit.  As  there  had  been 
DO  pulsation  in  the  funis  from  the  first, 
I  sent  for  the  crotchet;  and  having 
opened  the  head  sufficiently,  and  ob- 
taining a  firm  hold  with  it  above  the 
ear,  I  succeeded  immediately  in  reliev- 
ing it.  The  operation  was  nearly  simi- 
lar to  that  represented  in  Smellie's  3Gth 
plate.  The  placenta  was  passed  soon 
sAerwards,  and  the  patient  has  had  no 
Inrther  bad  symptoms.  I  have  recom- 
mended ber,  should  she  again  become 
piieffnant,  to  apply  at  the  seventh  month, 
IS  ue  induction  of  premature  labour  at 
tbct  period  may  save  her  from  severe 
wik  I  ing,  and  probably  enable  her  to 
bear  a  living  child. 


MENSTRUATION    AT    ADVANCED 
PERIODS  OF  LIFE. 

r#  li#  Editor  of  the  Medical  Gazette. 

Sib, 
[  HATE  always  considered  menstruation 
IS  a  very  important  function  in  the  fe- 
male economy.  I  deem  it  proper  for 
■edieal  men  to  lay  before  their  brethren 
ill  nnnsual  cases  that  may  occur  in  their 
practice.  Having  been  engaged  more 
tium  tvrenty-seven  jears  in  public  prac- 
tice,  and  not  having  met,  till  within 
^ese  few  years,  with  anv  cases  like  the 
foQowiiij^,  I  think  it  right  to  send  them 
to  you  for  insertion  in  your  publication. 
I  nave  read  the  Medical  Gazette  since 
ito  commencement,  but  I  do  not  remem- 
krany  similar  cases  recorded  in  that 
icriodical. 

Sarab  Johnson,  aged  87,  was  attended 
hf  BM,  in  tbe  year  1830,  in  tbe  work- 
MK  of  tbe  I^rty  of  St  Andrew's, 
\0aA  icBitmated  freely,  but  she  in  &  few 


days  afler  died.  She  comjdained  of 
Considerable  pain.  The  fluid  did  not 
coagulate. 

1830. — Ann  Lovell,  aged  75,  a  patient 
of  mine,  in  the  Liberty  of  the  Rolls 
workhouse,  was  attacked,  the  early  part 
of  this  year,  with  violent  nienorrbagia. 
The  common  remedies,  inf.  rosop,  acid, 
^c,  removed  the  complaint.  The  fluid 
did  not  coagulate.  This  woman  has 
continued  at  irregular  intervals  to  men- 
struate till  the  date  of  this  communica- 
tion :  she  menstruated  last  week. 

Mary  Waller,  aged  C7,  placed  herself 
under  my  care,  in  the  Infirmary  for  the 
parish  of  Islington,  also  in  the  year 
1830.  She  was  then  labouring  under  a 
violent  attack  of  nienorrbagia.  The 
fluid  did  not  coagulate.  She  continued 
two  or  three  years  on  my  list,  and  died 
from  exhaustion.  The  usual  remedies 
relieved  this  woman.  It  struck  me  as 
curious,  that  in  three  public  establish- 
ments, distant  from  each  other,  three 
similar  cases  should  have  occurred  in  my 
practice. 

Mary  Dick,  aged  80,  was  attacked,  at 
her  own  residence,  with  an  abundant 
flow  of  the  menstrual  discharge.  When 
I  saw  her,  she  was  in  great  pain.  She 
said  she  had  not  been  unwell  for  thirty 
years  before.  Opiates  relieved  her,  and 
she  finally  got  well.  This  case  occurred 
in  the  year  1829. 

Mary  Brown,  a  nurse  in  Islington 
Infirmary,  is  at  the  present  time  men- 
struating :  she  is  nearly  80.  She  says 
her  menses  ceased  when  she  was  40 
years  of  age.  She  has  had  the  discharge 
now  regularly  for  two  or  three  ^ears, 
and  at  monthly  periods.  Dover's  powder 
relieves  her. 

Ann  Lovett,  about  80  years  of  age, 
a  bed-ridden  patient,  now  under  my 
care  in  the  Infirmary  of  Islington,  bleeds 
one  month  at  the  nose,  and  the  other 
month  menstruates  regularly :  the  men- 
strual fluid  does  not  coagulate.  When 
the  menses  cease,  leucorrhoea  appears. 
She  requires  aperient  medicines,  and 
occasionally  zinc  lotions.  This  patient's 
case  is  similar  to  Lovell's,  mentioned 
already  in  this  paper. 

A  female  consulted  me,  about  two 
years  ago,  for  an  attack  of  erysipelas  on 
the  face  and  arms.  She  stated  that  she 
menstruated  at  17,  and  continued  to  be 
regular  till  30  years  of  age,  when  tb« 
catamenia  finally  disappeared.  ^\i<a 
was,  at  the  time  vWu  uudex  m^ 
eare,  44. 


Tbyn  a?f  rttrff-rbt 


fit  t?ie  jrear  1833»  Mnrv  Owen,  a^yed 
77,  II  piuiiier  }»itticnt  in  tlic  worLbouse 
of  I  lie  Liljerly  of  the  Ho  lis  ^^^  pliW-'Ptl 
tiuiler  rn^v  eart%  witii  iin  abutidaut 
tiionoHia^ie  dischtirj^e.  She  was  iu 
itiuch  puiii.  SIk'  Ijjtct  not  l>eeii  in  sucli 
a  •Idle,  she  jiaid^  for  lliese  last  tlnrtv 
T<?ars.  Ill  a  few  days,  boweTcr,  she 
tiled, 

IHai,  Au*^.  31st,— CliarloUc  Kieman, 
a^ed7l,a  puiipcr  patient  in  the  lait- 
nient lulled  iitstitutiyu,  iipplitd  to  nie, 
MiUi  nhiJTidant  coloured  (Jischar^e  from 
llie  ut«ni5.  She  %vas  in  much  pain. 
Piirj^ativcs  antl  opiates  relieved  thiii 
female.  She  toltl  nie  she  **  was  in  the 
name  Mate  (h»t  she  Was  when  at  the  a<;i>;^e 
of  21)."  Tills  wcnnati  is  now  quite  well. 

Mw.  Gray,  a  nurse  at  one  of  the  pub- 
lic iiiithrutions  under  my  charge,  n^ed 
35  years,  told  me,  that  seveti  years  ii^ro 
licr  inensc<»  ccas<'d,  hut  furtive  years  she 
had  n  iiUfiithly  disrhargfe  of  blood  from 
the  ni(>ple*i,  lltr  health  was  un- 
ii»  paired. 

It  iH  the  frcnernl  opinion,  lliat  when 
ifretl  females  are  attacked  \«ith  this 
peculiar  dischargee, they  are  sure  speediJy 
to  die.  My  experience  di>cs  mil  war- 
rant me  in  formiiig^  this  conclusion,  for 
several  of  ray  a^ed  patients  -(iiibiect  to 
this  infirmity  are  no*v  as  well  as  ever 
ihey  were,  and  very  likely  to  continue 
}*o ;  nor  do  I  think  they  will  die, 
except  from  extreme  atfc. — I  am,  sir, 
Yuur  obedient  servant, 

RoBEIlT  SCMPLC, 
Mf  mb«r  of  the  Rofnl  College  of  Surgeoot 
111  Londou«  fuL* 

2,  RuffurdVRfiw,  Ullng:ton, 


ON  CLUB. FOOT, 
Br  Pniijp  M.  LroKs.  MAh  A.M. 

PhyiiHAn-AccoucUeur  to  (bi^  Brli^hluti  Lyinf-in 

Ibitltotlof).  #tc.  ;  ial#»unf  i>f  llie  FhyslcUn^ 

to  tht  ilrltfhtMii  QrNrral  [n»p«i)»ary* 

Tim  appearance  of  the  acconipanyinpf 
paper  in  its  present  f<»rm  refpiiriiitf  ^oiue 
cxjdanation,  I  trii>t  the  following  re* 
marks  will  not   '  d  inilflratit. 

When  I  COB 
ral  Defor 
ofieriitg  I 
my  own 


proceeded  in  my  inoulrr,  finrflnjj  tfnt 
nut  little  orij^iual  inh*rination  >*&%  ti>  be 
obtained  from  the  roajttr  part  of  tliui*  ^  | 
our  own  country  who   had   written  «i 
this  subject,  and  its  a  tfteat  JilTi^reMfcof 
opinion  existed  anion^t  the    most  aji- 
pmved  for<-ig"n   authors,  t 
patbohij^V  and   prtietiee,    \ 
curinj^  o(' their  works  wa*>  aii. 
uiueh  ililfi cully,  T  was  induce* I 
iliat  a   pafier   eooLiiinii;;^   m    cm....  ,-  -  . 
history  of  the  most  interesting  facts  jdiI 
opinions  recorded  by  such   autliorH  a»  1 
bad    been    able   to    consult,    p^^eii  •« 
nearly  bm  possible  in  their  own  w^nh, 
and  in   which  such  facts  and 
would  be  eoinpured   not  only  v. 
other,  but  also  with  other  paru  u: 
wi>rks  of  their  respeclive  authors,  in 
not    be    deeniCil    iiuiiiteine«tinge  to 
pructitiouers  as  h»td  not  Irisure  o?  <»| 
t unity   to   pursue   a    similar    cmn^iv   <- 
study.     Cruveilhier,   in  the  part  of  hi^ 
work  on   Morbid   Anatont*    -i..*..».--|  y 
eluh-foot,  has  adopted   en  iiut  | 

supported  it  by  bis  indiM  na- 

tions, which  is  so  c(vm]>lctety  opfxitied  to 
those  of    Duverney,    Scarpa,    Delpi^J 
and    many  other    modern   writers   b««ib  ' 
practical  and  pathido^ical,  and  wh»'li, 
if  established,  would  so  inateri;t11v  tlTrfi  | 
the  fjuestion  of  the  practieabilitv  oietm 
after  the  very  earliest  pcHtKls, 
der  it  a  matter  of  the  utmost  im 
to  those  interested  in  ibi^ 
ea5es,tobeiotiiJiiiklvacq:i 

with  t-Vuvcilhier*sopinii»u^, f«l 

they  are  based  on,  but  of  those  aUo  vrh 
haie  taken  a  diffiTeiit  view  of  Lite  < 
tion.     I  s^hall  iheiefore  make  no  fdj 
apolog'y   for   enibotlyinjif   iu  this 
rather  extensive  extracts  from  sucB 
tliors   Bs   I   ma^v  deem    if    deslr)*bl( 
ijuote,  and  which,  by  being  eoutn 
one  with  the  other,  shall,  I  trn»t,  e«  ^ 
us  to  deduce  conclusions  that  will  |0 
tify  115  in  discaixlintf,  at  lea>»i  to  a  o^n^J 
siJerable  extent,   tb'  k] 

treatment,  and  in  ^ul 
rationed,  more  nejirh  .m 
and  wliich  claims  as  its  * 
mender  the  illustriomi  Hip^. 

It  is  not  my  intention  oo  ilw  |iit4«fltJ 
occasion  to  enter  into  nin 
as  to  the  remote  causes  of 
leirfore  at  once  proci'cd  to  i 
*''  Dl,  as  prescriteil  (oust at  1 
fcfJt  VI  ere  <'Iassed  liy^f 
to  ibeir  principal! 


DR.  LYONS  ON  CLUB-FOOT. 
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lub-foot,  in  which  the  plantar 
i  turned  obliquely  upwards  and 
and  the  dorsum  inclined  down- 
iid  outwards  ;  and   valgus,  or 

whose  distinguishing*  marks 
lly  the  reverse.  Scarpa  subse- 
idded  another,  termed,  from  an 
y  analogy,  pes  equinns^  or 
toe,  the  phalanges  being  in 
?s  bent  dowuwarcTs,  and  partly 
Is  under  the  tarsus ;  and  still 
>nt]y,  Maisonahc  has  described 
in  which  the  metatarsus  and 
«  occupy  a  position  exactly  the 
r  that  in  pes  equinus.  To  the 
Iready  describee!  I  shall  beg  to 
Lted  to  add  another,  which  I  do 
lect  to  have  been  descril^ed  by 
:'r  whom  I  have  been  fortunate 
to  consult,  and  which,  by  an 
similar  to  that  adopted  in  pes 
I  shall  designate  torqnipes,  or 
Dt.  I  purjmse  making  a  few 
on  this  subject  towards  the 
he  present  paper,  and  by  means 
ndeavouring  to  illustrate  the 
entertain  concerning  that  class 
?s  of  which  it  forms  a  species, 
s  have  arranged  distorti<ms  of 
under  two  heads,  congenital 
Icntal.     Delpech,  arguing  upon 

the  nature  of  which  will  be 
1  as  we  advance,  has  subdivided 
o  primitive  and  consecutive. 
T  writers  seem  in  general  to 
.'rtaincd  tlic  opinion  that  those 
es  were  to  be  attributed  to  a 
ition,  or  at  least  irregularity,  in 
e  of  some,  if  not  all,  of  the 
it  entered  into  the  composition 
r  and  tarsus  ;  an  opinion  which 
in  his  work  on  Distorted  Feet, 
•letcly  refuted,  at  least  in  those 

time  I  commenced  ihip  paper,  namel;\ 
•rt  «f  the  winttT  IH-'l-'-aa,  I  was  nol  ho 
Ls  to  mifct  Hcurpa's  u'ork,  aii<1  was 
iterl  for  a  kiiowLdge  of  that  illugtriouii 
nnionR  to  the  truly  valuable  paper  of 
;  and  though  I  8. 'arched  all  the  libra^ 
lublic  and  private,  to  whkh  T  hud  ac- 
id not  meet  with  but  one  copy  (in  Ifa- 
eroid  of  platcM).  which  I  found  In  the 
he  College  of  Surpeons,  London  ;  hut 
hrough  the  very  urbane  and  gentle- 
fnct,  and  kind  exertions,  of  hi>  able 
the  late  Mr.  Weisheart,  of  Edinburgh, 
J  fortunate  in  procuring  a  copy  of  his 
ible  and  intercoting.  and  I  regret  to 
irce  translation.  This  gentleman  (I  am 
Menre),  in  .a  letter  which  I  had  the 
'receiving  from  him  at  that  time,  in- 
.Ihat  several  cases  had  been  succcmk* 
"*  *-•  Edinburgh  by  means  of  Scarpa's 
hich  an  accurate  delineation  is 
"uded  to. 


particular  cases  which  he  observed  and 
dissected.  These  observations  led  him 
to  consider,  '*  that  the  essence  of  this 
congenital  deformity  consists  in  the 
twisting  of  the  os  naviculare,  of  the 
cuboid,  and  of  the  calcis,  around  their 
smaller  axis,  into  which  morbid  direc- 
tion are  drawn  the  cuneiform  bones, 
those  of  the  metatarsus,  a^nd  of  the  pha- 
langes of  tlie  toes.  For  this  malposition 
Scarpa  does  not  attempt  to  account, 
though  he  denies  the  explanation  given 
by  Duverney  in  his  **  Traite  des  Mala- 
dies des  Os,"  who  says  that  **  distor- 
tions depend  solely  on  the  unequal  ten^ 
sion  of  muscles  and  ligaments,  as  those 
which  are  remarkably  tense  draw  the 
limb  towards  them,  whilst  the  others, 
by  their  relaxation,  give  way  to  them." 
This  opinion  was  also  entertained  by 
Boyer,  as  evidenced  in  the  following 
passage  of  Dr.  FarralPs  translation  of 
Iiis  work  **  Des  Maladies  des  Os." 
**■  Club-foot  is  caused  by  an  inequality 
in  the  respective  force  of  the  adductors 
and  abductors  of  the  foot,  which  ine- 
quality may  depend  on  the  position  in 
which  the  foetus  is  placed  in  the  womb, 
or  on  the  manner  in  which  it  has  been 
treated  after  birth," 

It  seems  also  to  have  been  adopted, 
though  but  to  a  limited  extent,  by  Dr. 
Colles,  who,  in  his  very  excellent  paper 
on  this  subject,  thus  expresses  himself: 
"  For  T  apprehend  there  are  not  only 
different  degrees,  but  different  kinds  of 
this  deformity,  and  am  convinced  that 
the  bones  themselves,  by  being  long 
held  or  exercised  in  an  unnatural  posi- 
tion, will  become  distorted."  Mangolin 
also,  in  his  able  article  on  "  Orthopedic," 
**  Diet,  de  Mcdecinede  Paris,  18l7,"al. 
hiding  to  the  opinions  of  Scarpa,  Boyer, 
Delpech,  &c.  thus  expresses  liimself — 
"We  conceive,  very  differently  from  those 
celebrated  practitioners,  that  in  some 
subjects  the  deformity  owes  its  origin  to 
an  irregular  formation  of  the  bones  of 
the  tarsus,  or  even  of  a  single  articular 
face;  at  other  times  it  may  be  the  re- 
sult of  a  defect  in  the  equilibrram  of  the 
forces  of  the  different  muscles  which 
move  the  foot,  or  a  deficiency  in  length 
in  part  of  them ;  but  in  others  it  can 
arise  from  the  preternatural  mode  of  in- 
sertion of  one  or  more  of  the  principal 
tendons  which  are  attached  to  tnat 
limb.  Once  that  the  first  element  of 
distortion  has  begun  to  produce  its  ef- 
fect, the  deformity  must  increase  each 
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^^^Uji^Vt  becaulS^STml  of  the  other  causes 
^niuitc  to  ilerurtii  lilt'  iutiU  Ailcr  bulh« 
^^^Biihc<u  iht'   ttifi  II   to   vvulk,  the 

^P%vft|>^hi  of  thi  ^  [luvveriiillj  to 

^^  iucreaso  the  di-viLuinii. 

Dtlpf  ch,  in  his  irttiilise  on  **  Ortho- 
.ziiorpliK'/'  take4  (i  view  of  the  siih|t^ct  ill 
\tnuy  icApecta  very  tliflVrent  from  tht^aii- 
ihors  wh<jm  [  have  jukI  c|U«lcil.     Each 
pf  the  two  fir8i  spocies  oi  rluh-foot  he 
jlividcs,  as  I  hcforc  ohi^^rved,  into  pri mi- 
live  and  consecutive,  the  ibrttier  compa- 
ntirely  extrt'inelv  rare ;  I  shall  lhen% 
lore  follow   his  own  iirrAiigcmentf  ntid 
commence  with  tht*  laltt^;  and  ihat  1 
iiaj  be?  the  more  itildli^^ihk*,  will  amll 
mv^tjlf  of  the   luithru'fc   own   wortb:  — 
r*  Thethnrc  species  of  dolurmity,  thouf^h 
jToundcd   upf»n  ii  dirtcreueo  in  fnrni,  are 
tdpabh^   of  hriii^  reduced    to  the  same 
|)ruicip]c.     ll  iH  uriinsiial  to  see  varus  in 
ru'W-lHint  infants  tu  ihc  same  extent  that 
vc  find    it  in  aAcr  life.      At   birth,  or 
oon  after,  the  foot  is  commonly  iuclinetl 
rduHuwardK;   this   inclination   increases 
by  little  and  Hltle,  until   its  axis  com- 

}tletcly  enters  the  direction  of  that  of  the 
e}4* ;  till?  luiint  of  the  fool  i*  inclined  oi* 
itself  to  one  or  other  side,  particularly 
ii%hen  the  little  one  walks^  attirst  slowly, 
':and  more  fretjuently  inwards ;  the  heel 
follows  in  the  same  direction  ;  the  whole 
of  the  foot  becomes   inverted ;  and  by 
slow  depfrees  we  see  it  fortu  an  eiiroule- 
meut,  or  doubling,  upon  its  plantar  siir- 
face«  and  inner  or  outer  eag-e,  fts  liie 
I  case  may  he*" 

Sucht  according"  to    Dclpech,  is  the 
'course  that  ]j  II  cajics  of  consecutive  va- 
j  rus,   or   valgus,   run;    commencino'   in 
I  trifling  diKplacements,  they   gradually 
\  inrrcase  uuiil  they  become  decided  spe- 
I  cimens  of  the  third  species,  or  pointed 
tloe.     The  foot  then  tiikin;^  an  inclina- 
tion inwiiriU  or  outwards^  ^ive»  the  dis- 
Korlion    a    new    character,    which     the 
.veij^rht  of  the  bodv,  now  coniin|i^  for  the 
first  lime   upon   tue   leg^*  render*  con- 
Srmed  chih  or  reel  foot.     He  eonsiUi'rs 
the  cause  of  the  original  displacement 
llways  lo  be  found  in  a  contracted  state 
vC  the  tendo  Achillis,  with  a  consideni- 
ble  decree  of  ten^^iou  uf  the  muscles  of 
iiat  tendon, in  coiiseouence  of  w  hich  the 
posterior    portion   of   the    as   cftlei«i   in 
drawn  upwards,  and   oblicptely  inwards 
ftr  outw  ards,  accordiu*^  to  the  character 
»f  the  deformity.     The   correctness   of 
tiiis  observation  he  thus  endcarourB  Lo 
f^rovc— **  if,  in  jotutg  mbjccis,  wc  di- 


vide the  tendo  A>^ 

rtHtore  the  foot  i 

without  leavi 

of  defect.     In 

not  suffieiem  t^  ^^ivc  u 

to  reduce  the  foot,  a«i 

restored  but   imjtfrr-- 

tliese  cases,  if,  ali 

tendo  Achillis^  \^ 

aponeur4»tic  nnd   ' 

of  tlje  tioleof  the  i 

the  other  muscles  will  ailuid  ue  \ 

little  resistance/* 

In  explaining^  the  a; 
the  bones  of  the  tano  - 
section,  he  parlicuhirly  nb.-'jn'j 
the  situation  of  tlie  fi»ot  is,  much,  I 
inner  edj^e  of  tlie  pulh  v 
lus   is  alone  Itxlt^ed    -^ 
fibular  cavity;    that    lio 
Icolus  embraces  in   part  the  infct 
face  uf  the  astra^piJii^,  ti  U, 
with  the  calcis  is  vi « 
the  interosseous  litram- 
distended,  pnrticufarty  ; 
here  he  adds  a  mo^t   Ir.     ■  tCL__ 

logical  observation,  though  d»K-'C(lyl 
posed  to  the  f  icts  and  opiutuas  of 
veilhicr; — **  However,  the  nnnnal  foi 
of  the  arltcular  surfaces  of  the  var 
displaced    bone^   is   not    at    all  alti 
thouo^li  the  inclination  of  some  of 
places  them  iti  coi>f  "  '  i%'*It  <J -•  -•  " 
membrane  of  the 

beyond  the  limitj^  ui  lu      ^i  .      _,_.  , 
lage,"     He  subsequently  ihtw  exnji 
his   theory  of   the    deformitv  - — *^  '' 
shortness  of  the  muscles  of  it 
general  and  primitive  fact,  > 
note  of  the  whole  doctrine  .*| 
this  part  of  the  question;  hi 
ralively  too  shtirt,  lhe\ 
of  elori;^ation  made  h\ 
ing  bfities :   hence  ihr 
the  nei|^hbounn|r  arti*  , 
yield  in  iheir  fivour*      ' 
foot   is    the    first    con- 

3ueuth%  as  an  effect  ol     i    , 
eviutmn  inti'ttni*^  because  iht*  < 
naturally  inclined   a  1ttl1«  to  tb 
In  the  rolled  position  of  i' 
muscles  and  rt[>n neurosis  beii« . 
solicited  to  elon [Ration,  tu  ortlvr  to  alia 
for  the  growth  of  the  houc^^  to  vibl 
tliey  art?  ccmnectcd,  these  parCs  nu 
below  of  their  natural  dimcnsionnw" 
To  leiuni   to  pntK^'rv  ■  virus  and  ' 
gnu.    These  exist  i  v  formed  at 

Uic  lijnc  of  birth,    .uu  „.^  ^companij 
by   tentiou    of   the    dittcrriil    oiuscli 


DR.  LYONS  ON  CLUB-FOOT, 


471 


^*«b   seTerdlj  produce  each  of  them  ; 


y^^^wliich  tension  may  be  very  much 
^p^aacd,  even   to   the   proFocation  of 
^^»  hy  any  effort  made  to  restore  the 
^?JV>  its  natural  direction.    The  essen- 
^J^^aracters  of  club-foot,  according  to 
^^IJ^ilhicr,  are—"  first,  the  elbow,  or 
wS?'  which  the  firj^t  row  of  the  tarsus 
^^t*  with  the  second.     The  first  is  on 
1^^  with  the  leg,  tlie  second  with  the 
r^  of  the  foot:  hence  a  very  obtuse 
ll*RJeprojecting  forward.   Tlfis  elbow  is 
t«     2?*^ct  of  a  lotation  inwards,  which  I 
;  a  quarter  of  a  circle,  suffered 
t  on  its  vertical  axis.     In  the 
^    ^  metatarsus,   and    cuneiform 
l^tMes,  we  find  a  change  in  direction, 
'^W  none  in  form ;  their  conformation  is 
^  jicrfect,  that  the  least  possible  trace 
^  their  belonging  to  a  club-foot  is  not 
•o  be  detected.     It  remains,  therefore,  to 
Examine  the  scaphoid,  cuboid,  astraga- 
Wmj  and  calcis.    The  scaphoid,  accord- 
ing' to  Scarpa,  suffers  most ;  but  a  glance 
tt  tlie  different  plates  of  various  ages  is 
nfficicut  to  convince  us,  that  it,  like  the 
tmal  bones  of  the  first  range,  is  drawn 
into  a  consecutive  common  deformity, 
bat  does  not  form  any  essential  part  of 
dMt  deformity ;  it  often  touches  the  in- 
tomal  malleolus,  and  is  united  to  it  by 
a  ligament,  and  sometimes  even  articu- 
lated  with  it.     The  most  remarkable 
change  it  suffers  is  a  diminution  in  size, 
an  atrophy  caused  both  by  the  .severe 
compression  which  it  experiences,  and 
by  toe  displacement  of  the  liead  of  the 
astragalus,   a  portion  of  which,  some- 
times only  the  one-third,  and  even  the 
one-fourth,  corresponds  to  the  fossa  na- 
TicnlaiiB,  whence  the  smallness  of  this 
foisa.     What  has  been  said  of  this  last 
bone  also  applies  to  the  cuboid,  whose 
posterior  articular  face  is  reduced  two- 
thirds,  because  it  does  not  correspond  to 
that  extent  to  the  portion  of  the  calcis 
to  which  it  is  adapted. 

**  The  astragalus  is  evidently  the  bone 
which  has  suffered  most  deformity : 
hence  we  have  not  only  change  of  direc- 
tion but  of  form ;  the  deformity  is  ex- 
actly  proportioned  to  the  degree  of  club' 
foot  This  bone  draws  into  consecutive 
dttplaoement  the  entire  of  the  foot ;  it 
is  m  general  diminished  in  volume ;  in 
all  cases  it  is  displaced,  the  pulley  look- 
ng  completely  outwards,  the  external 
articnlar  face  downwards,  and  the  inter- 
nal upwards;  which  last  is  almost,  if 
not  completely,  effaced,  and  in  its  place 
we  do  not  find  aught  but  fibrous  tissue. 


The  articular  cartilage  of  the  pulley  is 
sometimes  in  great  j>art,  in  others  com- 
pletely destroyed.  Compression  in  an 
improper  direction  is  greatly  the  cause 
of  this;  but  we  must  also  blame  the  ab- 
solute immobility  of  the  tibio- astragalar 
articulation,  in  consequence  of  which 
compression  is  always  made  on  the  same 
points.  The  head  of  this  bone,  if  large 
in  its  natural  state,  is  reduced  to  two- 
thirds,  and  sometimes  to  one-third,  or 
even  one. fourth ;  or  rather  a  large  ])art 
of  it,  which  has  quite  left  the  hollow  of 
the  scaphoid,  places  itself  beneath  the 
skin,  and  forms  a  tumor  larger  in  pro- 
portion as  the  displacement  is  more 
complete.  In  some  rare  cases  ])rogres- 
sion  is  made,  in  part,  on  the  head  o7  the 
astragalus,  which,  by  a  very  extraordi- 
nary transposition,  becomes  a  substitute  - 
for  the  heel;  and  in  this  case  osseous 
growths,  fre(]uently  very  considerable, 
spring  from  it.  The  calcis  follows  the 
astragalus  in  its  displacement;  it  does 
not  rest  on  the  ground,  except  ou  its 
outer  edge;  it  is  also  curbed  on  itself' 
from  without  inwards ;  its  posterior  ex- 
tremity is  deformed,  diminished  in  bulk, 
approaches  the  posterior  edge  of  the  in* 
tenial  malleolus,  and  looks  inwards; 
its  anterior  face  has  abandoned,  in  part, 
the  corresponding  one  of  the  cuooid, 
and  forms  a  prominence  under  the  skin, 
which,  sometimes  enormous,  becomes  a 
substitute  fur  tlie  posterior  tuberosity. 
The  skin  is  then  rendered  thick  and 
callous,  and  sometimes  inflames  in  con- 
sequence of  too  severe  friction :  hence 
spring  interminable  ulcerations,  and 
often  caries  and  necrosis  of  the  subjacent 
bones.  Under  the  skin  corresponding 
to  the  outer  side  of  the  tuber  calcis,  as 
under  that  covering  the  patella,  is 
formed  a  burxa.  The  same  circum- 
stance occurs  with  the  astragalus,  when 
it  hears  on  the  ground.  A  second  bursa, 
which  is  nothing  more  than  a  synovial 
extension  of  the  astragalo-scaplioidean 
articulation,  exists  between  the  astraga- 
lus and  the  fibrous  layer,  which  forms 
the  superior  ligament  of  that  articula- 
tion. New-formed  cartilages  encrust 
those  new  vegetations,  which  now  be- 
come exposed  to  friction.  Thus  we  see 
in  bones  continued  pressure  the  cause  of 
atrophy,  intermitting  of  hypertrophy. 
The  plantar  aponeurosis,  following  the 
law  of  that  structure  in  all  parts  of  the 
leg  and  foot,  is  remarkably  thin ;  it  does 
not  oppose  the  extension  of  the  toes^  hqt 
does  the  division  of  il  tacVVvXaXe  ^«  in!()- 
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~tbe  dcvisiB  f«oL    if  pefiMB  «^  lllf  ii 
tfe  prtawT^  Imi  allenliaa  af  ibt  jotiitti 

W^^M§m^M  vt  tU  imamt  ramiiM  mm  ikmi 
^       ^fmm  mdmlt. 

**  KoiK  ^  tbe  ligiMM  of  IW  tib«i»> 
UrKai  ftrtieuUtiiMi  pcafm  wa»j  tbtii^pBr* 


iimigiit  m  foamg  s«bjecto»  ainl  «tai  It 


Here  e^cosU.  ifrt,  «  Mprrficial, 

:  imriitfttit  U/ef ,  exteftdiitg  frooi 

rmal  ■■Uraihm  to  the  mstragalat 

» ;  tbb  wwm  |Ik>  inCerMl  Ut«f«l 

t,  itliich  b  b5  ]M»  nmas  %hQKU 

SeooMU^,  fiom    tlie    circ«iiBle- 

rir«tr  riMi|Jcotiis«  and  ervii  from 

iibe  I  ,  arbes  m  li^meiit,  wbirh 

k  alfwbe^i  to  the  circunderenee  of  ibr 

orrf3i|iatidiii^  face  of  the  Caleb.    Tlik 

I  nrm  ijr.fortiied^  c*r  ralber  accideiiUl  liga- 

|metit,  is  txtremelv  mbtent,  and   ft- 

|(|Ufn.*ft  »  ^rrat  effunto  l>realc  it  isander; 

land    I   am    rontinc^d    that,   if  tiot  the 

first  obstacle  ta  tbe 

r  .ipboidean  and  <^ii1co- 
leoti'*  nls  do   not  mnse  frimi  the 

Irirctji ,.    -   of  ihcir  proper  fac^^,  Viui 

[from  ibeir  new  tiiljcra,  wliirh  tubera  nrc 
[in  u;i'rn  ml  ejurtisUil  with  rertiit  carti- 
[Injfe;  tbe  muscle*  arc  atrMpbied;  fattv 
I  tTufi.iroriTiQtioti  of'  aJl  ibc  niu«^€les  of  tbe 
I  leg   tttid  fwiU  even   to  ibe    accrssorius, 

prufc  tliQt  tbev  cati  have  no  poner  in 
ving*  tilt*  tft-riatiotif  and  tnat  Mai- 
mut]  <ilbt'r!*  ar<r  in  erroFj  who 
ce  Uk*  efTfcUvc  cau^*  of  tbe  deviation 
[jii  ibe  ^nnt  of  .'intJig"onism,  or  in  the  re- 
I  Utivc  phduniin3Jic«',*K»im'tiTnes  orif^mal, 

ftonictinu^^  actpjitid,  of  one  or  other  set 
I  of  inustjcs  ovi-r  ihcir  opponents. 

Tbf  internal  gemellus,  Koleus,  and 
I  rxteriml  tfenu^lluf*,  prL*servr  tbe  charae- 
1  i*'r  neetiHar  to  rnuHcular  (ibre,  bccau'se 
I  the  limb  exerts  «oinc  dij^bt  motion  in- 

wnnln  by  mmiiH  iTltitm.     Tv  new-horn 

infanti  the  muteles  tire  perfeeihf  naturttl. 
LHiivintTi  nt  tbr  end  of  seven  ;>'ear5,  exa* 

mined  ii  rbib)  whom  I  bad  i^een  when  a 

year  old,  I  obvened  that  tbe  atrophy  of 

the  nniHfle'H  wum  rm$$ecnth'f.  The  nni8* 
I  eiilar  nerves,   the   seiaf  le   und    inleninl 

popHlcul,  princi|ni]|y,  werr  extremely 
I  nlender^  »mmI  uppeiired   a^  if  reduced  in 

tbeir  n«Miril''mm«.  The  vessel  MifTor  a 
[  eorreKponding  diminution  in  their 
I  calibre. 

**  In  many  adimnecd  cmc%  we  Imvc  an 

aUcmtion  in  tlie  character  of  the  bone« 


la  JupfsrVMc*  tbe  tn^fiiil 
m*€^txm  mi  botli  tibk.  wak 
mn  aiUrfftd  ai  ibr  rxpeaaeof  tbf 
inr  anrfaee,  and  Hinii  aa  a«^ 
hrwai^K  fts  in  m^itk.  Tbe  after- 
«aicn»  wjfmat  baa  aJnauat  contpMrlj 
4kmm,uvA  in  tbr  Iqw^t  part  af  tki 
len^ta;  tbe  ii1««a,  iiwUn*^  frntwrnrJ^, 
pmrated  a«i  obUt|ue  \' 
calaf  extltvariy  i>f  ih^ 
lilagcs  «if  tbe  iKtIrr  cvmi^ie^  (»i  ine  i 
namtd  boite,  aad  tontapoudmtf  $u 
tbe  ibi 


>  »ilb  tbe  mietymmA  mm^ 
t^Mhfgrn^  at  alaii  e^en  tbe  vob- 
jaeml  Q8se«KM  biym^  were  all  waMfti 
awar^  Tbe  rxtenia]  maHeoIas  ia  ibnma 
outwanis;  the  tnnrr  iin*  is  sbon.  tt  if 
rut  ofl*  hurizotit.a '  tl 

ibe  *atne  time  m^ 
itsface. 
is  e**fjT! 


a  I 

per!-  '  :  ':.* 

i»bt»]c  *, 

either  ; I  -, 

therctr,,,,,  / 

the  chief  mn  rr 

is  no  lujcalidN   ,  >i, 

or  diminution  oi  *  i- 

dons.     The  j^rcat  -i 

infant  and  adult  k  lu  Uic  < 
state   of  the    astraji^tus  ^^ 
former,  can  more  ea^iily  take  ii  btttcr  tit- 
rection  than  in  the  latter/* 

Such  are  the  <  j  '  "  r* 

Rented  to  us  by  C%  u 

I  shall  now  prtnc  i.  u 

tho^e  of  the  other  atitli  >r 

(juotetl^  and  by   tin-    ;  r 

to  arfi%e  at  some  i  r 

justify  ns  in  adop:  inf 

palholo^^    of  the  nrtiTiion    as  will,  1 
truil,  lead  to  extcit^ivc  inipntvrtnrnfi  in 
tbe  treatment^  not  only  ul   ' 
but  a  bo  i}(  many  other  A]t> 
tortion,  both  cong'enitiil  onii 

Scarpa    st^ties^   thnl    lli^ 
elub-foat  lic^  in  the  iwisiiii;^  <  i 
naviculare  oti  it.H  Mnaller  a\i:s ;  .1 
this  t^«  islin;^  is  the   r;iuv, — ' 
rtfcct,  of  the  rootraetton  of 

ele*i»     liut  ^rantinjf  Huch  tM ,  _„ 

in  every  >f»eeies  of  varufc,  r»n  what  pnO' 
eiplen  are  we   then  ti»   aeeuunt   for  ll»* 
dit»tortii»U!i  which  we  find   to  tril 
in  the  ( xtrenic  and  oppovite  kn> 
vat^:u<«*  pes  equtntis,  and  thiit  pii uii 
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Fiiuction,  and  directljr  iufluence  the 
novenicnts  of  the  glottis.  In  the  pro- 
Ipcss  of  mj^  inquiries  conceniing  the 
nature  of  this  influence  upon  the  respi- 
Titorj  nerves  in  contiguity  with  these 
glauds,  I  found  myself  materially  oh- 
ttnicted  b^  the  vague  and  unsatisfactory 
mauiier  in  which  the  yery  interesting 
subject  of  the  pathology  of  nerves  had 
keen  treated,  botli  in  the  systematic 
works  and  the  detached  communications 
•f  writers  upon  the  subject,  which  fe]l 
within  my  reach.  The  language  em- 
ployed was  often  obscure ;  many  of  the 
gmeml  statements  appeared  to  he  merely 
eoojectura],  and  unsupported  by  evi- 
dence ;  the  same  symptoms  were  often 
icferred  to  diiferent  conditions  of  a 
aerve,  and  not  unfrequent]y  various  and 
COBtradictory  effects  assigned  to  the 
lame  cause. 

To  clear  up  some  of  this  obscurity — 
Id  reconcile  the  apparent  anomalies,  and 
to  disentangle  the  intricacies  which  such 
different  and  even  contradictory  state- 
nents,  not  only  of  various  writers,  but 
even  of  the  same  author,  sometimes  in 
Ihe  same  chapter  of  the  same  work,  had 
produced— I  was  driven  to  the  necessity 
of  subjecting  to  a  more  exact  and  rigo- 
fous  examination  those  recorded   cases 
which  are  to  us  what  "  precedents"  are 
to  lawyers,  and  which  alone,  when  duly 
examined,  can  justify  the  deduction  of 
general   principles,  and  the  consequent 
enunciation    of    general    propositions. 
I  found,  indeed,  that   the  morbid  ap- 
jiearances  bad  been  registered  with  great 
Wnnteness  and  fidelity,  but  no  very  de- 
Unite  or  perspicuous  attempt  had  been 
aukde  to  trace  with  accuracy  the  sym])- 
toms   characteristic  of  each,    although 
tlie  association  of  the  two   in  descrip- 
tion must  ever  be  the  gpreat  end  and  ob- 
ject of  pathological  anatomy.    Without 
this   association,  the  record  of  appear- 
ances is  little  worth ;  it  has  about  the 
same  practical  value  as  the  mere  cata- 
Ujfmg  rmisoni  of  an  anatomical  museum. 
All     nosological    arrangements    are 
Wnded  upon  the  resemblances  and  dif- 
feienccs  of  the  essential  circumstances 
tf  diseases;      upon     similarity  —  the 
fcandation  of  their  bein^  grouped  to- 
Rther  in  classes  and  orders ;  upon  dis- 
iaiiliritT«— the  foundation  of  their  dis- 
tioelion  into  genera,  species,  and  varie- 
tin.    In  eximining  these  resemblances 
lad  differences  in  individual  instances 
of  **  affections"  of  nerves,  it  appeared 


that  the  phenomena,  which  I  was  to  sub- 
ject to  examination,  manifested  them- 
selves at  their  remote  extremities,  and 
that  like  causes,  operating  upon  the 
trunks  of  given  nerves,  occasioned  like 
effects  upon  all  their  branches  beyond 
the  point  where  the  morbid  impression 
is  made.  In  further  tracing  these  phe- 
nomena, it  seemed  to  be  established  that 
nerves  erred  either  by  excess  or  defect — 
that  each  was  characterised  by  its  ap- 
propriate signs,  and  originated  from 
causes  exclusively  productive  of  each. 

These  general  facts  constitute  the 
foundation  of  that  arrangement  of  the 
general  principles  connected  with  the 
pathology  of  nerves,  which,  in  my 
former  communications  to  the  Gazette, 
upon  the  subject  of  the  laryngismus 
stridulus,  I  thought  myself  justified  iu 
propounding,  and  the  truth  of  which 
furtner  and  more  extensive  inquiries 
have  tended  to  establish  and  illustrate. 

But  to  some,  these  general  principles 
may  appear  less  satisfactory  than  to 
myself,  and  it  has  been  represented  to 
me  that  they  require  the  con6miatiou 
which  details  alone  can  afford  them. 
These  details,  therefore,  will  form  the 
subject  of  the  following  communica- 
tion, which,  from  its  unavoidable  ex- 
tent, should  you  deem  it  worthy  of  in- 
sertion  in  your  pages,  will  require  to  be 
given  to  your  readers  "  in  divided  doses," 
the  apportioning  of  which  I  must  leave 
to  your  own  discretion  and  convenience. 
I  do  not  indeed  pretend,  or  expect,  nor 
shall  I  attempt  to  exhaust  this  interest- 
ing and  comprehensive  subject,  to 
which  I  am  rather  desirous  to  invite  the 
attention  of  the  profession,  and  to  sti- 
mulate their  curiosity  and  ardour  in  the 
prosecution  of  further  inc|uiries.  It  is 
an  extensive  field  of  inquiry,  which  will 
amply  repay  the  cultivation. 

It  may  be  objected  to  me,  perhaps, 
that  in  entering  upon  this  subject  I  am 
trespassing  upon  tne  manor  of  others, 
as  these  diseases  arc  local  in  their  cha- 
racter, produce  commonly  merely  local 
symptoms,  and  require  local,  and  in 
many  instances  chirurgical,  means  for 
their  cure.  But  these  maladies  are 
upon  the  confines  of  medicine  and  of 
surgery,  the  boundaries  of  which  it  is 
not  so  easy,  as  seems  to  be  assumed  by 
colleges  and  corporations,  accurately  to 
define ;  and,  at  all  events,  I  may  well 
shield  myself  under  the  example  of  one 
of  our  most  eminent  and  acconAA  '^^^t^- 


474 


im.  LKV  ON  THE  TATHOLOGY  OF  NKRVKS. 


iraetiiiii  uf  crilitin  muscles  miiy  g^fiV'- 
r»\]v  be  but  au  effect,  their  is,  tiowrircr, 
iKJldiiig^  to  prfvfiit  it*  lieiriif  &oinetitiie» 
n  cellist' ;  and  ue  miiHt  iiiit  lose  «ii^fit  of 
the  fact,  that  ihough  in  eiiseiii  where  in- 
equality of  force  belween  antng-rniisi 
iDiiseleH  doe*  iii»t  bceomo  very  evident 
until  after  (li,^tort)ou  of  the  tarstut,  we 
cantiot  always  affirm  ibiit  a  slight  in- 
ef|uu)ity  has  not  |>reeedr«l  the  ilistortiori 
in  the  order  of  iinie^  and  eotirrihulvd  lo 
lirodiirc  it."  The  testimony  of  C'ollea 
aUo  ap|H'ars  cafinble  of  i>citi^  udduet?d 
in  favour  of  iliosc  who  deem  it  the  effect 
of  irrejfulrtnly  in  the  formrition  oriiction 
of  rertaiii  inuJielea  or  lii^fament.*  ;  for 
wliile  his  dissretioii  of  ii  child  ayed  five 
yeui?%,  ftTid  ntojther  suljjret  still  more 
jffown,  do  not  jjrove  to  hhfi  fhe  exist- 
ence of  coiig'emtal  niitleonrorifiiition^  his 
siicc'»ssful  ireaimcnt  o|  u  chihl  wifhin 
Uie  short  period  id'  eleven  ueeli!i, — nnd 
which,  n%  he  nio*i  inprcnunuHly  ackiiow- 
ledufe*.,  but  for  his  too  j^reai  ha^te^niiohi 
have  lieen  neeoni|j!ishefl  in  nine, — leads 
IIS  lo  infer  that  niiilfonnafion  could  not 
Lave  been  ihe  cause  of  the  defijrmify. 

D'lvcruois  nlso  Ii.ih  succeeded  in  re*- 
motin;^  Ihc  deformity  at  the  advanced 
«(*^es  of  35,  'K>,  and  even  50  years; 
thoQi^h,  Si%  Marjoliri,  whu  men  lions  the 
rir<'iimstancc  on  tfie  antJiority  of  Brichr- 
tenu,  acknowlrdg-efs,  the  flexor  miiJ^cles 
of  the  foot  remained  paralysed  in  those 
Wfhich  tve  mii^ht  almost  term  hopeles^f 
ami  therefore  rcf|uijT  the  constant  use  of 
the  eon  tensive  «jmnr«lus, 

I  have  my«el<;  within  an  extremely 
limited  period,  succeeded  in  niakin»r  an 
inipreiision  on  limbs  at  the  apfes  nf 
rig-ht,  nine,  and  fourteen,  a.^  noficcil  in 
ihe  ca»<e8  detailed  bclnw — periwls  nt 
which,  if  with  Creuveilhier  we  were  to 
look  on  the  disease  aj^  the  eon»e(|uenee  of 
coniyfenilai  malformation  of  the  osseous 
pari  fif  the  sy*ten>,  we  nn'{>'ht  feasibly 
conelud<'that  thcdislorlions  were  utterly 
inculpable  of  relief 

To  the*ie  opinions  1  might  perhaps  be 
Allowed  to  odd  those  of  Hippocrttte5{^ 
who,  whatever  he  may  be  thouo^ht  of  as 
a  pat  holt  I  i;n  St,  must  be  acknowledged 
U*  ne  without  a  rival  lioth  as  a  snr^on 
nnd  symptomabdoipst ;  who,  in  his 
chnper  **  lie  Articutis/'  thus  expreises! 
•*  Tnerc  h  also  a  very  j^reat  difference 
in  the  li^amenU  themhelve*;  sinee  in 
some  ihey  are  too  relaxed,  in  othei'^ 
loo  contracted.'*  And  ajrain :  *'  For 
»omr  of  Um-*e  luxations  which  take 
pince  at  birlli,  if  ihty  A'  "<»'  '<w>  much 


iii*ltyc«ted^  eaii  be  roxtcimi  lii  their  m^J 

ralatate;  and  p^nicuUrl      ' 
lions   about    I  be     f<K>t, 
modcA   of  deformity  ami    i*vt   '• 
manifold  ♦," 

A*  the  result  of  adtli^eiit  e**'Tmirt»«^n  i 
of  till    thoHe    ohsi'rvatimi^,   I 
may   reasonably   infer  thai  tbi 
l^enitnl  ma  1  format  ton  muy  he  a  cii 
club-foot,  we   can    Jil*n    hnvr   ibr 
fttfeclion   as  a  eonsf 
live  or  passive  irreij 
eles  tirid  lif;jiir»ent»  which  iirt  L<ma 
with    the    foot;  an    inference  whii 
my  own   mind,  Has  hee-t 
since   I  met  with  two  < 
bom    with    a   distortion 
described  by  Pelpnh,  v  ' 
turned    upward**   and   0(j( 
Ihe  fihulki :  one  of  those  < 
itself,  was  perfectly    eui' 
fir-.t    week  hy   ihe  ntir*e,  wli 
gimdually  extended  the  feel,   t 
ihctn  in  their  natural  position 
of  a   napkin.     In    the    nfh**r    ^ 
a   sunill   fH[dint   and  ban<! 
moved  all  anpraruneeof  «1 
in  the  iuontn« 

[To  lie  cotitltmed  ) 
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PhyAlrlnn-Accouetieur  to  ilte  MHlittrtet  \ 
theGeofrAl  Lylngolo  Hoapltsl*^ 

In  the  course  of  an  inresti^Ation  of  I 
essentiol   nature   of     the    larrng 
stridulus,  or   erowinff  iiii*pi ration 
fftutt,  which  has  for  some  lime  enfirV( 
what    of  leisure    I    could    commaiidt  1| 
fouml    reason    to  belie ie  f!  • 
])eculinr  symptom  was  gri 
nniversjilfv,    owinj^  to  n^ 
ment  of  the  tbontcie  or 
bent   glands,  and   that  li 
jiroducing'   some    injuHouH    impr 
upon  cerfain  nerves  which  haie  j 
sential  connexion  with  the  rf»p" 


•  tftr: 
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•II,  and  directly  iufluence  the 
leiits  of  the  fluids.  In  the  pro- 
of my  ii](|uiries  coiiceniin^''  the 
of  this  influence  upon  the  respi. 
nerves  in  contiguity  with  these 
,  I  found  myself  materially  oh- 
J  hv  the  va<rue  and  unsatisfactory 
r  in  which  the  very  interestinj^r 
;  of  the  pathology  of  nerves  had 
rcated,  bo:h  in  the  systematic 
and  the  detached  communications 
ers  upon  the  subject,  which  fell 
my  reach.  The  laiif;fua<re  em- 
was  often  obscure;  many  of  the 
1  stat'.'ineuts  appeared  to  he  merely 
ural,  and  uusupportt.-d  by  evi- 
the  >anie  s\'mptoms  were  often 
1  tu  dilfcrent  conditions  of  a 
and  not  un frequently  various  and 
lictory  effects  assi<^i:f 'J  to  tlie 
au^e. 

■leaf  up  wme  of  tbi-  obscurity — 
ociJe  tof:  apparent  anomalies,  and 
utauglr  the  iutri'.aci*:«  which  such 
ut  and  etrn  C'ljirafJiviury  >iate- 
not  only  of  iarioi«»  »  ri l»;r>,  but 
if  the  »^iDc  a«Tb<>r.  v^m»:time»  in 
ne  chapter  '.-f  'jl*:  y-i.u.r  work,  bad 
«d — I  wi*  cr^.rij  i-^  ib^  n^.-ce>«iy 
jectirj;^  t  ■  t  :■-  '•:  *:\i.i  and  rlj  f- 
xamiua:!.^  'JLf-.-^  T*r'.-jri\r'\  C4.s<^ 
arc  to  «*  »Ll:  ~  j-r^vv-'f-u*?"  art 
ver*,  an  i  ■■  i  .•• !.  n  :.■■.  *  b*.  :i  ♦i'liy 
leJ.  ra  .  ;i:-"::*  ::,*  '_-rJ  J'.ti -u  'f 
.1  yriZit  i:  -«*:*,  l  -j  .  -^  t  •:  -  :>  •^•.--  j  -.  Ti  i 
ation  ',:  z-.i-.Ti'.  ;r  :•-.:: -i.^. 
id,  inH*-i_\iL:  zi.*:  v.  r::  *J- 
ces  ba.i  t*^i  r»^-;*-T'  .■'*- j  »  ill  it-  ti 

or  p-:  r-:  >•.  -  .:»  i.  t' -.  v. : :  :.  = .  ''r-.  \ 
o  trace  ».'_i  b'jv.T'j*  :-1t  •;•  il;  - 
:haract«n*-t_-'.  -.5  -. i '.  - .  *.:•_. , i* l 
ociation  '.f  v.*  :•  --  o*--. r;.- 
ust  ev*T  \j0t  u**  jT'vi:.:  •.-j:  t".i.  y^ 

isociiti'.ft.  U/^  -•*••  ■-:  ■ :'  \-.  .-.i'- 
is  iiu]«  w.»^j, :  r.  i-fc»  I  :•••►:  Vj* 
neti<Ea]  vu9^  at  vjt   ii.'»:r'    rtir- 

«ij4MW   ofai   aail.V.'21i«:l_  21'--»:l.:i. 

i  aiKB  t^  r**nLT  .»_»■•**  tiii  -  -- 

Mm  of  i*wr  wo.i'  ^r.n:#»<  -.'^ 
bi   ct*iiW!*  tft4  '.«ri*-> :   nna  '.  ?►- 

i"*  of  tttnw,  it  «ip^-.-t 


that  the  phenonienu,  which  I  wan  to  Huh- 
ject  to  examination,  nianifrMtcd  them- 
selves at  their  remote  extifmities,  and 
that  like  causcM,  operating  upon  tlm 
trunks  of  g-iven  iierv(*N,  fMrfiiMioiicd  likit 
effects  upon  all  their  braiirheM  bryond 
the  point  where  the  morbid  iinphiN^ioii 
is  made.  Jn  further  tracinu-  theM;  phe- 
nomena, it  seemed  to  be  estitldifilM-d  thai 
nerves  erred  either  by  exeeM  ordiiffet-" 
that  each  was  charaet4:riM-d  by  its  ap- 
propriate sigiis,  and  orif^inaUrd  from 
causes  exclusively  productive  of  eaeh. 

These  g'.'.'iierai  facts  coiihtituli:  the 
foundation  of  that  arraiif^cmeiii  of  lb«; 
g'eneral  prineiples  eonneetird  with  Un; 
patholo^^y  of  nerves,  wbirb,  in  my 
former  eommunica lions  !#>  tbeOA/ci  ii:, 
upon  the  subjirct  of  the  laryn^ismmf 
stridulus,  I  tbou{(bt  myM;if  juntiiied  in 
propound ing*,  and  tbe  truth  of  wbii-b 
further  and  more  exl/;nsive  inquiri*:* 
have  tended  t/iettabli^b  and  illu^tral/-. 

But  t/i  sffui*',  tbiTM;  f^fiM-ml  principb'* 
may  appear  less  satinfaetz/ry  than  U# 
i:]jk!>';lf,  and  it  has  been  repf#-v:nl/:d  t/# 
me  that  tb':v  require  tlie  «;oiifJrfiiati//ii 
whicb  deuifs  ab/ne  can  afford  tb«;ia. 
Tbes«  d«uiU,  tb«'r<:for»;,  wiJJ  form  tli« 
<^ubject  of  the  foilowinif  ry/ffitfiurii/;a^ 
tioD.  ubicb.  irnu  itn  unatoidabl*;  *:%- 
u-nt,  should  yo'j  d^^n  it  y^onhy  '/f  iii- 
•"^Ttion  in  lour  paz*-».  will  f«-q'jjr*:  Uj  U; 
;rii  tn  Uj  t«.  ur  r*:4'J»  r*  "  in  di»  ;J*.d  'A'/wr», ' 
t-jt  Wf^jrivr.AH'Z  *fi  w|jj':b  I  ltoM»l  i**»*s 
1-.  v»..ur  o«a  *ii-*:T*i\i'/u  aiA'J  «y/nt»rtii«t*'>'. 
1  Oj  It' a  2^c*^d  yr»^^iA.  or  ^xpfi'.i,  wh 

•^Jill  I  *".VU;*»t  Vj  *:X«'i*'Ji4  tt/i»    illt^.T»:»l- 

i'j'Z  arjd  '..•«;:. f***«*w»*  M*oj»r>.i,  Vj 
»  i.'.r,  I  aifj  rtiu^r  c*>jf  .hi*  v>  ;jli>]U  U*^: 
1 : ■  *- :.  li  >i   *.'{  V  *^  irf  ".'i^^  i'.- -i .  *  i*  -  1/^  t«i^ 

;  r  •v-'*  u  '3 .  L   vf  f  J— -•*«  .  u'^  %  If  fc^ .     I  •.  M 

'.U»_'     VI.  •*  /^-i"       UU**^.      ««<i4u4^^       »?»■ 

l-;i.»l      U**.     <//V<i*>»     vf    XAi^ /J ^ :;«•«.     Wit   v' 

:•  •_.»  jf  i.Ti  luuC  v^  j^/f  4  ■.^,  iij  .  ji«inaiA  J~  • 
♦.»•!■  u»  .  «LuC     fc*    •-*   •-•TUR    I  ■»"  *si 

M-«*;K    U  » '^  .  '     v*«<»^'   !!#•    CXamiiS      '      OB 
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lofil^isU  (Dr.  Abercrombie),  who,  himself 
a  practical  physician,  has  ?ery  briefly 
considered  the  subject  of  the  pathology 
of  nerves,  at  the  conclusion  of  his  valu- 
able **  Researches'*  upon  the  Diseases 
of  the  Brain  and  Spinal  Marrow.  But, 
in  truth,  these  structural  maladies  are 
not  sufficiently  numerous  to  enable  any 
sinsfle  individual,  to  whatsoever  artifi- 
cial distinction  in  the  profession  he  may 
be  attached,  or  to  whatsoever  branch  of 
the  profession  he  may  particularly  de- 
vote himself,  to  do  justice  to  a  subject 
so  ample,  without  availing  himself  of 
the  experience  and  observations  of 
others;  and  as  the  stores  of  medical 
literature  are  open  to  all,  it  is  only  re- 
f^uisite,  that  he  who  undertakes  to  inves- 
tigate or  newly  arrange  the  morbid 
affiections  of  the  nerves  of  the  human 
body,  should  be  tolerably  acquainted 
with  their  structure,  course,  distribution, 
and  offices,  and  wiUi  the  phenomena  of 
disease  in  general ;  that  he  should  have 
access  to  tne  ordinary  sources  of  infor- 
mation, with  industry  to  consult  them : 
and  that  his  habits  and  pursuits  should 
have  accustomed  him  to  the  selection, 
arrangement,  and  compression  of  the 
obser>'ations  of  others,  and  to  the  exer- 
cise of  his  reasoning  faculty  upon  the 
materials  which  he  may  thus  be  enabled 
to  collect.  How  far  it  may  have  been 
my  lot  to  acquire  these  moral  requisites, 
or  to  apply  them  to  the  subject  under 
consideration,  it  is  not  for  me  to  deter- 
mine. My  purpose  has  been  to  sim- 
plify  the  arrangement  and  facilitate  the 
acquisition  of  Knowledge,  with  regard 
to  the  diseases  of  these  all-pervading 
instruments  of  sense  and  motion,  rather 
than  to  add  largely  to  the  stock  of  in- 
formation upon  the  subject;  and  if  I 
shall  have  succeeded  in  the  attainment 
of  these  objects  of  no  inordinate  pre- 
tensions, or  of  even  promoting  discus- 
sion upon  the  subject,  I  shall  consider 
the  time  and  labour  which  the  inquiry 
has  cost  me  amply  repaid. 

The  general  principles  to  which  I  here 
advert  are  the  following:-— 1st,  That  if 
injury  or  disease  aflect  the  trunk  of  a 
given  nerve,  the  principal  effects  will  be 
observed  at  the  remote  extremity  of  its 
filaments ;  2dly,  that  all  the  branches 
proceeding  fnnn  such  common  trunk 
will  have  a  similar  disturbance  of  func- 
tion from  the  same  morbid  impression  ; 
3<lly,  that  the  morbid  affections  of 
nen  es  resolve  themselves  into  those  of 


exciiemeni,  ana  uiose  oi  oen 
g^,  each  presenting  peculii 
nite  symptoms;  4tb]y^  that 
may  be  the  result  of^  mech 


excitement,  and  those  of  defective  ener- 
peculiar  and  del- 
that  exciteBMiC 
_  ,       .  mechanical  is- 

pulse,  of  vascular  congestion  and  irriti* 
tion,  of  inflammation,  of  structaral  dis- 
ease, and  perhaps  sometimes  of  simple 
functional  disoraer ;  and  dthly,  that  di- 
minished energy  is  generally  the  cob- 
sequence  of  some  extraneous  pressure 
upon  a  healthy  nerve,  or  of  atrophy,  ^ 
either  primitive  or  secondary,  of  toe  - 
nerve  itself. 

These  principles,  almost  elementary 
in  character,  are  founded  upon  an  ex- 
tensive induction  of  facts ;  and  abun- 
dant evidence  of  their  truth  might  be 
adduced,  if  I  were  disposed  to  confine 
myself  within  such  narrow  limits,  from 
a  single  collection  of  medical  and  sur- 
gical cases,  the  record  irf  the  transactioni 
of  a  society  which  contains  amongst  iu 
associates  many  of  the  most  enlightened 
members  of  our  profession.  But  it  is 
unnecessary  thus  to  restrict  myself;  and 
cautious  only  of  the  authority  opon 
which  I  select  my  illustrations,  I  shall 
proceed  to  a  detailed  consideration  of 
each  of  these  general  propositions. 

1 .  If  injury  or  disease  affect  the  irmnk 
of  a  given  nerve ^  the  nrincipal  effects 
will  be  observed  at  tne  remote  extre- 
mit  ies  of  its  filaments. 
This  statement  involves  two  proposi- 
tions :  the  one  of  a  negative  character, 
rather  implied  than  expressed  ;  the  otbfr 
a  ])ositive  allegation ;  and  both  requir- 
ing   the    evidence    of  facts     in    their 
support. 

Pirst,  it  conveys  by  implication  that 
injurious  impressions  upon  nerves  do 
not  produce  their  effects  at  the  point 
where  the  injury  is  inflicted,  nor  at  any 
point  nearer  to  the  sensorium  commune; 
m  the  compressed  language  of  a  recent 
eloquent  writer  upon  tic  douloureux,**  the 
seat  of  pain  is  not  the  seat  of  the  dis- 
ease*." This  observation,  however,  ap- 
plies onl^  to  the  trunk  of  a  nerve;  but 
It  is  true  in  whatsoever  part  of  its  course 
the  injury  may  be  received,  or  the  dis- 
ease exist.  If  the  impression  be  made  ■ 
at  the  remote  extremity  of  the  nerve, 
the  effect  is  at  first  confined  to  tlic  part 
injured,  as  where  neuralgic  suflering 
has  resulted  from  prickings  piiirhinff, 
lacerating,  or  cutting  any  part  of  tbs 
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common  iiiteguments.  This  is  well 
illustrated  by  Mr-  Wardrop's  case  of 
iDJunr  to  the  sentient  extremity  of  the 
wre-nng'er,  which  was  pricked  with  a 
gooseberry  thorn*.  For  above  ten 
months  auer  the  infliction  of  the  injury, 
the  pain  was  confin^  to  the  two  first 
phalanges  of  the  wounded  finger,  after 
which,  however,  a  new  series  of  symp. 
18  made  their  appearance.  The  oo- 
ration  also  applies  only  to  healthy 
Tes,  for  it  is  well  known  that  disease 
of  their  texture  will  essentially  modify 
the  results. 

Experiments  upon  animals,  when 
instituted  upon  those  fibrils  of  a  nerve 
which  minister  only  to  sensation,  give 
as  little  information  upon  this  point,  as 
**  these  creatures  are  unable  to  express 
what  they  feel,  and  their  expressions  of 
pain  may  be  rather  from  cutting  sur- 
rounding sentient  parts  than  from  the 
injury  of  the  nerve ;  and  at  all  events 
tlley  will  probably  confound  these  sen- 
aations.f "  But  accidents  and  surgical 
ofcrations,  which  are  just  experiments 
vjpon  the  human  frame,  the  least  ob- 
noxious to  objection,  will  enable  us  to 
verify  the  observation.  Those  who  arc 
ffuilty  of  the  domestic  offence  of  napping 
m  a  chair  present  abundant  illustrations. 
During  sleep  under  such  circumstances, 
it  is  far  from  uncommon  (and  my  experi- 
ments have  been  numerous  upon  the 
point),  for  certain  nerves  to  be  so  com- 
pressed as  temporarily  to  annihilate 
their  function.  If  tne  occiput  rests 
upon  the  sharp  edge  of  the  back  of  a 
chair,  the  sentieut  extremities  of  tlie 
sub-occipital  branches  suffer,  and  the 
occiput  IS  benumbed ;  if  the  arm  haiifr 
over  the  same  edge  the  median  or  radial 
nerve  is  affected,  and  the  finger  and 
thumb  which  it  supplies  lose  their 
sensibility :  if  the  part  of  the  arm  im- 
^mediately  above  tne  elbow  rests  upon 
the  back  or  arm  of  the  chair,  or  upon  a 
table,  the  head  being  supported  by  the 
corresponding  hand,  the  ulnar  nerve 
will  be  influenced,  and  the  half  of  the 
ring  finger,  with  die  little  finger,  will 
lose  all  power  of  sensation  ;  whilst  from 
long  continued  pressure  in  sitttiug  in 
one  position  the  sciatic  is  influenced 
and  the  foot  paralysed.  There  is  no 
peculiar  sensation,  in  these  cases,  at  the 
precise  point  where  the  nerve  is  pressed, 
nor  are  we  conscious  of  the  result  until 


•  Med.  Cbir.  IVans.  vol.  vlif . 
t  dir  Clurles  BrU. 


some  little  time  after  waking,  when  the 
effects  are  observable  at  a  distance. 
Hence  it  has  with  much  truth  been 
alleged  that  nerves  in  their  natural  and 
healthful  state  are  in  themselves  little 
sensible,  and  are  **  probably  media  of 
transmission  only,*  "  **  les  agens  de  la 
transmission  des  impressions f ;"  and  if 
the  part  where  the  impression  is  made 
upon  the  nerve,  is  little  sensible  of  that 
impression ,  a  fortiori  jitmtiy  beconclude<i 
that  the  parts  supplied  by  the  same 
nerve  above  that  point,  that  is  nearer  to 
the  nervous  centre,  cannot  be  cognizant 
of  the  injury,  or  suffer  from  its  immediate 
effects ;  **  nihil  patiuntur  artus  qui  nervos 
habent  supra  sedcm  vinculi  vulnerisque 
natos.J" 

Secondly,  it  is  made  a  matter  of  di- 
rect and  positive  statement,  that  the 
principal  effects  of  injuries  or  diseases 
are  observed  at  the  remote  extremity  of 
the  filaments  of  the  nerves  aflfected,  and 
such  is  the  force  of  habit  and  associa- 
tions in  this  particular,  that  even  if  the 
parts,  which  they  supply  with  nervous 
energy,  no  longer  exist,  as  in  some  cases 
of  amputation,  uneasy  feelings  are  con- 
stantly referred  to  the  lost  member. 
The  husband  of  one  of  my  patients,  in  a 
sortie  for  the  recovery  of  a  superior  offi- 
cer who  had  been  taken  prisoner  by  the 
enemy,  lost  his  leg  by  nearly  the  last 
shot  which  was  fired  at  the  ^onclusicm 
of  the  Peninsular  war.  From  some  me- 
chanical irritation,  or  more  probably 
from  chronic  inflammation,  or  other  dis- 
eased condition,  of  the  nerves  of  the 
stump,  he  is  subject  to  such  agonizing 
neuralgic  affection,  with  sj)asni  of  his 
remnant  of  a  thigh,  as,  notwithstanding 
his  natural  cheerfulness  and  courageous 
bearing,  almost  to  make  him  faint.  He 
constantly  complains  of  his  offending 
leg  and  toes  which  are  buried  in  the 
South  of  France.  Similar  instances  are 
mentioned  by  Portal,  Swan,  Descot, 
and  others  §,  and  they  afford  very  une- 

•  Mavo.  t  llafrendie. 

t  Haller,  Elem.  Pbys.  t.  4,  p.  325.  Galen  baa 
also  well  expressed  the  same  principle  founded 
upon  similar  facts  :  *'  adeo  certe  magna  qa«dam 
▼iti  est  in  nerris,  superne  a  magno  principio 
affluens:  non  enim  ex  selpsiseam,  nequeconnatam, 
habent.  Cognoscere  etlam  potes  hinc  maxime,  si 
incideris  quencunqae  Istorum  nervorum,  aut  spi- 
naiem  Ipsam  medullam  :  quantum  enim  superius 
est  incisicme,  continuum  cerebru,  id  quidem  ad- 
hue  consenrabit  prindpii  rires  :  omne  autem  quod 
Inferitts  est  nea»e  sensumneque  motum  uUipras- 
berc  poterit.  Nervl  itaque  rivoruro  in  morm  k 
cerebro,  ceu  ex  quodam  foute  deducont  mnaculU 
▼Ires.**— De  Motu  MiucularMMyX^  \. 

I  Preauenilaalma  et  aAUq;o\M\iaik «%!  «4tk«A»A<»« 
«i  qaaado  digitus  aut  ^t,  «u\  cttim  vBkV^\»Xam 
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l4mivocaU  thougfh   iudirrct  fvitlencc,  of 

I  t)ie  pri«cl|il<*  under  notice — iliiil  when  a 

|*ilroiitr  inijuesNion  is  uitnh'  i\\mn  a  upnv 

I  in  iu  i«nirsr,  tlie  cfft-cis  nre  commonly 

oilmen ed  at  iL«i  rt-rnote  extremity  :  **  ii\ 

^hdvu'ter,  H  donlit  should  be  cntcrtahit'd 

H[»fin  thi»  siihjecf^  fin  nlk^ntion  to  feyinp- 

tonis  %%in  «ouu  dispel  it;  u ben  a  nerve 

is  irrilal^d  ui  any  part  between  it«  origin 

and  Cf-rminfition,  a  &tMi!%Alion  h  Tclt  as  if 

some   injury    were   done    to    the    pari 

wljich   it   «upplfc!*.     If,  llierefurcj    ilie 

cntHnctKiH  nerves  wa'e  injured,  the  inlc- 

gunicnts  of  the  fore-nnn  would  sctcm  to 

KU<rer  p.ihi ;    hut  iC  the  median   ner*e 

Hjis  woimth'd,  the  tliuuih  utid  t\«'o  next 

fing-ers  would  be  affected  vviUi  p.iin  ♦." 

it  may  iterhnps  ]»e  Kome\i  hut  diRicnlt 
to  reconcile  this  with  a  Hpeeuhitive  opi- 
nion of  Sir  Churles  BelJ  upon  this  snb^ 
[  ject,  that  **  a  pure  and  simple  tu?rve  h:i5 
the   induencc   propaj^ated    aloupf    it   in 
1  m\c  di  recti  cm  only,  and   not  buck  wards 
aittd  forwards  :  it  bus  no  reOeeted  ope- 
r^ttiiin  or  power  relrojrrade ;  it  does  not 
both  act  to  and   fritm  the  ^ensoriunif,'* 
There   is  no   doubt   thnt   the   ordinary 
course  of  seuf^ation,  from  the  iuipressitui 
fin   the    port    to  the  eoueeption   in    the 
i  ©ensoriuni,  is  in  a  direction  from  the  ex- 
tremity of  the  liervi-  lo  the  liraiu  ;  but 
here   an    impression    is   made    upon    a 
'  nerve*  and  sensation  h  e\perience<l  at  a 
|ioint  still  tnore  distant  from  I  he  brain 
than  the  seat  of  impreWou.     How^  are 
theiie  nppiirentlv  eontlietinpf  sentimenla 
I  to  be  reeoncilei)  ?     Three  modes  of  ex- 
;  }daniition    su^^jjest    them^clres    to    my 
mind :    Or?it*   the   ohsen-atioii   which   I 
\  have  (pioled  mny  ecfer  only  to  muscular 
[  port*,   to   whicfi   8ir  C" barbs   Bell  buK 
piirtienlarlVf  if  not  exclusively,  applied 
I  (lis  principle  of  the  nervous  circle  ;  se. 
I  condly,  there  m.*iy  be  aeluully  no  exer- 
lioii  of  r»efvous  energy  beycuid  the  part 
of  the  nerve  opno  xvfiieh  the  injury  is 
innicted,    itlthoij^;b    the    limb   and    the 
^ nerve  rfMuain  entire:    the   seuMtion  of 
pain  at  ibe  exiremity  may  be  a  delusion, 
jibe  result  of  those  powcHul  principles 
I  In  ibc  physiettl  and  umral  eonsiitulion 

p  fjlrrft  t  \r  ni  tatnrn  BttipnraTo  i,rT»i  iloKir^'"  *-!vUli.i« 


lu'uia 


n,>(Ur,  f:hni,  r/t'j 


4.  i...taa. 


•  Atternethy  on  iht  111  eoT»»fquf'nceJt  of  vetic* 
f  Sir  0«  B$ti  on  ike  Nvrroui  Syttcm,  p,  23?, 


of  man,  habit  and  Mi»ocialion.  <i^Mj 
wc  have  «een  in    slini  '      ' 

patient   to    refer  bi& 
extremity  whith  be  bus  ,,> 
belief  iu  the  perceiilioii    *■ 
lb  e  u  m  I  >  u  tit  ted  m  cm  (h'  I' t   r  1 1 
may  altt^'r  the  re&uk^, 
the  e^iMCM  of  painful    n  ^ 

be   borne  in   mind  that    ibrit;  ih  «««cw 
structural  disease  of  the    iirrvr   iu   ttt 
course.     But   I  am  free  tn 
tbcftc  sup]>osition%  do  not  : 
move  tbeditficulty  from  m\ 
conceiliir^- nil  ibnt  may  he  i 
this  ap|>,irent  anomaly,  it 
staiutiiilly  and  perhaps  uni^ 
that  **  if  we  select  a  filaisieut  *m 
and  if  its  offii  e  be  lo  convey  ^' 
that  power  shall  belong  Ut  \i  ju 
course    wberes^oever   U   can    bl- 
and wherever  in  the  cnur^o  t»f  t 
ment,    whether  il  be   it)   ibe   f 
tbiyfb,  «pine,  or  brain,  it  may  \u 
or  pricked^  or  iigureil  in  ar 
sat  ion  and  not  motion  will  1 
and  the  perception  ariHiuf^  iiutu 
pres«iion  will  Le  refeiT***!   to  tb.ii 
the  skin  where  tlj  <  xtremii v  »»i 

the  filament  is  ili  .'* 

This  ifeneral  piiM.  i|  ■  '--  ti 

%MJKjtive  nerve*  ure  e<  i- 

daiitty  established;  bij  .u 

of  motor  nerve?!.    *Vli  i. 

Tulso  in  nnjsculo  orifui    ^  ,       « 

ramos  habeif*"  **  A  rabbti  wa^  unxk 
liehind  the  ear,  nty  as  to  deprtt  e  it  U 
sensibility*  und  I  then  cxpo<ed  liictu^ 
»al  marrtiw.  On  irntatin;^  the  pw^trr^ir 
mots  i»f  the  nerve,  1  coubl  i* 

motion  conscipieui  in  itin  jo 

musculiir  frame;    but  ou   u  o 

anterior  roots  oj'  the  nefve» ,«  ii 

ofthefi  '     :     '':■■--  V  ,^ 

motion 

was  dis ,.,,  ,i.     i.,,  .^,    ..  ,,0 

probe  or  needle  on  the  tJj  ,< 

root  was  attended  nilb  a   n 
tion,  as  distinct  us  tlic  mots 
by  taucbing-lbe  keys  of  a  bj^ 
**Thc  nerve  of  the'  fifth  pair  Ik »r 
tated  at  iU  root  in  an  ass,  the  m   ■ 
is  killedjibe  musete^  of  tiie  jaw  aet,ttf»4 
tbe  jaw   ctose«.    with    a  Miap§.'^     Tbc 
same  nerve  beingr  irritated  uberc  it  U|^ 
in    the   spbn  uo^paJaline    fi;^ure« 
jaw»  came  tot^'etber   uilh    n 
lude^,  so  ^  to  nip  an  «Mii- 

•  JlHI.op,  tU-p.  18. 

t  HiUer.  Etein,  Phyt.  Iv.  |i,  B'.'*. 

I   BeU.|>*3l. 

k  Ibid,  p.  aft, 
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•ererely*."  Again,  "  on  dividing  the 
loots  of  the  nerve  in  a  living  animal,  the 
jaw  fell  rclaxedf."  These  arc  happy 
lUnstrations  of  the  function  of  the  motor 
Imnch  of  the  fifth  pair  of  nerves,  and 
aflbrd  conclusive  evidence  that  tjhe 
eflects  of  injurious  agents  upon  nerves 
are  observable  at  the  remote  extremity 
of  their  fibres. 

[To  be  contlnned.] 
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*■  If'Avtear  le  tve  k  allonffer  ce  que  le  lecteur  se 
tne  k  abr^ger."— D'Alkmbbet. 


ElewtenU  of  Chemistry,  including  the 
Recent  Discoveries  and  Doctrines  of 
the  Science.  By  Edward  Turner, 
M.D.  F.R.S.L.  &  E.,  &c.  Fifth  Edi. 
tion,  enlarged  and  carefully  revised. 

The  high  character  which  this  work  has 
hitherto  maintained — being  in  fact,  as 
a  northern  critic  has  entitled  it,  '*  the 
best  elements  of  chemistry  extant"— ren- 
dered us  rather  anxious,  on  the  publica- 
tion of  this,  the  fifth  edition,  to  ascertain 
how  far  it  had  reallv  been  made  con- 
formable with  its  title-page  profession 
of  including  the  recent  discoveries  and 
doctrines  of  the  science.  We  have 
noted  down  a  few  of  the  results  of  our 
examination. 

In  the  section  on  Heat,  Dr.  Turner 
assames  it  as  an  established  fact,  that 
all  gases  undergo  equal  expansions  by 
equal  additions  of  heat ;  and  that,  know- 
ing  the  law  of  expansion  of  any  one  gas, 
we  may  know  all.  He  then  quotes  Gay 
Lussac  for  the  quantity  of  the  expansion 
of  air,  and  seems  quite  satisfied  with  the 
calculations  of  that  chemist.  Now  the 
doctrine  here  laid  down,  though  gene- 
rally admitted  by  chemists,  would  ap- 
pear from  certain  recent  researches  not 
to  be  very  tenable.  The  improbability 
of  it,  indeed,  cannot  but  have  often  oc- 
cnnt^d  to  the  chemical  philosopher :  he 
cannot  but  have  been  struck  with  the 
anlikelihood  of  cyanogen  and  hydrogen, 
for  example,  expanding  in  an  equal  ra- 
tio, when  the  former  is  so  readily  con- 
densed into  a  liquid,  the  latter  remain- 
ing refractory;  might  he  not  hence 
readily  infer,  that  the  particles  of  cyano- 

•  Ibid.  p.  <tS{  note  by  Mr.  Sbaw. 
fIbUI.ii.tf. 


fifcn  arc  less  influenced  by  heat  than 
nydrogen ;  or  that,  at  least,  the  two 
gases  cannot  be  equably  expandiblc  by 
heat.'*  Biit  how  happens  it  that  Dr. 
Proul's  recent  experiments  and  doc- 
trines on  the  subiect  have  been  left 
wholly  unnoticed  by  Dr.  Turner  ?  In 
the  important  paper  of  which  an  abstract 
is  given  in  the  first  volume  of  the 
Transactions  of  the  British  Association, 
Dr.  Prout  has  shewn  that 

Grain<<. 

lOOcub.  inch.  Air  60°  Fab.  weigh  3101 17 

Ditto  329  Fah 32-7900 

These  results  vary  considerably  from 
those  of  Gay  Lussac.  According  to  the 
law  laid  <lown  by  the  French  philoso- 
pher, if  100  cubic  inches  of  air  at  60® 
weigh  31-0117  grs.,  the  weight  of  the 
same  volume  of  air  at  32^  will  be 
32-8206  grs.,  which  exceeds  Dr.  Front's 
experimental  result  by  -0306  grains 
—a  material  difference,  when  it  is  re- 
collected that  the  weight  at  32**  forms 
the  chief  element  in  the  calculation  of 
all  the  other  quantities  of  expansion. 
Hence  the  fraction  ^i^  cannot  be  safely 
assumed  as  the  measure  of  the  expan- 
sion  for  each  degree  of  Fahrenheit ;  nor 
should  the  formulic  and  deductions  in 
Dr,  Turner's  note  (p.  35)  be  presented  to 
the  student,  without  inculcating  some 
little  caution.  Yet  we  find  not  one  hint 
to  that  eflect.  The  theory  of  the  con- 
struction of  the  thermometer,  too,  in  the 
following  page,  involves  at  least  a  ques- 
tionable principle.  We  can  only  infer 
from  all  this,  tnat  Dr.  Front's  paper  is 
unknown  to  the  author  of  the  Elements, 
which  surely  ought  not  to  be  the  case 
when  professing  to  give  "  the  recent 
discoveries  and  doctrines  of  the  science." 

Another  instance  in  which  we  fail  to 
find  due  attention  paid  to  "  recent  doc- 
trines" occurs  in  the  section  on  Light. 
The  undulatory  theory  is  summarily  dis- 
posed of:  Dr.  T.  mentions  Herschell 
and  Airy  as  its  chief  sup})ortcrs  in  later 
times,  and  to  their  works  he  refers  those 
who  wish  to  study  the  subject.  We 
cannot  conceive  with  what  good  reason 
he  does  this.  Have  not  Fresnel  and 
Young  done  more  for  the  theory  than 
either  Herschell  or  Airy,  who  have  in 
fact,  for  the  most  part,  only  followed 
out  the  views  of  the  former  ?  And  why 
refer  the  student  to  the  elaborate  mathe- 
matical (and  to  most  medical  students  un- 
intelligible) articles  of  Sir  J.  Herschell, 
in  the  Encyclnpo^ia  >&eVrai^\\VAXk%^  «t 
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Frofpssor  Airy  isi  hb  tniithematiail 
tracts,  wUtn  there  h  m  beaiitiAiI  luid 
^itiipk'  a  inrnioir  tni  x\w  subject  by  Frt'S- 
Ucl,  trnit,%lattd  b^  Dr.  Y'uuntf^  \i\  I  he 
Journal  ol'  Scieiice  ff»r  18"27?  mid  when 
so  miicli  niore  fatniliar  sowrt'es  of  iiifor- 
niattoii  iir«'  upen  in  Peelet^s  7^ntiti  tie 
Pkifkique^  uml  Fouillef*  EUmcttsP 

6ui  Dr.  T.  is  ridUiuite  correct  in  say- 
ing^  ibul  either  theory  v  ill  serve  the  jmr- 
j>Oiie  *)f  class ilS'ing-  facts  and  c^xplainiug- 
mof^t  of  tbe  pnenomena  of  ti^^bt.  Uu^t 
ht»  forijuUcn  one  very  iniportaiit  iustaiiee 
!o  the  contrary?  Docs  the  Newtonian 
ibcorv  explain  bow  two  rays  isf  lights 
TOeclu);*  inidtn-  certain  circimislance.^, 
pnulnce  tlarkiiess?  Tbe  pbenontena  of 
qifrracliim^iii  fact,  completely  nonpluses 
tb»t  Newtonian  doctrine  ;  and  Pml'essor 
Airy  himseirba,<i  ^hown  the  bollounes^s 
of  Newton's  theory  of  the  colours  of 
lb  ill  plates.  And  tbe  reason  of  nur  au- 
thor for  proing-  into  particular  detail  of 
tbe  old  theory,  is  surely  not  very  solid. 
He  adniiu  tliat  tbe  slrong-esl  eviilencc  u 
in  favour  of  tbe  undnlatory  theory — 
but  he  pur'^ues  the  old  truck,  brcaiite 
**  the  vitui  of  Newton  are  stiil  g-enerally 
Uised  and  nnderxtood  V^  Wlio  wonld  not 
liave  tbonp-fit  ihai  this  w;ls  ihe  very  rea- 
son why  tlie  uudnbtory  theory  UiouM 
be  adopted  in  preference,  or  at  kaiit  in 
some  measure  explained  ?  But  Dr» 
Turner  has  not  done  either. 

In  the  very  short  and  inadequate 
notice  bestowed  on  double  refnietion, 
there  is  not  a  little  to  be  censured. 
When  a  ray  of  li^ht  passes  throug'h 
Icelmid  spar,  we  leani  from  Dr.  T,  that 
it  is  divided  iiiNt  two  portions — one 
obeying  the  orf/mrtr// law*  of  it* fraction, 
whereas  the  other  eonstitutes  an  extra- 
ordinaril}f  refracted  ray.  Now  any  per- 
son unaccptuinled  with  the  suhj«xrt  would 
fancy  from  this,  that  in  all  cases  one  of 
the  rays  is  onlinardy  refracted,  Y<^t 
such  is  not  tbe  fact:  for  in  all  crystals 
baving  two  axes  of  double  refraVtion, 
neither  ray  is  ordinarily  i-efracled, 

J'he  examples  of  polarization  ^iven 
by  Dr.  T,  are  nnseraoly  scanty,  being- 
ctmfined  niei*ely  to  reflection  from  the 
surface  of  w-lass  or  water.  And  tbe  sub- 
ject is  diiijiatcbed  im  toto  by  the  follow- 
ing brief  announccnient.  **  Tbe  pbctjo- 
nieiia  of  double  refraction  and  pnfarl/ed 
li^rhf  constitute  a  department  of  optics 
of  ifreat  and  increasing  interest ;  hut  it 
i*  too  remoti'  iVuni-tlie  [lursuib^  of  a  che- 
mical Miudeut  t*>  be  treated  of  at  Icng^th 
in  thiJi  worL.    Those  interested  in  such 


studies  will  find  tm  cxceUent  i^nide  0 
Sir  D,  Brewster's  Trfntiw?  on  Optioii 

the  Cnbinet  Cyrlopsrdirt.** 

With  respect  to  ibr-  -k  ...... 

to  tbe  !»tudent  from    > 

fbis  subjcf't,  we  do  u^ 

Dr.  T.     It  is  by  no  j 

his  pursuits.     Hecjiiii 

structure  of  crysttilline  lui 

nor  the  clmns^es  that  take  | 

crystals  by  the  action  oJ 

being:  familiar  with  ilie   ] 

double  refraction  and  p»^ 

all  events  lliey  desert- e,  w 

at  least  at  ntttch  notice   in  nns   nu 

the  "  ^^enerally   u>ed   and    undi 

principles  of  rcfledif '^    •*   '    •   ' 

which  occupy  from  j 

In  pointiniyf  out  wh.,:  :, 

the  chief  points  conneeled    «ri:' 
composition  of  li*fht  by  the   | 
perceive  that  the  author  wholly  m\ 
notice  Frauenbofer's  lines  in  tbe 
trum.     And    in   shewing    tlte   cla< 
agency  of  lii^htj  we  observe  tliattJ 
thor  is  equally  neulig^^ni,  in  iicvrf 
alluding  to  tbe  beautiful  c\j»eri; 
Fresnel  (Jour,  of  Science,  Jniu 
Rumford*s  photometer,  w  e  also  oli 
mentioned    with    sonic    conixnendi 
this  out^ht  not  to  be,  fur  it  i^  nn  ii 
nit  nt  liable  to  great  fallacy,  a&  Hf-i 
has  pnncd. 

On  tbe  whole,  the  artiele  Lijfki  hw  fk. 
T.,  is,  w  bether  considered  chemtcolljr  or 
physically,  a  meagre  one  ;  and  the  au- 
thor, we  think,  would  have  better  coo- 
sulted  the  interests  of  stndenU,  bd 
be  given  them,  on  the  suhjeet  uf  iW 
chemieat  relations  of  light,  art  abst/itt 
frf)m  (rniehn*$  excellent  HattdhufL 

In  stating  the  rationale  of  the  ptti* 
duction  of  oxygen  gas  from  chlofale'*^ 

IKJlassa,  tbe  author  omits  t«  notice  tlir 
act  that  part  of  the  chlorate  is  in  titf 
first  instance  converted  into  pertldorBtt 
' — a  discovery  of  Serullas,  »>f  w  bicb  ibct* 
is  an  account  in  the  Jounaal  dc  CliiiiltQ 
Medicale. 

Under  tbe  bead  of  chloric  *cid,  we 
find  no  mention  made  of  Wlieelct** 
method  of  procuring  that 

In   notiemg  bydrosul]  jciiL, 

Dr.  T.  says,  that  "  with  «i  i^aft  ul  tiipper 
it  yields  a  white  precipitate — the  »ul 
phoeyanurct/*  This  shtodd  be  "^ 
iied  :  the  result  here  mentioned 
takes  place  when  a  proto  !^%iU  of 
is  used.  With  a  pcr^,ill,  indee' 
satne  result  may  be  obtAiiud  iTn  tl 
dicing  agent  be  present. 
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We  regret  to  find  no  notice  taken  by 
Mir  author  of  BonsdorPs  opinions  on  the 
tabject  of  salts,  which  attracted  so  much 
Lttention  at  the  meeting  of  the  British 
IsBodation  in  1832,  and  an  account  of 
irhicli  is  given  in  the  Report  of  that 
fear. 

But  perhaps  the  most '  remarkable 
BOiisaioii  in  a  work  like  this,  professing 
to  be  «v  courant  in  chemical  science,  is 
that  there  is  no  account  given  in  it  of 
RasPAiL^s  views  in  the  department  of 
vrganic  chemistij.  This  we  consider  a 
eapital  omission.  One  should  have 
dioagfat  that  no  book  of  elements  could 
iM>ear,  touching  however  slightly  on 
Ube  subject,  without  more  or  less  em- 
VoAying  the  striking  and  valuable  re- 
sults of  RaspaiPs  researches.  Not  even 
when  treating  of  albumen  does  Dr.  T. 
once  allude  to  RaspaiPs  account  of 
soluble  and  insoluble  albumen  in  white 
of  egg;  nor  of  the  opinion  given  by  the 
tame  distinguished  analyst  of  the  rcla- 
tkms  which  subsist  between  fibrinc  and 
dlbamen. 

Such  are  a  few  of  the  points  which 
struck  us   in   tbe  course  of  our   exa- 
ariuatioii  of  Dr.  Turner^s  new  edition. 
The  book,  as  a  whole,  we  admire  much, 
and  we  recommend  it  as  the  best  that 
the  student  can  purchase ;  but  thinking, 
as  we  do,  that  some  of  the  omissions  we 
have  pointed  out  are  not  unimportant, 
we  cannot  hut  suggest  that  it  is  in  the 
anthor^s  power  to  render  the  sixth  edi- 
tion still  more  valuable  than  the  present 
one. 
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Bni^  a  Candu  and   Papular   View  of  Mr. 
KlERNAN's   Researches, 

We  have  already  laid  before  our  readers 

Mr.  Kieman's  elaborate   and  valuable 

pq>er,  but  we   have  received  from  so 

Buoiy  correspondents    applications   for 

explanations  of  particular  points,  that 

We  are  quite  satisfied  some  difficulty  is 

ibaiid  in  fully  understanding  the  author's 

views.     We  have  endeavoured  to  give 

Ike  chief  points  in  a  detached  form,  in 

neh  manner  as  we  hope  will  render  the 

nuportance  of  Mr.  Eieman's  investij^a- 

limui  more  generally  appreciated,  still, 

however,  referring  to  the  paper  itself, 

at  cmitanied  at  pages  324,  &c.  of  the 

present  volume,  for  more  complete  and 

sitisfiictory  detuls. .  We  may  add,  that 


the  present  abstract  has  been  seen  by 
Mr.  Kiernan,  who  has  permitted  us  to 
express  his  approval  of  its  accuracy. 

Surfaces  of  the  Liver. — The  liver 
has  three  surfaces — \\z.  1st.  the  extei'tial^ 
commonly  so  called ;  2dly,  the  canals  or 

Eerforations  which  contain  the  larger 
ranches  of  tbe  portal  vein,  hepatic  ar- 
tery, and  hepatic  duct,  and  called  the 
portal  surface  ;  3dly,  the  canals  which 
contain  the  hepatic  veins— the  hepatic- 
venous  surface. 

Substance  of  the  t*ivER.— This  is 
made  up  of  lobules,  vessels,  nerve,  and 
cellular  tissue  prolonged  from  the  cap- 
sule of  Glisson. 

Lobules  of  the  Liver. — These  are 
small  bodies,  based  on  certain  branches 
of  the  hepatic  vein,  and  bounded  by 
a  fine  cellular  expansion  and  plexus 
of  vessels.  Tbe  subdivisions  of  the 
hepatic  vein  are  likened  to  the  branches 
of  a  tree,  and  the  lobules  to  leaves 
without  foot  stalks  resting  upon  them, 
as  in  Fig.  1,  which  represents  a  mag- 
nified longitudinal  section  of  a   small 

Fio.  1. 


hepatic  vein  (a  a)  with  lobules  also 
divided  longitudinally,  and  having  a 
foliated  appearance  {h  h). 

The  lobules  are  packed  c\o;A\c)^^Vy\«T^ 
but  being  of  various  sYiape&>  wA  ^w^ 
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rally  more  or  Jcsd  rounilcd,  tlicr  leave  cjusivclv  on  thr  rcsscU  »!i4  oUh't 
]iitersticc"<  bvlMf-eeii  ibftDf  which  art*  turen  ol  ilie  Hvcr,  fur  th^-ir  jM»uii^lit 
ciilkMl  llie  intrr]«btilar%pac€s  (Fi«^.  .%A.),    lis  bluoil  h  lb#'n  •<  atel 

Mbile  the  part  where  the  flat  surfjiccs     Tcms^  aud  carried  iih  v  ofl 

tht'  portal  veins,  whi-ie,  btiug   Uikw  ff- 
PiQ^  3^  m»us  bloody  its  fttrtber  cmir^  >m  iH»aif»  | 

the  siiuw  ?is  th;il  of  tb»'  %*' 
Portal  r>i«.^-The  uli 

liun  of  ibis  is  th' 

tweeri    the    lohn 

tribuicd  ttifach 

iiijU  from  the  cii 

centre.     The  Li 

rtiiiniii»'  bctHceii  (be  lo^ 

the   inler\ohu\:iT 

The    minuter   ; 

lobule  arc  caIU-o 

(Fi^.  7,  c  p  r)»  and  tiie!fe  lait   > 

towards  ibe  ccntrv  *»fiib  the  tii- 


apnear  to  touch ,  ixre  called  the  interlo* 
bular  fissures  (rig,3,  c.)  The  lobules 
ConMifute  ihe  secreting  porlioii  of  the 
viscus ;  each  has  its  own  system  of  ves- 
Rcls,  and  may  be  regardeti  as  an  inde- 
jicndent  gland. 

VciJSELs  OF  THE  Lii'ER. — Thcsc  arc 
tl>e  hepatic  vein,  the  hepatic  urtcry,  and 
vena  porta? ;  to  which  may  be  added  the 
hepatic  duct. 

Hepatic  Vein, — The  larger  branches 
of  this  within  the  liver  arc  called  hena* 
tic-venout  trunh*  ;  the  smallor  brnnches 
on  which  the  bnses  of  the  lobuks 
rest  are  called  iuMobular  vein^^r  each 
lobule,  where  it  resfK  on  the  sublnbular 
vein,  is  ]>erfi>ratcd  bj  a  minute  ramule  ; 
and  this  liltle  vciscl, which  occupies  the 
centre  of  the  lohwlc,  is  called  tlie  intra* 
lobular  vein  (Sec  Fig,  1,  <?«•.)  When 
the  lobule  is  cut  across,  this  vein  ih  seen 
to  ramify  from  the  centre  towards  the 
circumference  (8ec   Fig.  2,  6,  t\)    The 

Fig.  2, 


:^^ 


intralobular  vein  of  one  bibule  haa  tio 
couiniunication  with  that  of  another,  but 
rclnnis  its  blood  cxchidvelj  into  llic 
aublobular  vein. 

Htj^atie  ^r/rry.— Tills  artery-,  which 
follows  the  rnmificalioiis  of  the  portal 
vein  and  hepatic  duct,  \%  distributed  cx- 


ranudcs  of  the  hepatic  vein  (Fig.  7 
The  intn-UhuUx  veins  of  rii»c  ' 
commuuicatc  iVeclv  with  tha*c  x,,^-- 
adioining  lobules  (Fig.  7,  «  a  ;  ^^ 
lobule**  are  here  n^prcseuted)  Bf 
larger  branches  of  Utc  riorinl  uin  vt 
not  in  contact  h  ith  Jhe  tutcrli»bulii 
Jipacess  on  the  surface  «»f  the  iH»rf*il  cl- 
na!».  but  ar«*  surrounded  hy  a  cap»ttb 
invesimentjn  common  with  the  hepatic 
artery  ami  duct.  In  such  situatiou*  Uw 
ilirec  \c*s>iols  ju.st  named  settd  fattk 
hrinichc*,  which  form  plexui<-»  in  die 
$»beath  surnmndtug  tb*  ir 
are  called  the  tatjinui 
pK'Xuses,  They  in  turn 
riirerlohular  bnimbes.  '1  I 
tal  branches,  called  uth\u) 
in  contact  nith  the  inir«  I 
except  where  the  duct  an  i 
ahv«y^    acconipftoy     ilictn),    iiilerp<i9o« 


u  n* 
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bbular*jyaces,uikrlubulur  veius 
Flo.  4. 


I  part  of  ihe  circiimff  rencc  of    divide ;  it  lines  tlie  partal  cait;dd|  entrrs 
[whicli  IS  111  direct  contact  with     tlic  iutcrlobubr  fis^sures  and  furm^  the 

ca))&ulL's uitUt  lobuJes ;  imy^  it  cuttrn  Uje 
lobiiles  N\  iili  lilt*  Idood-vesscb;  aiid  tlu-se 
several  pints  of  tlit*  L'ji|tKiilc  aro  Ctilli^d 
v^Kjiuftl^  interlobular^  aud  lubulnr  jigr- 
liniis  iTSjjct'iivclv* 

The  poi'tal  ciiualft,  ihi-n,  arc  orcti|ned 
by  the  portal  vein,  hepatic  urtcrv^biliur/ 
duct,  alisorbc'iitJi,  nerves,  and  the  caij- 
sule  ofGltissuti,  A  gcncT;il  idea  of  ttc 
arruii^cmeiit  may  be  gutbctt^d  U^nx  ih^ 
udjoioing  cut,  which  reprcicuts  a  loi3^i« 


Fui.  6. 


g   h 


off  dirtHly^  but  at  llie  other 
itnl  branches,  first  arise. — See 
hieh  n:prc5tenLs  a  transterne 
i^uch  A  iHirtal  canal,  contaiii- 
in  (fl),  the  duct  (rf),  and  the 
On  one  Kidc  the  tnterlolnrlar 
are  seen  arisinu-  from  the  vt^in 
h)^  uljile  on  the  other  jiide 
nches  are  Hreii  to  arise  (r), 
ards  to  huhdi\  ide. 
/>wcr— The  hdndar  plcxu*cs  _ 
rtaJ  reiti  (see  Fi<{".  7)  are  ac- 
1  by  ducu,  to  carry  away  the 
'l  It  secreted.  These  are 
i  niierti^eope  as.  minute  yel- 
when  a  h»oule  is  cnt  across, 
tuic  ihe   acini  of  M»lptghi« 

Fig.  6. 


\hf  in terlohukr  ducts;  d^  lo- 
iry  plexuses;  e^  i/i/ralobular 
I  vein. 

;  or  GLtsfiON.— This  \&  n  cel- 
lar 1  I     ^       .1  ,  ill   which   the 

iii(<  and      lobular 

.  |M»fiJii  vein,  hepatic 
iiepAlic  artery,  divide  and  sub* 


tudinal  section  ofa  small  portal  vein  : — 
6,  the  vein,  vi'hieh  occupies  by  much  the 
larg-t  st  space;  </,  the  dial ;  h^  the  artery 
— all  of  which  are  *eeii  giving"  oflT  vjigu 
nal  branches  ;  the  tine  tissue  of  the  cap- 
sule investiujLf  the  whide. 

Sometimes  one  set  of  the  vessels  above 
described  b»  in  a  state  of  conjfCatiou ; 
sometimes  anolher,  When  ihe  intrtt' 
lobular  veins  arc  L^nofestcd,the  centre  of 
earh  lobule  appears  of  a  more  or  less 
dark  red,  while  the  circunifcr»/iice  is  of 
a  yellow  colour:  when  the  in/erlohuW 
vein<!  are  eonfjesltnl,  the  rircnmference 
h  dark  and  the  centre  lighter.  The 
foriuer  ts  ealb  d  fiepiUic  venous  con^s- 
tion.the  latter /mr/<i/  venous  conjfeslmn. 
Both  niity  exist  to^^ether,  and  then  the 
liver  shewn  an  nuifornily  dark  colour. 
In  htpaliv  ven(»UB  congestion,  w  hieh  is 
by  much  the  most  coYuiumv,  vW  i\i&xV 
portions   are   dctacUcd*,  V>va  vw  p^rlaV 
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criijgfesduti  they  maj  be  conttimous. 
C<msi<lerable  moi]iricattor)i%  take  place 
in  the  a«^pix"t  of  the  niottlrd  appearance, 
ucrordiii^  as  one  or  i>ther  of  tliejic  forms 
of  Conj4't'sUon  preponderates^and  accord- 
ing a&  it  id  «retieml  or  partial ;  hut  no 
mich  thing'  exist-s  as  the  medullarv,  cor- 
tical»  red,  vellow,  or  other  analog-ous 
Jk^lh^tauees,  described  hy  previous  anato-^ 
loistj*  (hj  all  of  ihem,  indeed,  exrept 
Professor  Miiller,  of  Berlin),  and  on  the 
supposed  existeucje  of  which  Andral  ha« 
based  his  morbid  anatomy  of  the  liver. 


MEDICAL  GAZETTE. 

S (tin r day,  Jannnty  3^  1835, 


••  Licet  uimiibu**  llccl  rtUro  oilW,  dlfnlutem 
AfUm  Mniicm  turrli  |)f>tt>«tjui  modo  yerilrndl  Iti 
))UbUcuin  *lt,  diccDcll  )|/i;jr  kill  urn  nod  recitio/' 

Ciciino, 


FACTS   AND    INFERENCES  FROM 

THE  POPULATION  RETURNS. 
In  the  number  of  the  Amtales  tVHy- 
ffi^ne  recently  published,  there  is  an  ar- 
ticle vrhich  we  have  perused  with  much 
pleasure:  wc  allude  to  an  analytical 
essay  by  M.  Villerme  *,  on  the  pojtula- 
tion  of  this  country,  as  reported  in  the 
parliamentary  retunis  of  the  late  census. 
We  have  noticed  those  returns  ourselves 
some  time  hack,  and  on  various  occa- 
sions have  had  to  refer  to  them  as  do- 
cuments of  much  importance  in  enabling 
us  to  draw  certain  inferences  relative  to 
matters  connected  with  medical  statis- 
tics* But  this  did  not  reTider  us  the 
]e^  anxious  to  have  the  opinions  of  so 
very  disting-uisbed  a  stati^jtieal  wnter  as 
M.  Villerme,  on  th<^  vithnuiiious  mate- 
rials presented  to  him  in  otir  jnijmlation 
papers.  It  i*  only  they  who  have 
looked  ihroujfh  the  documents  in  qnes- 
lioii  who  can  appreciate  the  intrepidity 
of  a  foreig'uer  wading  through  three 
ample  folio  volmncK  of  En^'it^h  parlia- 
rncntarv  manufiicture ;    and   only  they 


•  Kiir  U  P*'   < 

mMiiiifHuturlLt', 
L.  iL  Vntrrow. 


;.uent 


who    arc   familiar   with   ftUliAlica] 
search  who  can   properly  e«tjmalt 
enliciil  sapfaciiy   and    c\jjerUir»a  witi 
which    M»  Villerme  coiilnvcs  to 
rate  tlie  tvheai  from  the  ekAfi',  ati4 
serve  up  to  his  couniryuicm  atl  the 
thingi»  iliat  are  to  be  selet-fed  from 
crufle  mass  vrhich   he  had  to  deal  wiU 
We  shall   point  out   a  few  of  ihr  fad 
and  deductions  which   tlic   auilior  jml 
most    prominently    forwarti,    foUowiu 
as  nearly  as  possible  the  arraugt'iii 
of  the  subject   which   he    ba^  him 
adopted. 

The  geMcral  results  of  ihc  census  a 
first  stated,  comprisiTisf  the  numlwr 
families  and  inhabited  housei^  in  iltr. 
Britain,  the  several  portions  of  the  p 
pulation  eng^aged  in  ag^riculturaJ,  tnam 
fficturing^,  and  profesj^ioual  parsuitu,  u 
ihe  relative  numerical  force  of  the  *rii 
(38  females  to  37  males) ;  but  >U  Vi 
lenne  reg-rtTts  that  the  distribution  of  ll 
population  accoiiHug  to  the  resprrtii 
atfeiy  has  not  been  given  in  tht  bl 
returns. 

The  autlior  then  proceeds  to  nntir 
the  facts  connectal  with  the  mntemn 
of  the  population,  gathering  from  Mfi 
Kickman^s  preface  the  chief  points  rrl* 
tive  to  our  reg^isters  of  marriage*^  hirtb, 
and  deaths.  With  regard  to  ihr  finli 
he  says  that  probably  the  murtiti^  t** 
gistcrs  arc  more  regularly  kept  thw 
any  other  in  tlie  kingdom ;  for,  ^*idi  ^ 
exception  of  Qu;ikers  ami  Jciv*,  ii»Ih> 
follow  tlieir  own  peculiar  i it4*s,  aod  C"^ 
tain  other  parties  who  enter  io*i»  i^ 
matrimonial  state  in  the  neighboofW» 
of,  or  beyond  the  Scotti^sh  honker,  all  tb* 
rest  seem  to  he  duly  curidletL  Mt» 
Hickman  tliinks  there  are  not  more  tbttt 
a  bo u  t  320  m  a  rri  a ge s  eon  trae ted  arm  ti  *ll J 
throughout  the  country,  not  enlrred  ii 
the  thurch  books.  The  pniportian 
marriuges  for  the  last  decennial  |i 
w;is  about  1  in  every  128  of  the  popU 
latfon.  In  Middlei&ex  it  wai^  highe'»t,  I  ii 
103;  in  Hertfordshire  lowcat,  I  in  t7i. 
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Bat  it  18  in  reg^tering  the  births,  or 
niher  the  baptisms,  which  take  place 
ycarlj,  that  our  archives  are  most  de- 
fective. Mr.  Rtckman  computes  the 
deficiency  to  be  not  less  than  17,l;24 
annually  for  England  and  Wales— a 
computation  founded  on  very  uncertain 
data,  and  probably  not  much  to  be  de- 
pended on.  The  causes  of  this  g^at 
lacuna  in  the  registers  are  well-known ; 
we  need  not  repeat  them  afler  M.  Vil- 
lerme ;  but  the  fact  that,  of  our  unre- 
gistered infants,  a  larger  proportion  are 
males  than  females  (in  the  ratio  of  about 
24  to  23),  is  too  remarkable  not  to  obtain 
at  least  a  passing  notice. 

For  the  first  time,  a  return  was  made, 
in  the  last  census,  of  the  number  of  il- 
Ugkimate  births  occurring  in  Great 
Briuin.  There  were  20,039  of  them  in 
the  year  1830,  in  the  proportion  of 
about  41  males  to  40  females  ;  and  as 
compared  with  legitimate  births,  they 
are  reckoned  at  I  in  18  for  the  whole  of 
England  and  Wales.  A  curious  cir- 
cumstance, with  regard  to  this  subject, 
must  not  be  overlooked— namely,  that 
the  latio  of  illegitimate  births  is  at  its 
minimum  in  Middlesex,  being  1  in 
38,  while  in  Wales  it  is  at  its  maxi- 
mum—1  in  12.  "  This  fact,"  says  M. 
ViUerme,  "  is  the  more  singular, 
inasmuch  as  in  other  parts  of  Europe 
it  is  in  the  large  and  densely  peopled 
manufacturing  and  commercial  towns 
that  the  greatest  number  of  bastard 
births  are  found.  Something  probably 
may  be  owing  to  the  deficiency  of 
Foundling  Hospitals  in  Great  Britaui— 
establishments  which  rather  tend  to  en- 
courage bastardy :  but  it  should  be  ob- 
served, with  reference  to  the  Middle- 
sex return,  that  it  includes  London, 
which,  owing  to  the  general  opulence 
and  density  of  its  population,  affords 
peculiar  facility  for  concealing  the 
births  of  children.  It  is  certain  that  the 
lists  of  bastard  births  are  veiy  negli- 
gently kept  in  the  metropolis ;  a  cireum- 


stance  not  surprising,  when  such  serious 
irregularity  prevails  in  the  registration 
of  the  legitimate  offspring  also." 

Regarding  the  mortality  returns,  it  is 
computed  by  Mr.  Rickman  that  the 
omissions  in  the  burial  registers  amount 
annually,  on  an  average  of  ten  years,  to 
9387.  M.  Villcrme  enters  into  a  close 
scrutiny  of  the  statements  put  forth  on 
this  head  by  the  ridacteiirs  of  our  na- 
tional returns ;  but  as  there  is  nothing 
new  in  the  arguments  on  either  side, 
and  sufficient  perhaps  has  been  already 
said  on  the  subject  in  this  journal,  on 
former  occasions,  we  may  proceed  to 
notice  some  of  the  author's  remarks  on 
the  mortality  of  Great  Britain,  with 
regard  to  sex  and  age. 

The  table  drawn  up  with  this  view, 
in  the  present  returns,  is  decidedly  the 
most  comprehensive  ever  formed.  It  is 
founded  on  3,938,496  actual  deaths 
(1,996,196  of  males,  1,942,301  of  fe- 
males) registered  during  eighteen  suc- 
cessive years,  from  1813  to  1830;  and 
our  author  renders  the  results  doubly 
interesting  by  comparing  them  with 
those  supplied  by  M.  Quctelet,  in  a  valu- 
able document  lately  presented  to  the 
Parisian  Academy  of  Sciences,  but  as 
yet,  we  believe,  unpublished.  The  fol- 
lowing is  the  abstract  given  by  M. 
Villcrme,  in  which  we  see  at  a  glance 
the  number  of  deaths,  in  the  1000,  at 
the  ages  mentioned  in  the  first  column. 


Age. 

Male. 

Female. 

Both 
Sezea. 

In 
Belglufi. 

1 

219 

176 

195 

225 

2 

289 

241 

265 

295 

5 

369 

321 

345 

376 

10 

412 

362 

388 

417 

15 

439 

389 

414 

440 

20 

470 

426 

448 

465 

30 

543 

5ogr 

526 

532 

40 

645 

582 

594 

591 

50 

670 

649 

660 

652 

60 

741 

717 

730 

728 

70 

833 

810 

821 

830 

80 

934 

918 

926 

941 

90 

992 

988 

990 

993 

100 

9997 

999-4 

999-5 

1000 
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One  curious  fact  immediAlelj  sug- 
gefitd  itself  oti  inspecting  this  tiible — 
iiarael y,  Uic  superior  vivaciiif  of  females, 
as  compared  with  males.  At  every 
epocb  of  life  it  wiiiiM  seem  that  of  an 
equal  number  of  either  sex,  bom  at  the 
feume  tinie,  there  ore  fewer  dcitlhs  of 
females  to  be  reckoned  than  of  males. 

And  eoTiiparing'  the  law  of  mortality, 
AS  expressed  in  tbin  tiblr%  with  that  cal- 
culated by  M.  D 11  villa  I'd  for  France,  the 
folio  wing*  are  the  infereoces  deduced  by 
iJie  author  r — 

"  At  the  end  of  the  first  year,  the 
int»r(;ility  in  England  i»  scareely  a  fifth ; 
in  Franee  it  is  nearly  a  fourth.  Al  fi?c 
years,  a  third  is  dead  in  Eng'land,  two- 
fifths  in  France.  At  twenty,  the  respec- 
tive proportions  are  9-2fHbs  and  }.  At 
sixty,  nearly  three- fourths  have  died  in 
Eng^land,  fonr-fifihs  rery  nearly  iu 
France.  And,  lastly,  at  the  ii|^e  of  90, 
there  should  he  ten  survivors  out  of  the 
liMM  in  Eng'laud,  while  but  four  in 
France." 

M.TiUerme  further  obsenes,  with  re- 
ference to  the  copious  Enjflish  tables 
whteh  be  had  before  him,  that  it  appears 
from  them,  that  as  the  ai^e  of  the  indi- 
ridual  advance*  from  birth,  the  chances 
uf  death  in  the  course  of  the  year  diini- 
nish  constantly  up  to  Id,  while  after 
that  ag-e  they  go  on  increasitjg'  up  to  a 
late  peiiod  of  life.  The  same  results  are 
deducible  from  the  Belg-ian  table*,  while 
those  of  France,  aceording^  to  Duvil lard's 
calculation,  give  11,  or  rather  perhaps 
4,  as  the  epoch  of  the  g^realest  tenacity 
of  life. 

The  class  i  A  cat  ion  of  mortality,  aecoril- 
in|f  to  Uic  respective  ay;rs,  helps  its  tu 
yet  another  important  infereuec  — 
fjatnch%  that  in  this  country  the 
mt^n  jtrohahU  tife^  at  the  moment 
of  birth,  is  26  years  (not  25,  as  Mr. 
Rick  man  states  it.)  In  other  words, 
an  even  wajyer  UMght  \ie  laid,  that  a 
child  just  born,  not  taking  the  sex  into 
account,  w^ould  reach  its  2^th  year;  for 
Mi  th&t  Qgv  thv  number  l»oru  al  the  name 


time  ta  exactly  reduced  ti>  one  halt 
tlie  infant  be  a  male,  ih^ 
bi*H — ^only  2ii  years ;    if  ^ 
more — 28. 

We  fihall  stop  here  for  tbe  prr«*n*,  if  J 
serf  in g^  for  another 
servatitms  of  M.  Vil 

five  mortality  of  our    iijTKiiiJurii  anij 
manufaeturlug  di^trietf. 

COLLEGE  OF  PHYSICIANS, 

We  need  scarcely  say,  that  thtf 
mejit  put  forth  la.st  tveek  by  one 
eontemporarie«,  tf<rn'^l""j     ■•«   ;■ 
ct-cdings  in  llic  Coll 
fictiriuus.     The  fa<  i  - 
goveniment  htis  it  in  con  j 

relieve  Dissenters  from  1 1 
bilities,    more  particularly    as    ric' 
law   and   physic:   with   rcspert   to     ' 
latter,  it  is  proposed  lliat  the  < 
Physicians  should  confer  ch' 
degree  without  the   parties   h 
leave   England  for  the  purp' 
dilating.      But  the   obtaining   m 
privilege    would    remiirc    to  be  ai  <    i 
panicd  by  some  cousnknible  change.-*  in 
the   constitution    of    the    College,      A 
committee  has  been  appointed,  for  tht* 
purpose    of   considering      what     tli 
rmglit  U>  be;  no  easy  task»  if  vii*   tun 
judge  either  frotn  the  diffteuhie^  whict 
present  themselves  to  our  o%*  n  mtnd>,  at 
from  the  result  of  former  deliberatiun* 
in  the  College  upon  this  subject.    W« 
shall    probably  recur    to    the    subject; 
nieantinie   we  would  venture  to  sar  tt» 
the  Committet  f      '  *  " 

tious  or  uufrieni 
thing,  or  lea^e  ouMiti^g  i<>t  nin.  i*>ti>  ul^ 

THE  LANCET'S  F/n5r  LIE  roa  1«1 
A\'  article  in  the  Lancet  of  tkt»  ^*t^ 
(January  3d,  1^35),  done  we  prr^um* 
lo    order,    as    a    pufl'    of    the    [jOU<i'>» 

lowiii                   :— **  At  t!  fcr, 

^S't.  /-             ,     rid  other  I'  io- 

stitutions,  the  pupils  ha\i  (l^ 

nied  the  opportunity  of  vi  ats 

tmli\*iK  in   the   pn'i'nee  ^ 

medical  otiiccrs,"  W«b^  _  ,  fuf 
the  benefit  of  those  %vnom  ii  ms)  can* 

cerii,  that  the  above  a!%i^ert{on  U  a  grftw 

rALsEtioon.     In    tl*is   r*  -  \  in 

keeping   with    most   of  il  unit 

regaitling  the  I/mdon  b-  Irich 

emanate     from    the    saiu  i.^hlt 


uA  ...  n.Jv  ^i>. 


-.(  1, 
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CHEMICAL  EVIDENCE 

IN    A     CASE    OF    ALLEGED    POISONING    AND 
CHILD-MURDER. 

LETTER  FROM  DR.  TURNER. 


To  the  Editor  of  the  Medical  Gazette, 

Sir, 
My   attention  bas  been  directed  to  an 
article   on  a  case   of  supposed   cbild- 
murder,  in  tbe  last  number  of  tbe  Medi- 
cal Gazette,  wbere  my  evidence  is  given 
in  tbe  fonn  of  a  quotation,  I  presume, 
from  some  newspaper.    Tbe  c^uotatiou 
represents  me  as  saving"  soraetbing"  very 
like   nonsense,    wfiich    nonsense    your 
commentator  charitably  supposes  to  be 
ft  correct  representation  of  my  meaning*, 
and  then  honours  with  a  criticism.     I 
beg"  to  state,  as  a  correction  of  the  ab- 
surdity imputed  to  me,  that  the  quota- 
tion is  correct  neither  as  to  my  words 
nor  my  mcaniufif.    What  I  intended  to 
express  was,  that  no  satisfactory  evi- 
dence had  been  obtained  of  the  presence 
of  any  poison;  but  that  the  fact  of  such 
not  being*  discovered  was  not  a  conclu- 
sive proof  that  death  had  not  been  ))ro- 
duced  by  poison.    The  remark  was  ap- 
plied to  opium  and  prussic  acid ;  and 
my  reasons  for  makings  it  were  of  a  che- 
mical nature.    Tbe  tests  for  the  common 
mineral  poisons  are  so  precise  and  deli- 
cate,   that    such    poisons  rarely  cause 
death  without  some  trace  of  them  beiu^, 
in  some  form  or  other,  discoverable  in  the 
stomach;  and   therefore   their  absence, 
when  properly  searched  for,  is  so  far  a 
presumption  that  death  was  not  caused 
by  them.     But  the  case  is  diflTercnt  with 
substances  of  difficult  detection,  or  of  a 
perishable  nature,  especially  when,  as  in 
tbe  present  instance,  a  considerable  in- 
terva!  has  elapsed  between  the  periods 
of  death  and  tue  chemical  examination. 
The  quantity  of  opium  capable  of  de- 
stroving  an  infant,  supposinij^  the  opium 
to  have  remained    unabsorbed  in   the 
stomach,    might  well    elude   detection 
when    mixed   with    a    coloured  ])utrid 
mass,  seeing  that  tbe  separation  of  mor- 
phia from  mixed  fluids,  when  in  minute 
quantity,  is  a  point  of  much  difficulty. 
Prassic  acid  was  also  referred   to,  be- 
canae  its  volatility  and  ready  decompo- 
flkion  rendered  its  detection  so  long  after 
desth  hopeless,  even  though  it  had  been 
•dauniatered  in  a  large  dose. 


Your  commentator  seems  to  make  it 
matter  of  complaint  against  me,  that  I 
did  not  make  tbe  examination  mvsclf, 
and  that  I  gave  written  instead  of  oral 
testimony.  In  regard  to  the  latter 
charge,  I  would  have  attended  the  co- 
roner and  given  oral  testimony  at 
length,  if  tbe  coroner  bad  asked  me  to 
do  so.  As  to  the  former,  I  did  more 
than  I  had  undertaken.  When  asked 
to  make  tbe  examination,  I  replied  that 
my  occupations  did  not  permit  me  to 
conduct  tnc  inauiry  personally,  and  that 
the  most  I  could  undertake  was  to  have 
the  experiments  made  under  my  direc- 
tion by  a  careful  assistant.  But  on 
finding  that  no  evidence  could  be  ob- 
tained of  the  presence  of  mineral  poisons, 
I  made  a  careful  examination  for  those 
of  the  vegetable  kingdom,  especially  for 
opium. 

Your  commentator  appears  also  to 
throw  blame  on  Mr.  Shaw,  for  not  him- 
self testing  for  poison.  Mr.  Shaw,  bow- 
ever,  did  no  more  than  what  is  habitu- 
ally done  by  the  leadiug  men  in  the 
profession — namely,  endeavour  to  trans, 
fer  to  some  friend  specially  engaged  in 
chemical  pursuits  any  chemical  investi- 
gation which  devolves  upon  them  ;  nor 
IS  it  surprising  that  they  should  do  so. 
Your  commentator,  if  a  practical  che- 
mist, will  know  that  testing  for  poison 
is  oue  of  the  most  delicate  operations  in 
chemistry ;  and  if  he  is  not  a  chemist, 
then  would  he  have  acted  on  the  same 
principle  as  Mr.  Shaw,  or,  by  trusting 
to  himself,  have  run  a  great  risk  of  con- 
ducting the  inquiry  in  an  unsatisfactory 
manner. — I  am,  sir, 

Your  obedient  servant, 

Edward  Turner. 

UuWenlty  of  London, 
Dec.  'i%  1834. 

[Dr.  Turner  "  presumes"  that  we 
quoted  him  "  from  some  newspaper." 
We  said  we  didy  in  the  article  to  which 
be  alludes,  and  therefore  there  was  no 

freat  occasion  to  "  presume"  about  it. 
'hat  the  quotation  was  ''  very  like  non- 
sense," we  could  not  help :  we  took  it 
verbatim  from  tbe  Times,  wbere  to  this 
hour,  we  believe,  it  remains  uncorrected. 
The  Herald,  and  other  papers  besides, 
rcDcated  the  passage  either  literally  or 
substantially;  so  that  writing  at  the 
time  we  did,  several  days  after  the  re- 
port of  the  inquest  was  before  the  pub- 
lic, we  could  have  no  reason  for  sup- 
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imfiiiiG^  it  iiiAcciirate,  Dr,  Tum<»r  says 
K«*  diJ  **  more  thnu  hc!  had  uTHlortiikcii.^* 
Ill  our  o}>initm«  he  had  done  better  had 
he  undertaken  iiotkintf^  w  hen  he  did  !if*l 
intend  to  do  at!  that  was  wanted.  To 
Mr  8hinv  wc  attuL'h  no  "  blnjiu*/'  ex- 
cept  for  hiviiinr  hnndiod  alwnt,  appa- 
rently on  his  own  sole  respon?iibjlity,  th-e 
^i^ce  de  i'trnvictiony  the  htoniach  and  its 
couient^f  wliich  llic  eoron*  r  iilnnc  should 
have  permitltd  the  eGemists  of  the  Lon- 
don   University  to   meddle   with.^Eu- 


PATHOLOGICAL  LECTURES, 

Deiivered  in  Kwg*$  CoUege^  Landon^ 

sr 

Professor    Mato,   F.R.S.   &c. 

Suf gcon  to  tbe  Middlesex  Hoiplul. 


IX. — 0/  the  Brain  and  ^nat  Cord. 
TiiK  leii«r**s^  of  whk'h  the  morbid  aJtera- 
lions  ai"e  now  to  l>e  considered,  are — 1  Jhe 
eercbrftl  issue,  ineliidini^  both  the  meduL 
lary  and  ciiu'riiioiis  substances  of  the 
en£ephidon  and  ^^piuid  marrow ;  2,  the 
pitt  UKiliT;  3j  tht'  firadiiioidi  4,  the  dura 
malen  In  sptukiiiij  of  tbe  pia  mater  sepa- 
rittely  from  tht*  bmin  and  t»pmal  marrow, 
the  external  layer  only  of  that  membrane 
iii  referred  to.  The  fnnumcrable  produc. 
lions  from  it,  wbieh,  entering  the  ccrebnU 
!«ubfltiincc\  form  shralhs  to  all  tbe  nervous 
fasciculi,  cannot  be  considered  apart  from 
the  ctinhrRl  substance  iliiclf ;  nor  would  it 
eten  be  proiKT  to  trt'ut  us  a  se]>arRie 
subject  the  external  layer  of  the  pia  mater, 
hut  that  this  portion  of  the  membrane  i^ 
lit  narticnlaj  parts  gathered  tnto  detached 
fidcl%  or  red  u  plica  lures,  which  contain  in 
them  lio  cerebral  uubstanoi',  and  that  elsc^ 
where  the  free  surface  of  the  pia  inater 
eonMilules  tlie  organ  of  ii  special  lieeretiou. 

1. »—()/'  the  cfiehrtti  tusiif, 

rt.  Tbe  cerebral  tissue  from  its  softness 
i»  ett**ily  injured  ;  it  posnessi^  eonaiderablc 
powers  of  reparatiou. 

T)te  brmn  and  iipinal  marrow  may  be 
bruiMcdi  without  fracture  of  tJit^  bony 
chamber  in  wlitcb  they  arc  1  od ju;^ed  r  con- 
cniHHiim  alone  will  prodaeo  this  fflect. 
The  cerebral  tifssne,  if  examined  after  a 
recent  brni*c,  ajijiearsi  bh^wlshot,  with 
spotK  of  extravasation,  resulting  from  rup- 
ture f»r  fb^'^mull  vcs*cU.  Dnder  fsifoiinible 
eirt  .,  the   bruised  t^     "      '       i1», 

iitji:  .  over  itself,  tht  I  4 

lw*i;^  ........r.(L    A  rooitj  wveu  ^ .,i,»ii 

causeii  cither  rujiture  of  the  iiki^et  les- 


«cl»»  wlUi  connidenihle  mtrnFrvtatiim  •! 
blw^d,  or  eompletc  di-  tbe 

bruisetl   part»  which   ;  i** 

mined,  like  a  rai\  i  mu. 

The  laitt  la^c*  :r  ti«t 

it  will  be  seen  tlu.,  ..;..,.  . . 

effused  from  the  g^iriug  wuv  of  a  trj 
IIjc  cerebrum   and  cerebeflum,  at 
without  cxtenial  violence^  thr  juiri 
power  of  »eir. restoration, 

A  different  instance  of  cerebral  rrtVi* 
ration  occurs  after  hernia  cerebri:  iiih#a 
the    extruded    part    has    ^eparated^ 
healthy   tiction    fupervenes,   the  t\[ 
Eturface  becomes  e«»vercd  wiili  ^ranutai 
resembling'  those  which  form  on  other  ffi^' 
*utwi,  and  which  coalesce  with  the  g^r^u- 
lations  of  the  dura  mater  and  integuuMmt]^ 
to  form  a  cicatrix* 

ft.  ^Vben  a  couiiderable  vessel  give*  Wt^ 
witliin  or  upon  the  cerebri  sabstucc, 
blood  is  freely  poured  out.  U  may  cacspt 
upon  the  extcntol  surface,  or  into  the  vfn- 
trielcs,  or  into  tlie  cerebral  sub&tftQCv; 
The  two  former  eases  a-  '     "s^Ii 

tbe  third  is  not  «o.     1>  t))c 

substance  of  the  brain  i    _  ,.  -    '.',i<%- 

ed  into  an  irregnlorly  round  ma%<^«%^ritn( 
from  the  size  of  a  pea  t«»  thnt  t?f  a  Un\ 
egg,  or  orange  •.     It  i>  rtd, 

or  almost  black  ;  coai^  i  r  ka 

part.     The  cerebral  su  ut 

with    the    cord    is   a}\\,i'  ;  ^ 

rag^ji^cd,  and  portions  <'1    ji    i  utr. 

broken  down  and  mixed  with  ihiji  Hujd. 
The  lacei-atcd  cercbrnl  *.uh«tnTrt*f  ffirrjrtng 
the  wallB  of  the  ex«rav  m  uos 

the  blood,  presents  a  u  *  i  u  tf, 

or    dots,     of    etia^uhltm     Un.^ii,    majii    «! 

which  indicate  the  oriJiees    of   luptiiivd 

Tessefs, 

The  blood  which  hai  been  effased  git* 
dually  changes  in  I'olour:  tbe  rt-d  ^ifj^tm 
till  it  amounts  to  black;    i1i  litu 

fcueeessively  pojtses  to  bruv  ca, 

ttran^e,  paJc  yellow,  or   \     ,  .      >  miit. 

When  the  latter  chuiu'  i  ^  >:!Ui  h^n 
taken  place,  and  tbe  fibnu,  >v  j.a'uii  dfrma 
the  other  constituents  of  the  blo^nl,  hoi  i*- 
sumed  a  fibrous  laminated  fipj^nmnet, 
bloort -^         ■  >^bservedk>i>  Th* 

subfic  [  -t's  are  of  i  lUc 

structuu  ..^^j  ,.  I,-.  .,»...,.  „ie 

its  primitive  arr;  m, 

and  afterwards  !•  i.>  « 

firm  fibrous  tissue,  whivh,  iiruduiuii  diaii* 
nisbintf  in  hulk,  is  at  ImTil  n>*l«c<H!  to* 
sniaJl  cirenmscribed  thin   j  -  'ach 

cojisiitutes   the    cicatrix    oT  i.al 

Icsiun  of  the  brainy  or  ti.v  ..^t^.w^ 
fibrinous  sub>tauce  may  bt^eoureited  iattft 


•  In  ihl»  iiccouot  uf  crrebrsl  hfltmorrhn^,  %»4 
Rff«rw*rdii  111  tUnt  of  •ortenlnff  I  Wtru«r  hnfcff 
if,.iii  Dr.  Cartwdr.  Iinp\/rt«iil  woiJi  an  TviWIv* 
g)c«i  Aimtuiny. 


^^^      -    • 
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imyse  cellular  tissue,  filled  with  a  serous 
llaidy  and  is  generally  traversed  by  a  con- 
siderable number  of  bloud- vessels.  As  the 
quantity  of  the  serous  fluid  increases,  that 
of  the  cellular  tissue  diminishes,  as  well  as 
the  namber  and  size  of  the  bh>4)d- vessels 
with  which  it  was  before  ]>rovide<l.  In 
this  maflner  a  cavity  of  considerable  extent 
ift  formed,  tilled  with  serum  of  a  citron 
colour,  and  bounded  by  the  remaining 
cellular  tissue  in  contact  with  the  sub- 
stance of  the  brain.  It  is  this  portion  of 
the  cellular  tissue,  which  appears  to  be 
transformed  into  the  yellowish  serous 
membrane,  which  afterw-ards  lines  the 
entire  surface  of  the  cavity,  and  which 
converts  it  into  the  apoplectic  serous  cyst. 
The  obliteration  of  this  cyst  is  the  next 
circumstance  which  takes  place  in  the  pro- 
gms  of  cnre.  This  is  accomplished  by  the 
gradual  removal  of  the  scrum  contained  in 
the  cyst,  and  the  consequent  approxima- 
tion of  ita  walls,  which  become  united  and 
form  a  cicatrix.  Lastly,  the  cicatrix  it- 
self, whether  formed  in  this  manner  or  in 
the  manner  previously  described,  disap- 
)iears;  such,  at  least,  seems  to  have  hap- 
pened in  cases  of  paralysis  which  have 
undergone  a  complete  cure. 

c.  In  this  tissue  every  variation  of  con- 
dition becomes  of  moment.  The  quantity 
of  blood  cimtained  in  its  vessels  deserves 
and  admits  of  being  accurately  note<l.  In 
hypcrspmia,  it  may  be  observed  whether 
the  increased  quantity  be  in  the  capillaries 
or  in  the  veins,  or  both  ;  in  aiiromia,  whe- 
ther their  emptiness  result  from  compres- 
sicm  of  the  vessels,  or  from  other  causes. 

d.  Hypertrophu. — The  cerebral  substance 
is  cuKccptible  of  hypertrophy.  The  follow- 
ing instance,  v^hich  I  qu<»te  from  AndraJ, 
describes  theap]»earancc  of  the  brain  when 
in  tJiis  state.  The  age  of  the  patient  at 
his  death  was  29.  On  opening  the  head, 
the  membranes  did  not  present  any  unusual 
appearance ;  but  the  character  of  the  upper 
snrfai«  of  the  brain  was  strikingly  pecu- 
liar: the  intervals  between  the  convolutions 
had  disappeared ;  there  was  no  lluid  be- 
tween the  arachnoid  and  pia  mater,  nor  in 
the  ventricles.  Upon  a  section,  the  brain 
appeared  bloodless;  it  was  singularly 
firm,  having  the  consistence  and  elasticity 
of  white  of  egg;  the  ciucritious  substance 
of  the  convolutions,  and.  of  the  striated 
biKlies  and  thalami,  had  lost  its  natural 
vtilour,  so  as  to  be  distinguishable  with 
difficulty  from  the  medullary  substance. 
The  convolutions  at  the  base  of  the  brain, 
the  cerebellum,  and  the  annular  protube- 
rmnce,  presented  a  health v  appearance. 

€.  Airophu. — The  cerebral  substance  is 
liable  to  atrophy,  llie  instances  which 
Andral  gives,  as  exemplifying  this  state, 
appear  to  me,  however,  cases  cither  of  im- 


perfect development,  or  of  recovery  from 
hsemorrhages  or  other  diseases.  Neverthe- 
less, there  properly  exist  two  forms  of 
atrophy  of  the  brain  and  spinal  marrow, 
both  produced  by  pressure.  In  the  one 
case  the  cerebral  substance  is  diminished 
in  volume  at  the  part  compressed,  with  no 
change  of  structure  ;  in  the  other  the 
diminution  is  attended  with  hardening. 
The  first  I  have  si>en  both  in  the  brain  and 
spinal  marrow.  Of  both  the  first  and 
second,  Andral  gives  instances  under  other 
heads. 

/'.  Inflammation  qf  the  cerebral  mhitance,— 
The  general  effect*  of  acute  inflammation 
is  to  diminish  the  consistence  of  parts. 
This  eff'cct  is  primarily  ]>roduced  by  ef- 
fusion of  serum  from  the  capillaries; 
afterwards  the  deficient  nutrition  of  the 
inflamed  part  contributes  to  deprive  it  of 
its  natural  cohesion. 

The  effects  of  inflammation  upon  this 
tissue  are  the  following : — The  degree  of 
softening  of  the  cerebral  substance  fVom 
this  cause  may  vary  from  a  slight  diminu. 
tion  of  the  natural  consistence  of  the  part 
affected,  to  tliat  of  cream  or  milk.  The 
first  stage  of  the  softeninir  is  often  so  slight 
as  to  be  hardly  perceptible  to  the  touch,  so 
that  even  when  ccmsiderabic,  if  not  ac- 
companied by  some  peculiarity  of  colour, 
it  may  be  easily  overlooked.  A  gentle 
stream  of  water  allowed  to  fall  upon  sus- 
pected  surfaces  of  the  cerebral  substances, 
is  the  best  means  of  ascertaining  whether 
a  portion  of  it  has  undergone  a  diminution 
of  its  natural  consistence.  As  yet  the  cere- 
bral substance  is  not  broken  down ;  it  has 
only  lost  a  certain  degree  of  its  cohesion : 
it  is  still  continuous  with  the  firm  sub- 
stance by  which  it  is  surrounded.  In  the 
second  stage,  the  diminution  of  c<msistencc 
is  so  great  as  to  be  recognized  at  first 
sight.  Upon  a  section  being  made  through 
it,  the  softened  substance  sinks  by  its  own 
weight  beneath  the  least  of  the  rest  of  the 
cut  surface ;  while  parts  that  are  naturally 
prominent,  such  as  the  thalami,  corpora 
striata,  and  convolutions,  being  involved 
in  the  softening,  are  sensibly  flattened. 
In  the  third  stage,  a  solution  of  continuity 
has  been  efft'cted  by  the  separation  ani 
partial  removal  of  the  softened  cerebral 
substance.  The  dissolved  texture,  now  of 
the  ccmsistencc  of  cream  or  milk,  is  con- 
tained in  an  excavation  of  variable  extent, 
situated  in  the  substance  of  the  brain,  or 
confined  between  the  membranes  and  con- 
volutions of  this  organ.  The  colour  of  the 
softened  part  is  liable  to  be  modified  by  an 
admixture  either  of  bhM>d  or  pus ;  and  its 
consistence,  at  the  fame  stage  of  the  dis- 
ease, by  the  greater  or  less  i)roportion"of 
membrane  which  remains  undissolved  in 
the  softened  cerebral  substance. 
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Tlie  nervous  matter  adjoining^  tlic  soften- 
ed part  presents  traces  of  increased  vascu- 
laritv,  often  in  a  very  high  degree ;  it  is 
occasionally  found  hardened  at  different 
points  for  a  small  extent,  as  another  result 
of  inflammatory  action. 

AbsMss. — Abscess  in  the  cerebral  substance 
is  another  consequence  of  inflammation. 
In  general  the  matter  is  contained  in  a 
membranous  cyst ;  and  the  process  of  its 
formation  differs  from  softening  in  this 
alone,  that  a  complete  instead  of  a  partial 
absorption  of  the  inflamed  substance  is  ef- 
fected, from  Uie  cavity  of  the  abscess. 
Sometimes  depots  of  matter  are  found  in 
the  cerebral  substance,  not  contained  in  a 
cyst,  but  directly  in  contact  v\'ith  the  ner- 
vous matter. 

Of  uif'teninglas  evidently  dependant  on  in- 
^tfw/miiio«.— This  is  of  two  kinds :  one  of 
them,  which,  indeed,  is  attributed  by  Dr. 
Carswell  to  inflammation,  is  thus  described 
by  him  : — Pale  softening  in  the  white  and 
brown  substance  of  the  brain  is  a  frequent 
occurrence  in  hydroccrphalns ;  and  it  is 
also  this  variety  of  softening  which  is 
sometimes  met*  with  in  those  fevers  in 
which  the  brain  is  primarily  or  secondarily 
affected.  In  such  cases  tlie  substance  of 
the  brain,  in  general,  is  pale ;  its  vascular 
system  contains  but  a  small  quantity  of 
blood.  The  other  results  from  disease  of 
the  arteries  of  the  brain,  with  obstruction 
or  obliteration  of  their  cavities.  It  is  dis- 
tingiiishcd,  however,  from  inflammatory 
softening  by  the  presence  of  these  diseasetl 
vessels  alone ;  and  as  senile  gangrene  from 
the  same  cause  is  preceded  by  inflamma- 
tion, it  is  far  from  clear  that  this  softening 
has  not  likewise  its  precursory  inflamma- 
tion. 

/:•  Of  hardening. — It  has  been  already 
niiiitioned,  tliat  in  the  neigh bourhoo^l  of 
a  snfU'uing  of  the  brain,  the  inflamed  tex- 
ture is  sometimes,  at  one  or  more  points, 
preternatural Iv  hard.  In  an  instance  of 
hernia  cerebri  which  was  under  my  care, 
the  cineritious  matter  of  a  portion  of 
brain,  which  protruded  and  was  removed, 
had  ac'{uired  an  almost  cartilaginous 
hnrdncM ;  it  was  of  a  blueish-grey  colour. 
The  medullary  matter,  though  hardened, 
was  less  so  than  the  cineritioni.  Atrophy, 
or  diminution  of  a  part  of  the  enkephaldn 
from  pressure,  is  liable  to  be  attended  with 
hardening. 

h.  Strumous  and  scirrhous  tubercles, 
melanoma,  medullary  sarcoma,  form  in 
the  cerebral  substance. 

II.  Of  the  pia  mater. — The  external  sur- 
face of  the  pia  mater  naturally  secretes  a 
certain  <piantity  of  transparent  liquid,  the 
use  of  which  is  to  keep  up  an  equal  nres- 
stire  upon  all  the  irregular  surfaces  or  the 
brain  and  spinal  marrow.     Its  abnormal 


increase  is  very  flreqacnt ;  ■ometimes  it 
may  ari.se  from  obstruction  of  the  oerebial 
veins — sometimes,  as  it  is  posnibie  to  ima. 
gine,  from  feebleness  of  the  cerebral  cim- 
lation,— but  iu  general  it  is  the  oonse- 
quence  of  a  low  degree  of  inflammation. 

In  a  higher  stage  of  inflammation, 
the  pia  mater  secretes  aemi -opaque  or 
lactescent  serum,  containing  albaminuos 
flakes — purulent  serum— pus.  These  de- 
posits are  more  frequent  npon  the  surface 
of  the  brain  than  in  the  ventricles. 

Cysts  containing  scrum  are  foaod  in 
the  pia  mater,  both  of  the  chorioid 
plexuses,  and  on  the  surface  of  the  biaiD. 

Flakes  of  semitransparent  elastic  sab- 
stance,  resembling  cartilage,  varying  io 
size  and  number,  are  found  between  the 
pia  mater  and  arachnid.  It  is  eonjcc- 
tured  that  they  are  formed  in  the  oeUolar 
tissue,  which  unites  the  two  membranes. 

Deposits  of  tuberculous  matter,  and  of 
white  matter  of  the  same  consistence,  are 
met  wiih,  singly,  or  in  groups— as  miliary 
turbercles  of  the  pia  mater.  Theglandulae 
Pacchioni  are  probably  subttanoes  of  this 
descriptitm. 

III.  ly  the  arachnoid  membrane. — Altera- 
tions (»f  the  arachnoid  are  lets  frequent 
than  those  of  the  pia  mater.  The  araeh- 
noid,  however,  is  liable  to  be  inflamed— 
to  become  slightlv  thickened  andopaqne— 
to  secrete  a  viscid  serosity— to  secrete  pas, 
—to  secrete  lymph,  which  forms  layers  of 
false  membrane,  that  for  a  time  remain 
nearly  unattached,but  subsequently  become 
organized,  and  cohere  strongly  with  the 
arachnoid.  The  opposed  suHaeca  of  the 
two  layers  of  the  arachnoid  are  liable  to 
contract  partial  adhesions  of  the  coBsis- 
tence  of  pleuritic  bands. 

IV.  Of'thf  dura  mafir.— The  dura  mater 
has  two  important  relati<ms^-ODe  to  the 
cranial  bones,  of  which  it  constitutes  the 
principal  periosteum:  through  this  relation, 
it  becomes  the  seat  of  all  those  alteration*  of 
structure  which  originate  on  the  &upeHices 
of  the  bones.  These  changes  have  been 
already  adverted  to.  To  follow  its  sectrnd 
relation, — up<m  its  inner  surface  the  dura 
mater  adheres  to  the  reflected  arachnoid, 
and  rests  against  the  soft  substance  of  the 
brain,  between  the  divisions  of  which  it 
sends  falccs  and  teutoria.  The  habit  odes 
under  disease  of  its  cerebral  surface  and 
productions  are  now  to  be  considered. 

The  dura  mater  is  susceptible  of  in- 
flammation. B1(mn1  is  sometimes  f<iund 
effused  between  the  dura  mater  and  the 
arachnoid  lining  it,  which  that  effusion  has 
detached.  Small  collections  of  pus  have 
likewise  been  found  in  the  same  situation. 

Fibrous  tumors, of  the  sise  of  a  nut,  and 
larger,  and  of  a  tissue  resembling  that  of 
the  dura  mater,  sometimes  gruw  flnum  its 
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inner  nirlkce ;  they  commonly  adhere  to  it 
by  a  narrow  pedicle. 

Tumors  of  a  similar  appearance  are  oc- 
casionally met  with,  which  contain  depo- 
sits of  phosphate  of  lime,  constituting 
osteo-fibrous  tnmon. 

Phosphate  of  lime  is  frequently  depo- 
ritedy  in  flattened  masses,  between  the 
layers  of  the  processes  of  the  dura  mater, 
especially  in  the  falx  cerebri. 

In  the  vertebral  canal,  the  external  sur- 
face of  the  dura  mater  has  not  a  periosteal 
character.  In  this  situation  it  is  liable  to 
giTe  origin  to  deposits  of  the  consistence  of 
tnbeFcaious  matter,  either  white  or  yellow, 
with  which  melanoma  may  be  mixed. 

Hanng  thus  gone  over  the  various  mor- 
bid changes  which  have  been  observed  in 
the  tissues  cont^ncd  in  the  cranial  cavity 
and  vertebral  canal,  I  am  disposed,  before 
enumerating  the  diseases  which  they  pro- 
duce, to  consider  a  question,  the  solution 
of  which  must  be  sought  in  the  natural 
anatomy  of  these  parts. 

When  palsy  is  produced  by  disease  of 
one  hemisphere  of  the  cerebrum  or  cerebel- 
lum, it  commonly  affects  the  opposite  side  of 
the  frame.  Through  what  channel  does 
this  take  place? 

The  analogy  of  the  nerves  leads  us  to 
conclude,  that  the  transit  of  impressions 
in  the  brain  follows  the  course  of  the  fas- 
ciculi of  the  cerebral  substance.  This 
analogy  is  strengthened  by  the  single  case 
of  transit  of  function  in  the  enkepha- 
lon,  from  one  side  to  the  other,  the 
course  of  which  has  been  ascertained: 
the  case  to  which  I  allude  is  this.  A 
connexion  exists  between  one  optic  tha- 
lamus and  the  opposite  eye:  that  con- 
nexion is  certainly  maintained  by  nervous 
fasciculi,  which  pass  from  one  thalamus 
to  the  opposite  eye-ball.  Following  this 
analitgy,  we  expect  to  find,  in  some  part 
of  the*  structure  of  the  brain,  a  cross- 
ing of  fasciculi  from  one  side  to  the 
other— some  interchange— some  decussa- 
tion—by  means  of  which,  in  the  case  be- 
f<ire  us,  the  transit  of  the  palsy-stroke  to 
the  opposite  tide  may  be  explained. 

Several  circumstances  concur  in  point- 
ing out  the  decussation  of  the  anterior 
pyramids  (at  the  part  where  the  medulla 
oblongata  joins  the  spinal  marrow),  as  the 

Iimbable  channel  through  which  the  para- 
yzing  impression  is  made.  In  the  first 
place,  this  decussation,  or  transfer  of  fasci- 
culi from  one  side  to  the  other,  »  the  only 
mte  that  has  been  detected  in  the  central 
masses  of  the  enkephalon.  In  the  second 
place,  there  is  important  evidence  to  prove 
tbat  the  point,  at  which  the  transit  of  the 
palsy-stroke  takes  place,  must  be  some- 
where about  this  part.  The  evidence  to 
whkli  I  refer,  is  contained  hn  a  very  inte. 
mting  paper,  by  Dr.  Yelloly,  in  the  first 


volume  of  the  Medico- Chirurgical  Trans- 
actions. It  seems  to  me  satisfactorily  to 
determine  that  there  are  certain  limits  be- 
tween which  the  place  of  transit  must  lie. 
It  consists  of  an  experiment  made  by  Sir 
Astley  Cooper,  and  of  a  case  tliat  was  wit- 
nessed by  Dr.  Yelloly  himself. 

The  experiment  was  this.  The  spinal 
marrow  of  a  dog  was  exposed  between  the 
atlas  and  the  occiput,  and  one  half  {the 
right  hatj^  divided.  The  animal  became 
palsied  on  the  right  tide ; — showing,  as  it 
appears  to  me,  that  the  transposition  of 
fasciculi  sought  for  must  be  above  the  part 
cut  through  in  this  experiment. 

The  case  given  by  Dr.  Yelloly  is  the 
following.  A  patient  died,  having  been 
afflicted  with  palsy  of  the  right  side.  On 
examining  the  head,  no  diseased  appear- 
ance was  found  on  the  right  side ;  but  on 
the  left,  a  tumor  was  discovered  in  the 
annular  protuberance :  it  was  about  the 
size  of  a  huzoi  nut,  and  was  lying  on,  or  sunk 
into,  the  protuberance,  at  its  inferior  part 
on  the  left  side.  It  extended  to  the  corpus 
pyrnniidale  of  the  same  side.  This  case  ap- 
pears to  me  almost  to  prove  that  the 
place  of  the  transit  of  the  palsy-stroke  is 
helow  the  annular  protuberance. 

The  next  }>ointin  the  inquiry  is,  whether, 
admitting  that  the  anterior  pyramids  are 
in  the  situation  where  the  transit  of  the  pa- 
ralyzing influence  is  made,  the  connexions 
of  these  fasciculi  is  such  as  reasonably  to 
account  for  the  phenomena  of  partial 
palsy,  which  have  been  obser^'cd. 

The  principal  of  these  i)henomena,  or 
those  in  accounting  for  which  any  diffi- 
culty exists,  are  referable  to  three  heads. 

1.  Hemiplegia  of  part  or  the  whole  of 
one  side  of  the  body,  from  disease  or  in- 
jury of  the  opposite  hemisphere  of  the 
cerebrum. 

2.  Hemii)legia  of  part  or  the  whole  of 
one  side  of  the  body,  and  of  the  same  side 
of'  the  facey  fmm  disease  or  injury  of  the 
opposite  hemisphere  of  the  cerebrum. 

3.  Hemiplegia  of  part  or  the  whole  of 
one  side  of  the  body,  from  affection  of  the 
opposite  hemisphere  of  the  cerebellum. 

It  appears,  at  first  sight,  that  the  decus- 
sation of  the  anterior  pyramids,  which  is  the 
only  decussation  to  be  found  in  the  medulla 
oblongata,  [that  recently  described  by  Sir 
Charles  Bell,  in  the  Philosophical  Trans- 
actions, certainly  not  existing]  will  serve 
well  enough  to  explain  the  first  of  these 
cases  sj)eeified,  inasmuch  as  it  takes  place 
above  the  origin  of  all  the  spinal  nerves. 
Yet  it  is  not,  m  truth,  so  sure  a  conclusion 
as  it  at  first  appears,  that  this  decussation 
will  account  for  all  the  phenomena.  In 
palsy  of  one  side  of  the  body,  sensation  is  often 
impaired  as  well  as  motion.  Is  there,  in  the 
terminal  distribution  of  the  fibres  of  the 
anterior  pyramid,  \\MLlvi\j:vi\i'v\^^^\a5\^ 
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7*lie  nervous  taaiter  adjoininfr  ihc  soften- 
ed tiiirt  presents  traces  of  ioer^QAed  fasen- 
Inntv.  oflen  in  a  very  lii^h  de^ee;  it  is 
occa&iotitiJly  found  hardened  at  different 
jHitntfi  for  a  small  extent,  as  another  result 
of  inHatntnalory  action. 

Ahic^si. — Abfctf^  in  the  cerebral  suhitauce 
is  aiinther  consequence  of  inilanimatton. 
In  general  the  matter  iii  contained  in  a 
memhranous  cyst ;  and  the  prtjcess  of  it* 
fommtion  diflers  from  soften in|f  in  this 
alone,  that  a  complete  in:<$tt*ad  of  a  partial 
absorption  <»f  the  inJlained  substance  is  ef- 
fectecf,  from  the  cavity  of  the  absiccss. 
Sometimes  depott  of  matter  are  found  in 
the  cerebral  Kubi^tanoe,  not  contained  in  a 
cy«ii,  hot  directly  lu  contact  with  the  ncr- 

-  /«!  tvidenth  d^^ndaiU  on  in- 

Jiu. —This  is  of  two  kiiid*i:  one  of 

them,  which,  indeed,  is  attributed  by  l>r* 
Carswell  to  inflammation,  isthnsdtscribed 
by  him  : — Pale  soften inff  in  the  white  and 
brown  Kubstance  of  the  brain  ii;  a  frequent 
occurrence  in  hydrtK'ephiilns ;  and  it  is 
ttl*o  this  variety  f»f  softt-ninir  which  is 
aometimes  met  with  in  tiiose  fcverK  In 
which  the  brain  is  primarily  or  KecondariJy 
affected.  In  such  eases  the  substance  of 
the  brain,  in  jyencral,  is  pale ;  its  vascnlar 
system  contain."^  but  a  small  quantity  of 
blond.  The  other  ret^nlls  from  djseafc  *:X 
the  arteries  of  the  brain,  with  obsiructinn 
or  obliteration  *»f  their  caTities.  It  is  diK- 
tin^uished,  however,  from  inflammatory 
»of?eniniif  by  the  pre*»ence  of  fhcse  diseased 
vessels  alone ;  and  as  senile  i^nRrenc  from 
the  SB  me  cause  is  preceded  by  inflHmma- 
tiou,  it  it  far  from  clear  that  thin  soften iiig^ 
has  not  likewise  its  iwecarsory  inflamma- 
tion, 

g.  Of  httt'denin^. — It  has  been  already 
nientioned,  thai  in  the  neighbourhoivl  of 
a  »tnn«*«(nf?  of  the  brain,  the  inflamed  tex- 
ture i^  sometimes,  at  one  or  more  points, 
pr  '  -  '  -illy  hard-  Tn  an  instance  of 
li  'iri  which   was  under  my  cart^, 

\l  mus   matter   of     a    piirtion    of 

bruin,  which  nrotruded  and  wa^  removed, 
had  nejuireu  an  almost  eartiJaftrnous 
bordncfs;  it  was  of  a  bluci^h-Efrey  eoKmr. 
I'hc  medullary  matter,  thoui^U  htirdentd, 
wnn  IcAs  so  than  the  einerition'^.  Atrophy, 
or  diminution  of  a  pnrt  of  the  enkeuhalon 
frt>m  pressure,  is  liable  to  be  attended  with 
hardening. 

/i.  Htrumons  and  scirrbons  tubercles, 
melanoma,  mcdnliary  ftareoma,  form  in 
the  cerebral  subslance. 

n,  Oj  ihe  piit  waicr.^The  externa!  Jiur- 
face  of  the  pia  mater  natnmlly  secretes  a 
certain  (pmntity  of  tran*puri'nt  lit]nid,  the 
mw  <if  which  i*  to  keep  up  an  equal  pf^ 
•urr  n|»on  all  the  irreg^ilar  »iurfiiees  of  the 
brain  and  rpinal  marrow*     lu  abnormal 


increase  is  wry  &«iju«it ;    ^omH 
may  »ri.w  from  obstruction 
veins — S4>roe times,  as  it  i»» 
ffine,  fr<jm  feebleness  i 
latioti,-but  ia  pent  i 
quence  of  a  low  de^a*.  •,.   *.,i,„„^,^ 
In   a  bitrhcT  ^ta^^e    of    tnfian»i 
the  pia  mater  fteeretes    semioiiat 
lactescent  senun,  cutitJiininf^  alboi 
flaketi — purulent  serum — pti»».    1*b( 
posits  ai*e  more  freq*; 
of  the  brain  tl»an  in  i 

t'ysts  containtnc^     ..,.,.    „,.    , 
the  pia    mtiter,     boih     of    the     i 
plexuses,  and  on  thestirfsu'^  of  tlie 

Flaked  of  «emi1ran«(pMrrnt  clAttii* 
stance,   re9emblin<r  eanilmrr'.   »«rvifif  « 
size  and  nnmhi  r  *    ' 

pia  mater  and 

t u red  that  the>  ;i  .   ».  ..   ... 

tisKue,  which  unilett  ihe  two  mi 

Dk^posits  of  tubrrrn!.ns  mnr  1 

w^hite  matler  of  the  ^ 
met  with,  »ini?ly,  <ir  ii 
turbercle^  of  the  pia  nr.iirr     |  , 
Pacchiiint  arc  probably  5nb«tn« 
description. 
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under  difiease  of  its 
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inner  nirlkce ;  tfaey  commonly  adhere  to  it 
Ii3r  a  narrow  pedicle. 

Tnmora  of  a  similar  appearance  are  oc- 
casionally met  with,  whicn  contain  depo- 
•ita  of  phosphate  of  lime,  constituting 
osteo-fibrous  tumors. 

Phosphate  of  lime  is  frequently  depo- 
sited, in  flattened  masses,  between  the 
layers  of  the  processes  of  Uie  dura  mater, 
especially  in  the  falx  cerebri. 

In  the  rertebral  canal,  the  external  sur- 
face of  the  dura  mater  has  not  a  periosteal 
character.  In  this  situation  it  is  liable  to 
give  origin  to  deposits  of  the  consistence  of 
tuberculous  matter,  either  white  or  yellow, 
with  which  melanoma  may  be  mixed. 

Having  thus  gone  orcr  the  Tarious  mor- 
bid changes  which  have  been  observed  in 
the  tissues  cont^ned  in  the  cranial  cavity 
and  vertebral  canal,  I  am  disposed,  before 
enumerating  the  diseases  which  they  pro- 
duce, to  consider  a  question,  the  solution 
of  which  must  be  sought  in  the  natural 
anatomy  of  these  parts. 

When  palsy  is  produced  by  disease  of 
one  hemisphere  of  the  cerebrum  or  cerebel- 
lum, it  commonly  affects  the  opposite  side  of 
the  f^ame.  Through  what  channel  does 
this  take  place  ? 

The  analogy  of  the  nerves  leads  us  to 
conclude,  that  the  transit  of  impressions 
in  the  brain  follows  the  course  of  tlie  fas- 
ciculi of  the  cerebral  substance.  This 
analogy  is  strengthened  by  the  single  case 
of  transit  of  function  in  the  enkepha- 
lon,  from  one  side  to  the  other,  the 
course  of  which  has  been  ascertained: 
the  case  to  which  I  allude  is  this.  A 
connexion  exists  between  one  optic  tha- 
lamus and  the  opposite  eye:  that  con- 
nexion is  certainly  maintained  by  nervous 
fasciculi,  which  pass  from  one  thalamus 
to  the  opposite  eye-ball.  Following  this 
tnalogy,  we  expect  to  find,  in  some  part 
of  the'  structure  of  the  brain,  a  cro.«^s- 
bg  of  fasciculi  from  one  side  to  the 
other— some  interchange— s^^me  decussa- 
tion—by  means  of  which,  in  the  case  be- 
fore us,  the  transit  of  the  palsy-stroke  to 
the  opposite  side  may  be  explained. 

Several  circumstances  concur  in  point- 
hig  out  the  decussation  of  the  anterior 
pTramids  (at  the  part  where  the  medulla 
oblongata  joins  the  spinal  marrow),  as  the 
probable  channel  through  which  the  para- 
l?zing  impression  is  made.  In  the  first 
place,  this  decussation,  or  transfer  of  fasci- 
cali  from  one  side  to  the  other,  »  r^  only 
•M  that  has  been  detected  in  the  central 
aaimm  of  the  enkephidon.  In  the  second 
place,  there  is  important  evidence  to  prove 
that  the  point,  at  which  the  transit  of  the 
palsy-stfoke  takes  place,  must  be  some- 
where about  this  part.  The  evidence  to 
which  I  refer,  is  contained  in  a  venr  inte. 
rastinip  Pi^per^  by  Dr.  Yelloly^  in  the  Brst 


volume  of  the  Medico-Chirurgical  Trans- 
actions. It  seems  to  me  satisfai-torily  to 
determine  that  there  are  certain  limits  be- 
tween which  the  place  of  transit  must  lie. 
It  consists  of  an  experiment  made  by  Sir 
Astley  Cooper,  and  of  a  case  that  was  wit- 
nessed by  Dr.  Yelloly  himself. 

The  e'xperimcnt  was  this.  The  spinal 
marrow  of  a  dog  was  exposed  between  the 
atlas  and  the  occiput,  and  one  half  {the 
right  hatj^  divided.  The  animal  became 
palsied  on  the  right  $ide ; — showing,  as  it 
appears  to  me,  that  the  transposition  of 
fasciculi  sought  for  must  be  above  the  part 
cut  through  in  this  experiment 

The  case  given  by  Dr.  Yelloly  is  the 
following.  A  patient  died,  having  been 
afflicted  with  palsy  of  the  right  side.  On 
examining  the  bead,  no  diseased  appear- 
ance was  found  on  the  right  side ;  but  on 
the  left,  a  tumor  was  discovered  in  the 
annular  protuberance:  it  was  about  the 
size  of  a  hozol  nut,  and  was  lying  on,  or  sunk 
into,  the  protuberance,  at  its  inferior  part 
on  the  left  side.  It  extended  to  the  corpus 
pyramidole  of  the  same  side.  This  case  ap- 
pears to  me  almost  to  prove  that  the 
place  of  the  transit  of  the  palsy-stroke  is 
ifelow  the  annular  protiUterance. 

The  next  point  in  the  inquiry  is,  whether, 
admitting  that  the  anterior  pyramids  arc 
in  the  situation  where  the  transit  of  the  pa- 
ralyzing influence  is  made,  the  connexions 
of  these  fasciculi  is  such  as  reasonably  to 
account  for  the  phenomena  of  partial 
palsy,  which  have  been  observed. 

The  principal  of  these  phenomen^  or 
those  in  accounting  for  which  any  diffi- 
culty exists,  are  referable  to  three  heads. 

1.  Hemiplegia  of  part  or  the  whole  of 
one  side  of  the  body,  from  disease  or  in- 
jury of  the  opposite  hemisphere  of  the 
cerebrum. 

2.  Hemiplegia  of  part  or  the  whole  of 
one  side  of  the  body,  and  of  the  same  side 
of  the  face,  from  disease  or  injury  of  the 
opposite  hemisphere  of  the  cerebrum. 

3.  Hemiplegia  of  part  or  the  whole  of 
one  side  of  the  body,  from  affection  of  the 
oppoMte  hemisphere  of  the  cerebellum. 

It  appears,  at  first  sight*  that  the  decus- 
sation of  the  anterior  pyramids,  w  hich  is  the 
only  decussation  to  be  found  in  the  medulla 
oblongata,  [that  recently  described  by  Sir 
Charles  Bell,  in  the  Philosophical  Trans, 
actions,  certainly  not  existing]  will  serve 
well  enough  to  explain  the  first  of  these 
cases  s])ccified,  inasmuch  as  it  takes  place 
above  the  origin  of  all  the  spinal  nerves. 
Yet  it  is  not,  m  truth,  so  sure  a  conclusion 
as  it  at  first  appears,  that  this  decussation 
will  account  for  all  the  phenomena.  In 
palsy  of  one  side  of  the  body,  sensation  is  often 
impaired  as  well  as  motion.  Is  there,  in  the 
terminal  distribution  uC  VYic  ^\it«^%  vA.  >^^v^ 
anterior  pyramid,  \kaX  vj\ivOEk'v\>\  ^^v'v^'ii 
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account  for  both  these  phenomena  ?  I  an- 
swer that  there  is.  But,  to  establish  Uiis 
point,  it  may  be  desirable  that  I  should 
minutely  describe  (and  the  adjoined  figures 
will  assist  the  description)  what  the  points 
of  structure  are,  to  which  1  refer. 

The  decussation  is  effected  by  filaments 
of  the  two  anterior  pyramids  passing  over 
in  four  fasciculi  (the  uppermost  the  larg- 
est) that  descend  obliquely,  crossing  their 
opposites,  to  plunge  into  the  centre  of  the 
opposite  half  of  the  spinal  marrow.  In  the 
first  figure  a<]yoined,  I  have  delineated  the 
course  of  the  uppermost  of  the  fasciculi 
of  the  anterior  pyramid  of  one  side. 


The  anatomical  reader  will  sec  that  the 
figure  represents  a  portion  of  the  tuber 
annulare,  with  the  medulla  oblongata, 
and  a  part  of  the  spinal  marrow,  seen  ob- 
liquely in  half  profile  (Vom  the  front  The 
letter  a  is  attached  to  the  anterior  and 
lateral  portion  of  the  spinal  marrow  and 
medulla  oblongata,  on  the  side  turned  to 
the  <»bserver,  and  shews  the  point  at  which 
the  right  half  of  the  cord  has  been  (in  the 
preparation)  partially  transversely  divided. 
The  letter  d  marks  the  lower  extremity  of 
a  line,  at  which  the  anterior  and  lateral 
fasciculi  (divided  at  a)  of  the  spinal  cord 
and  medulla  oblongata  were  separated 
from  the  lateral  and  posterior  fitaciculi. 


The  preparation  displays  the 
which  the  uppermost  decussating  fasciea- 
lus  of  one  anterior  pyramid  (6)  tbiowi  its 
fibres  obliquely  downwards  into  the  eentit 
of  the  opposite  half  of  the  spinal  marrow. 
A  point  of  additional  interest  shewn  in 
this  preparation^  and  presently  to  be  ic- 
ferrea  to,  is  the  mode  in  which  the  fila- 
ments, which  are  ascending  from  theri^t 
side  of  the  spinal  marrow  to  the  same  sidt 
of  the  medulla  oblongata,  are  implicated 
with  the  descending  fibres  derived  flmB 
the  opposite  pyramid  (6). 

But  for  the  present,  let  us  follow  the 
former  point  alone,  namely,  the  coonexioo 
of  the  decussating  fibres  with  all  parti 
of  the  opposite  segment  of  the  spinal 
cord.  To  luaki'  this  m;iUii  cltarer,  I 
have  given  auotheirf  b^j/nry  imperfect, 


figure,  which  represents,  on  a  scale  about 
three  times  magnified,  the  uppermost  de- 
cussating fasciculus,  d,  of  one  of  the  ante- 
rior pyramids,  followed  into  the  upper 
part  of  the  opposite  half  of  the  spioil 
marrow;  the  latter  has  been  separated 
from  the  medulla  oblongata  by  a  trans- 
verse section,  the  surface  of  which  is  pie- 
sented  to  view.  The  letter  e,  in  the  ait- 
gram,  points  to  the  anterior  surface  of  the 
segrment  of  the  cord.  The  fignie  is  in- 
tended to  represent  the  mode  in  which  the 
fasciculus,  </,  plunges  into  the  centre  of 
both  of  the  cineritious  cap^uUtf  which  <iecapy, 
the  one  the  anterior  or  motor  region,  the 
other  the  posterior  or  sentient  rcigion,  of 
the  spinal  marrow,— besides  extenaing  into 
the  lateral  part 

It  thus  appears  sufficiently  establtihed, 
that  on  the  supposition  that  a  paralyzing 
influence  can  be  conveyed  along  the  ante- 
rior pyramid,  it  may  be  throiKH  by  the 
terminal  fasciculi  of  the  latter  upon  both 
elements  of  the  spinal  cord,  and  may  af- 
fect through  this  channel  sensation  and 
motion  equally. 

2.  But  if  it  should  be  admitted  that  the 
stnicture  which  has  been  thus  diicplayed 
explains  well  enough  the  phenomena  of 
the  first  case,  how  will  it  apply  to  the  se- 
cond  ?  How  is  to  be  explained,  through 
it,  the  very  common  occurrence  of  ditetae 
of  one  hemisphere  of  the  cerebram  pro. 
ducing  palty,  nti  onfy  rf  CiW  fffmiu  SMlt  ^ 
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tk€  body,  hut  likewue  of  the  oppotite  ride  of  the 
Jmee  ?  How  can  the  decussation  which  has 
been  described  influence  the  portio  dura  of 
the  opposite  side,  which  rises  from  the 
medulla  oblongata  an  inch  above  it  ?  and 
bow  does  it  miss  striking  with  palsy  the 
portiu  dura  of  its  own  side  ? 

The  latter  question  is  easily  answered. 
Tlie  anterior  pyramid  is  in  no  ways  impli. 
cated,  in  its  descent,  with  the  portio  dura 
(or  with  the  fifth  nerye)  of  its  own  side; 
it  therefore  could  not  be  expected  to  affect 
cither  of  t^ose  nerres.  But  how  can  i^ 
infloence  the  same  nerves  of  the  opposite 
side?  I  am  afraid  the  only  conjecture 
which  I  have  to  offer  will  be  hardly  thought 
aatlsfactory,  but  it  is  this :  when  the  ter- 
nunal  fibres  of  the  anterior  pyramid  ex- 
pand into  the  ot||re  of  the  opposite  half 
of  the  spinal  ctm^  they  are,  as  I  have  re- 
presented in  figure  1,  closely  implicatfid 
with  fasciculi  of  the  cord,  which  are 
ascending  directly  to  the  spot  at  which  the 
portio  dara  of  that  side  rises.  Is  it  impos- 
sible that  these  fasciculi,  the  production  of 
which  downwards  we  may  readily  admit  to 
carry  the  palsy  stroke  in  that  direction, 
ahoold  carry  upwards  likewite,  to  the  seventh 
mnd  fifth,  the  same  influence  ? 

3.  But  a  question  of  greater  apparent 
diflicolty  still  remains.  How  can  disease 
of  one  hemisphere  of  the  cerebellum  in- 
floence  the  opposite  side  of  the  spinal  mar. 
row  throngb  the  anterior  pyramids  ?  This 
question  again,  however,  admits  of  an  hypo. 
Uietical  answer.  If  the  preceding  explana- 
tion be  admitted,  it  is  easy  to  find  a  parallel 
explanation  of  this  instance.  The  trans. 
ferse  fibres  of  the  annular  protuberance 
are  formed  of  fasciculi,  which  emerge  from 
the  hemispheres  of  the  cerebellum.  Wheu 
one  side  of  the  cerebellum  is  diseased,  it  is 
natural  to  suppose  that  some  tffect  is  pro- 
duced by  the  disease  upon  the  fibres  of  the 
mme  side  of  the  annular  protuberance. 
Bat  across  and  between  those  fibres,  the 
ftscicnli  of  the  anterior  pyramid  descend, 
with  a  wonderful  closeness  of  interlacing. 
Is  it  impossible  that,  in  this  contact  and 
cloiepressure(fornocontinuity  is  traceable), 
the  paralyzing  force  proceeding  from  the 
diseased  hemisphere  of  the  cerebellum  along 
the  transverse  fibres  of  the  annular  protube- 
ranoCy  should  impart  its  influence  to  the 
fibres  of  the  pyramid  that  are  intermingled 
with  the  former  ? 

It  may  be  asked  by  some,  why  disease  of 
the  cerebellum  should  not  communicate 
the  palsy  shock  to  tlie  spinal  cord,  through 
the  fasciculi  of  the  corpora  restiformia? 
The  obvious  and  only  answer  consists  in 
idSerring  to  the  fact,  that  it  doe*  not.  The 
eorpoia  restiformia  descend  from  the  he- 
mispheres of  the  cerebellum,  each  along 
the  lateial  and  posterior  part  of  the  cord: 
if  palsy  were  transmitted  by  them,  disease 
sf  one  hemisphere  of  the  cerebellum  would 


produce  suppression  of  sensation  on  the 
same  side.  Instead  of  this,  it  produces 
muscular  palsy,  with  or  without  anaesthe- 
sia of  the  opposite. 

One  consideration  appears  to  me  to  give 
a  shadow  of  value  to  the  hypothetical  ex- 
planations which  I  have  advanced.  The 
palsy  of  the  opposite  side  of  the  body  is 
often  strongly  developed  and  decided,  with- 
out  palsy  of  the  face  attending  it.  But  if 
the  route  of  the  palsy  stroke  for  tlie  facial 
nerves  lay  downward,  how  should  these 
nerves  ever  escape  ?  On  the  other  hand, 
supposing  the  palsy  stroke  to  be  reflected 
upwards,  (agreeably  with  my  hypothesis) 
would  not  its  natural  course  be  to  attack 
first  the  portio  dura,  which  lies  directly 
in  its  way ;  perhaps  the  eighth,  ninth,  and 
fifth,  or  either  of  them  capriciously,  as  their 
origins  are  not  far  apart }  it  could  hardly 
extend  its  influence  as  high  as  to  the 
third ;— but  this  is  exactly  what  happens 
in  different  cases  of  hemiplegia. 

Finally,  an  expression  has  occurred  re- 
peatedly in  these  remarks  which  requires 
a  full  explanation.  The  decussating  fas- 
ciculi of  the  anterior  pyramids  have  been 
described  as  the  channel  of  the  palsy  stroke 
in  hemiplegia.  Let  me  explain  what  I 
mean  by  this  term  palsy  stroke,  or  paralyz- 
ing influence  or  force, 

I  do  not  think  that  the  idea  which  com- 
monly  prevails  as  to  the  mode  of  the  pro. 
duction  of  palsy,  from  disease  of  the  enke- 
phalon,  is  correct.  The  idea  commonly 
entertained  is,  that  palsy  results  from  the 
intemiption,  or  suppression,  of  the  com- 
munication of  some  part  of  the  brain 
with  that  part  of  the  spinal  cord  or 
medulla  oblongata  in  which  the  palsied 
nerves  arise.  I  believe  that  such  an  inter- 
rujit'wn  is  not  the  cause.  I  rest  this  belief 
upon  the  history  of  acephalous  infants, 
which  have  lived  some  period  after  birth, 
and  on  the  results  of  equivalent  mutilation 
made  on  animals.  If  the  cerebrum,  optic 
tubercles,  and  cerebellum,  are  cut  away  in 
a  rabbit  or  guineapig,  with  a  sharp  in- 
strument, and  with  the  least  possible  vio- 
lence to  the  adjacent  parts,  the  mutilated 
animal  is  not  palsied.  It  sits  collected  on 
its  limbs,  squeals  when  a  hair  of  its 
whisker  is  pulled,  moves  its  limbs  co-ordi- 
nately,  when  one  of  them  is  injured; 
exhibiting  sensibility,  and  the  capacity  of  volun- 
tary motion,  as  the  acephalous  infant  does. 
Upon  this  evidence  I  believe  that  the 
interruption  of  continuity  between  the  brain- 
and  medulla  oblongata  is  not  adequate  to 
produce  palsy,  and  is  not  the  cause  of  he- 
miplegia. [The  case  is  a  widely  different 
one  from  the  division  of  a  nerve,  to  which 
it  is  commonly  assimilated.] 

But  I  believe  that  the  fasciculi  which  pass 
from  the  brain  to  the  spinal  cord  ac«  cw^«X:\<^ 
of  trantmitline  a  paisi|ing  ihock.  \^«^^VQt»d.. 
pig  the  cerebrum  and  cereYMlW^i^Tii  tqk^  ^ 
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cut  away  without  materially  disturbing 
the  lieart's  actiuu.  But  if,  iiisttad  of  se- 
parating them,  (that  instmctirc  cx])eri- 
ment,  thfl  force  of  which,  in  another  rela- 
tioD,  Dr.  Wihion  Philip  has  well  i)ointed 
o«t,he  made,)>'if  a  part  of  the  undetached 
cerehral  masses  be  crttihed,  the  heart's  ac- 
tion is  suddenly  paralyzed;  and  in  addi- 
tion (which  may  be  considered  by  some  as 
more  directly  conducive)  through  the  ani- 
mal's entire  frame  sensation  and  voluntary 
motion  are  at  the  same  time  instanta- 
neously  suspended.  By  the  term  paLsy 
stroke,  or  parnly/Jng  influence,  I  therefore 
mean  to  express,  not  a  deficiency  of  excite- 
ment, not  the  effect  of  an  iuteriuption  of  con- 
tinuittf,  but  the  transm'ufion  of  an  hnpresiioH 
iuddenty  or  slowly  conveyed  from  the  brain 
to  the  medulla  oblongata  and  spinal  mar 
row,  with  the  effect  of  palsying  more  or 
less  completely  the  voluntary  nerves,  or 
the  sentient  nerves,  or  both,*  which  arise 
from  tliose  parts. 

There  are  some  important  features  in 
hemiplegia  which  agree  curiously  with  the 
view  which  I  have  thus  advanced.  The 
arm  is  more  frequently  palsied  than  the 
whole  side; — in  palsy  of  the  entire  side 
the  disease  first  attacks  the  arm,  then  the 
log;--in  recovery  from  hemiplegia,  the  leg 
recovers  before* the  arm.  It  is  evident 
that  these  phenomena  are  highly  consistent 
with  the  hypothesis  of  a  palsy  8tn»ke.  The 
spinal  conl  and  medulla  oblonirataf  with 
the  nerves  proceeding  fnmi  them,  are  Huf. 
ficient,  it  is  proved,  for  sensation  and  vo- 
lition. Now  the  supp<»sed  i>alsying  in- 
fluence, propagateil  thither  fromtlM  hrein, 
would  strike  directly  and  first  ujion  the 
upper  part  of  the  s])inal  marn)W,  and  that 
ihoold  be  first  and  principally  paralyzed: 
if  the  palsying  force  were  feeble,  it  might 
paralyze  the  upper  part  alone,  or  that 
whicfi  supplies  the  ann  with  nerves,  Itav. 
ing  the  lower  part  in  the  possession  of  its 
functions :  if  the  force  were  eon«iidcrable,  it 
should  reach  (but  perhaps  after  an  interval) 
the  lower  extremitv.  In  rccc»very.  ai^ain, 
the  part  which  would  have  been  mo  tfirbly 
fftruck  (the  log,  by  my  hypotlie«»is)  would 
naturally  be  the  first  to  mend.  It  is  equally 
evident  that  these  phenomena  are  irrecon- 
cilcablc  with  the  idea  of  a  deficiency  of 
excitement  fn>m  interruption  of  ciKitiuuity 
being  the  eau«ic  of  hemiplegia. 

I  would  even  venture  to  addnce  the 
experiment  made  by  Magendie  c»f  dividing 
one  of  the  anterior  pyramids  in  a  living 
animal,  without  any  sensible  result,  as  a 
confinnation  of  the  prece<ling  views.  To 
some,  however,  that  experiment  may  ap. 
])ear  to  militate  against  them,  and  to 
shew  that  the  anterior  pyramids  have  no 
contnd  over  the  voluntary  or  sentient 
nerves.  In  my  mind  the  ex]>eriment  has 
ntrt  the  latter  force.  Upon  the  gn>Dnds 
MJready  gone  into  I  can  sapprae  lAiat  n 


part  can  transmit  a  paralyzing  inflaence 
in  disease,  the  division  of  which  part  io  i 
healthy  animal  would  produce  no  distinct 
result.  To  make  Magendie's  experimeot 
complete,  and  fit  for  use  in  this  argummt, 
it  should  be  coupled  with  such  an  injaiy 
of  the  corresponding  cerebral  hcmisMbers 
as  is  calculated  to  produec  hemiplegia. 
I  think  such  an  experiment  might  be  made. 
But  I  have  no  intention  of  making  it;  fur 
although  I  trust  I  am  not  leM  disposed  than 
formerly  to  interrogate  nature,  I  certainly 
begin  to  shrink  from  putting  her  to  the 
question.  

ROYAL    MEDICAL   AND   CHIRUB- 

GICAL  SOCIETY. 
In  our  last  number,  we  gave  a  catalogue 
raisonne  of  the  papers  lately  read  at  the 
Royal  Medico  .  Chi rurgical  Society,  but 
were  obliged  to  postpone  our  fuller  report, 
which  is  now  given  in  the  usual  form. 
Dr.  WU$on  Philip  m  the  Sympathiet  if  iU 
more  perfect  AnimaU, 

The  author  commenced  by  observing, 
that  although  many  of  the  most  celebiatid 
writers  in  our  profession  have  treated  f»f 
the  nature  and  laws  of  sympathy,  the 
meaning  of  the  term  has  remained  vague, 
and  its  phenomena  ill  defined ;  a  probable 
inference  from  which  is,  that  all  the  facts 
relating  to  it  have  not  been  before  us; 
that  something  has  been  overlooked  which 
is  essential  to  the  clear  understanding  of 
the  principles  on  which  it  depends. 

It  was  necessary,  in  the  first  place,  to 
define  what  is  meant  by  the  term  Sympa- 
thy. According  to  Dr.  rhilip  it  includes 
th(»se  phenomena  ^  in  which  distant  |iarts 
influence  each  other,  between  which  the 
mere  structure  of  our  bodies,  compared 
with  the  phenomena,  do  not  point  out  the 
exact  channels  of  communication." 

After  stating  the  facts,  from  which  it 
has  been  generally  admitted  that  the 
phenomena  of  sympathy  are  produced 
through  the  medium  of  the  nervous  sys- 
tem, and  those  which  have  satisfied  the 
best  informed  writers  of  our  times,  that 
they  depend  on  changes  which  take  place 
in  the  central  parts  of  that  system,  and 
not,  as  was  once  supposed,  in 'the  nenes 
themselvi's,  which  appear,  fmm  a  variety 
of  facts,  to  be  mere  channels  of  communi- 
cation, incapable  of  originating  the 
changes  observed  in  those  phen<imena,  Dr, 
P.  comes  to  the  inferences  to  which  he  has 
been  led,  relating  to  the  subject  of  his 
paper,  by  the  physiological  investigations 
in  which  he  has  been  so  long  engaf(^. 

**  Is  there  a  common  centre  of  <cym]>athv, 
or  are  there  more  than  one  such  centre  ^' 
The  author  refers  to  an  extensive  set  of 
experiments,  undertaken  for  the  purpose 
of  determining  the  line  of  distinctiim  be- 
tween  the  sensorial  .and  nenrons  funrtions 
\»toveA\  f«  dMftd,  and  the  itlmtioiis  these 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


495 


fractions  bear  to  each  other,  and  to  the 
other  functions  of  the  living  animal;  from 
vhich  it  appears  that  as  the  nniscular  is 
independent  of  the  nervous  power,  bat  in 
its  Tarions  functions  more  or  less  subjected 
to  it,  the  nervous,  in  like  manner,  is  in- 
dependent of  the  sensorial  power,  but  in 
■11  its  functions  more  or  less  under  the  in- 
fluence of  that  power;  and  that  in  the 
more  perfect  animals  there  are  two  systems 
»the  sensitive  and  the  vital  system— so 
distinct  that  all  the  functions  of  the  latter 
remain  after  those  of  the  former  are  finally 
lost.  ^ 

It  therefore  follows,  that  if  the  func- 
tions of  both  are  dependent  on  organs  be- 
looging  to  the  brain  and  spinal  marrow, 
•s  is  evidently  the  case,  it  cannot  be  on 
tiie  same  organs;  which  is  farther  proved 
by  the  parts  of  the  brain  and  spinal  mar- 
row, with  which  the  organs  of  the  sen- 
sitive and  those  of  the  vital  system  are 
anociated,  having  different  localities,  and 
the  functions  of  the  one  being  often  greatly 
impaired  by  disease,  while  those  of  the 
other  remain  wholly  unaffected.  Thus 
it  is  evident  that,'  if  both  the  vital 
and  sensitive  organs  throughout  the  va- 
rious parts  of  our  frame  sympathize,  it 
cannot  be  through  the  same  parts  of  the 
brain  and  spinal  marrow.  Their  centres 
of  sympathy,  therefore,  are  different. 

On  the  other  hand,  it  api>cars  from  the 
facts  stated  in  the  paper  before  us,  that  the 
phenomena  of  sympathy  themselves  lead 
to  the  same  conclusion,  namely,  that  there 
Ls  a  centre  of  sympathy  independent  of 
the  sensitive  system,  and  therefore  of  our 
feelings  —  a  fact  on  which  depends  one 
of  the  greatest  difficulties  which  beset  the 
practice  of  medicine,  and  which  has  led, 
and  docs  still  lead,  to  errors  of  the  most 
fatal  nature.  While  the  sympathies  of 
the  sensitiTe  system  cannot  fail  to  make 
themselves  felt  in  the  organs  they  influence, 
those  of  the  vital  system  are  often  ob- 
icnre,  and  generally  too  indistinct  to 
enaUe  us  to  regulate  our  plans  of  treat- 
ment by  them,  until  a  comparison  of  the 
symptoms  with  the  appearances  on  dis- 
section aAer  death,  has  gradually  unfolded 
the  nature  of  such  cases.  For  example, 
bilious  headaches  were  at  once  rcferrea  to 
their  source,  but  ages  elapsed  before  the 
hvdrocephalus  intern  us  was  traced  to  the 
vital  sympathies  of  the  liver,  and  till  thus 
traced  it  was  almost  uniformly  fatal ;  be- 
cause the  cause  which,  at  least  in  nineteen 
cases  out  of  twenty,  had  pro^luced,  and 
was  supporting  it,  was  overlooked. 
The  obscurity  of  such  cases  is  farther  in- 
led  by  the  sensitive  and  vital  sympa- 
i  not  prevailing  most  in  the  same  or- 
•o  that  disease  often  takes  a  fatal 
i  with  little  or  no  affection  of  those 
_  ,  in  which  the  sensitive,  which  are 
always  the  most  prominent  sympsthiefl^ 


arc  the  most  powerful.  Of  all  our  organs, 
the  sensitive  sympathies  are  most  power- 
ful in  the  stomach  ;  but  the  most  powerful 
vital  sympathies  belong  to  the  liver.  It  is 
rare  for  the  sympathies  of  the  stomach 
essentially  to  influence  the  vital  functions 
of  distant  parts,  except  througli  the  in- 
tervention of  the  liver.  Hence  it  is  that 
the  sympathies  of  the  former  are  generally 
more  distressing  than  dangerous,  while  in 
those  of  the  latter — an  organ  of  liltle  sen- 
sibility— the  suffering  often  bears  no  pro- 
portion  to  the  risk.  Without  betraying 
themselves  by  any  symptoms  of  a  forrai- 
dable  appearance,  or  greatly  affecting  those 
organs,  the  sympathies  of  which,  from 
their  sensibility,  are  the  most  prominent, 
they  may  be  undermining  all  the  powers 
of  life. 

It  is  here,  the  author  observes,  that  the 
practice  of  medicine  is  at  present  most 
defective.  Dissection  after  death  is  con- 
stantly pointing  out  cases,  the  progress  of 
which  might  have  been  checked,  had  we 
been  aware  of  their  nature  before  the  se- 
condary,  generally  the  more  formidable, 
aflection  shewed  itself;  or  even  after  its 
appearance,  had  we  been  aware  of  the 
cause  which  had  produced  and  was  sup- 
porting it 

Our  limits  do  not  permit  us  to  follow 
the  author  in  his  illustrations  of  the  prin- 
ciples we  have  been  considering,  nor  in 
what  he  says  of  the  general  laws  of  sympa- 
thy, the  operationof  which  may  be  traced  in 
the  affections  of  all  parts  of  the  system. 
As  he  regards  the  vital  sympathies  ns  the 
means  by  which  diseases  of  continuance 
become  complicated,  he  considers  the  little 
attention  which  these  sympathies  have 
obtained,  as  the  principal' cause  of  the  ob- 
scurity  which  attends  almost  all  such 
cases. 

Nor  can  we  follow  him  in  what  he  says 
of  the  other  causes,  which  tend  to  give  to 
the  liver  the  influence  possessed  by  it  in  the 
animal  economy,  and  for  a  fuller  account 
of  which  he  refers  to  what  is  said  in  his 
Treatise  on  the  influence  of  Minute  Dosea 
of  Mercury,  in  restoring  the  functions  of 
health.  The  most  powerful  of  these 
causes  is  the  peculiar  influence  of  the 
liver  on  the  brain,  through  which  it 
appears,  from  the  experiments  above  re- 
ferred to,  that  not  only  the  heart,  but  the 
vessels  also  in  every  part  of  the  body,  and 
that  to  their  minutest  ramifications',  may 
be  directly  influenced  in  every  way  of 
which  they  are  capable.  A  ready  channel 
is  thus  opened,  through  which  the  state  of 
the  liver  may  influence  any  part  of  the 
frame,  however  distant. 

The  author  ascribes  to  the  circumstance 
of  the  vital  sym}>athies  of  the  liver  being 
so  powerful  and  extensive,  the  fact  that 
in  sultry  climates,  where  the  sym^lUks 
are  most  active,  aW  d\ae«CK«  ot  cuiiv'CLiL^aAXkSft^ 
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whether  acute  or  chronic,  ti-rminate  in 
derangtMnent  of  this  organ ;  and  that  even 
in  $ncb  clitnsitffi  as  our  own  we  mi^t 
With  few  foniii dab U  diseases  in  vvhich  its 
QUV'Ctiiins  dn  not  fitrni  a  more  or  less  pro- 
mint'til  part;  and  in  which  it  15^  not  tie^ 
-  -  >rv  that  the  trpatmint  shouh!  be  more 
modified  hy  ihc  state  of  this  or^:nii. 
I  conclusion  from  all  that  is  §aid  in 
Uii*  paf>er  is  that  our  ohjet^t  in  all,  and 
particularly  dilates  of  continuance,  should 
bo  lo  watch  the  vitul  synipaihics,  which 
littJe  obtrude  thfnj?<elTC-H  on  our  attention, 
but  powerfully  influence  the  progress  of 
disease;  and  which,  although  modified  by 
cousc!«  which  he  j>oirjts  fmt  in  individual 
coiistitiitions,  are  in  their  great  outllues 
the  same  in  alL 

CtiJKI  of  Men  tat  Derangfmfnt  incct>jafuUif  Irf /ti- 
ed  l}i    the  AceUUe   i>f  Morphia.     By   Ed- 

AiTtiiL  some  remnrkji  on  hlood-lctting  In 
mauiOf  Dr.  Seymour  prt»cccded  to  ohfiervi% 
that  it  is  seldom  attendt'd  with  q-ond  etfi^et, 
and  that  of  lute  \  '  ^  fern 

ha^  very  KenertiSi  cal 

men;   which  synK:..,  .  ........  «...i.,   on 

true  principles  of  physiology,  is  more 
Hkdy  to  lead  lo  *ucce«&  than  any  other. 
To  ainiinish  the  increased  and  morbidly 
aeutc  conecptionj» — to  soften  the  ieu»i- 
bility  "f  the  orKan,  and  reduce  the  ex- 
a«*{ycralion  of  its  ufitural  funcUoni — 
9cem3i  Ui  be  the  great  object »  and  no 
fkr  from  such  a  condititm  being  the 
result  of  too  great  a  flow  of  blood 
to  the  head^  mt>rbidly  stimulating  the 
orc^aiN  it  often  occurs  in  those  who 
li  1  '    I   less  blood  than  usual  for  the 

1 1  of  lite    in    the    bruin,  occa- 

si  .  .  L\re^iivc  evucuationsj  watching^ 
anxiety,  and  by  intemperate  living. 

About  three  yenrs  ago,  Dr.  Seymour 
published  srune  lecture*  on  this  Bubjeet,  In 
whr'rh  he  dcseribcd  the  great  advantage 
which  1  '  '  li'Hved,  at  tlie  large  Luna- 
tic E  it  on  Bethnal  Green,  by 
tlic  \n<  [■-.:  -  of  morphia,  under  the 
care  of  JHessr*.  Beverley  and  FMiillip*; 
and  in  the  prewnt  paper  he  detailed  seve- 
ral case?  which  had  occurred  to  him  in 
private,  and  whieh  ilUisirated  the  same 
principle, 

A  lady,  aged  about  18,  was  attacked  in 
tlie  month  of  Auj^ust,  IM33,  after  exposure 
lo  riolent  distress.  Her  mind  was  filled 
with  ghx)my  idcjia,  from  the  imaginary  neg- 
lect of  flireat  and  wolemn  duties. 

Ht'f  bodily  health  wa*  unusually  robust, 
nnd  «hc  had  Mnrccly  ever  suflered  from 
bodily  uilmeiits.  In  the  first  instance 
the  ]>;ifii  I  r  \^iis  bled,  and  took  repealed 
doitcM  H  niedicinc,  but  witboul 

anv  hi  1  rt. 

k  wiu  n.  Mo  try  the  morphia, 

und  agrmtt  -  x'  was  ordered  lo  be 

^keutrery  iis^t\i,  iwn  the  howeUlo\«:Vv\»l 


open  by  small  dojrioftaHiof  «dh     Itiri 

kept  to  the  bead»   in   a  bhifJt.  r,  «tAt  j 

nij^ht,  forsevoml  diiy*.  T1 

failed  to  procnrr  n  go»nJ 

l^niduflUy,  with 

mind  cleared    1 

tinned  to   ^^ 

three   nioi 

nity  had  «i        _ 

commencement  of  tlie  luiplMMut^tii  nf  ^ 

remedies.      No  relapse   whatever  \\um 

currcd  in  this  patient. 

Two  oilier  analogoui  eases  are  de 
and  several  of  n  r»i-r,.  .  v.r.v..^ 
ferrcd  to,  as  hn\ 
practice,  in  wli»' 
menl  was  equally  ci*n*pjt  umo>,  i'hf  I 
medy  appears,  according;'  lo  llr  Si^vn 
experience,  to  }* , 
useful  in  nieli 
is  tortured  by 
crime,"  than  w  I 
by  the  conceit  i»i 
human  wi.%dom,^c.),  or  when  it  i*  ti^ 
sivcly  engrossed  by  oneall-iib!U»rbiaffi^«- 1 

INQUEST  AT  BRISTOL. 

Medico  L£ff;tt'   n,.^  .r. -nt. 

An  exceedingly  int*  1  of  |^ 

ing  ho^been  inve?.ti|L;:i  -  - .,      .n^Ud  I 
the  loit  week.     Tiie  body  of  this i 
was  exhumed  after  fourteen  mnnth»,j 
full   proof  of  death    by   m  ili" 

from    a    tnedici*- legal   in 
stomach.     A  venlict  of"  uijmii 
has  been  brought  in  agaioHt  tJ^r 
We  shall  give  a  full   accouut  of 
dical  evidence  next  week. 
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LECTURES 

ON  TRB 

seases  of  the  chest, 

In  the  eaune  of  which  the  Practice  of 
EICUSSION  AND  AUSCULTATION 

IS  FULLY  EXPLAINED, 

Delivered  at  the  London  Hospital^ 
By  Thos.  Daties,  M.D. 

Lectore  XV. 
BASES    OF   THE   PARENCHYMA- 
yUS  STRUCTURE  OF  THE  LUNGS. 

ADVENTITIOUS    DEPOSITS. 

ow  call  jour  attention  to  that  class 
iseases  of  the  lungs  which  are  conse- 
nt npon  adventitious  deposits  in  their 
dure. 

^Mition, — Bv  adventitious  deposits,  we 
in  matters-  placed  in  the  substance  of 
>rgaD,  foreign  to  its  normal  structure, 
rading  upon  an  aberration  of  secretion 
tntrition,  and  having  for  their  conse- 
Bces  the  atrophy  or  destruction  of  the 
m,  to  a  degree  proportionate  to  their 
Dtity  and  nature. 

urrganit  and  Organic, — There  are  two 
ses  of  adventitious  deposits.  The  first 
hall  call  inoiganic,  because  no  vessel  has 
'  been  seen  to  exist  within  them.  They 
ear  to  grow  by  external  accretion.  The 
t  important  of  these  is  Tuhercie,  the  im- 
liatecaase  of  phthisis  pnlmonalis.  The 
indare  organic ;  so  called  because  they  are 
teor  less  vascular.  They  grow  from  with. 
■ad  occasionally  attain  a  considerable 
une.  The  organic  adventitious  deposits 
B  been  considered  by  Cruveilhier  as 
iritical  growths,  connected  with  the 
m  animaJ  by  a  system  of  vessels  plong- 
taito  tfaeir  mass,  and  increasing  it  by 
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the  deposit  of  similar  matter :  these  are  of 
rare  occurrence  in  the  luuffs :  I  shall  dwell 
therefore  but  little  upon  them,  but  devote 
almost  the  whole  of  our  attention  to  the 
important  subject  of  tubercular  disease. 

TUBERCULAR  DEPOSIT. 

Tubercular  matter  has  for  its  result  the 
accumulation  and  succession  of  symptoms 
known  under  the  appellation  of  phthisis  put- 
monalis ;  and  observe,  gentlemen,  that  I 
restrict  that  term  to  tubercular  disease 
alone. 

Tubercular  matter  may  be  defined  to  be 
an  inorganic  substance,  varying  in  form ; 
so  that  It  may  be  isolated,  or  infiltrated  in 
irregular  masses  in  the  substance  of  the 
lungs.  It  is  usually  at  first  gray,  and  semi- 
transparent,  becoming  afterwards  yellow 
and  opaque,  being  then  called  cmde.  It 
finally  sohens,  and  is  expectorated,  leaving 
an  eicavation  in  the  lungs,  which  excava- 
tion may  be  lined  with  a  false  membrane. 
The  cavity  is  then  denominated  a  tubercu- 
Inx ^fistula.  The  parietes  of  the  fist  ila  may 
approach,  unite,  and  form  a  tubercular 
cicatrix. 

The  following  is  a  tabular  view  of  the 
various  forms  which  tubercular  matter  pre- 
sents at  its  commencement : — 

Iiolated  Tubercular  Matter, 

1.  Miliarv. 

2.  Granulations. 

3.  Encysted. 

Infiltrated  Tubercular  Matter, 
Gray. 
Gelatiniform. 

,  In  whatever  form  the  tubercular  matter 
appears  at  the  period  of  its  primitive  de- 
posit, it  subsequently  becomes  yellow  and 
opaque,  or,  as  it  is  called,  crude;  after 
whibh,  the  mode  of  destruction  of  all  the 
forms  is  the  same,  and  the  eff<^\  u^xw  \^<& 
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Intip  itienticat — Ihftt  is  to  saj,  in  [In  sor 
tctiinnr*  fonnatioQ  af  excavattim,  fistula, 
and  I'icutrix. 

I  fthall  first  descrilic  the  rarimis  rtirmi 
of  tubcrt'ular  matter  in  th^  lungs  to 
the  period  of  cnidiiff,  and  then  thv  cnmiiKin 
effect*  upon  the  jmlmnaarjr  structurt?, 

Mitinry  Tubercle$.— Period  h(.— The  first 
form  to  be  emisidered  it  the  miliary  tu- 
bercle I  its  size  is  i^enerally  wnall,  fiome^ 
thing  like  that  of  a  millet  set'd  :  it  appears 
to  be  roundt  at  least  to  the  anaK»t5tad  cje; 
but  on  examining  it  with  a  powerful  glass, 
it  is  found  to  he  somewhat  ant^nlnr:  its 
cnhmriAgray«and  itiatran^iparenti  itiifirrti. 
mi\%  is  nearly  cipial  to  that  of  cartilage; 
it  adheres  with  eonsiderable  force  to  the 
pulmonary  structure,  so  much  so,  that  on 
tearing  away  a  tubercle  you  detach  alsa  n 
portion  of  tlie  pulmonary  Nubsianec,  Tlie 
po&itiou  of  these  tuberelev  lis  mo^t  com- 
monly in  the  cellular  texture,  separaiing 
the  cells  from  each  othiT  ;  but  they 
fiiny  aho  exist  in  any  other  part  of  the 
tissue  of  the  lungs,  as  in  the  cells  them, 
selves.  As  to  quantity,  there  may  be 
very  few— fotir»  five,  or  six— or  there  may 
be  ihotifiaf)dH«  for  they  are  smnetimes  per- 
fectly inealeulahle^  [have  seen  the  whole 
lungs  completely  gorged  %vith  them, 

Ptnihi  If.  —  In  the  second  period,  the 
tubercle  becomes  enlarged  by  accretion 
lo  itfl  external  surface :  it  cannot  grow 
from  wilJun,  since  it  is  inorganic,  at  leaiit 
no  injection  can  he  made  to  penetrate  it : 
another  proof  is,  that  however  large  that 
may  bixotTie,  the  original  lorm  is  still  pre- 
served. U  hen  there  are  few,  the  i^ohUed 
IcihtTuie  may  aiMitjins  a  very  considerable 
aixc,  even  to  that  of  an  almond.  The  C(^ 
lournoxv  change*^  and  a  small  yellow  i^pot 
is  seen  toward*  the  centre,  and  this  tint 
gradually  pervades  the  whole  of  the  tu- 
bercle to  its  ciR'omfervnee.  In  this  stage 
it  IS  called  the  crude  yellow  tubercle.  These 
ttihert^les  in  conRCfjuenee  of  their  incrt»ii*cd 
gn»w^th,  approximate  to  each  other.  Fresh 
ones  form  also  in  the  intermediate  pulm<)- 
nary  lixsue,  so  that  a  large  yellow  amor 
phous,  or  irregular  ma.^H,  of  rartila^inous 
deni^ity,  Is  the  result.  If  yon  examine 
closely  into  a  section  of  thit  mass»  you 
'Will  find  that  the  tubercles  are  not  so  'im- 

{lacted  as  to  prevent  their  original  rounded 
brm  being  here  and  there  observable, 

Ttiitttcutur  Gr««»/<i/ii»nj.— They  are  very 
smallf  and  generally  perfectly  uniform  in 
their  volume;  their  form  i^  round  ar 
ovoid,  their  colour  gray  and  trun^i*ar(nt„ 
and  theyexii^t  in  iuuiituerahlc  quantities 
in  the  olherwifte  health)  lungs:  these  tu- 
berr'hi^  irr,>nf.fn!tv  continue  bolated,  and 
til'         '  ■    when  they  do,    a 

i<  I  r  Hiavs  shews  them 

ki,*.    .  i.».„i,  ,1  tjiMii  v«iii  other,  by  a  tissue 


I  sir  u*  'i!,ifi_ 

rne  of  the  II 


perfectly    or    tl^pbtly     iitfiltimt«d 

rtcnim. 

The  cvntre  of  tbi*  grmtiitlAr»   liil^ 
miliary    luherele»     5eeom*'«-     trTli>% 
opai|ue,    which     apprarvt 
i^preud  to  its  cLrcutiifcreDi 
called  CiM(/r, 

A  lUrlt  spot  IK  to  ha  %e9n  in   tbe  < 

^r CI* — ':■ '''—  ^ '  '->u 

Whi*  ! 

posi  I   I        ^ 

depends  upon  the  pr- 

black  pulmonary  mii! 

become  c<  don  red  by   tlit 

St  ace  of  ajiother  disivaw* ; 

give   •' ^      1'    -    "■    - 

their 
Ihev  I 

It  Hometimtsoccurn  tlint^  in  cotta 
of  the  immense  aceuTnulatlon  of  tail 
dnith    may   result   lie  fore   the 
softening  takes  place  :  thrfte  casos  I 
rare;  I  hn  '   ^ 

enrytfed   tsi  L| 

never   .seen  a  single   instance   of  ift 
Lnennee,  in  the  space  of  twi-nfy  fotffj 
only  met  with  three  . 
the  cyst  to  he  of  the 
luge,  that  r  *-—''• 
the  ru^m 
external  si 

pulmonary    texture^    and   the    tuli 
matter  is  so  loosely  adherent  to  ihelfl^ 
as  to  be  wry  easily  separated  fmro  it:^ 
Cmy  Tuhercutitr   Ifffittratwn, — This  ittBtJ 

Irntinn  is    '''••"  ••*'-   '' «   ;■ 

beri.uliir   i 

very  rareh, 

berch^s :    it  lorma   large  mii««cs 

what     tmnsjiarrnt     gmvish     n 

Under  these  cir.- 

tissue  is  of  a  • 

mid,   and   perftii., 

if»  then,  sections  of  it 

faces  are  smooth  and  ]>■ 

geneous  texture,  and  the  » 

are  no   longer  di**iogui'?hii 

low  and  (jj>aqu< 

in  the  muss ;  tL 

unite,  until  the  ..  .^.-   * 

body  o(  cnulr  iu>-' 

tween  miliary    iuImucUj.,  iiurf«  I*    < «' 

fiuind  a  matter  of  the  eonsiMeiiei*  of  j. 

cohuirless  or    slightly   »a«» 

natural  appearance  of  pu 

tare  is  there  utt*    '-    i  ^ 

then  be  seen :  c 

comes  more  con ^ 

into   the   ^ptcicJj   ju 

spnta  are  frequently  ^* 
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n  is  probably  only  a  modificatioii 
of  the  preceding  species, 
■ansfonnation  of  these  two  forms 
cular  infiltration  into  the  crude 
sometimes  so  rapid  as  to  present 
» of  Uieir  primitive  appearances : 
n  are  seen  m  irregular  masses  of  a 
ellow  colour,  of  an  angular,  but 

the  rounded  form  of  ordinary 
I.  The  tubercular  matter  is  here 
T  infiltrated  into  the  pulmonary 
ttally  destroying  it,  so  that  no  re- 
r  its  texture  are  visible,  whilst  the 
lubercle  is  plunged  into  the  sub- 
'  the  lungs,  compressing  but  not 
with  it  molecule  by  molecule, 
lasses  often  occupy  a  considerable 
>f  the  organ,  but  never  project  be- 
surface. 

iig  (f  the  Tubercular  Matter. —  In 
'  form  the  tubercular  matter  be 
)sited,  when  it  has  arrived  at  the 
ite,  it  softens  and  liquifies ;  this 
:  commences  at  the  centre  of  each 
or  tubercular  mass,  or  if  the  mass 
derable,  simultaneously  at  many 

Some  authors  assert  that  this 
legins  at  the  external  surface :  that 
ccasionally  do  so,  I  do  not  deny ; 
tiemen,  examine  for  yourselves, 
will  find,  on  making  a  section  of 
►lated  tubercles,  that  the  greater 
of  them  are  perfectly  soft  within, 
jeir  external  parts  are  still  in  a 
considerable  firmness.  The  soft- 
•oceeds  until  at  last  it  affects  the 
bercle  or  mass  of  tubercles. 
oftened  matter  may  appear  in 
OS  ;  sometimes  it  is  like  a  thick 
lorous,  and  of  a  yellower  colour 

crude  tubercle;  sometimes  it  is 
nsistence  of  soft  and  friable  cheese  : 
T  state  occurs  principally  in  scro- 
individuals,  in  whom  also  the 
s  occasfonally  like  fragments  of 
bstance  floating  in  whey, 
ling  to  Thenard's  analysis,  tuber- 
itter  consists  of 
il  matter,  iirincipally 
nc  and  gelatine, 
te  of  soda,  phosphate 

lime,     carbonate  of  ]>      l.Ht>. 


98.15. 


of  iron,  a  few  traces. 
ular  Eiroi'tftiow.— When  the  tuber- 
atter  is  completely  softened,  it 
nto  the  nearest  bronchial  tubes, 
radnally  expectorated,  leaving  an 
an  in  the  lung:  the  orifice  of 
ication  being  narrower  than  the 
on  into  which  it  opens,  becomes, 
fts  the  cavity  itself,  fistulous. 
are  to  find  one  excavation  only ; 
lerally  snrrounded  by  miliary  tu- 
>r  masses  of  tubercular  infiltration. 


which  gradually  soften  in  their  turn,  and 
burst  into  the  primitive  cavity,  often 
forming  irregular  sinuses,  communicating 
more  or  less  freely  with  each  other,  and  ot- 
casionally  extending  to  the  very  extremity 
of  the  lung. 

It  is  in  this  way  that  bodies,  presenting 
somewhat  the  appearance  of  the  camaB  co- 
lumnae  of  the  ventricles  of  the  heart,  are 
seen  to  traverse  these  excavations  :  they 
are  usually  thinner  at  their  centres  than  at 
their  parietal  extremities,  and  were 
thought  by  Boyle  to  be  blood  vessels :  they 
are,  however,  merely  portions  of  lung  in 
a  state  of  crude  infiltration.  OAen,  too, 
masses  of  lung  of  amorphous  forms  are 
attached  to  the  parietes  of  the  cavity,hang. 
ing  loosely  within  it :  there  are  also  pieces 
of  lung  in  a  similar  state.  It  has  bap. 
pened,  though  rarely,  that  a  small  portion 
of  these  masses  has  broken  ofiT,  and  re- 
mained in  the  excavation  as  a  foreign 
body. 

The  columns  or  masses  1  have  described, 
form,  in  their  interstices, by  theirconfused 
arrangement,  a  series  of  irregular  sinnses 
rather  than  cavities ;  or  you  may  consider 
the  whole  a  general  excavation,  intersected 
by  a  number  of  incomplete  partitions :  it 
then  may  be  called  a  muUilocular  tubercular 
ercavation.  As  these  infiltrated  masses  sue- 
cessiTcly  break  down,*  the  cavity  becomes 
more  open  ;  and  when  their  obstruction  is 
complete,  it  is  called  a  unilocular  tubercular 
excavation. 

The  tubercular  matter  appears  to  throw 
aside  the  large  blood-vessels,  for  they  are 
often  seen  spreading  along  the  parietes  of 
the  excavations:  tnese  vessels  are  ftre- 
quently  flattened,  though  but  rarely  obli- 
terated, except  in  their  ramifications  di- 
rected towards  the  cavity,  for  no  coloured 
matter  can  be  made  to  penetrate  the  ex- 
cavation. This  fact  was  also  observed  by 
Storck  and  Baillic :  Storck  found  these 
vascular  extremities  obliterated  by  coagu- 
lated blood.  The  vessels  passing  into  the 
columns  become  impervious  a  little  after 
they  have  entered  into  them.  ' 

The  bronchial  tubes,  instead  of  being 
thrown  aside,  are  evidently  enveloped  in 
the  tubercular  mass,  and  become  involved 
in  the  general  destruction  of  the  portion 
of  the  lung  in  which  they  are  placed,  sp 
that  these  vessels  are  not  opened  at  their 
sides  to  transmit  the  softened  matter,  but 
appear  clearly  cut  at  the  level  of  the  pa- 
rietes of  the  cavity. 

One  or  many  bronchial  tubes  always 
open  into  a  tubercular  excavation. 

Tubercular  F»rii/a.— As  the  excavation  be- 
comes emptied  of  its  softened  contents,  its 
parietes  are  covered  by  an  opaque,  thin, 
soft,  and  friable  membrane,  wbvch.  Tfi2V| 
easily  be  detached.    It  m^iVV|  \xo»ik  ^CtA 
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"!Rhole  caviiy  :  sometimes,  however,  a  par- 
tial pseu(l4)-mombranous  exudation  is 
found,  thicker,  of  g^reater  transparency,  less 
friable,  and  more  adherent :  its  thickness, 
however,  is  generally  unequal. 

Often,  the  last-described  membrane  is 
super-imposed  upon  the  previous  one;  it  is 
then  but  loosely  attached,  and  is  even 
lacerated  at  many  points,  so  that  the  se- 
Ci)nd  membmne  appears  to  be  only  the 
primitive  staple  of  the  first. 

The  two  membranes  I  have  already  de- 
fscribed  are  succeeded  by  a  third,  which 
completely  lines  the  parietes  of  the  exca- 
vations ;  it  presents  a  greenish  tint,  is  un- 
equal in  its  thickness  in  different  parts  of 
the  cavity,  and  is  of  semi-cartilaginous 
densitv.  The  tubercular  fistula  may  now 
be  saitl  to  he  completely  fonned. 

Tnbcrculur  Cirdirii.— Tubercular  fistula 
is  evidently  the  n.sult  of  nature's  eflbrts  to 
cure  the  di'ca*:c  by  establishing  an  inter- 
nal cicatrix;  but  the  healing  proces.s  is 
sometimes  carried  on  siill  farther,  by  the 
parietes  of  the  tulKTculur  excavation 
closing  and  uniting  with  each  other,  and 
completely  obliteratingit :  I  have  seen  many 
instances  of  this  ])rocess,  and  there  are  be- 
fore  you  preparations  demonstrating  it. 
In  one  case  there  had  bten  a  considerable 
cavity  in  the  u])per  h>be  of  the  right  lung, 
and  the  parietes  of  its  suj>erior  part  being 
thin,  and  not  adherent  to  thee  >stal  pleura, 
colla]>sed,  and  fell  upon  the  floor  of  the 
excavation,  and  firmly  united  with  it,  so 
as  to  form  a  com])lete  cicatrix.  You  per- 
ceive, gentlemen,  that  the  lung  offV-rs  a 
puckered  appearance,  arising  from  the 
manner  in  which  the  parietes  of  the  ca- 
vity had  drawn  with  it  that  porlion  of  the 
luiig  situated  above  it  which  had  not 
been  destroyed.  On  pressing  the  cicatrix 
it  gives  the  resistance  of  cartilage.  The 
cicatrix  is  here  in  a  horizontal  direction. 

I  present  you  with  a  preparation  in 
whicli  the  cicatrization  of  the  cavity  had 
pHK-et^detl  in  a  direction  j)erpendicular  to 
the  lung.  The  cavity  had  evidently  been 
of  considerable  size,  its  sides  had  colla]:sed, 
united,  and  formed  a  large  cicatrix.  Vou 
perceive,  by  closely  examining  the  secticm 
of  it,  that  it  consists  t»f  two  layers  of  car- 
tilage, almost  completely  united  at  all 
points;  leaving,  however,  here  and  there, 
light  scparati(m5,  shewing  that  the  union 
had  not  been  i>erfectly  efft'cted.  In  the 
same  preparation  there  is  a  section  of 
another  cicatrix  which  takes  an  oblique 
dirction. 

It  S4imetime8  occurs,  as  I  have  alrcaily 
stated,  that,  when  there  is  a  vast  accumu- 
lation of  tubercles  in  the  lungs,  death 
takes  place,  whilst  they  arc  yet  in  the  gray 
ft;ite.  or  at  least  not  otl^ani^d  bevouathc 
fieriod  of  crudity.     It  occasionalU  hap- 


pens that  when  there  are  but  few,  they  an 
all  found  softened,  or  that  excaTations  are 
completely  formed;  far  more  commonly, 
however,  the  tubercular  matter  is  disco- 
vered ill  every  state,  from  the  gray  and 
transparent  to  the  final  cicatrization  of 
the  excavations  formed  by  them.  Thus  this 
de|H)sit  is  almost  invariably  first  placed  in 
the  superior  lobes  of  the  lungs;  tbere^ 
consequently,  the  process  of  destmctioB 
originates,  *the  excavation  is  primitirely 
formed,  and  the  rest  of  the  organ  may  be 
healthy,  and  perfectly  free  from  tubercles; 
but  it  is  more  usual*  to  find  them  crude  or 
softened,  and  excavated,  in  the  upper  lobes, 
and  gray,  transparent,  and  frequently  in 
innumerable  quantities,  in  the  middle  or 
lower.  Prom  these  appearances  it  is  in- 
ferred, that  all  the  tubercular  matter  found 
in  the  lungs  could  not  be  deposited  at 
once,  but  that  it  is  fonned  in  successive 
cn)ps.  It  is  indeed  difficult  to  conecire 
that  so  large  a  quantity  as  is  sometimes 
seen  could  have  I)cen  deposited  at  one 
effort,  or  being  so,  what  could  have  re- 
tarded their  destructitm  in  s<»mc  part«  of 
the  lung,  and  accelerated  it  in  others.  It 
is  mueJi  more  reasonable  to  suppose  that 
these  deposits  occur  at  successii'e  peiiodii. 

I  have  now,  gentlemen,  demonstratctl  to 
you  the  various  forms  and  the  mode  of  de- 
struction of  the  tubercular  adventitious  de- 
posit in  the  lungs :  you  have  seen  that  it  uisv 
exist  in  that  organ  in  the  isolated s!ate,  nr 
infiltrated  into  its  substance ;  that  the  mat- 
ter is  primitively  of  a  gray  colour  and  trans- 
parent, afterwards  becoming  vellow  and 
opaque;  that  then  nat'ire  cn<ltiivourv  tn 
reject  it  to  the  exterior  by  soflleaing  it.  and 
thus  puttintr  it  into  a  form  in  which  il 
can  be  readily  expectorated  ;  that  the  re- 
sult of  the  softening  is  tlic  partial  destruc- 
tion of  the  lung  by  the  formation  of  a 
cavity  within  it;  that  nature  endeavours 
to  repair  the  loss  by  converting  the  cavity 
into  a  fistula ;  and  that  occasionally  the 
reparation  is  rendered  still  more  complete 
by  the  union  i>f  the  parietes  of  the  fi«>tula, 
and  the  eonsc<pient  formaticm  of  a  cicatrix. 

We  have  thus,  gentlemen,  studieil  the 
tul)ercnlar  dep4»sit  as  it  oiTure  in  the  lungs; 
let  us  now  examine  certain  condition!^  <'f 
the  body,  causi.'<l  by  or  concomitant  to  thi5 
adventitious  formation. 

Tubercular  matter  is  rarely  found  in 
the  lungs  alone,  it  co-exists*  in  vnrioa«» 
other  organs.  lAcnnec  did  not  neglect 
this  part  of  the  subject,  but  has  given  u«  ■ 
list  of  the  different  parts  in  which  they 
may  be  found,  placing  tlie  organs  in  the 
inverse  order  of  the  fretiuencv  of  deposit ; 
thus  they  are  seen,  in  the  foflowing  table, 
existing'most  c(»mmonly  in  the  langs,  then 
in  the  bronchial  glands,  then  the  mediu- 
tinal,  kc. 
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•ongs.  Epididymis. 

Ironchic  glands.  Testes.* 

lediastinal  glands.  Spleen, 

(laodale    coneate-  Heart, 

natae.  Uterus. 

lesenteric  glands.  Cerebrum. 

,11  the  other  conglo.  Cerebellum. 

Iwte  glands.  Base  of  cranium. 

iver.  Bodies  of  rcrtebraf*. 

Wwtate  gland.  Intervertebral     sub. 
leritoneum.  stance. 

teora.  The  bones. 

I   the  false    mem-  In  cancers. 

bffsnes  formed  in  Voluntary  muscles. 
the       peritoneum 
and  pleura. 

Iiouis  has  examined  this  subject  still 
tore  minutely,  and  has  formed  the  fol- 
iwing  table,  aherthe  examination  of 350 
tbjects  who  had  died  of  phthisis. 
In  the  above  number,  tubercles  were 
land  in  the  following  proportions:— In 
le 

Small  intestines   ) 

Large  intestines   ^ 

Mesenteric  glands    \ 

Cerrical  glands     -^ 

Lumbar  glands -^ 


ProsUte  . . . , 
Spleen  . . . . 
Ovaries  . . . . 
Kidneys.... 

Utems 

Brain 

Cerebellum . 
Spinal  cord . 
Ureters     . . . 


In  one  subject  only. 


It  has  been  observed,  that  tul)crciilar 
natter  has  been  deposited  in  the  right 
ang  more  frequently  than  the  Icit,  and 
kat  it  exists  more  commonly  in  men  tlian 
romen. 

Lombard  de   Geneve,  on  examining  a 


vast  number  of  children  who  had  dit-d 
of  various  diseases,  found  that  the  morta- 
lity arising  from  phthisis,  compared  with 
other  affections,  varied  according  to  their 
ages.    Thus — 

It  was  rare  in  the  foetus,  and  in  the  first 
months  of  life. 

From  1  to  2  years,  it  was  found  in  j 

—  2  to  3  \ 

—  3  to  4  ....  4 

—  4  to  5  ....  i 
and  from  five  years  to  the  ago  of  puberty, 
less  frenuently  than  from  4  to  .5,  but  more 
than  before  4  years. 

You  perceive,  by  the  above  table,  that 
tubercular  disease  occurred  the  least  fre- 
quently before  2  years,  and  the  most  be- 
tween 4  and  5. 

Bayle  ba<I  previously  examined  the  pro- 
portion of  deaths  arising  from  phthisis, 
compared  with  other  diseases,  and  he 
found  it  to  be  nearly  one- third,  or  as  244  is 
to  696.  He  found  also  that  the  periods  at 
which  death  occurred  from  this  disease 
after  the  age  of  puberty,  in  100  cases,  were 
as  follows : 
From  1.5  to  20  years  of  age,  there  died  10 

—  20  to  .30  ....  23 

—  30  to  10  ....  23 

—  40  to  50  ....  21 

—  50  to  60  15 

—  .60  to  70  8 

Bayle  examined  200  patients,  with  re- 
ference to  the  dunition  of  the  disease  from 
its  commencement  to  its  fatal  termination. 
I  think  his  table  cannot  entirely  be  de- 
pended  upon,  although  it  is  no  doubt  a? 
correct  as  the  subject  admits;  for  it  is  ex- 
tremely difi'icult  to  obtain  a  precise  his- 
tory of  a  disease,  esi>ecially  from  the  lower 
classes  of  the  people,  who  commonly  date 
their  complaints  only  from  the  period  they 
became  incapacitated  from  attending  to 
their  occupations. 


Table  of  the  Duration  of  Phthisis  before  Death  was  protiucedf  iti  200  Casei. 
Qamrtert  of  the  Year.  Half  Years.  Years. 

^'^""f!!'::;::::::l4}»«^»»-if>^-^ ««' 


3d 
4th 


.^14? 
.20S 


'  1st  year 124 


2d 

3d 
4th 


:v.:^^ 

3d 

4th 

5th 

6th 

7th 

8th 

9th 

From  the  9th  to  t\\e  40Wi 


48 

6 
5 
3 

1 
3 
1 


*»^ 
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In  rcfcrtncc  to  the  seasons  of  the  jear  in 
which  liie  mortality  occurred,  hb  found  it 
as  follows  iu  240  cases :  — 

There  died  in  the  spring 54 

—7— summer   68 

autumn    Gt 

■  winter 54 

240 

We  find  that  various  lesions  of  different 
organs  of  the  bod}-  are  consequent  upon  the 
existence  of  tubercles  in  the  li-.ngs.  I^)uis 
has  invcstijcated  this  subject  with  great 
patience;  and  the  following  observations 
are  principally  derived  from  his  work. 

The  absorption  of  the  fat  in  the  cellular 
tissue  is  often  extraordinary :  this  secre- 
tion diminishes  greatly  in  the  orbits,  so 
that  the  eyes  sink ;  between  the  buccina- 
tors and  mas  eters  it  disappears,  and  the 
rotundity  of  the  cheek  is  lost  ;  in  ex- 
treme cases,  the  outer  surfaces  of  the  teeth 
are  seen  elevating  the  skin  upon  them, 
giving,  as  Areteus  expres>cs  it,  the  appear- 
ance of  a  ghastly  grim  or  smile.  From  the 
loss  of  the  soft  parts,  the  malar  bones  ap- 
pear pn>jecting.  The  fat  of  the  whole 
body  becomes  at  last  totally  absorbed. 

The  intestines,  brain,  nerves,  spleen, 
pancreas,  and  other  gland^,  do  not  dimi- 
nish. 

The  liver  becomes  larger,  and  is  also 
fatty  in  about  two-thirds  of  the  cases. 
This  api>carance  occurs  more  frequently  in 
women  than  men. 

The  specific  gravity  of  the  bones  dimi- 
nishes ;  and  where  there  is  great  marasmus, 
their  circumference  lessens. 

The  chest  contracts  at  the  sides  from 
previous  pleurisies,  and  often  also  at  its 
anterior  superior  parts,  in  consequence  of 
the  presence  of  large  and  old  excavations. 

The  muscles  and  the  heart  are  smaller  and 
redder  than  natural.  'I'he  calibre  of  tlie 
aorta  is  generally  diminished,  and  its  in- 
ternal surface  is  reddened  in  one-fourth  of 
the  eases. 

The  mucous  surfaces  are  peculiarly  sub- 
ject to  alterations.  I^uis  found,  in  exa- 
mining 102  subjects  who  had  died  of 
phthisis. 

Ulceration  of  the  larynx  . .  in  23 

epiglottis  in  18 

trachea  . .  in  31 

In  most  cases  the  ulcers  occupied  the  pos- 
terior  surface  of  the  air  tube,  and  the  la- 
ryngeal face  of  the  epiglottis. 

The  stomach  was  affected  in  the  follow- 
ing ]>roportion  in  ()6cas<.>s  of  phthisis;  and 
a  comparison  was  also  made  by  Louis  of 
the  same  lesion  of  this  organ  in  *9t>  cases  of 
death  from  other  chronic  diseases. 


Stomach  enlarged  to  double  or 
triple  its  volume 9  tiaci. 

Same  lesion  in  96  cases  of  other 
chronic  diseases 2  do. 

Softening,  with  thinning  of  mu- 
cous membrane  of  the  stomach  19  do. 

Same  lesion  in  96  cases  of  other 
chronic  diseases 6  do. 

The  mucous  membrane  of  the  differeit 
])arts  of  the  intestinal  tube  was  diseased  is 
the  following  proportions : — 

Duodennm— ulcerated,  raielv. 

The  glandolie  agmenatae  of  the  jejosiB 

and  ileum  ulcerated  in  five-sixths  of  the 

cases. 
The  mucous  membrane  of  the  small  i«- 

testincswere  rarely  thickened  orsoftesei 
The   large  intestines    not  so   frequentlj 

ulcerated,  but  their  mncons  membiue 

softened  in  three-fourths  of  the  cases. 
Ileo.eolie  valve. — It  is  rare,  indeed,  not  H 

find  ulcerations  there. 
Fistula  in  ano  often  co-exists  with  tnbtr- 

cles  in  the  longs. 

The  whole  of  this  lecture  was  elacidated 
by  a  series  of  preparations,  shewii^  tke 
various  forms  of  the  tubercular  deposit  ii 
the  different  organs,  and  especially  itt 
changes  in  the  lungs.  The  secondaiy  le- 
sions of  the  mucous  surfaces  were  exempli- 
fied in  the  same  way. 


ON  THE  ORIGIN  AND  NATURE  OF 
HYSTERIA. 

By  John  Roherton,  Esq. 
Surgeon  to  the  Manchetter  Lylnf-in  BosylUL 

[Concluded  f^m  p.  48&] 

The  distinguishing,  I  maj  say  tlie 
essential,  feature  of  the  constitatioa 
liable  to  hysteria,  is  a  peculimr  vrriU- 
hility  of  the  nervous  s^Mtem^  txittinf 
throughout  the  duration  of  life,  sm 
ofien  manifesting  itself  im  m  degree 
greater  than  the  power  to  resist  fMrtieu- 
tar  hurtfnl  impressions.  To  this  latter 
circunistauce  it  is  owing*  that  Tsrions 
causes,  mental  as  well  as  physical,  pro- 
duce certain  effects  (already  characte- 
rized and  partially  enumerated)  of  the 
nature  of  disease — effects  which,  in  the 
apc^rejifate,  have  received  the  name  vf 
hysteria.  The  inordinate  and  peculiar 
irritability  *  I  have  spoken  of,  probably 


•  It  Is  ci.mmon  to  pretend  great 
the  Tasneneii  of  many  of  the  terms  oatd  hi 
cine,  but  not  always  with  sollclait  rcM 
word  {hrritabitUg,  for  example)  wmj  be 
merely  becausethe  idemtor  which  it  staadi  ItfH"^ 
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ID  all  cases  originates  in  congenital 
defect  in  the  nerrous  structure,  altnoug'h 
it  ma  J  doubtless  often  afterwards  oe 
aggravated  by  a  great  variety  of  cir- 
cumstances, the  chief  of  which  are 
derangement  of  the  nienstnial  function 
— an  idle,  sedentary,  luxurious  manner 
of  living — and  the  cultivation  of  the 
emotions  and  nassions,  to  the  ncj^lect  of 
the  understanaing  *.  I  have  said  that 
there  is  probably  always  congenital  de- 
fect of  the  nervous  system ;  and  the 
same  observation  may  perhaps  with  some 
reason  be  extended  to  other  systems  of 
organs  and  parts,  more  especially  to  the 
digestive  and  assimilative  organs ;  for  al- 
though, in  many  instances,  the  hysteric 
patient  is  robust  and  vigorous,  much 
more  generally  she  is  of  slender,  deli- 
cate make,  capricious  appetite,  feeble 
digestion,  and  exceedingly  variable 
bowels. 

This  opinion  of  the  nature  of  hysteria 
I  am  desirous  to  state  with  as  much 
clearness  as  fiossible,  not  simply  be- 
cause I  think  it  the  most  tenable,  but 
rather  because  of  its  leading  (as  1  hope) 
to  a  just  and  comprehensive  view  of  the 
nature  of  hysteria  as  a  disease.  That 
the  multiform  symptoms  included  under 
this  vague  name,  which  yet  may  be 
traced  to  a  common  parentage,  arc  often 
(daily,  I  might  say),  mistaken  for  in- 
flammatory and  other  organic  diseases, 
and  treated  as  such,  to  the  immediate 
aggravation  of  the  symptoms,  and  the 
lasting  injury'  of  the  patient,  is  well 
known,  ft  will  therefore  be  useful  to 
have  pointed  out,  however  imperfectly, 
the  more  uniform  and  abiding  features 
of  the  hysteric  constitution,  that  being 
caught  bv  the  eye  of  the  attentive  prac- 
titioner, he  may  thereby  steer  his  course 
with  some  degree  of  assurance,  where 
not  a  few  have  unhappily  foundered. 

A  question  naturally  arises,  how  are 
we  to  distinguish  hysteria  from  hypo- 
chondriasis? This  often  controverted 
point  I  have  not  space  to  discuss.  The 
two  may  exist  together  in  the  Stime  per- 
son, althoujgh  I  think  that  they  are  un- 
questionabl^'  diflerent  diseases.     Hyyo- 

^lieB  I  witnnt  a  ulight  nurprlM,  or  a  trivial  dis- 
appolatment,  occasion  In  any  one  a  burst  ot  hv»- 
teric  paMion,  I  am  led  to  exurcM  the  Imprevsion 
made  on  mj  own  mind  by  lb«*  term  I  think  best 
ailed  to  excite  a  like  idea  iiT  the  mind  of  another ; 
bot  the  Idea  I  hare  received  bi-iiig  itself  comi'lex 
md  varae,  is  surely  not  likeiy  to  be  rendered 
Bore  clear  and  definite  by  the  oac  of  any  term 
tlut  can  ba  selected. 

•  •'  81  voire  flUc  lit  dea  romaot  k  dlz  aas,  die 
Mum  dm  vnpcnn  k  vlngti'* 


chondriasis  would  seem  to  be  nii  affec- 
tion of  the  digestive  organs  modified  by 
temperament ;  the  prominent  symptoms 
referable  to  the  nervous  system  being 
timidity,  continual  dread  of  impending 
evils,jvith  cxctssive  attenti(»n  to  every 
]>odily  sensation,  as  though  it  indicated 
some  latent  but  fatal  disease.  The 
complaint  conies  on  gradually,  increases 
]>rogressively,  and  sometimes  ends  in 
structural  disease  of  the  abdominal  vis- 
cera,  of  the  brain,  or  other  internal  or- 
gans. Hysteria,  on  the  coiitrnrv,  comes 
on  suddenly,  with  spasmodic  aflectionof 
some  ])art  of  the  prima  viVr,  and  may  as 
suddenly  cease.  True  there  is  often 
timidity,  and  always  a  crowd  of  dis- 
tressing  sensations,  but  not  necessarily, 
nor  even  ordinarily,  despondency  and 
valetudinarianism;  nor,  unless  tiie  ex- 
citing causes  are  very  long  and  con- 
stantly applied,  is  there  any  tendency  in 
hysteria  tr)  become  gradually  worse; 
and  the  ultimate  effects  are  rarely,  if 
ever,  known  to  be  structural  disease. 
Upon  this  topic  Culien  has  the  following 
admirable  remarks: — "  Pur])le  is  a  com- 
pound of  red  and  blue,  and  there  arc 
some  purples  in  which  it  is  difficult  to 
say  wiietnerthe  red  or  the  blue  prevails  ; 
but  in  many  other  cases  we  distinguish 
them ;  and  whether  we  can  distinguish 
in  all  cases  or  not,  this  never  embarrasses 
us  in  distinguishing  between  blue  and 
red  when  these  colours  are  totally  scjia- 
rated.  8o  thise  diseases  may  also  be 
mixed  in  certain  degrees;  but  tliat  does 
not  prevent  them  from  being  truly,  and 
very  often  totally,  distinct  and  distin- 
guishable  diseases ;  and  after  consider- 
ing both  the  one  and  the  other,  I  believe 
the  difficulty  of  distinguishing  them 
will  seldom  occur." 

The  exciting  causes  of  hysteria  ad- 
mit of  division  into  three  classes.  1st 
Such  as  immediately  affect  the  mind ; 
as  surprise,  terror,  anger,  grief.  2d. 
Such  as  plainly  affect  the  body ;  long- 
continued  pain,  hurtful  ingesta,  great 
fatigue,  sudden  atmospheric  ehange  from 
dry  to  humid,  the  outstriking  oi  erup- 
tive complaints,  disonlcrediueiistniati(m, 
&c.  3d.  Obscure  changes  in  the  bodily 
health,  that  are  rather  inferred  than  ac- 
tually observed. 

There  can  be  no  question  that  hysteria 
readily  occurs  in  the  predisposed,  when- 
ever the  menstrual  function  is  deranged, 
suppressed,  or  performed  with  pain. 
This  generally-acknowledged  fact  I 
fully  admit,  av.d  TC|;at4  \\  «&  V^%  Ytv\i« 
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cipal  reason  why  liysteria  is  chiefly  con- 
fined to  the  female  sex.  The  following 
cases,  however,  illustrate  the  efl*ects  of 
certain  exciting  causes,  where  the  men- 
strual function  was  in  no  respect  faulty. 

Mrs.  S ,  a  widow,  aged  56,  lusty, 

usually  in  tolerable  health,  and  who  bad 
ceaseif  menstruating  about  seven  years. 
I  was  hastily  summoned  to  visit  her,  on 
account  of  what  was  thought  an  alarm- 
ing seizure,  when  I   found  her  in  bed, 


ng  i 
old. 


cold,  pallid,  torpid  ;  complaining  of  pain 
at  the  pit  of  the  stomach,  and  ia>out  the 
umbilicus.  This  attack  had  been  ushered 
in,  a  couple  of  hours  before,  hy  a  vio- 
lent paroxysm  of  hysteric  crying  and 
raving.  The  illness  she  ascribed  to 
what  she  had  eaten  at  dinner ;  but  an 
attendant  hinted  to  me  that  it  was  ow- 
ing, not  to  what  she  had  eaten,  but  to  a 
piece  of  very  distressing  intelligence 
she  had  received,  affecting  the  moral 
character  of  an  old  and  valued  house- 
keeper. 

Miss  M.,  aged  25,  well  formed,  and 
healthy.  I  found  her  with  a  dull  look, 
cold  surface,  feeble  pulse ;  complaining 
of  an  intense  head-ache,  and  manifestly 
affected  withalobut.  There  had  been  a 
succession  of  convulsive  attacks.  On 
careful  inquiry,  the  menses,  I  found, 
were  regular,  and  in  every  respect  natu- 
ral. I  found  also  that  the  exciting  cause 
was  a  severe  and  prolonged  tooth -ache, 
which  had  deprived  her  of  rest  for  seve- 
ral nights. 

Mrs.  H.,  aged  3o,  stout,  plethoric,  but 
very  vigorous;  the  mother  of  a  number 
of  children.  When  I  saw  her  she  was 
sitting  up  in  bed,  the  angles  of  her 
mouth  strangely  relaxed,  the  aspect  dull 
and  stupified,  and  having  almost  entire 
loss  of  the  power  of  articulation.  A 
little  before  my  visit  she  had  had  a  vio- 
lent fit  of  laughter,  and,  on  making  in- 
quiry,  I  learnt  that  this  was  not  tbe  first 
attack  of  the  kind.  As  to  the  menses, 
tliey  were  in  every  respect  regular.  A 
general  herpetic  eruption,  which  was 
just  becoming  visible,  that  soon  spread 
over  large  portions  of  the  surface  of  the 
body,  nroducing  ^reat  irritation,  was 
evidrntly  the  exciting  cause. 

Miss  D.,  aged  28,  robust  in  fijBTure, 
but  of  feeble  stomach  and  vanable 
health.  When  I  saw  her,  she  was  lying 
on  the  floor  of  a  Sunday-school,  whither 
she  had  gone  after  dinner,  in  what  her 
friends  around  called  a  fiflAe— >t.  e,  she 
was  screaming,  and  frightfully  convulsed 
in   the  trunk  and  extiemities,  but  not 


the  face ;  these  fits  alteraating  wilh  pe- 
riods of  calm.  She  had  for  years  him 
a  freauent  sufferer  from  hysteric  attacb: 
on  tne  present  occasion  the^  exciting 
cause,  in  the  opinion  of  her  sister,  who 
was  in  attendance,  was  a  heary  dinner 
of  roasted  pork,  which  she  had  takea 
about  half  an  hour  before  tbeeommenoe- 
ment  of  the  paroxysm. 

Mrs.  S.,  aged  24,  twelve  months  mar- 
ried, without  family.  On  entering  tbe 
room,  I  saw  a  slim  elegantly  formed 
lady,  lyingon  a  sofa,  in  moderate eoo- 
▼uljsions.  The  contractions  were  ebiefly 
in  the  lower  and  upper  extremities;  her 
thin  but  fine  features  being  very  stigbtlr 
agitated.  Ailer  a  little,  she  wasitili, 
and  faintly  answered  my  queries;  but 
the  convulsions  soon  returned.  Tbe 
pulse  was  hurried  and  languid,  and  tbe 
surface  cold.  On  particular  inquiry,  I 
was  assured  that  the  catamenia  were,  in 
every  respect,  natural  and  regular.  She 
had  been  subject  to  such  attacks  for  a 
number  of  years,  had  an  affectionate 
husband,  all  the  comforts  of  life,  and 
knew  of  no  cause  whatever  for  the  fits. 
Occasionally  she  would  be  quite  well  for 
months,  and  then  have  fits,  she  knew 
not  why. 

An  attendant  of  the  hysteric  diathesis, 
which  I  mention  by  the  way,  as  being 
too  important  to  be  altofi^ther  over- 
looked, is  a  remarkable  liability  to  abor- 
tion. A  considerable  proportion  of  sack 
as  miscarry  in  the  early  months  of  preg- 
nancy are  of  this  constitution ;  and  few 
child-bearing  women,  highly  predis- 
posed to  hysteria,  escape  re|>eatea  abor- 
tions. I  have  said  abortion  in  the  early 
months,  because  in  the  later  montu 
miscarriage  may  occur  from  various  lo- 
cal causes,  as  the  death  of  the  foetus,  or 
a  slip  in  walking,  irrespective  of  the 
constitution  of  the  mother. 

It  is  not  my  intention,  as,  indeed,  it 
would  be  out  of  place,  to  enter  on  a 
fuller  consideration  of  the  ordinary 
forms  of  hysteria,  familiar  to  mo»t  prac- 
titioners; but  there  is  one  form  leia 
known,  and  far  from  being  well  illua- 
trated  in  any  treatise  I  am  acquainted 
with — I  mean  the  voluntary  hysteria. 
Dr.  Cullen,  it  is  true,  expresses'his  be- 
lief that  the  hysteric  aficction  can  be, 
and  oflen  is,  renewed  at  pleasure ;  umI 
he  has  attempted;  with  much  ingenuity, 
to  explain  how  this  happens,  remariunif 
that  the  occurrence  is  doubted,  ratlier 
because  it  is  difficult  to  explain  bow  iii< 
voluntary  motiona  should  taoa  he 
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Iban  from  any  weakness  in  the  evidence 
for  the  fact.  "  Merely  by  recallinf^  to 
Biy  iDia<9rination,"  says  he,  "  any  piece 
of  indiscretion  which  I  thought  I  had 
committed,  I  have,  in  my  chamber  and 
alone,  often  blushed  as  warmly  as  when 
the  indiscretion  was  committed.  Many 
laofirh  by  themselves  in  the  same  way ; 
audstill more  can,  by  the  imagination 
of  mournful  scenes,  induce  a  flow  of 
tears.  None  of  these,  however,  are  vo- 
lontary  motions;  but  they  serve  to 
shewj  that  by  teaching,  as  it  were,  the 
imagination  the  ideas  that  can  excite 
sach  and  such  emotions  and  involuntary 
actions,  we  can  in  a  manner  render  such 
emotions  and  actions  subservient  to  the 
m  ill."  He  then  proceeds  to  relate  a  case 
to  exemplify  this  reasoning : — "  I  knew 
a  lady  who  was  subject  to  violent  hys- 
terics, for  which,  for  a  long  time,  1  could 
aasi^  no  reason,  till  at  length,  on  men- 
tioning by  chance  the  name  of  a  man 
from  wbom  she  had  received  the  grossest 
injaries,  she  fell  into  a  severe  paroxysm ; 
and  then  it  appeared  that  they  always 
came  on  when  she  thought  of  that  per- 
•on." 

To  me  neither  the  reasoning  nor  the 
illustration  appears  conclusive.  The 
instance  of  a  person  blushing  in  secret, 
on  happening  to  recal  a  particular  train 
of  thought,  IS  an  example  of  emotion, 
which  never  becomes  suoservient  to  the 
will,  as  Dr.  Ciillen  would  have  disco- 
Tcred  bad  he  retired  into  his  chamber 
»A  purpose  to  make  the  experiment.  The 
prraetermined  recollection  of  that  indis- 
cretion, the  accidental  recurrence  of 
which,  in  the  mind,  had  always  hitherto 
called  up  a  blush,  would  now,  we  may 
safely  predict,  have  been  followed  by  no 
such  effect, — emotions  of  whatever  kind, 
and  however  often  renewed,  being  in 
their  very  nature,  I  apprehend,  abso- 
lutely involuntary.  The  hysteric  fite, 
too,  of  the  lady,  were  as  plainly  involun- 
taiy.  Had  she,  at  the  lequest  of  her 
physician,  set  herself  to  think  of  the  ob- 
noxious person,  the  very  idea  of  whom 
excited  fits,  is  it  likely  that  by  such  a 
pre-arrane^  effort  of  the  imagination 
she  woula  have  fallen  into  a  paroxysm  ? 
I  think  not  The  violent  emotion  hi- 
therto  excited  by  this  idea,  when  ob- 
truded on  the  mind  unbidden,  would 
now  have  given  place  to  some  mental 
•late  of  a  totally  different  kind — proba> 
blj  to  cariosity.  Another  of  Cullen's 
ilmtrations— the  power  of  shedding 
I  at  will->is  very  much  more  to  his 


purpose;  not,  however,  when  it  takes 
place  as  the  effect  of  recalling  to  the 
memory  some  mournful  scene,  as  he  has 
stated,  for  then  it  is  in  its  nature  invo- 
luntary ;  but  when  it  occurs  as  the  effect 
of  voluntary  effort,  which  there  is  rea- 
son to  believe  many  persons  possess, 
almost  at  any  time,  the  ability  to  make 
— a  power  in  its  nature  similar  to  what 
is  obtained  over  several  of  the  other  phy. 
sical  signs  of  emotion,  by  those  dramatic 
actors  who  possess  the  true  genius  of 
their  difficult  art.  The  distinction  I 
have  here  drawn  ought  not  to  be  lost 
sight  of  The  power  of  assuming  a 
doleful  look,  accompanied  by  a  flow  of 
tears,  is  one  phenomenon ;  and  the  flow 
of  tears,  as  the  sign  of  a  sorrowful  emo- 
tion, is  another  and  different  pheno- 
menon. 

It  is  not  easy  to  say  what  the  power 
I  allude  to  really  is — the  power  of  act- 
ing at  will  **  the  rueful  look  and  gush, 
ing  tear,"  nor  do  I  think  that  every  one 
is  capable  of  acquiring  it.  The  act  it- 
self,  I  imagine,  is  always  preceded  by 
a  momentary  general  sensation  or  thrill, 
the  faculty  of  causing  which  at  pleasure, 
is  the  nearest  approach  that  I  can  con- 
ceive  to  the  power  of  falling  at  will  into 
a  true  hysteric  paroxysm.  Perhaps  the 
latter  may  not  require  a  greater  or  very 
different  kind  of  mental  effort  for  its  pro- 
duction than  is  required  in  the  produc- 
tion of  the  former,  for  it  is  easy  to  be- 
lieve that  when  once  the  earliest  feeling 
which  denotes  the  accession  of  the  hys- 
teric paroxysm,  and  is  its  antecedent, 
has  taken  place,  the  remaining  train  of 
symptoms  will  follow,  not  voluntarily 
but  necessarilf/,  according  to  the  ordi- 
nary law  of  sequence,  or,  as  it  is  com- 
monly called,  of  morbid  association. 
The  remarkable  case  I  shall  now  relate 
may  help  to  exemplify  this  observation. 

During  my  residence  in  Warrington, 
late  one  evening,  August  22nd,  1821, 
I  was  taken  to  visit  a  person  in  the 
workhouse,  who  had  been  discovered  in 
a  field  adjoining  the  town,  apparently 
dying,  in  consec^uence  of  violation,  and 
other  injury  inflicted  on  her,  as  she  al- 
leged, by  two  i-uflians.  I  found  a  slen- 
der young  woman,  having  a  gipsy  cast 
of  countenance,  lying  on  a  bed,  in  what 
appeared  a  well-marked  paroxysm  of 
spasmodic  hysteria.  On  coming  out  of 
tne  fit,  she  complained,  in  a  feeble  voice, 
of  great  pain  in  the  limbs,  in  the  throaty 
and  on  the  left  side  oC  \.\ie  ^^OTacw, 
Applying  her  baud  to  Oic  \aXVeT  \^tX^ 


oOG 


MR.  ROBBRTON  ON  THE  ORIGIN  AND 


she  screamed  and  relapsed  into  a  fit. 
Her  look  was  quite  ghastly,  ami  expres- 
sive of  great  exhaustion.  The  surface 
of  the  body  (notwithstanding*  the  state 
of  the  weather,  which  was  extremely 
sultry)  was  cold  as  a  coq»se ;  and  the 
pulse  was  under  sixty,  and  extremely 
feeble.  An  attempt  to  swallow  a  littfe 
spirit  and  water  excited  apparently  a 
near  approach  to  suffocation,  during 
which  tlie  fluid  was  forcibly  ejected  from 
the  mouth.  She  complained  of  pain  in 
the  pudeuda;  hinted  that  she  was  flood- 
ing, and  that  all  her  suHTerings  were 
owing  to  pergonal  violence  ;  but,  on  the 
plea  (and  it  seemed  very  reasonable),  of 
great  exhaustion,  she  declined  for  the 
night  a  more  specific  examination.  The 
same  description  of  fits  continued  for 
three  days  and  nights.  On  the  evening 
of  the  25th,  that  is,  three  days  after  her 
admission,  she  fell  into  a  most  violent 
paroxysm  ;  and  was  thought  by  myself 
and  others  to  be  actually  dying,  ^wo 
men  in  the  course  of  the  day  had  been 
apprehended  on  suspicion  of  perpetrat- 
ing the  dreadful  outrage  she  was  sup- 
posed to  have  suffered  ;  and  on  being 
confronted  with  her,  she  instantly  iden- 
tified one  of  them  as  her  violator,  who, 
in  consequence,  was  sent  to  jail.  Her 
tale,  however,  it  now  began  to  appear, 
did  not  hang  well  together.  It  was  true, 
marks  of  violence  were  found  on  her  per- 
son— cm  the  arms,  and  particularly  on 
the  left  side  of  the  abdomen.  On*  the 
inner  surface  of  the  labia  pudendi,  also, 
were  two  slight  vvounds,  such  as  might 
have  been  inflicted  by  the  finger  or 
tliunib  nail :  but  notto'sjun  my  narrative 
too  long,  by  the  most  convincing  circum- 
stantial evidence,  and  ultimately  by  her 
own  confession,  her  story  was  discovered 
to  be  fiction,  invented  for  the  puq>ose  of 
exciting  charity,  and  that  all  her  injuries 
were  self-inflicted.  She  had  fallen  down 
in  a  fit  in  a  field  adjoining  the  public  road, 
near  the  hall  of  a  widow  lady,  noted  for 
benevolence,  where  she  was  found,  and, 
probably,  contrary  to  her  expectation, 
thence  conveyed  to  the  workhouse.  In 
due  time,  Miss  Marv  Ann  Shorratt,  for 
that  was  the  heroine^s  name,  had  to  shift 
her  quarters  from  the  workhouse  to  Bride- 
well, where  from  tlie  indulgent  hands  of 
her  medical  friends,  she  passed  into  those 
of  the  lawyers,  and  found  herself  a  match 
even  for  the  latter,  for  whenever  they 
began  to  press  her  hard  with  unpleasant 
questions,  she  treated  them  with  an  h^-a- 
teric paroxysm',  not  a  sham  fit,  but  one 


having  every  feature  of  actual  hysteria. 
During  these  fits,  I  have  repeatedly  fomid 
the  pupil  immobile  on  the  near  appmach 
of  a  I  igh  ted  cand  le ;  and  the  eflects  on  the 
surface  of  the  body,  the  pulse  and  the 
countenance,  were  exactly  sueb  as  war- 
ranted me  in  pronouncing  the  parox- 
ysms real. 

From  Warrington  Miss  Sherratt  was 
removed  to  Kirkdale,  tried  for  imposture, 
convicted  and  imprisoned.     On  the  ex- 

Eiration  of  her  term— on  the  very  day  of 
er  release,  I  believe,  (I  speak  witboat 
possessing  exact  information)  she  wan- 
dered into  Cheshire,  and  there  fell  not 
into  a  fit,  but  into  labour.     This  time 
she  chose  her  opportunity   better,  for 
great  commiseration  was    excited,  and 
she  had  presents  of  various  kinds  show- 
ered on  uer.     An  accoucheur  was  like- 
wise summoned,  whose  obstetric  exami- 
nation she  contrived  to  parry  through- 
out the  ensuing  night;  but  in  the  mom- 
ing,  before  she  could  esca[)e,  it  was  dis- 
coveretl  that  she  was  not  in  labour,  nor 
to  all  appearance,  even  pregn  ant.   Again 
was  she  conveycil  to  jail  at  Knutsfurd, 
tried  and  punished.     A  number  of  years 
ela])sed  before  I  heard  further  tidings  of 
this    singular    person.       However,  in 
glancing  over  the  columns  of  a  London 
paper,  I  chanced  to  light  on  a  notice  to 
this  cflect :— That  a  young  woman  of  the 
name  of  Sherratt,  who  some  year*  ago 
played   a   variety  of  strange   tricks  at 
Warrington,   had  absconded    from  the 
Penitentiary,  carr^-ing  with  her  property 
to  the  value,  if  I  rightly  remember,  of 
40/.      It   appears   that    before    finding 
shelter  in  the  Penitentiary,  she  had  con- 
trived to  fall  into  a  fit  in  the  street  so 
opportunely  as  to  attract  the  notice  of 
Mr.  Alderman   Wood,  who  twik  com- 
passion on  her,  and  had  the  influence  to 
obtain  her  admission  where  I  have  stated. 
There  Miss  Sherratt  soon  became  a  great 
favourite  with   the  ladies  who  superin- 
tended the  institution ;    and  having  a 
wonderful  turn  for  n*peatiug  from  me- 
mory portions  of  scripture,  (a   turn    I 
well  recollect  her  possessing  when  under 
my  care),  she  was  looked  on,  up  to  the 
moment  of  her  elopement,  as  a  most 
exemplary  and  hopeful  penitent.     More 
of  her  story  I  do  not  know.     I  have  ne- 
ver, however,  seen  reason  to  change  the 
opinion  I  originally  formed,  that  the  fits 
were  truly  hysteric  ;  and  that  she  could 
fall  into  'a  paroxysm  by  a  mere  act  of 
the  will. 
If  not  intermediate  between  iavolua* 


f.i  Kv  Tonrl.-^  .if  liiin^,  ami  wlhrrcic* 
tt'i  rn^  it  iu«j  be  gr^atlj 

Oiii.  Them*  tioihing-  whalevcr  morr 
ltijr»tcnous  in  bvsirria  tban  in  atiy  oUiPf 
coiri(>]iiint — scrofula,  for  exnmplc.  The 
diflVrcTicccoiii^Uls  in  hysteria  being  more 
complex  and  obscure,  lliat  is  U»  >u^J^'»  m<»rc 
difficult  of  obseiralion,  than  the  other; 
ami  this  i%  doubtlc^;^  an  iniporlant  dif~ 
feiftice.  But^  when  obsiTfalimi  and 
renfkDii  have  done  their  utmost,  nil  we 
can  ever  bupc  to  know  of  bvstcrin^oraf 
any  oih*  'i'-'"-^^'.  are  ifs  camt^Ji/ii^  ietti, 
unif  it^  If  we  inittginr  tbtit 

wc  are  i  i ,  iftninin*^  lo  know  ledjfe 

inoR*  rct'oriditc  tban  thin,  we  deceive 
<MinM?1tr»,  and  overlook  the  lu^st  princi- 
ples of  medical  incpiirjr. 

7ib.  The  mind  extrcisra  a  remarkable 
power  over  the  phenomena  of  hysteria  ; 
in  rare  iiistHuees  censing  parovy^ms  c»f 
the  i^pflsmodic  form  of  the  di^ca^c  bj  a 
mere  net  of  volition,  and,  in  other  case*^, 
i^utfictn^  ki  cHect,  or  powerfully  to  aid 
in  etfeetiojr,  a  e»iie  ;—  fuetsu  birh  seoni  to 

pr^v..    ffi".t    l.i  ^ti'i;.'!    i,   li^     T.urd'K    Hlld  nil- 

r4y..  lU.Ti'ons 

♦III  *         :        ,  '   wbich 

could  be  tiained. 
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[Continued  from  jingc  47*J} 

2. — Afi  the  hranrhex  praetrdiny  from  a 
com  mo  H  truttk^  lei//  havt  a  stmiltw 
tliifnrlnntrr  oflhtirfmtvHonfi'om  the 
fanw  injurious  imprefsion. 
Tni«*  is  unquestionably  trne^  as  a 
gc-ncrti\  proTiosition ;  hut  us  there  nre 
90M]e  exceptions  to  the  rule,  it  nnist  be 
taken  vttm  arttno  boHm.  By  tlic  tcrnjis 
"similar  disturbance"  is  here  meant  a 
rrsemblance  in  kind,  r«i titer  tin 
ness  in  decree.  If,  for  iriMtai 
of  sensation  be  excited,  iis 
bnincbes  of  the  liftb  wbicb 
it»  ^^n^^Iioitie  root,  there  w 
aensibility— neural  !ri^ — ii» 
of  ibc  surface  ijupplicd  l»v  th< 
tif  which  innumcraldc " 
record,     If  it  be  a  n^ 


exclusively  *'^   ..^..ii.>r>    %\..\    \ 
ff|ia(im,  coTr 
result;  if  a         ^ 
be  commonly  iJic  rontbin.> 
ing"    inn%%    nennlg-ia,    W3i 
movement ;  and  tlie  cveit^^i 
be  sometime!;  conveyed  frofii 
originally  affected   io  t^\h 
niiy,  orwith  which   dies 
elated  by  nenou 
tereb»nR"e   of    I 
teeth  bdvc,  by  i 
the  nene«i>  of  llr- 


of  ihe  fiUb,  and  ihr    j 

seventh,  but  alsio  in  l^ 

neck|  and  even  upper  p^rl  uf  Uie  back. 

which   ai-e  supphed  by  ihr  nnspinUnry 

sy*stem  oi   nerves,      6f    thi*    tbr    et- 

trcnicly  inteTt»»ling'ca*e  reconttd  hv5Ir. 

Mitchell*  aflL»rdy  a  sirikni  'r 

A  similar  extension  ofii  \m 

was  obscrvc<J  it]  "  ^^       ./  i^. 

mo  r  o f  tlie  b  am ,  i  » • , 

In     ihii*    ease,    :.-.     ,.. r^   ...    Ur« 

confined  to  tbo«e  purls  upon  which  dir 
long-  cutaneous  branch  oi  |he  perouirat 
nerve  b  distributed,  n*  ^  ibe  im"'*  an4 
outer  side  of  the  foot,'*  bur  nftrnTanl* 
the  loin  M\mu  tbat  side,  '  ^  tdi 

the  sciatic  and  erurnl  ner^  '^f 

the  neuralofic  alTceiion,   ] 
the  extension  of  inll amui 
It  in  generally  tbe  same  whkir>jiniMr 
nerves    are     paralysed  :     all   tbe   parW 
%«^bieh  derive  their  enerjfy  t         "'         " 
truuks  will  lose  al  oneet) 
and  muscular  power;    In 
e.\  te  n  d  s  u  p  w  a  rus  a  bo  v  e  tb  i  «tL 

Tbe    isuhiatic    nerve,    c*.:    ^      :  lit 

LsitUn^-,  or  by  an  aneuri*«nial  ium»»r,  f» 
attendid  by  a  diminution  t»r  total  b»jw  cf 
sensibility,  and  the  jiowcr  of  mutieular 
action,  in  all  the  parts  wbtrb  if  •«ppji«j*, 
Tbeix*  in  not  inereaso^  i  *stipt 

p.irt  of  its  course,  w  i  inn-* 

iiibiliiy  in  anotlier;  nriui  an- 

vulsivc   movcnitMit    in    on  ;    it»  i 

course,  tvith  defective   m  ivrt  ! 

in  anoihcr.     Be  the  stat*  jiii*  | 
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nciTc,  and  generally  tbroujjh  all  the 
ramifications  which  proceed  from  the 
same  trunk,  llaller  hns  stated  this 
with  his  usual  clearness  and  precision^ ; 
and  subsequent  observations  have  con- 
firmed the  accuracy  of  his  opinions. 

But  althou«fh,  in  a  compound  nerve, 
sensation  and  motion  are  cominonlv 
affected  in  the  same  way, — althou<|^h 
they  g-enerally  err  togfether,  either  by 
excess  or  defect, — ret  it  is  not  always 
so.  Motion  may  be  impaired  and  the 
seDsibility  retained,  or  the  converse  of 
the  proposition  may  be  true.  A  case, 
wbien  some  years  since  I  communicated 
to  Sir  Charles  Bell,  and  which  he  has 
done  me  the  honour  to  insert  in  the  ap- 
pendix to  his  work  upon  the  nervous 
system,  was  an  interesting  example  of 
Ixith  these  condition  <.  LTpon  one  side 
this  patient  had  defective  power  of 
motion,  without  any  diminution  of  sen- 
sibility, but,  on  the  contrary,  a  sense  of 
heat ;  upon  the  other  she  had  impaired 
sensibility,  without  any  diminution  of 
niu3cu!ar  power.  With  the  anu  of  this 
side  she  could  readily  hold  her  child ; 
but  it  required  the  constant  direction  of 
the  eye,  as  well  as  a  distinct  effort  of 
the  mind,  to  keep  the  arm  from  j^ra- 
dually  looseninor  its  hold,  and  allowing* 
the  child  to  fall.  Indeed,  these  two 
conditions  of  nerves  in  the  same  limb 
may  even  be  in  an  inverted  proportion 
to  each  other,  as  in  an  instance  commu- 
nicated by  Sir  Charles  Bell  to  Dr. 
Cooke,  who  has  given  an  outline  of  it 
in  his  work  upon  palsy.  "  Pain,  of  a 
most  agonizing  kind,  |)eriodical,  and 
alternating,  had  confined  the  patient 
for  two  years,  and  had  quite  subdued  a 
powerful  frame,  while  the  muscles  sup- 
plied with  nervous  energy  from  the 
same  source  were  become  paralytic  and 
shrunk."  These  facts  are  inexplicable, 
acconling  to  the  ancient  notion  that  the 
different  offices  of  sensation  and  of  mus- 
cular activity,  to  which  a  given  nervous 
cord  ministered,  were  the  result  merely 
of  varied  degrees  of  energy  or  action  in 
some  filaments,  but  are  intelligible 
u]>on  the  ]>rinciple  so  amply  established 
and  aptly  illustrated  by  modern  physio- 
logists, that  what  Mr.  Abemethy  called 
••  a  jiacket  of  nerves,"  though  united  in 

•  IrrlUto  nerro  multts  muRCulU  coromutil  t 
toClve  artol,  omnes'ei  mu^call  convellunter  qui  ab 
«•  nervo  nervot  hubent  sab  vede  irrlutionis  ortos. 
^Etem.  Pbyii.lT.32i>. 

Slpiure0  ad  muscalow  ooan  aermt  d/slrfbaltor 
smme0  II  muaeuU  eonrellautar  qui  to  ab  nrrvo 
Mmmcabmbtai  qacm  IrrltarlmoM.—  Ibid*  Slh» 


a  siingle  cord, is  a  compound  of  fibrils  of 
different  function,  some  contributing 
to  sensation,  others  to  muscular  activity, 
but  maintaining  throughout  their  whole 
course  a  distinctness  of  texture,  as  of 
office,  and  each, probably,  circumscribed, 
and  separated  from  the  other  by  its  own 
tunic. 

This  principle,  of  which  it  was  left 
for  the  i)hysioIogists  of  our  own  time, 
especially  Sir  Charles  Bell  and  Mageu- 
die,  to  prosecute  the  development,  as 
well  as  to  supply  us  with  copious  proofs 
and  illustrations,  did  not  altogether 
escape  some  medical  writers  of  an  ear- 
ly date.  Even  Galen  was  aware  that  a 
nerve,  although  to  appearance  a  single 
cord,  still  consisted  of  many  nerves  con- 
tained in  a  single  sheath  *  ;  that  some 
of  these  were  distributed  to  the  muscles, 
and  were  for  the  purpose  of  motion, 
whilst  others  went  onwards  to  the  skin, 
for  the  puq)ose  of  sensation  f ;  and  that 
some  of  these  nerves  might  have  their 
function  impaired,  to  the  exclusion  of 
others  :  but  tie  retained  the  doctrine  pre- 
valent at  his  time,  that,  after  all,  mus- 
cular motion  required  a  stronger  ex'»r- 
tion  of  nervous  energy,  while  a  slighter 
would  suffice  for  sensation  I ;  an  opinion 
which  was  entertained  also  by  H:iller§. 
AVillis,  too,  had  more  than  a  glimpse  of 
the  modern  views  with  reganlto  tne  di- 
verse functiims  of  the  several  filaments 
of  which  a  nervous  cord  consists,  and 
apj)lics  them  particularly  to  the  recur- 
rent, with  respect  to  which,  he  has  this 
remarkable  ])assagc  : — **  The  returning 
nerve,  although  it  seems  a  brunch  sent 
forth  from  the  trunk  of  the  wandering 
pair,  vet,  for  better  conduct's  sake,  it  is 
contained  under  the  same  coat  with  the 
rest  of  the  wanderings  nair||."  And 
again :  **  it  is  very  likely  that  of  the 
fibres  which  are  complicated  together  in 
the  trunk  of  the  wandering  pair,  mie  is 
distributed  to  the  returning  nerve,  ano- 

•  Ab  origine  multi  sutit  concreti  et  communU 
buH  involucris  coutunU.— Galen,  De  Locis  Affec- 
tl8,lib.  i.  cap.  6 

t  Si  itoque  muBCuIorum  nervoc  affici  contingat 
inotus  (ligUoruin  perit ;  si  vero  eos  qui  ad  cutem 
pervenlunt  tangendl  neiisug  corumpllur :  »ed  ubi 
tola  resolvuntur  membra,  cum  videlicet  commnne 
principlum  affectum  est  aimul  et  sensus  et  motus 
pereunt.— GaJen,  loc.  cit. 

t  Equidem  Id  ipsum  diccbam,  quod  prloret 
medici  dicere  lolvbant,  quod  scilicet  sensus  In 
patiendo,  motus  vero  in  facleudo  aliquid,  fit : 
quapropter  ut  qn'.s  moveatnr  opus  est  robots \ 
aed  ut  aentiat  ve\  in\n\ina  t%c\i\l«a  VMk^SicW.  \\A^. 

(  Plus  antem  ad  moXura  cvaanx  a^  ««i\vaxEk  t%- 
quirt  multa  oaten AanU  —  12.\«m.  "^Vj*.  ^^\.  V'. 
p.  JftW. 

I  Description  And\3«c%ot  VVtl!\«r«e»%  ^A«. 
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ihcr   to   th<!   iiripconjia,  a  third  to  Uie 

iricle;  all  whicli\  akhuii^h  they  have 
cr»niintinic(Kio}]«  nmong*  I hcin selves, and, 
for  the  sake  of  a  better  coinlact,  nre  ^;*- 
iherc'il  top^ihcr  iuU*  one,  yet  they  an* 
distinct  iVouj  their  very  original,  onil 
conHtitute  divcirs  piL^satr^^s  fot  the  animal 
apiriu*,'*  Van  Swirtrn  also  ccuLsi. 
clcred  it  n-^  a  point  well  known  amonjrst 
physio  If*  ifi.^M,  that  some  nerves  mniitsitT 
to  »tenMUtion,  others  to  innsciihiriuolifin  ; 
and  th«t^  althon^fli  they  are  y>ei'fectly  dis- 
tinct at  tht  ir  oriy^in  within  the  cranium, 
yet  that*  eolkcted  into  one  coninion 
trunks  they  proceed  lonretlier  to  their 
8*.*renil  destinationHt  the  nerves  of  mo- 
tion, therefon?,  mifrht  have  their  fnuc- 
tion  impaired,  whilst  the  nenes  of  sen- 
sation might  either  altog^ether  escape  or 
be  only  slitrhtly  fitfected ;  or  the  con- 
verse might  be  true  f. 

It  a]»ppars,  then,  nnd  it  is  explained 
hy  tliiit  view  of  the  intimate  structure  of 
a  nerve,  that  the  filaments  of  sensation 
may  he  atJceted,  whilst  those  of  muscu- 
lar movement  ore  unimpiiired  ;  or  the 
latter  noiy  have  their  function  diHturhed, 
whit«<-t  the  former  are  uiiiTiHueneecl  ; 
or  their  morbid  conditions  may  be  in- 
eonimeusuraie  with  each  other;  or  the 
scntietii  and  rooti>r  filament-s  may  even 
he  in  opposite  state*^  in  the  same  nerve. 
The  late  Mr  Shaw,  in  eousideriiij^ 
"  why  sensation  should  remain  entire  in 
tt  limb  when  all  voluntary  power  over 
the  iietion  of  if-s  iiinsrles  is  lost,  or  why 
muscuhir  power  should  remain  when 
feeling'  i^  jLfone/*  thinks  "  it  is  not  too 
much  to  suppose  that  one  orio^iu  of  a 
nerve  may  he  a(Tc*etcd  wliiUt  tl*e  other 
remains  entire;'*  and  arrives  nt  this 
practienl  concliision :  "  if  only  one  set 
of  functions  of  u  spiniilnen  e  he  d»jfieient» 
we  should  apply  our  remedies  to  that 
part  of  the  sysirni  from  which  the  nerve 
arii^CH ;  but  if  botli  funelious  are  im- 
paired, we  must  tjien  diivct  our  inqui- 
ries to  the  slate  of  the  nerve  in  the 
whole  course,  from  it^  oritfin  to  its  dis- 
tribution, as  the  loss  of  pr»wer  is  pro- 
bably owinjf  to  some  affection  of  a  part 
of  the  nerve  aficr  the  two  setM  of  lila- 


iWd  p.  161, 

Kotum  Ml   ph¥«loIo|ftcf«,    rervo»    quo«d»m 

H*ul,    aTl,--,     tJHtlui    «fiv!rc.    <!!►?    .11.J)utlU*lml 


iiirl 
*\  view- 


inents  by  which  it  nrisca  arc  atiitt<4  i 
(»i>iberV"     The  ease   to   which  Miiirl 
bef^»re  adverted,  in  which  thefu*  tw»  i»p-1 
posite   conditionii    exi^^trd   on   didVrvnt 
sides  of  the  body»  would    ^ft'tn   tn  jptr 
countenance   both  to  tht  nid 

{iractiee   of  ray   late   laoi  :j»l: 

nit  they  are  far  from  uni  pli 

cable.     In  the  ense,  befo.  i, . 

in  Dr.  Cooke's  work,  aliii 
lient  iihiments  were  in  a  - 
ment,    the  motor    filani<Mi<> 
there  was  no  suspicion  of  an  s 
of  the  rootx  oj'  the  o*  ivi -.        i 
were  found  tender,    i 
to    the  slightest  prr 
was    cured    iirinrrpully     **  liy 
purjjin^,  ami  ihe  aii[dicatton  •' 
alonvf  the  course  of  the  nerves 
cas*'  alsp  related  by  iMr.    Denmark  f,  la 
which    I  sliall   have  occasion  hcmHi 
more  particularly   to  advert,  tbeir  w 
violent  pain^,    without,   hf>wcfef, 
cular   spasms,  ahhou^f^h    thf  symptoi 
arose  fnun  a  wound  followed  bv  ttHli 
nialion  of  the  radial  nerve  in  iti 
and  in  many  cases  of  i<ri»i.-    ^hi 
de]>eud!«  upon  some  inH.^n 
tion  of  the  nene,  as  in  tlit  ^  j 

hi  led  by  Colu^j^no,  Muni  net,  and  otbcix 
the  pain  is  often  conKiderable,  and  sh<f»« 
itself  in  different  parts  of  the  limb,  bat 
ihe  muscled  often  alto^t  thf;r  esrapf. 
Theiie  are  f^l!iriii«r  exceptions  to  ibe  |i4- 
tholoi^ieat  principle  and  to  the  **  rale 
of  pnictice''  to  which  I  havcaln^ady  at* 
luded,  ami  point  decidedly  to  the  tw- 
elusion  that  even  "  after  the  two  wsto 
of  liliiments  hy  which  it  ftn*»r3  inr 
united  (oirelher,'*  one  fv-  ♦-  ^  ,Y  a 
nerve  may  he  affected,    1^  joii 

of  the  olher^  by  an  im):4  i  „  :ua*k 
ujitin  its  trunk  ;  but  there  i*  nothni;;  i» 
all  tins  wfiicb  is  caleiilaled  in  the  sm*^* 
r»il  deg'i-ee  to  discountcn«nre  the  Oil^ 
merit,  that  the  condition  af  a  nrrrr  will 
be  identical  throu^lmut  its  wb'  ' 
whatsoever  character  tiic  nior! 
lion  may  assume;  whetbi*r  it  hi  tlioi "' 
C3t  cite  men  t,  uii  exaltation  of  funclioa 
upon  the  one  band,  or  defitiivc  fWtqU 
upon  the  other, 

3.  Tlir  morhid  affect  ion  i  oftirrrr*  rrrob* 

ihettiMi'lves    tn(n    thojte   of  ejtcitfmn^ 

and  tho$c  of  drjeftht  wnrrff. 

This    general    priJH  iiJr     U   m>  in?Il 

eslahlisbed   and    so  vfp, 

that  it  will  pcrhap»^  E  dfd 

•  Med.  Ciilr,  Tr,  vnU  k1)«  n.  U». 
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proof  or  illustration.  The  onlj 
tion  of  the  statement,  requiring 
e  slightest  notice,  is  this— that 
nerves  which  supply  the  organs 
:tcnial  senses,  their  function  may 
y  he  excessive  or  defective,  but 
ated  or  depraved.  The  eye  may 
le  to  distinguish  colours,  though 
T  arise  also  from  some  imperfec- 
the  perceptive  faculty ;  the 
may  fail  to  recognize  the  true 

of   sapid    particles;     the    car 

assailed  witn  particular  sounds, 

the  corresponding  external  im- 
s :  and  the  touch  may  be  vari- 
erverted,  The  causes  of  these 
d  states  of  function  in  nerves 
ninister  to  the  external  senses, 
therto  been  little  investigated, 
e  eluded  the  discovery  of  patho- 

They  hare  been  recorded  as 
d  facts,  without  further  arrange- 
an  that  founded  upon  the  org-an 
,    and    without  any  connecting 

the  form  of  a  general  law  or 
e  by  which  they  may  be  asso- 

But  even  if  I  possessed  mate- 
•  the  prosecution  of  the  very  in- 
f,  though  difficult,  inouiry  into 
bological   history  of  tnese  per- 

of  Uie  external  senses,  it  would 
'cessary  for  me  to  enter  upon  a 
which  is  not  even  remotely  con- 
with  tlic  objects  of  my  present 
ation. 

ement  of  a  ner^e,  where  it  exists, 
recognized  by  the  occurrence  of 
muscular  spasms,  or  the  combi- 
of  the  two,  according  as  the 
>  one  devoted  to  the  pumoscs  of 
ri,  orof  motion,  or  of  ootli.  The 
3  derived  from  the  ganglionic 
the  filth  pair,  which  are  distri- 
pon  the  surface  of  the  face,  are 
exclusively  of  sensation,  and 
excitement  in  these  branches 
s  the  agonizing  sufferings 
leuralgic,  and  familiarly  known 
douloureux,"  or  "  the  tic."  The 
lura  of  the  seventh  pair  is  a 
iclusively  of  motion,  and,  when 
ite  of  excitement,  produces  ex- 
and  anormal  movements  of  the 
which  it  supplies.  Excitement  of 
ary,  compound,  or  symmetrical 
\s  in  those  gangliform  enlarge- 
licb  not  unfrequentl^  form  on 
emities  of  the  nerves  in  an  am- 
limb,  will  occasion  at  once  vio- 
uralgic  paroxysms,  referred  to 
Her  remote  distribution  of  the 


nerve  affected,  and  violent  "  convulsive 
jumping"  of  the  limb. 

The  pain  of  a  morbidly  excited  nerve, 
commonly  called  neuralgic,  or  n^ralgia, 
is  of  a  peculiar  kind.  It  is  sometimes 
periodical,  much  more  frequently  merely 
paroxysmal.  It  recurs  at  irregular  pe- 
riods,  and  from  very  slight  ^uses,  or 
occasionally  from  none  that  we  can 
trace.  It  is  also  fearfully  severe,  and  is 
commonly  attended  with  local  determi- 
nation of*^  blood  to  the  part,  with  a  dis- 
tressing  sense  of  heat;  if  situated  in  or 
near  a  secerning  surface,  with  an  in- 
crease of  secretion  from  the  part,  and  a 
proneness  to  inflame  from  slight  causes. 

Of  its  intermitting  character,  Mr. 
Swan  has  offered  an  explanation  which 
is,  perhaps,  as  near  an  approximation  to 
the  truth  as  any  that  has  hitherto  been 
adduced.  "  It  may  be,"  he  says,  "  that 
a  nerve  cannot  at  first  bear  a  diseased 
action  without  rest,  any  more  than  it  can 
a  healthy  one;  and  therefore  the  dis- 
eased  action,  after  a  certain  period, 
ceases  to  make  any  impression ;  but 
after  this  rest,  the  nerve  acquires  fresh 
powers,  and  is  again  fitted  for  action  *." 
There  is  in  this  explanation  some  con- 
fusion, arising  from  a  want  of  discrimi- 
nation between  the  action  and  the  pro- 
ducing cause.  **  The  diseased  action" 
is  the  painful  paroxysm,  not  "  the  im- 
pression" which  causes  it.  The  author's 
meaning  is  probably  this— that  nerves, 
like  other  organs  and  faculties,  in  a  dis- 
eased state,are  fatigued  and  exhausted  by 
their  vehement  exertion  ;  that  they  cease 
to  act;  that  after  resting  for  a  while 
the^  again  recover  their  power,  when, 
in  consequence  of  their  morbid  state, 
their  renewed  exertion  is  irregular  and 
violent.  But  this,  to  me,  is  not  alto- 
gether satisfactory.  It  appears  to  be 
rathiT  a  statement  of  fact  than  of  ex- 
planation; and  amounts,  after  all,  to 
little  more  than  that  the  attacks  of  neu- 
ralgia are  intermitting.  The  opinion 
of  Bichat  upon  this  point  appears  to 
have  been  somewhat  similar;  though 
this  distinguished  anatomist  presents  it 
rather  in  the  garb  of  a  matter  of  fact 
than  an  explanation,  and  applies  it  as  a 
general  law  or  attribute  ot  the  nervous 
system,  in  a  state  of  health  rather  than 
disease  f.     AVere  it  not  for  this  peculiar 

*  On  Diseases  and  Injarief  of  Nenres.  p.  18. 

t  Daof  les  experiences,  la  neoalbillte  animal« 
da  nerf  semble  s'^pulner  peak  pcM««\iC«M«t  cxitk,u. 
SI  on  cesse  d'exciter  le  nert  pendant  ut^e^ieuxevok. 
deax,  la  •entlbUUi  fteTCDOU<«t;VLeii^«c\MvaA«^^ 
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ultrlbutc  cif  neitrnJgtUf  life  woulrl  itiore 
fri'queiUlv  lull  a  sJiciilice  l<»  lluMJiseuse  ; 
ns  it  is  iIk'i^c  p;tiii'«  may  *'  tjiiitt!  sulidite 
a  powerful  franje*,"  and,  m  same  io- 
fttuiicci,  **  may  wear  out  the  jtattent's 
licaUfi,  »ml  ticstrfiy  liim  at  lastf/* 

It  iiiiola  Ijc  L'Xpected  that,  «  bore  dis- 
ease exists  ill  thu^o  pnrts  ol'  th.*  utiiuml 
body  u|H»ti  «  hitli  scu'siliility  iuid  serisji- 
tioM  di'peiid,  t]ie  p^iiu  would  l>c  iiiordi- 
iiatelj'  severe ;  niid  no  Htruii^tT  prcjiifs 
thai  i^ticli  is  the  case  are  required,  than 
the  physical  Aud  articulate  expressions 
of  agony  whicli  the  most  putient  suf- 
ferers from  this  malady  prr-sent  to  u«, 
NnthiuLfCun  exceed  th.^  dislressilcpicied 
upmi  the  c^<j  Lin  ten  ante  durinyf  ji  parox* 
ysm,  and  the  Liiia'Uiiije  is  hy  w*  means 
cxtrava^iitit,  or  liyperliolicali  when  pa- 
tients de*»iiifiiatc  their  Miffering^s  as  arutc 
tind  severe  beyond  etidurance — us  e\'- 
crueidtinflr,  ao^onizin;:',  fearful,  horrible  ; 
expressnins,  all  of  whieh  I  haie  ug'ain 
and  anrain  heard  from  inilividuak  la- 
buurin^  under  the  tic  douloureux, 

Ncuralsfic  alfk-Cfions  an*  alsij  Trefpient- 
ly  attended  with  local  dcterniinftlions  of 
blood  in  the  pari,  with,  pn»bahly,  in* 
crease  of  arterial  aetioiL  Tlmt  nerves 
do  ill  reality  influence  the  eapillary  eir- 
eulatioUf  as  the  minute  extremities  of 
the  arterial  tubes  are  often  (hniomiuntt'd, 
is  a  poiut  which  has  been  elnhoralely, 
but  somewhat  dirtusstly,  ar«:ued  hy  Mr 
Swan,  vi'ho  deeides  in  the  atHruiatt^e  ; 
and  there  is,  in  fact,  no  dearth  of  evi- 
dence iif  rbe  el  feet  of  nervous  intiii- 
eiice,  even  in  the  most  heuhhy  eon- 
dition  of  the  nervous  system^  iu  increas- 
ing' the  activity  of  thti  arterial  eircula- 
tion.  A  hint,  or  an  indelicate  allusion, 
which  aftects  the  sensitive  inind  of  h 
delicate  female,  calls  a  blush  upon  the 
cheek,  and  h  fotlovi^f^d  by  a  ?tense  of 
beat.     She  i^  *        of  tlie  ehautfe, 

and  literally  he  blushes.    I'he 

cnu^riousne»>^  v»t  nun  adds  to  her  em* 
barrussment;  the  action  of  the  vi^ssclsof 
the  face  and  neck  is  still  further  in* 
creased,— "  she  blushes  up  to  the  cyes^*' 
and  iier  whole  neck  is  sutfu^ed  with 
redness;  her  cheek  and  neck  also  burn 
with  heal;  and  at  leng-th,  upon  some 
occasions,  the  vessels  unload  themselves 
by  pouring'  out  a  partial,  thou|;;;h  often  a 
copmus,  |)erspi ration.  In  these  cases 
the  Tnoral  impression  must  be  upon  the 

d'en«rjrie^  lor^qu'uti  vlcrtl  k  I*  ilr«itLer  de  cou- 

♦  B»U,  In  Cook*  oti  Palir.  p,  *M. 

f  0etrM  Of;mtivc  ^itrgpTft  vol.  li.  |»*  ^^^ 


ner%*L*s ;  and  what  i«  here  f»|i«»iTr*l  m  « 
*»lAle  rd  health,  i»  qK' 
eosed  comlition,     Ttj 
local    delermiriation    ui    > 
which  are  the  subjects  of 
tions  of  the  nerves,  hn     1 
by    the    concurrent    * 
viriterii   uihui    thene 
none  has  it  been  so  i 
by  Mr.   EarJe,  iu   hi^    : ... 
structive  paper,  '*  On   tb' 
the  Nervous  System  in   r  _^ 
mal  Hcal.*^     fie  cxemplitica  ii  in  ui  in- 
stance   of  a   painful   eonHltinn   uf  lir 
nerves  of  the  for 
•*  there  was  a  u 
the  whole  coarse   ui  tlxc   .su^m.. 
nerve,  accompanied  with  so  m 
as  readily  to  e^apomte  any  e« 
which  was   applied,*'     And   b 
thus  sums  up  tne  re.'^nh  of  his 
experience : — *'  In  uo  ease,   p- 
the   effect   of  a  local   dctermi> 
blood    more   markefl   than   in 
loureux.     In  every  instance  ot    :, 
tre^sing-  malndy  which   has  fallen 
niy  observation,  dnrin|f  each   pa 
of  pain  there  was  an  evident  ini 
flow  of  blood  to  tlic  tmrl,  acoom; 
with  an  increase  of  oc^t,  more  or 
perceptible  ♦," 

The  result  of  this  local  *^  i 

of  blof»d  to  a  part  is  a  con  • 
crease   of  temj»erature.       i  m^    m   i 
dently   noticetl   by   Mr.  Swiin,  but  ab* 
nutelv  considered   by    ^*^      * 
ascribes  it  to  some    i 

the   nervous  system  ui, 

the  arterial  ctrenlation,  He  staler 
explicitly  with  respect  In  the  coJ 
from  df*(e<'live  nervous  ctierjjv,  in  wl 
**  the  circulation  of  the  bbioil  ha^ 
apparently  m/i/iZ/^/t*/ cither  in  *^ 
onanijty;**  and  thu:*  counlen  . 
the  arofumeni  r  conuj^rio,  that  i^r 
nen*ous  energy  cjiu^es  an  inn  i  i 
tempcrattne  also  by  some  dirret  i«- 
tluciiee  ujKin  the  evolution  of  aiuiud 
heal,  unconnected  wlt^  •'  ■  -  -- -»  rtf- 
culation;  or  if  thetw.  »»ii 

to  each  other,  this  cju*,.  ,  ii 

disposed  to  think  that  *'tli  <  «f 

vital  heat  Is  the  result  of  fJ  i^f 

the    arterious    blood    on    the 
rather  than  of  the  action  of  ih 
upon   tlie  capillary  circuUtion.     W**^ 
the  utmost  tieferenrc,  however,  lii  cat 
who  deserves  so  well  of  hi»  profesaiaii,  1 
may  be  permitted  to  doubt  iJic  accurtt/ 

t  Med,-Cbk.Tf«ni.vihli>f, 
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lis  opinion;  and  this  without  casU 
tbe  slightest  degree  of  discredit  upon 
interesting  experiments  of  Sir  B. 
die  &nd  Dr.  Dary,  whose  accuracy 

fidelity  are  unquestionable.  All 
(lists    Bsree  that  the  capacity  for 

of  arterial  blood  is  greater  than  that 
snoas  blood;  and  the  inference  is 
ooSy  that  in  the  transition  from  arte- 

bl€>od  to  its  venous  state,  which 
s  place  in  the  capillary  circulation, 
capacity  for  caloric  is  diminished, 
latent  heat  therefore  evolved.  In 
experiments  of  Mr.  Brodie,  no  dis- 
igement  of  heat  took  place  during 
cial  respiration,  because  the  futic- 
.  of  secretion,  and  more  especially 
Mimilation,  were  deranged  or  sus- 
ed  in  consequence  of  the  annihila- 
of  that  nenrous  energy  which  is  re- 
id  for  these  operations  of  the  econo- 
It  is  in  evidence,  then,  that  in 
I  of  morbid  excitement  of  nerves, 
?  ia  **  a  local  increased  action  of  the 
i-TCsaels*,"  "  an  increased  flow  of 
1  to  the  partf,"  proved  by  the  well- 
ed red  line  in  tne  whole  course  of 
lenrea  affected ;  there  is  "yf^Vre  <v« 
iMioemUiy  It  is  further  known,  that 

in  consequence  of  the  change  of 
eitj  for  caloric,  which  takes  place  at 
ooment  of  the  transition  from  venous 
terial  blood  in  the  capillary  circula- 

that  animal  heat  is  extricated ;  and 
quite  intelligible,  therefore,  how  an 
»6e  of  the  arterial  circulation  should 
re  an  additional  quantity  of  animal 
But  it  is  neither  proved  nor  st- 
ated to  be  explained  how  an  increase 
enrous  influence,  unconnected  with 

circulation,  should  produce  that 
iL 

JMtber  coDseouence  of  the  increased 
'  of  blood  to  tne  part  is  some  degree 
•relliog,  with  frequently  increase  of 
vtion.  When  the  ophthalmic  branch 
JKi  fifth  pair  is  the  seat  of  neuralgia, 
me  the  paroxysm,  tears  will  flow  in 
Mance  from  the  eye  upon  that  side, 
lachrymal  gland  deriving  its  nervous 
tf^  from  that  source.  Mr.  Swan" 
advanced,  in  proof  of  the  existence 
I  local  increased  action  of  the  blood- 
kIs,  "  the  appearance  of  the  parts  to 
ick  the  affected  nerve  is  distributed, 
I  frequently  the  increased  secretion  of 

l».)2. 


Oweot  Mr  let  affections  locales  de«  serfs, 
1^. — XV. 


saliva  when  the  nerves  distributed  to 
these  glands  are  implicated  * ;"  and  in 
the  case  of  "severe  nervous  aflection 
after  a  punctured  wound  of  the  finger," 
related  by  Mr.  Wardropf,  the  skin  of 
the  finger  became  "  so  acutely  sensible^ 
that  she  could  not  bear  it  to  be  touched  ; 
even  the  dread  of  any  thing  coming  in 
contact  with  it  would  make  not  only  the 
finger  but  the  whole  hand  flow  with 
perspiration.*^ 

[To  be  contlnaed.] 


DECUSSATION  of  the  POSTERIOR 

CEREBRAL  COLUMNS. 

[CommaDlcated  by  Sib  Char  lbs  Bell.] 

Brook-Street,  Jan.S,  1885. 

Dear  Sir, 

Some  time  ago  I  had  the  base  of  the 
brain  from  Mr.  Owen,  for  the  purpose  of 
investigation.  I  return  you  the  same, 
having  made  a  dissection  to  shew  the 
posterior  roots  of  the  spinal  nerves  in 
their  relation  to  the  posterior  column  of 
the  cerebrum. 

In  this  preparation  you  will  see  the 
union,  decussation,  and  divergence,  of 
the  two  posterior  columns,  and  the  con- 
tinuance of  their  filaments  into  the 
spinal  nerves. 

I  hope  you,  or  Mr.  Owen,  will  be  so 
good  as  to  let  the  members  of  the  Col- 
lege who  visit  you  see  it;  and  pray 
point  out  to  them,  that  the  descending 
processes  of  the  ceicbcllum  have  nothing 
to  do  with  this  decussation.  It  is  only 
by  entertaining  this  mistake,  that  any- 
one can  be  led  to  say  that  there  is  no 
union  of  the  columns. 

I  wish  to  let  my  anatomical  friends 
at  home  see  these  dissections,  so  that 
they  may  not,  as  on  former  occasions, 
withhold  their  assent  until  the  observa- 
tions are  confirmed  by  foreign  authori- 
ties.— I  am,  dear  sir, 

Yours  truly, 

Charles  Bell. 
To  Mr.  Cliff, 
Senior  Conservator  of  the  Muteum  of  the  ■ 
College  of  Surgeons, 


•  Swan,  p.  11. 

+  Med^pChlr.Tr.  fill.  247. 
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POISONING,   AND  ITS  PROOFS 


and  the  facts  of  tli^  case  seem  to  have 
been  as  clearly  established  as  thej  could 
be  were  the  deceased  only  interred  a 
few  short  weeks  ago.  Fourteen  months, 
however,  have  elapsed  since  tlie  poison- 
ing was  effected. 

The  first  step  of  the  investigation, 
•^and  that  not  the  least  important  one — 
was  conducted  with  the  requisite  cau- 
tion and  ability:  the  identity  of  the 
party  disinterred  was  fully  ascertained. 
The  coffin,,  it  was  proved,  had  not  been 
meddled  with,  from  the  time  the  under- 
taker screwed  down  the  lid,  until  the 
same  man  unscrewed  it  again  at  the  in- 
quest; nor  had  the  grave  been  dis- 
turbed. The  body,  though  externally 
much  decomposed,  was  yet  to  be  recog- 
nized, by  the  stature,  hair,  teeth,  and 
the  initials  worked  on  the  stockings. 
Whether  it  be  customary  to  bury  in 
pauper  coffins  with  stockings  on  the 
corpse,  we  know  not ;  but  it  was  surely 
a  singular  accident— shall  wc  call  it 
oversight  ?— in  the  present  instance ;  as 
if  nothing  was  to  be  lefl  wanting  to 
render  the  circumstances  leading  to 
detection  complete.  In  short,  the 
body  disinterred  was  identified  as 
that  of  a  female  aged  about  sixty, 
who  had  lodged  with  the  person  now 
accused  of  her  murder.  In  the  body, 
as  we  shall  presently  see,  were  found 
abundant  proofs  of  poison.  The  gene- 
ral evidence  tends  to  shew  that  the  pri- 
soner, against  whom  a  vei-dict  of  wilful 
poisoning  has  been  brought  in,  had 
shortly  before  the  death  of  the  old  lady 
administered  to  her  a  basin  of  gruel; 
that  certain  symptoms,  since  recognized 
as  those  of  poisoning,  were  observed ; 
that  the  whole  affair  was  more  than  sus> 
picious;  that  there  were  motives  to 
tempt  to  the  crime,  in  the  wealth  that  the 
deceased  was  possessed  of;  that  wealth 
did  seem  suddenly  and  unaccountably 
to  accrue  to  the  prisoner  af\er  the  death 
of  her  lodger;— -all  this,  with  much 
more  of  the   same   kind,   was   testified 


iu  the  circumstantial  and  moral  e?i- 
dencc.  We  merely  mention  these  ficU 
generally,  as,  in  the  few  remarks  we 
have  to  offer,  wc  wish  to  confine 
ourselves  wholly,  if  possible,  to  tlie 
points  ascertained  through  the  profes- 
sional witnesses:  we  only  look  to  the 
proofs  adduced  of  violent  death  — of 
death  effected  by  the  ingestion  of  a  par- 
ticular poison.  With  the  question,  by 
what  hand  that  poison  was  adminis- 
tered, we  have  nothing  to  do;  being 
anxious  simply,  in  the  brief  notice  whiek 
we  can  give  of  the  case,  to  set  fortb 
the  services  tendered  in  it  by  medical 
science,  as  the  assistant  of  justice,  in  the 
exposure  of  crime. 

The  external  examination  of  the  body 
was,  perhaps,  as  complete  as  was  abso- 
lutely necessary.  We  suspect,  howeren 
that  our  French  brethren  would  net 
have  been  content  without  taking  a 
sketch  of  the  appearances  afler  a  four- 
teen months'  disinterment.  Whether 
our  friends  in  Bristol  were  equally  on 
the  alert,  we  cannot  pretend  to  saj; 
but  we  would  suggest  tbat,  in  the  event 
of  their  not  having  been  so,  thejshooM 
secure  some  graphic  memorial  of  what 
they  saw,  whileyet  theimpression  isfmb 
upon  their  minds.  In  this  country,  un- 
fortunately, little  or  nothing  is  known, 
from  actual  observation,  of  the  changea 
effected  on  the  human  body  after  deatii. 
That  adipocire  is  formed  under  certain 
circumstances,  as  in  the  present  case, 
we  are  all  aware ;  and  our  attention  waa 
first  drawn  to  the  fact  by  the  Fienck} 
many  years  ago  :  but  how  little  else  do 
we  know  of  the  effects  of  putrefaction, 
and  how  poor  a  figure  would  moat  of 
us  make,  were  we  to  attempt,  witbont 
foreign  assistance,  to  determine,  ffti* 
an  examination  of  the  parts,  how  lonfT 
any  given  body  had  lain  in  theeaitb! 
Being  able  to  solve  that  problem,  kow- 
ever,  we  should  be  possened  of  anodier 
and  most  valuable  element  in  prorioff 
theidentitv. 
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be  the  very  best  in  the  universe, 
t^ey  surely  need  not  bave  recourse  to 
this  eternal  puffing-,  but  be  content,  as  in 
other  establishments,  to  rest  upon  their 
merits. 

Hoping  the  contents  of  this  budget 
may  prove  beneficial,  I  am,  sir, 
Your  obedient  servant, 

A  Pupil  of  St.  George's 
Hospital. 
Jannary  6,  1835. 

(The  writer  of  the  above  has  sent  his 
name,  as  a  guarantee  for  his  accuracy  : 
be  also  mentions,  in  explanation  of  his 
^uotin^  the  same  portion  of  the  fa^ca- 
tioH  which  we  gave  last  week,  that  he 
had  not  received  the  Gazette  when  he 
penned  his  letter.— Ed.  Gaz.] 


ANALYSES  AND  NOTICESop  BOOKS. 


**  L'Antenr  se  tne  k  allon^r  ce  que  le  lecteur  te 
tae  k  abrAger."— D*Alkmbbbt. 


Aufsatze  und  Abhandlungen  aus  dem 
gebiete  der  Medicin,  Chirurgie,  und 
Staatsarzneikunde.  Von  Dr.  J.  N. 
Rust,  &c.  &c.  Erster  Band.  Berlin, 
1834.     Schloss.     . 

(Memoirs  and  Essays  on  subjects  con- 
nected with  Medicine^  Surgery^  and 
State  Medicine.) 

This  is  a  selection  from  the  numerous 
papers  published  by  the  author  in  va- 
rious journals  for  tne  last  twenty  years. 
He  has  an  aversion,  he  says,  to  posthu-  • 
moas  works,  and  prefers  gathering  toge- 
ther his  scattered  property,  and  present- 
ing it  to  the  public   in   an   authentic 
form,   rather  than   to  leave  this  to  be 
done,  perhaps  injudiciously,   by  others 
hereafter.     Much   tact  is  displayed  by 
Dr.   Rust  in  the  arrangement  be  has 
adopted;  for  he  has  contrived,  by  the 
skilful  disposition  of  his  materials,  to 
^     construct  c^uite  a  systematic  work ;  and 
r     he  19  practical  throughout.    "  Here,"  as 
\    he  says  himself,  ^'  ue  reader  finds  me 
fr     wholly  devoid  of  hesitation  or  reserve, 
just  as  I  think  and  act  at  the  bed-side  of 
thepatient" 

Tlie  volume,  we  have  no  doubt,  will 
be  yery  acceptable  to  our  surgical  bre- 
thren,* as  tne  subjects  treated  in  it 
ebieOy  belong  to  their  department ;  but 
general  raemcal  readers  will  also  be 
much  interested  with  certain  parts,  such 


I 


as  the  able  paper  on  Animal  Ma^ietism, 
the  essay  on  tne  Influence  of  Diet,  and 
the  author's  views  on  Clinical  Instruc- 
tion :  in  the  latter  we  observe  there  is  a 
full  account  of  the  organization  of  the 
hospitals  of  Berlin. 


Wanderings  in  New  South  Wales,  Ba- 
tavia,  Pedir  Coast,  Singapore,  and 
China ;  being  the  Journal  of  a  Na- 
turalist in  those  Countries,  during 
W32,  1833,  and  1834.  By  George 
Bennett,  Esq.  F.L.S.  Fellow  of  the 
Royal  College  of  Surgeons,  &c.— 
2  vols. 

Mr.  Bennett  is  known  to  the  readers 
of  this  journal  as  the  author  of  various 
highly-interestinfir  papers  on  natural 
history.  The  volumes  before  us  do  cre- 
dit to  his  previous  reputation,  and  evince 
a  great  degree  of  zealous  perseverance 
in  the  pursuit  of  his  favourite  objects, 
as  well  as  a  clear  and  lively  style  in  de- 
tailing the  results.  The  volumes  con- 
tain much  general  information  on  the 
state  of  New  South  Wales,  and  the 
other  countries  visited  by  the  author; 
but  it  would  be  foreign  to  our  legitimate 
calling  to  enter  upon  these,  and  we  must 
content  ourselves  with  recommending 
them  to  general  perusal. 

Some  curious  medical  matters  are 
scattered  through  the  narrative,  and 
these  we  shall  cull  from  time  to  time  as 
we  can  aflbrd  space. 


MEDICAL  GAZETTE. 

Saturday,  January  3,  1835. 


"  Licet  omnibuRy  licet  etlam  mlhl,  dignitatem 
Arti»  Mediem  tuerl ;  potestas  modo  venlendi  In 
publicam  sit,  dicendl  pericolom  non  recuso.*' 

ClCSRO. 


POISONING,  AND  ITS  PROOFS 
AFTER  A  LENGTHENED  IN- 
TERMENT. 

We  commit  to  our  pages,  in  the  pre- 
sent number,  the  whole  of  the  medical 
evidence  given  at  the  late  inquest  at 
Bristol.  The  details,  in  our  judgment, 
are  unusually  interesting  and  valuable. 
Nothing  can  be  more  satisfactory  than 
the  mode  in  which  the  proofs^  ^^\!ci^q- 
gical  and    cbem\ca\,  Yfex^    ^^^w^^^> 
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and  the  facts  of  th^  case  seem  to  have 
been  as  clearly  established  as  they  could 
be  were  the  deceased  only  interred  a 
few  short  weeks  ag*©.  Fourteen  months^ 
however,  have  elapsed  since  the  poison- 
ing was  eflected. 

The  first  step  of  the  investip^ation, 
•^and  that  not  the  least  important  one — 
was  conducted  with  tlie  requisite  cau- 
tion and  ability:  the  identity  of  the 
party  disinterred  was  fully  ascertained. 
The  coffin,  it  was  proved,  had  not  been 
meddled  with,  from  the  time  the  under- 
taker screwed  down  the  lid,  until  the 
same  man  unscrewed  it  ag^ain  at  the  in- 
quest; nor  had  the  grave  been  dis- 
turbed. The  body,  though  externally 
much  decomposed,  was  yet  to  be  recog- 
nized, by  the  stature,  hair,  teeth,  and 
the  initials  worked  on  the  stockings. 
Whether  it  be  customary  to  burj'  in 
pauper  coffins  with  stockings  on  the 
corpse,  we  know  not ;  but  it  was  surely 
a  singular  accident— shall  we  call  it 
oversight  .''—in  the  present  instance ;  as 
if  nothing  was  to  be  left  wanting  to 
render  the  circumstances  leading  to 
detection  complete.  In  short,  the 
body  disinterred  was  identified  as 
that  of  a  female  aged  about  sixty, 
who  had  lodged  with  the  person  now 
accused  of  her  murder.  In  the  body, 
as  we  shall  presently  see,  were  found 
abundant  proofs  of  poison.  The  gene- 
ral evidence  tends  to  shew  that  the  pri- 
soner, against  whom  a  verdict  of  wilful 
poisoning  has  been  brought  in,  had 
shortly  before  the  death  of  the  old  lady 
administered  to  her  a  basin  of  gruel; 
that  certain  symptoms,  since  recognized 
as  those  of  poisoning,  were  observed ; 
that  the  whole  afiair  was  more  than  sus- 
picious; that  there  were  motives  to 
tempt  to  the  crime,  in  the  wealth  that  the 
deceased  was  possessed  of;  that  wealth 
did  seem  suddenly  and  unaccountably 
to  accrue  to  the  prisoner  afler  the  death 
of  her  lodger;— all  this,  with  much 
more  of  the  same  kind,  was  testified 


in  the  circumstantial 
deuce.  We  merely  n 
generally,  as,  in  the 
have  to  offer,  we 
ourselves  wholly,  if 
points  ascertained  th 
sional  witnesses:  we 
proofs  adduced  of  v 
death  eflected  by  the  i 
ticular  poison.  With 
what  hand  that  poif 
tered,  we  have  nothi 
anxious  simply,  in  the 
we  can  give  of  the 
the  services  tendered 
science,  as  the  assistai 
exposure  of  crime. 

The  external  exami 
was,  perhaps,  as  com 
lutely  necessary.    Wi 
that  our  French  brc 
have   been  content   ^ 
sketch  of  the  appear 
teen  months*    disii<' 
our  friends  in  Bri>! 
the  alert,   we  cant; 
but  we  would  sngi: 
of  their  not  bavin >: 
secure  some  graj- 
they  saw,  while  y- 
upon  their  mind-, 
fortunately,  littl. 
from  actual obsi- It 
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The  methods  of  testing  for  arsenic 
bave  been  so  much  simplified  of  late 
years,  tbat  there  are  few  tliingfs  in 
toxicolog-y  now  moi-e  easy  :  the  merest 
tyro  in  practical  chemistry  may  readily 
become  competent  to  detect  the  presence 
of  the  deleterious  substance.  Vet  this 
roust  in  no  measure  detract  from  the  merit 
of  Mr.  Herapath,  who  was  engngcd  in  the 
Bristol  inquest :  be  performed  his  task 
in  a  very  superior  and  masterly 
manner,  and  so  as,  we  doubt  not, 
to  carry  conviction  to  all  who  wit- 
nessed bis  manipulations.  Ou  the 
supposition  tbat  the  yellow  matter  found 
in  the  stomach  contained  sulphuret  of 
arsenic,  he  tried  the  reduction  process, 
in  the  first  instance,  upon  a  small  por- 
tion of  it,  and  speedily  procured  a  me- 
tallic crust.  To  prove  that  this  crust 
was  the  metal  arsenic,  he  oxidized  it, 
dissolved  the  oxide,  and  dividing  the 
solution  into  two  parts,  obtained  from 
one,  by  the  ammoniacal  sulphate  of  cop- 
per, the  characteristic  mineral— green 
precipitate ;  and  from  the  other  the  bright 
yellow  precipitate,  by  the  addition  of 
tbe  ammoniacal  nitrate  of  silver :  finally, 
be  precipitated  sulphuret  of  arsenic  by  a 
stream  of  sulphuretted  hydrogen  gas. 
Thus,  from  one  and  the  same  portion  of 
the  contents  of  the  stomach,  the  presence 
of  arsenic  was  proved  by  no  less  than 
Gre  conclusive  indications.  The  quan- 
tity of  the  poison  in  the  organic  mixture 
no  doubt  favoured  the  facility  with 
which  the  analysis  was  effected :  but  on 
the  whole,  the  proceedings  were,  as  we 
have  said,  masterly,  and  well  calculated 
to  show  tbe  remarkable  advance  made  in 
toxicology  in  recent  times.  Had  such 
a  ease  as  this  occurred  half  a  century 
ago,  it  is  probable  that  the  examination 
of  the  body  would  not  have  been  even 
attempted ;  or  if  it  were,  the  methods  of 
analysis  were  so  defective  as  to  lead  to 
no  satisfactory  result.  In  a  learned 
treatise  on  Poisoning,  published  at 
Strasburg  in   1781,  ne  find  the  author 


gravely  advising,  that  when  a  body  has 
been  interred  for  some  time,  and  there  is 
a  well-founded  suspicion  that  there  is 
arsenic  in  it — in  which  case  onlyshould 
the  imminent  danger  of  infection  be 
risked— either  the  whole  body  or  a  part 
of  it  should  be  burned,  for  the  purpose 
of  ascertaining  the  presence  of  the  drug 
by  its  alliacious  odour:  a  piece  of  ad- 
vice, by  the  way,  involving  what  are 
now  well  known  to  be  two  silly 
errors — the  danger  of  infection  in  such 
cases,  and  the  possibility  of  perceiving 
the  garlic  smell  from  oxide  of  arsenic 
burnt  along  with  animal  matter. 

There  is,  however,  one  point  connect- 
ed with  poisoning  by  arsenic,  which 
this  Bristol  case  will  serve  more  parti- 
cularly to  illustrate ;  —  we  mean  the 
alleged  antiseptic  property  of  the  mine- 
ral. The  state  of  the  stomach  and 
bowels  of  the  deceased  was,  it  appears, 
as  perfect  as  if  the  parts  had  been  but 
recently  deposited  in  the  grave  ;  and  it 
is  said  that  the  formation  of  adipocire  in 
other  parts  of  the  body  was  owing  to 
tlic  same  cause  —  the  presence  of  the 
poison.  But  this  latter  assertion  may 
safely  be  doubted :  at  least  there  is  no 
sufficient  reason  for  having  recourse  to 
an  extraordinary  explanation  of  the 
phenomena,  when  an  ordinary  one  is  so 
adequate  aud  so  obvious.  Those  parts 
converted  into  adipocire  were  under 
water,  and  thus  exposed  for  a  length  of 
time  to  the  influence  usually  efficacious 
in  producing  such  a  changn. 

But  the  fact  of  the  preservation  of  the 
parts  containing  the  poison,  and  perhaps 
of  some  of  those  adjacent*,  through  the 
agency  of  the  arsenic,  is  placed  beyond 
a  doubt  by  the  observations  made  in  this 
case;  and  it  supports,  we  would 
add  by  the  way,  in  a  very  remark- 
able manner,  an  inference  made  by 
Dr.  Christison,  in  his  Treatise  on 
Poisons.  "  If,  in  a  case  of  poison- 
ing," says  Dr.  C,  **  the  arsenic  be  not 
di$charged  by  vomtttn^,  ^nd  \\Ek<e  Y^^^vX 
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die  $oon^  it  will  act  as  an  antiseptic  on 

tlie  sloiiiacli  «t  IcitHt,  pfrliaiih  i»n  tbe  iu- 
te^itines  alf*rt»  w  liile  tUe  ffst  of  the  body 
may  tlecay  in  the  usual  maiincrJ*  We 
have  now,  indeed,  as  it  would  sei?ni,n  bu» 
p(*rabuiidanccuf  cvid<?nccou  the  subject ; 
for  the  insiaiiecH  already  on  rectml,  and 
noticed  by  the  uutbor  jui§t  quoted  with 
his  usuiil  perspicuity,  had'  ulrejidy  ns^ 
sured  us  of  tlie  certainty  of  the  fai-l 
Our'readcre  may  he  glad  to  fcec  one  or 
I  wo  ofthoHC  iustanees,  tlie  first  of  which 
we  extruct  the  uiure  willingly, as  itoffeni 
a  very  striking-  parsHcl,  in  some  of  its 
leadinrf  particulars,  with  the  case  which 
forms  tbe  subject  of  tlje  present  remarks* 
About  tbe  year  1811,  **  a  lady  ne^rBity- 
rcutb  died  of  five  days'  illness,  under 
syinptotus  of  violent  general  Irritalion  of 
the  idimeutary  eanal.  Some  months 
afltTwards,  a  variety  of  eircuinstanees 
huving  raised  a  suspicion  that  she  hud 
been  poisoned  by  her  maid,  a  judicial 
investigatjon  was  ^t  on  foot,  the  consc- 
ipicnce  of  which  was,  that  tbe  same  wo. 
man  came  under  suspicion  of  having 
also  prcfionsly  poisoned  another  lady 
and  a  gentleman,  with  whom  she  had 
been  Jiueeessivcly  in  service*  The  bodies 
of  ilie  three  people  were  accordingly 
disinterred,  one  of  them  five  months, 
another  six  months,  and  the  third /aitr- 
teen  monthx  after  death.  In  all  of  them 
the  external  parts  were  not,  properly 
speaking,  putrid,  but  liartl,  cheesy,  or 
adipocirons  i  in  the  two  last,  the  sto- 
ranch  and  inte*itines  were  eo  entire,  as 
to  rtllow  t}(  their  being  tied,  taken  out, 
cut  up,  and  handled ;  and  in  one  a 
^lougiiy  spot  was  found  in  the  region  of 
tbe  pylorus*  Arsenic  waa  detected  in 
two  of  tbe  bodiejs.*' 

Anothrr  curious  example  of  tbe  some 
kind  is  aHorded  us  in  an  experiment 
pcrfunned  by  Dr.  Uorge**.  AriibbitwaR 
killed  with  ten  grains  of  arsenic,  and 
tta  b(»dy  buried  for  tliirtccu  months  in  ft 
very  moiat  place.  *'  At  the  end  of  tbi» 
period  ii  WAS  fdimd  thiit  the  ^kin,  mus- 


clesy  cellular  li>«HUf «  ligajnmU,  and  lU  | 
tbe  viscera,  tjecept  the  alifHeitttny  c* 
had  di!»appeared,  without  leaving  * 
trace ;  but  llie  alimentary  canal,  frmii 
the  throat  to  tlie  nnus,  alon^^  with  the 
hair  nml  the  bare  honea^  waa  i|iiite  «ii» 
tin!*;* 

Even  in  tbe  unique  §«veu  y*«n*  eiic 
thMt  oecurretl  not  long  ago  at  LyoHftr 
there  seems  to  have  been  oo  small  indi- 
cation of  ibis  same  antiseptic  profiertj 
being  at  work ;  a&  if,  we  would  alttMnt 
say,  by  a  prvjvideutia]  airajigtmfiit 
to  lead  to  the  murderer'a  eoavic^ 
tton.  A  woman  had  long  been  sif^ 
pected  of  having  pinsiined  h 
but  for  seven  years  nothing  ^i; 
tangible  could  be  alleged  against  her* 
to  warrant  the  interference  uf  juitifiir. 
At  Icnglh  it  waa  thought  e^tpeKlifiil  Iff 
disinter  and  examine  the  body;  and  the 
parts  were  found,  whether  from  the  nr 
ture  of  tbe  soil,  or  the  [tr<  ■-<*  i»f 

death,  in  remarkably  gonu  luuii. 

Tbe  head,  trunk,  and  muscle^  it  Appein. 
maintained  their  natural  portion;  hut 
the  thorax  and  abd»mien  had  gtvoiway. 
Close  by  tbe  sjiine,  however,  eoiTespooif* 
ing  to  the  position  of  the  stomach,  w%> 
found  a  brownish  soft  ma*«j*,  fn>m  »*hirli, 
by  the  appropriate  apydication  of  tr»4», 
the  medicolegal  examiners,  MM.  Ot*- 
nam  and  Ide,  procured  ample  '  vM.  urr 
of  the  presence  of  arsenic 

We  intended  to  have  added  ■  ir* 
words  on  tbe  morbid  appearanoct  is 
the  case  at  BriHlol;  but,  in  ItidK 
Dr,  Riley's  evidence  is  so  copioan,  «»JI 
tbe  observations  elicite^l  from  him  l»y 
the  Coroner  and  Couu§el  ho  mucJi  tu 
tbe  point,  that  we  should  only  rypciit« 
and  perhaps  less  interestingly,  what  t^ 
reader  will  find  fully  set  forth  in  m  *ilb- 
scijueut  page.  The  vibole  ' 
tion,  indeed,  has  been  highly 
to  our  Bristol  brethren ;  tlic  ea^'  wiii,i 
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doubt  not,  be  cited  ere  long  in  cverj 
part  of  the  globe  where  medical  science 
is  cttltirated,  and  be  frequently  referred 
to  both  at  home  and  abroad,  as  at  once 
an  example  of  the  great  importance 
of  medico-legal  research,  and  an  illus- 
tration of  several  curious  facts  con- 
nected with  the  animal  ecom>mj. 

SUPPLY  OF  SUBJECTS. 

Tbe  supplies  afforded  to  the  anatomical 
schools  have  of  late  considerably  in- 
ciessed,  so  that  both  teachers  and  pupils 
are  now  well  provided.  An  iuvestiga^ 
lion  into  the  causes  of  the  late  defi- 
dencr  has  been  conducted  by  some 
nembers  of  the  Council  of  the  College 
of  Surgeons,  with  the  concurrence  of  the 
government  The  impression  at  first 
was  similar  to  that  expressed  in  the  ar- 
ticles lately  published  in  this  journal ; 
but  we  understand  that  the  conclusion 
to  which  thej  have  come,  and  which  is 
likely  to  be  acted  upon,  is,  that  while 
the  Bill  remains  as  it  is,  no  change  in 
the  manner  of  working  it  can  be  made 
with  any  prospect  of  advantage.  It  is 
quite  cfear  that  the  mortality  both  in 
London  and  Paris  was  unusually  small 
during  the  last  three  months  of  1834 — a 
circumstance  which  in  great  measure 
explains  the  dearth  of  iubjects. 


WAKLEY  AN  M.P.!! 

To  the  surprise  even  of  those  who  were 
aware  that  St  Giles's  and  Saffron  Hill 
are  in  the  borough  of  Finsbury,  but 
most  of  all,  we  believe,  to  tlie  astonish- 
ment of  that  worthy  himself,  Mr.  Wakley 
has  been  returned  to  Parliament !  This 
sioipilar  and  rather  amusing  event  has 
obviously  resulted  from  the  palpable 
want  of  consistency  displayea  by  the 
other  candidates  ;  a  fault  which  we  sup- 
pose no  one  ran  lay  to  the  charge  of  the 
new  member;— at  least  we  have  always 
fuand  him  the  same.  The  utter  nothing- 
ness of  such  men  in  the  House  of 
Commons  has  been  proved  by  the  fate 
of  Hunt,  Cobbett,  and  many  others ; 
jreC  indirectly  some  advantage  may 
possibly  accrue,  for  we  presume  even 
tbe  ultra-conservatives  will  admit  that 
tbere  is  a  necessity  for  some  reform  in  a 
profession  which  they  see  represented  by 
Ifom.  Hume,  Whalley,  and  Wakley ! 


INQUEST  AT  BRISTOL, 

ON  THE  BODY  OF  MRS. CLARA  ANNE  SMITH. 

Charge  of  Murder  by  Fo'uon'mg'— Report  of 
the  rrofeuumal  and  other  Evidence, 


The  proceedings  of  this  important  in- 
quest commenced  on  Wednesday,  the  2-lth 
ult.,  and  were  coDtinued,  with  the  inter- 
mission  of  Christmas  Day  and  Sunday, 
until  Tuesday  evemng,  the  30th,  when  the 
jury  delivered  in  Iheh"  verdict  of  Wilful 
murder  against  Mrs.  Burdock,  alias  Wade. 
On  Friday  the  coroner  transferred  the 
scene  of  the  inquest  to  tbe  theatre  of  the 
Bristol  Medical  School,  and  the  first  wit- 
ness examined  on  Saturday  morning  gave 

Evidence  r^arding  the  Morbid  Appearances, 
Dr.  Henry  Riley  stated  that  he 
went  with  Mr.  Kelson  and  others  to  open 
tbe  body  of  a  female  interred  in  St 
Augustine's  church -yard.  On  the  coffin- 
plate,  which  was  partially  destroyed  by 
rust,  was  written  **  Mrs.  Smith,'*  aged  GO 
odd  years;  the  grave  was  much  deeper 
than  usual  for  so  common  a  coffin,  and 
there  was  no  water  at  the  bottom;  the 
coffin  was  made  of  common  elm,  such  as 
is  used  for  burials  of  paupers,  and  was 
screwed  down  in  the  usual  way.  On  the 
lid  being  removed  by  the  undertaker,  they 
saw  the  remains  of  a  human  being ;  there 
was  some  loose  earth  on  the  breast  and 
abdomen,  which  had  got  in  through  a 
slit  in  the  lid,  and  a  considerable  quantity 
of  water,  which  covered  part  of  the  breast, 
the  abdomen,  leg^,  and  arms ;  the  upper 
snrfoce  of  the  face  and  neck  were  above 
the  level  of  the  water ;  the  body,  had  on  a 
shroud,  an  under  varment,  a  pair  of  stock- 
ings, marked  with  red  thread  C.  S.,  and 
the  remains  of  a  cap  could  be  traced  on  the 
bead.  The  body  clothes  were  slit  down 
the  centre,  so  as  to  throw  the  dirt  which 
had  fallen  through  the  opening  of  the  lid 
on  either  side ;  by  these  means  the  body 
was  exposed  to  view;  it  was  that  of  a 
thin  person ;  the  chest  bad  not  fallen  in, 
and  there  was  no  appearance  of  its  having 
been  opened.  Mr.  Kelson  and  witness  then 
opened  the  chest  and  abdomen,  by  catting 
through  the  cartilages  of  the  chest  and 
ribs  on  either  side  of  the  sternum,  con- 
tinuing tbe  incisions  downwards ;  thus  the 
chest  and  abdomen  became  fully  exposed. 
They  found  that  all  the  parts  which  were 
below  the  level  of  the  waterwere  turned  into 
adipocire  ;  the  external  surface  of  the  sto- 
mach and  intestines  appeared  of  a  pale 
bluish  colour;  there  did  not  appear  any 
traces  of  disease  or  inflammation  of  the 
peritoneal  surface  of  the  abdomen ;  he  did 
not  think  that  there  was  any  water  in  the 
latter  cavity  until  it  flowed  into  the  thonx^ 
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niul  thence  into  thf  )ibdoiia'ti»  at  the  time 
iifopepi""^'  ^1"'^-  ^"'^'  '■'"'*  *'"'  «'•"■  tvh,.u, 
of  the 
clown  \'' 

inscpuLiiiU  ViiirtUi  iti  t.  piuaiiitg  tht  isinuii 
intL'!(tines  from  the  dnodcnimi ,  tiic v  noliet'd 
a  considerable  quantity  of  a  yellow  sub 
stance  covering  the  iducous  numbmne  of 
the  latter,  tind  Wf"  ^m  nr  ...i  t  .  find  that 
the  whole  of  thi^  '  'Jiich  ttn 

e% ti'a(»  rdi  n  tiry  d  t  ■^.  - .  u  n  d  was 

■o  slightly  decorojtuitd;  it  wai  a**  finn  tts 
that  of  persons  uho  died  in  an  ordinary 
way,  and  uho  have  been  dead  but  a  few 
da}'*;  tlie  liver  hnd  shrunk  to  u  fourth  or 
fifth  of  iu  natural  siize;  it  wus  not  thicker 
than  his  hnnd;    the  pancreas    presented 
notliing  peculiar  in  its  appearanee;   the 
luntc^  hud  cnlhvpsed,  and  were  reduced  to 
a  fourth  of  their  voluinei  they  were  of  a 
dark  cohmr,  approaching  blue  or  grey  ;  he 
did   not  see  any  thiiiof    like  tubercles  in 
thenit  tior  any  tLing  peculiar  with  regard 
to  the  pleura,  nor  did  he  observe  any  ad- 
hesions ;    the  heart    wan    collapsed    aiid 
shrunk,  but  there  was  no  appearance  of 
disease  in   it;    the  diaphragm  was  little 
changerl,  and  perfect.     Witness  cut  off  the 
head,  i\iT  the  purpose  of  identity  .by  the 
teeth.     I'he  stomach  and  alimentary  canal 
were  removed  to  the  Medical  School  for 
examinfttion  j    there  were  yellow  spot*  in 
several   parts  of  the   peritoneum  ;     thev 
were  of  a  bright  yellow  colour,  identical 
with  that  alluded  to  as  beiufc  seen  on  llic 
mucouii  membrane  of  the  duodenuui ;  they 
were  in  the  larg^est  quantity  on  the  stoiunch, 
and  also  visible  on  the  upper  part  of  the 
InteAtinen,  and  were  besides  visible  iu  one 
or   two  places  on  the  mcsen  tery ;  where 
the  spots  were  seen  oiiUiide,  tbcy  were  al«o 
traced  internally,  a-s  extending  Uirou^h  the 
whole  substance  of  the  intestines;  the  mu- 
i!ous  menibrane  of  the  stomach  was  firm  to 
anextraordinary  deg^rce,  and  there  were  no 
ulcerations  upon  it;  the  dark  red  colour  it 
presented  mig^ht  either  proceed  from  iii- 
ten.se  inthimmation  or  fronideeomposiiiuii; 
he  ineliutd,  however,  to  the  opinion  that  it 
was  the  former,  othenvise  the  membrane 
could  not  have  het;u  so  firm;    the  gr»'ater 
portion  of  the  Jij^ots  wei'c  near  the  pyloric 
extremity  of  the  stomach;  the  yellow  mat- 
ter wfts    spread  over  the  whole  mucous 
menibmne  of  the  stomach  as  well  a«  the 
duodenum  j  it  could  be  scraped  ufl'in  large 
quantities,  and   especially   from  the  sto- 
mach; the  matter  must  i-cscmbled  in  co- 
lour sulphuret  of  ars*inic,  commonJy  called 
orpiment ;  he  did  not  think   that  it  arose 
from  an  infiltration  of  bile;   the  mucous 
membrane  of  the  jejunum  presented  the 
«amo  durk  eotour  ;    it  wait   equally   linu 
with  the  other  parti ;  tnuen  of  the  yellow 
uiatler  were  aUo  mhu  in  this  portion  of 
tho  intestine  i  in  the  grrat  intestine  the 
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mucou»  mcmbram'  «vai  tti  a  very  dark  7 

Ti   \x„^   'xrremely  firr"   :»^ 
cohnir^  f 
houd   of   It 
ncai  ilio  coecal  vaJvt' «    i> 
snot*  or  uleemtioniit   tbf 
this  intestine  v  • 
found  in  ca»e^  i 
standing;  the  : 
gone  was  as  si' 
mach  ;  in  iT\p  I 
little  else  1 
smaller  in 

tity    of  browjiisfj     ii 
coco3»     He  attributr 
intestinal  canal   to   :   .,. 
stance,  and  sulphuret  of  u 
to  be  so  in  a  very  ^reat 
not  mean  to  *ay  lliat  thrri 
cles  in  the  lungs,  but  Di- 
not  see  them  j  the  dark  si 
mucous  membrane  of  the 
is  said  by  the  French  path, 
cate  chronic  inflammation. 
Cros^s-examiued  by  Mn. 
sel  for  llic  defence),^' 
tion  would  certainly  - 
might  have  oeca^jioneu  n 
the  side.     H  itncss  had  u< 
the  t^Dects  of  arsenic  on  il 
tliat  is,  to  the  extent  of  death  ;  the  i 
ret   has   the  same  general    efiV^ta 
white  oxide  of  arsenic;    the  old 
was  that  they  did  corrodoi  and  the  i 
one  that  they  do  not;  he  waa 
that  the  yellow  spot^  on  the  at^iiMdi  M^l 
netrated  from  the  inside  to  tin-  outude:! 
witness  has  never  seen  a  p 
taking  arsenic;  it  wa*  u- 
cancer,  and  some  other*,  « 
cases,  fevers,  flwc. ;   it  wa*- 
stored   in  this  country  as 
when  combined  with  an  a'' 
then  called  Fowler^s  solnii 
the  first  stomach  poisoned  to  death  hwv- 
seuic  llmt  he  had  ^.ec-n  ;  tionf^  btif  a  k^  j 
ora  iir  '.  -  '  ■  ,  j_  in 

so   liir  ,j   tjj  I 

this  Ki , T  .  :-.  i 

dieul  man  had  done  i 

to  be  hanged.     In  aih 

solution  thuy  proceeded  ** 

care ;     if   arsenic    w#Tt' 

would  cxpt    '   ' 

will  lady's 

dent  as  th;:;  .,     .„l 

was  occa«ioned  by  in  in 

which  she  was  int'err*  for 

so  poor  a  coflin;  iu      xi    i  ytfi 

ei(jht  or  nine  feet  d-  ).,  mi  uoi' 

ber  buried  tn  thi  lurt 

probably  lie  mo:  i^ 

surfnec— a  very  u.,„..^„ ,.  ,,„,„^,,iJtli 

practice. 

Dr.  Riley  was,  iu  a  ikuhi«<|uciit  f^n  <^ 
the  procce<liiiga«  recalled,   when  he  dr 
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scribed  the  effects  of  Fowler's  solution  as 
distinguished  from  the  orpiment  that  had 
been  administered  in  this  case ;  the  effect 
of  arsenic  when  taken  in  over-doses,  would 
be  an  iqAammation  of  the  mucous  mem- 
bnuie  of  the  intestinal  canal,  accompanied 
with  great  emaciation  and  debility,  loss  of 
hair,  and  occasionally  of  the  nails.  He 
bad  beard  the  evidence  of  the  girl,  Allen, 
and  bis  opinion  was  that  the  deceased  had 
been  labouring  under  a  most  violent  pty- 
alism,  because  the  membrane  of  her  mouth 
bad  been  stated  to  be  swelled,  ulcerated, 
and  bled  extremely;  she  spit  blood,  and 
ber  checks  and  lips  were  swelled ;  he  was 
not  aware  ^at  ptyalism  was  the  result  of 
an  exhibition  of  arsenic ;  he  did  not  mean 
that  it  would  not  produce  ptyalism,  but 
be  had  not  seen  it;  he  thought  it  most 
likely  that  the  ptyalism  was  brought  on 
by  taking  mercury ;  he  did  not  doubt  it 
the  least  in  the  world  that  arsenic  pro- 
duced death  in  the  present  instance.  He 
never  saw  a  case  of  death  occasioned  by 
arsenic  in  small  doses,  taken  as  Fowler's 
eolation ;  has  seen  symptoms  produced  bv 
it  short  of  the  loss  of  hair  and  nails,  such 
as  sickness  and  loss  of  appetite ;  as  arsenic 
becomes  oxidized,  it  is  hurtful ;  the  white 
oxide  is  used  extensively  to  preserve  birds. 

Chemical  Evidence, 
William  Herapath. — Is  Lecturer  on 
Chemistry  and  Chemical  Toxicology  at 
the  Bristol  Medical  School ;  was  applied 
to  on  Monday  last,  the  22d,  to  examine 
the  body  of  the  deceased ;  undertook  to  do 
so,  and  to  analyse  the  contents  of  the  sto- 
mach ;  was  present  during  the  whole  of 
the  time  of  the  disinterment,  and  the  tak- 
ing  oat  of  the  viscera  in  St.  Augustine's 
Church-yard;  received  them  from  the 
bands  of  Dr.  Riley  and  Mr.  Kelson,  the 
medical  gentlemen  employed ;  placed  them 
separately  in  two  basins,  which  had  been 
eareftiUy  wiped  clean  by  himself— the  sto- 
maeh  and  duodenum  in  one,  and  the  intes- 
tinal canal  in  the  other ;  the  stomach  was 
whole,  there  was  no  orifice,  and  no  loss  of 
any  of  its  contents  worth  noticing ;  tied  up 
the  basins  with  their  contents  in  a  cloth, 
and  gave  them  to  a  man  to  carry  to  the 
Medical  School ;  never  lost  sight  of  him 
the  whole  wav.  The  appearance  of  the 
body  in  the  church-yard  was  such  as  to 
lead  witness  to  believe  that  it  had  been 
nnder  the  influence  of  an  antiseptic ;  the 
body  was,  generally  speaking,  rapidly  pass- 
hig  to  a  state  of  animal  soap,  or  adipocire ; 
the  stomach  and  intestinal  canal  were  in 
an  nnosnal  state  of  preservation,  so  much 
so,  in  fact,  that  upon  seeing  the  viscera 

rted,  he  exclaimed,  <<  This  looks  like 
effects  of  arsenic;"  as  it  is  a  well- 
kaown  lact  that  that  poison  has  the  effect 
of  preserving  the  parts  contiguous  to  it; 


and  tends  to  assist  the  changing  the  other 
parts  into  adipocire.  Upon  receiving  the 
parts,  witness  invited  all  those  who  were 
interested  in  the  case  to  accompany  him, 
as  he  intended  to  oi)erate  in  public;  the 
Solicitor,  and  three  medical  gentlemen 
employed  by  the  accused,  accompanied  wit- 
ness, with  many  others,  to  his  own  theatre, 
at  the  Medical  School,  where  he  put  anew 
deal  board  on  the  lecturing  table,  and 
placed  on  it  the  stomach,  which  was  still 
entire,  with  the  exception  of  two  small 
cuts  which  must  have  been  made  in  tak- 
ing it  from  the  body ;  witness  slit  it  open 
with  the  scissors,  and  found  a  great  nor- 
tion  of  it  thickly  covered  with  a  yellow 
pasty  matter,  looking  like  wet  clay ;  all  the 
apparatus  used  by  witness  was  either  entire- 
ly new,  or  had  been  carefully  cleaned  by  him 
previously.  As  he  was  strongly  inclined 
to  think  this  powder  was  sulpnuret  of  ar- 
senic, he  proceeded  to  treat  it  as  such  ;  he 
separated  a  small  portion  of  the  yellow 
substance  with  the  spatula,  absorbed  the 
moisture  on  blotting  paper,  and  then  dried 
it ;  witness  mixed  it  with  a  certain  propor- 
tion  of  carbonate  of  soda  and  charcoal, 
both  well  dried,  and  put  the  whole  into  a 
reducing  tube,  and  immediately  sublimed 
metallic  arsenic;  this  metallic  arsenic  was 
made  the  subject  of  the  other  experiments : 
witness  first  heated  it,  allowing  the  air  to 
enter  the  tube,  and  it  became  oxidized,  and 
sublimed  into  a  white  crust ;  this  formed 
the  second  test  of  the  presence  of  arsenic. 
Witness  then  introduced  two  drops  of  wa- 
ter into  the  tube  containing  the  white 
crust,  and  with  heat  dissolved  it;  these 
two  drops  were  made  the  subjects  of  two 
experiments.  Into  one  he  put  a  minute 
portion  of  ammoniacal  sulphate  of  copper, 
and  immediately  found  the  green  precipi- 
tate of  Scheele,  or  arsenite  of  copiier ;  into 
the  other  drop  he  put  a  minute  portion  of 
the  ammoniacal  nitrate  of  silver,  and  the 
yellow  precipitate  of  the  arsenite  of  silver 
fell.  He  had  thus  four  tests  of  the  pre- 
sence  of  arsenic ;  it  only  remained  to  be 
brought  back  to  its  original  state  by  pass- 
ing a  stream  of  sulphuretted  hydrogen 
through  the  arsenious  acid;  this  he  did, 
and  obtained  the  beautiful  yellow  of  the 
sulphuret  of  arsenic ;  he  had  gone  through 
these  experiments  four  different  times,  and 
all  with  the  same  results.  He  next  at 
tempted  to  discover  what  quantity  of  the 
yellow  substance  there  was  left  in  the  sto- 
mach; there  was  nothing  of  any  impor- 
tance  in  the  stomach  besides;  he  inverted 
the  stomach  into  water,  and  washed  its  in- 
ternal surface ;  he  allowed  the  yellow  pow. 
der  to  subside,  and  filtered  the  fluid  so  as 
to  separate  the  yellow  matter;  in  doinff  so 
be  found  that  certain  portions  adherea  to 
the  internal  surface  of  the  stomcLcVv^tcci^xw 
two  spots  an  inflllTalion  ViadL  Va^^n  \\^^« 
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tUrthdtc  of  neiiralKiaf  life  wcmlil  niorc 
fp('f|ueMtlv  fall  a  sncrince  to  ihc  Jiscntse ; 
lis  it  is,  ihvsv  piuiis  may  **  rjnilr  subdue 
a  powerful  frame*,*'  nud^  in  s<m»c  iii- 
slaiicei,  "  mny  wear  out  the  patient's 
lic'alibf  ami  destroy  liim  at  LiKif  .*' 

Jt  inij:flil  hv  expected  that,  where  dis- 
ease exists  in  thusie  parts  of  tht^  unininl 
body  upon  ^vhich  seni^ihility  and  settsn- 
lion  depend,  the  piiin  would  he  tiionJi- 
uately  net  ere ;  mid  no  stron^^er  proofs 
thot  sucli  i->  the  cJiae  are  rcfpiired,  titan 
the  physieai  and  articuhue  exjire^sioiis 
of  a^<»iiy  uiiich  the  most  patient  snf. 
frrei^  from  this  niahid j  present  to  us. 
Nolhinecan  exceed  ih.*  disln'ss  depicted 
upoti  tiie  eouutenimee  duriiij^^  a  j»apox- 
y^m,  and  the  lanj^ua^e  is  by  no  means 
cxtra>ui,'"ant,  or  hyperholica^  when  pa* 
tienti  desiiifnate  their  sufferings  as  aente 
and  severe  beyond  endiiranee — ^as  ex^ 
cmciatin^,  afjoni/Jnj^:,  fearful,  horrible; 
evpre^sions^  all  of  whieh  1  hate  again 
and  A^atn  lieard  from  individuals  lu. 
b(»unn^  under  the  tiedouhjoreux. 

Nenral£fie  ii(K  etinHs  are  alsa  frecpient- 
ly  attended  with  local  detenuinatioti^  rtf 
blocKl  to  tlie  part^  with,  probably,  in- 
crease of  arterial  aeiion,  Th:tt  nerves 
do  in  reality  influence  die  eapillary  cir^ 
eulation^  as  t!ie  iniuule  extremities  of 
the  arterial  lubes  are  often  denominated, 
U  a  point  uhieh  baa  been  elaborately, 
but  §oniew  hat  diffusely,  arg'ued  by  Mr. 
Swan,  wIjo  deeidt^t^  in  liie  atHnnative ; 
jind  there  is,  in  fact,  no  dearth  of  evi- 
dence of  the  e(fect  of  nervous  iuflu* 
ence,  eien  in  the  most  healthy  eon- 
dilion  of  the  nervous  system,  in  iiicreas- 
ilig"  the  netivity  of  the  arterial  eireiibi- 
lion.  A  hint)  or  nu  indelieiite  allusitui, 
which  affects  the  iteusitive  mind  of  a 
delicate  female,  cii I i. -4  a  blush  upon  the 
eheek,  and  h  foil n wed  by  a  sense  of 
beat.     SJie  i  i-  of  the  ehang'e, 

and  lilcrallv  ;  vhe  blushes.  The 

cousetou^ne^^  ol  tins  tdds  lo  her  em- 
barra^stneiit ;  the  action  of  the  vessel*  of 
the  face  and  neck  is  still  further  in* 
creased, — **fthe  bltishes  np  to  the  eyes," 
and  her  wh«de  neek  is  suffused  "with 
reilnesi^ ;  her  cheek  and  neck  also  burn 
with  heat;  and  at  length,  upon  some 
occasions,  tlie  vesseb<  unload  tbimselves 
by  pouring  out  a  partial,  thoug^h  often  a 
copious,  perspirnticuh  In  these  cases 
ibe  moral  impression  must  be  upon  the 

4*^ttefff^e,  lf»rflnit*r?fj  vUcnt  4   l«  tirsiUer  de  ttou* 


nerves;  and  what  h  hfff 

stale  of' health,  i»  »I 

eaised  condition.     Tii 

loeul   determination    oi    bWd    Ui  p*n* 

which  are  the  subjects  of  p=4ir»fol  alfrc* 

tiona  of  the  nerves,  hass  b*  i4tel 

by    the    conem-j'ent    lesli  loit 

writers   upon    these   dis*  '   U 

none  ha$  it  beeti   i^o  expli  I  ai 

by  ^fr.   Earle,  in   hh  val 

*iti'uclive  paper,  **0n    tb 

the  Nervoirs  System  tn    i 

mal  Heat."     He  evenipli 

i^tance    of  a    painful    cot 

nervcM  of  the  foirhead  and  face,  in  *»hidi 

**  there  wajs  a  welbdefined   rtd   liii    in 

the  whole  course  of  the  aupi 

nerve,  accompanied  with  so  ut 

as  readily  to  evaporate  any  cold   »4ikr 

which  was  applied*"     And   be    fnnhwf 

thus  sums  up  the  result  of  bi>  . 

experience: — **  In  no  case»  p 

the   effect   of  a  local   deleruM 

blood    more   marked   than    iii 

loureux.     In  every  in<lan^        ' 

tref^singf  mitbidy  \%hich   hi 

my  observation,  durin|f  i .. 

ol  pain  there  was  an  evid'  im 

flow  of  bkNxl  lo  lhei»art,   .h>      ^ 

witli  an  increase  of  Belli,  mare  or  km 

perceptible*/* 

The  result  of  this  local  itian 

of  blo<id  to  a  part  h  a  e<n;  ,  :  inr 

crease   of  teuiperttturc.       ibis   4*  iitri'f 
denlly   notieed  by   M^r.  Svian,  but  mi* 
nutely  consiilered  by  Mr.    EarK  ^1^1 
ascribes  it  to  somediit^ei  iufluenrf  ofj 
tlie   nervous  system  unetmneeied 
the  arterial  eireulatioti.     He  sUU 
explicitly  with   respect  to  the  c4jW 
from  defective  nervous  eneryfv,  tn  whifi  ' 
**  the  circulation  of  the  bb>  pi\    hx'.  beifo 
apparently  unnltered  eilb  ►•or  ^ 

uufthtity  ;*■    and   llius  co<m  .  by  ^ 

the  argument  e  ronvtrrtQ,  that  ituirJiseil 
nenona  enerjyy    cauws   au  incrraA*  i»f 
rcmf»erature   also    by    si»me    direct  in- , 
fluence   uimn   the  evolution  of  animal  J 
heat,  uneonm'cled  with  the  arU*rial  cir- 
culation  ;  or  if  ilietwo  have  any  rrlitii>ii| 
to   each  other,  this  eminent  j-T 
disposed  to  think  ihjit   *•  the  pi 
vital  heal  is  the  rcjmh  *iC  the 
I  he    arterious    blood    on    the    oe 
rather  than  of  t}u'  lut'u^u  ..f  iL.-  t 
upon    llic  eapir 
the  utmost  det*  I 
who  deserves  so  well 
may  be  permitce<l  to  - 
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pftbis  opinion;  and  this  without  cast- 
ing the  slightest  degree  of  discredit  upon 
the  interesting  experiments  of  Sir  B. 
Brodie  and  Dr.  Davy,  whose  accuracy 
ind  fidelity  are  unquestionable.  All 
Jiemists  a^e  that  the  capacity  for 
leat  of  artenal  blood  is  greater  than  that 
(f  Tenons  blood;  and  the  inference  is 
•briotts,  that  in  the  transition  from  arte- 
ial  blood  to  its  venous  state,  which 
ikes  place  in  the  capillary  circulation, 
be  capacity  for  caloric  is  diminished, 
ttd  latent  heat  therefore  evolved.  In 
be  experiments  of  Mr.  Bmdie,  no  dis- 
D^^enient  of  heat  took  place  during 
rtificial  respiration,  because  the  fuiic- 
oos  of  secretion,  and  more  especially 
r  assimilation,  were  deranged  or  sus- 
ended  in  consequence  of  the  annihila- 
am  of  that  nervous  energy  which  is  re- 
aired  for  these  operations  of  the  ccono- 
ij.  It  is  in  evidence,  then,  that  in 
isea  of  morbid  excitement  of  nerves, 
lere  is  **  a  local  increased  action  of  the 
lood-Tessels*,"  "  an  increased  flow  of 
lood  to  the  part  f,"  proved  by  the  well- 
aliaed  red  line  in  tne  whole  course  of 
le  nerves  affected ;  there  is  "y?errc  aji 
wuulocmle  J."  It  is  further  known,  that 

is  in  consequence  of  the  change  of 
apaeity  for  caloric,  which  takes  place  at 
le  naoment  of  the  transition  from  venous 
>  arterial  blood  in  the  capillary  circula- 
on,  that  animal  heat  is  extricated ;  and 
;  is  quite  intelligible,  therefore,  how  an 
icrease  of  the  arterial  circulation  should 
rolve  an  additional  quantity  of  animal 
eat.  But  it  is  neither  proved  nor  at- 
etnpted  to  be  explained  how  an  increase 
f  nervous  influence,  unconnected  with 
be  circulation,  should  produce  that 
Ceel. 

Another  conseouence  of  the  increased 
low  of  blood  to  tne  part  is  some  degree 
»f  swelling,  with  frequently  increase  of 
secretion.  When  the  ophthalmic  branch 
of  the  fifth  pair  is  the  seat  of  neuralgia, 
during  the  paroxysm,  tears  will  flow  in 
ibondance  from  the  eye  upon  that  side, 
tlie  lachrymal  gland  deriving  its  nervous 
energy  from  that  source.  Mr.  Swan' 
has  advanced,  in  proof  of  the  existence 
o(  a  local  increased  action  of  the  blood- 
retaels,  '*  the  appearance  of  the  parts  to 
which  the  aflTected  nerve  is  distributed, 
and  fireqnently  the  increased  secretion  of 

•  8wui,p.  )2. 
f  Saile»«apni. 
t  DMCOt  sar  let  affectlont  locales  d«t  aerft. 


saliva  when  the  nerves  distributed  to 
these  glands  are  implicated  *  ;"  and  in 
the  case  of  "severe  nervous  affection 
after  a  punctured  wound  of  the  finj^er," 
related  by  Mr.  Wardropf,  the  skm  of 
the  finger  became  "  so  acutely  sensible^ 
that  she  could  not  bear  it  to  be  touched ; 
even  the  dread  of  any  thing  coming  in 
contact  with  it  would  make  not  only  the 
finger  but  the  whole  hand  flow  with 
perspiratioji.^* 

[To  be  continued.] 


DECUSSATION  of  the  POSTERIOR 

CEREBRAL  COLUMNS. 

[ComrnQDlcated  by  Sir  Charlbi  Bell.] 


Dear  Sir, 


Brook-street,  Jan.  3,  1885. 


Some  time  ago  I  had  the  base  of  the 
brain  from  Mr.  Owen,  for  the  purpose  of 
investigation.  I  return  you  the  same, 
having  made  a  dissection  to  shew  the 
posterior  roots  of  the  spinal  nerves  in 
their  relation  to  the  posterior  column  of 
the  cerebrum. 

In  this  preparation  you  will  see  the 
union,  decussation,  and  divergence,  of 
the  two  posterior  columns,  and  the  con- 
tinuance of  their  filaments  into  the 
spinal  nerves. 

I  hope  you,  or  Mr.  Owen,  will  be  so 
ffood  as  to  let  the  members  of  the  Col- 
lege who  visit  you  see  it;  and  pray 
point  out  to  them,  that  the  descending 
processes  of  the  ceicbellum  have  nothing 
to  do  with  this  decussation.  It  is  only 
by  entertaining  this  mistake,  that  any 
one  can  be  led  to  say  that  there  is  no 
union  of  the  columns. 

I  wish  to  let  my  anatomical  friends 
at  home  sec  these  dissections,  so  tJbat 
they  may  not,  as  on  former  occasions, 
withhold  their  assent  until  the  observa- 
tions are  confirmed  by  foreign  authori^ 
ties. — I  am,  dear  sir, 

Yours  truly, 

Charles  Bell. 
To  Mr.  Cliff, 
Senior  Conservator  of  the  Museum  of  the  ■ 
College  of  Surgeons, 


•  Siran,  p.  11. 
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INQUEST  AT  BRtSTOL. 


iuto  tlie  Kub&tance  of  the  stomacb  itself ^ 
the;  qiiuulity  colI^U^d  could  not  he  well 
tvpamtcd  ffiiiu  thelilterijig  pajier,  on  ac- 
count of  the  animal  mailer;  the  nearest 
pstimate  by  weig^hinp^,  and  eouuterpoislug^ 
Rn  equal  sized  piece  of  paper,  gave  seven- 
teen t^rains  &%  the  weight  of  the  substance 
and  animal  matter.  To  get  rid  of  the  ani- 
mal matter  be  introduced  (taking  uvrny 
fonr  grains  for  the  purpose  of  other  experi- 
ments) the  pftper  and  its  contenUJ  into  a 
ilttikk  ^ith  iiiirie  and  muriatic  acids^  and 
boiled  it  till  everv  thing  wus  either  deeom- 
pofied  or  disjscilveti,  except  the  fibres  of  the 
pajter;  and  uexi  filtered  and  extracted  the 
ivhoh^  of  the  fluid,  and  then  precipitated 
the  arsenic  by  means  of  sulphuretted  hj- 
drogefi ;  the  tdirtein  ^triiut»  yielded  witness 
four  grains  of  sulphurtt  of  arsenic.  There 
are  but  two  metals  that  will  give  the  vel- 
low  precipitate  with  sulphuretted  hydro- 
gen ;  the  one  is  cadmium,  which  is  exceed- 
ingly rare,  scarce ly  ^ver  to  lie  met  with  in 
thiM  country;  he  had  about  ludf  an  ouuce 
nf  it,  which  he  should  think  is  more  than 
there  h  in  all  the  kingdom  bcfiides ;  the 
other  if  the  peroxide  of  tin,  which  in  aUo 
irce,  and  is  not  used  at  ail  as  an  article 
commerce  or  medicine,  and  in  this  case 
6ould  not  possibly  exi>t — (Mr,  H,  then 
shewed  to  the  jury  the  matter  which  had 
been  taken  from  tbe  stomach,  and  which 
had  pr*»duced  the  yellow  preciiiitate,  or 
eulphuret  of  arsenic;  and  also  upecimeuis, 
in  sealed  lubes,  of  the  action  of  all  the 
other  tCRt*.  The  stoma<<h  itself  was  also 
AKhibited,  and  the  yellow  spot*  were  very 
^^  arcnt,  and  some  of  the  yellow  matter 
I  adhered  to  its  coats.) 
By  the  C'ohoner. — ^He  believed  there 
h  no  wellauthentjcated  ease  of  how  much 
fiulphuret  of  arsenic  will  destroy  life;  the 
uuantily  will  differ  with  the  proportion  of 
tnc  materials  used  in  manufacture ;  native 
orpiment  is  not  so  poisonous  as  the  fac- 
titious ;  it  is  no^'^ible  that  it  might  have 
been  swallowed  in  the  form  of  white  oxide, 
Of  anicnious  acid ;  arsenic  is  in  common 
called  *•  white"  or  "  yeltow"  arsenic,  and 
would  he  Bold  by  druggists  uuder  those 
namcM;  while  arsi'nic  i.s  chemically  called 
ar*cnious  acid,  and  yellow  arsenic,  se^qui- 
Kulphuret  of  arsenic ;  they  are  both  poi- 
Ronous,  but  not  equally  so;  white  h  the 
most  poisonous ;  all  compounds  of  arsenic 
are  iMiisouous ;  the  o|>eration  of  each  ib 
nearly  similar.  He  had  never  nean  a  sto- 
mach r»j>erated  upon  by  arsenic  before ; 
should  think  the  yellow  spots  were  caused  by 
the  rapid  operation  of  the  arsenic  sus[>ende4l 
abruptly  by  death  ;  if  they  had  taken  place 
after  deatfi,  they  would,  in  hi*  opiuion, 
have  been  uh  genemlly  cxtendrd  a^the  huI- 
jdiurct  itjscll ;  both  snrt^of  ar^^t  uie  ari'vcry 
cheap ;  he  had  not  the  slightest  doubt  of 
lb9  miUFc  of  Ujf  poison  fciund  tu  the  slo. 
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mach ;  he  could  stake  hit  r%t»teiiee  on  t 

fact  of  the  presence  of  in  the  ^ 

mach  and  inte^itinal  i  '  nut  ta?  m 

what  state  0  -  '"^-  "'- 
cess  of  dei^^i  'a 

flulphuretii  '! 

vert   white    arsienic  tnto  orpituetit , 
found  in  the  jitomacb  h  orpiiiient  * 
positively   say  in   thi^ 
phiiretteci  hydrogen    I 
because  adipocirc  wa- 
composition  of  the  bo!  ru^t 

ia  usual ;  he  was  cerla  vtmh 

have  been  iutritduce*!  afur   d«.atliy 
stomach  was  whole  when  it  cnine  into  hii 
possession;   witne^ssS  finii 

arrested  by  seeing  a  si  >  ii« 

matter  oos^  from  the  .twiI* 

quantity  of  yellow  ^n  .i*- 

maeh  stnick  him  at    u  .&>! 

find  a  mineral  poiwm,  lie  obi»«.{^ft4  m 
bile  in  the  stomach  ;  there  wa*  nothiM  «f 
importance  in  the  btomnch ;  if  thert  wl 
been  bile  he  must  have  seen  it;  he  Wtt 
certain  there  wa*  no  bile. 

Cross-examined  by  Mr.  Payke.'»<S«1> 
phu retted  hydixigen  might  enter  into  Qm 
stomach  from  other  parts  of  the  hody,«J> 
though  there  was  no  onfiee ;  he  tliinki  thff 
yellow   spots  were   producr  *    *  '  ' 

be  had   not  ^een  many  st<«t 

received   poison;   he   had   i     ,      ...,     _ 

contents  of  stomachs  sent   to  him  lo  ai» 

lyse;  in  the  stomachs  he  had  anitlrscd  Iw 

had  never  met  with  any  u  i<i«t* 

the  first,  and  he  hop<»d  it  w  i  wjl; 

this  matter  in  the  paf»er  tii 

both   fn>ni  the  slomoeh;  11 

is  sold   in    the  shops  for  ^^ 

shouid   think    that    the    iour    gnun*  lie 

reserved,  and  what  adheretl  to  ihe<^)n$««tf 

the  stomach,   with   what  1  • 

would  yield  i|  or  6  grains  .1: 

phur«?t  of  arsenic  from  tlie^t 
Mr,  Kelhok  was  then  eni 

that  he  was  not  aware  tbri? 

any  thing  to  IH.  RUey'a  evidetict ;  it  wiii 

so  clear  and  ample. 
I>r.  J.  A.  Srii.  '  r 

sic  Medicine  at  tl 

w^as  present   at   lU.    ,..(,,.  J-, 

body   of  the    deceased,    an-! 

queiit    ojierations.      His   <• 

that  poison   (sulphuret  of  ;ii 

the  stomach  and  inlesiines  :  »«t 

seen  the  body  of    i   ; 

fh)m  arsenic  beftu 

dose  of  arsenic    v. .  ,..  .    ..- 

ing.     Hahnemann,  a  (irertr  ,; > 

stales   that  two  grain*  of  v^  .J 

arMMiie  will  de?itn>y   the  life  ot  »t^  ifc4ttlti 

the  smallest  quaulitv.  in  an  oi'itiul  wvtl^ 

a,i'V  1^.     '    '      '     ,  ^  ^-     '    ■■    '  •-  :-W. 

tlit      •::  ^    _.-._!■..!_.      :.:      ,,..        -.-...,...,  ^» 

four  iwd  n  half  gnuus  haie  liiikilf  m  * 
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mentions  the  cane;  M.  Gaibourt,  a  French 
chemist,  states  the  analysis  of  artificial 
orpiment  to  consist  of  94  parts  of  arseni- 
ons  acid  and  6  of  sulphur  j  this  analysis  is 
confirmed  by  Orfila;  ordinarily  a  poison- 
ous dose  would  operate  in  half  or  threc- 
qoarters  of  an  hour;  it  varies  with  circum- 
stances— it  may  operate  much  earlier. 

[This  was  the  whole  of  the  medical  evi- 
dence :  we  gi^e  the  following  extract  from 
the  testimony  of  the  chief  witness  for  the 
prosecution,  as  it  serves  to  describe,  in 
some  measure,  the  symptoms  attending 
the  death  of  the  deceased.] 

Kvulence  regarding  Symptoms. 
Mart  Allen,  aged  about  10,  had  been 
engaged  to  wait  on  Mrs.  Smith.  On  tlie 
second  night  of  her  attendance,  the  de- 
ceased  was  ill,  and  drank  a  quantity  of 
cold  water.  Mrs.  Burdock  came  up,  and 
asked  how  she  felt  herself,  and  if  she 
would  take  gruel ;  to  which  deceased  re- 
plied  she  was  very  poorly,  but  did  not 
want  any  thing,  and  wishe<l  to  be  left 
alone.  Mrs.  Burdock  added,  "  you  had 
better  take  a  drop  of  gruel ;  I  will  make 
you  some,  do  you  take  it,  there's  a  good 
souL"  She  then  went  down  stairs,  and  in 
a  quarter  of  an  hour  brought  up  some 
^el  in  a  very  small  half-pint  blue  basin ; 
it  was  given  to  deceased  in  bed;  her  ]>ains 
were  dreadfhl,  and  she  was  very  ill ;  the 
gruel  was  of  a  bad  colour — of  a  reddish 
appearance;  the  deceased  drank  about  half 
of  it,  and  then  placed  the  basin  in  a  chair, 
whence  it  was  removed  by  Mrs.  Burdock; 
deceased  spit  thick  blood  into  the  chamber 
utenxil,  but  did  not  cough  or  make  any 
complaint  On  Mrs.  Buidock  asking  dc*^- 
ceased  how  she  felt  herself,  she  said  ^  go 
along,  and  leave  me  alone.  *'  The  former 
then  turned  round  to  witness  and  laughed, 
and  sat  down  at  the  table  near  witness,  on 
which  she  asked  her  if  she  had  not  better 
fetch  a  doctor?  Mrs.  Burdock  whispered, 
**  No,  she  won't  have  a  doctor— what ! 
have  a  doctor  to  kill  her;  no !"  Deceased 
was  Tery  ill,  rolling  about  the  bed;  but 
after  a  short  time  she  became  quiet,  hav- 
ing lifted  herself  up,  and  struck  her  head 
against  the  head- board.  Mrs.  Burdock 
went  towards  the  deceased,  saying,  <<  well, 
I  think  she  is  going  to  sleep  now ;  she  is 
coinff  to  be  quiet  a  bit ;  do  you  think  I 
had  better  sit  up,  or  not  ?"  Witness  said 
she  had  better,  and  soon  after  went  to  the 
bed-side,  and  looked  at  the  deceased,  oh- 
serring  to  Mrs.  Burdock  she  thought  she 
was  asleep,  and  they  would  not  disturi> 
her.  On  again  going  to  the  bed-side,  and 
placing  the  back  of  her  hand  to  dcc^ised's 
check,  she  exclaimed,  **  f^ !  she  is  dead." 
Mra.  Burd«ick  said,  **  Ia  !  come  and  sit 
doiwn;  don't  make  thyself  a  fool ;  if  thee 
d0^t  go  there,  she  will  grab  hold  of  tlice." 


Witness  then  lifted  up  a  hand,  and  found 
that  life  was  extinct ;  she  calle<l  Mrs.  Bur- 
dock to  come  and  see  if  it  were  not  the 
case,  who,  on  ascertaining  it  to  be  so,  ex- 
claimed, "  Lord,  my  God,  she's  dead  ! 
what  shall  I  do  to  bury  her?"  The  latter 
went  down  to  inform  her  old  servant, 
Mary  Evans,  of  the  fact,  who  answered, 
"  Oh  !  she's  dead,  is  she  ?"  Hot  water 
was  then  prepared  to  wash  the  body,  in 
laying  out  which  witness  assisted.  •  •  •  • 
Witness  thinks  deceased  must  have  died 
between  twelve  and  one  at  night,  and  at 
the  time  when  it  was  observed  she  lay  so 
quiet;  as  the  corpse  was  cold  on  being 
laid  out.  Deceased  lay  down  alx>ut  five 
minutes  after  taking  the  gruel,  and  in  half 
an  hour  was  taken  very  ill ;  she  was  not 
sick  at  all,  but  spit  blood. 
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In  the  preceding  lecture,  I  described  the 
morbid  alterations  which  are  met  with  in 
the  medullary  and  cineritious  substances  of 
the  bmin  and  spinal  marrow,  and  in  the 
pia  mater,  arachnoid,  and  dura  mater; 
and  I  commenced  the  description  of  the 
symptoms  produced  by  injury  or  diseases 
of  these  organs,  and  the  exposition  of  the 
points  of  structure,  upon  which  those 
symptoms  may  reasonably  be  supposed  to 
oepend.  The  symptoms  of  deranged  func- 
tion, which  have  their  immediate  source  in 
the  spinal  cord  and  medulla  obhmgata, 
may  be  considered  under  nine  heads. 

1.  The  cerebral  masses,  when  in  certain 
states  of  disease  or  other  lesion,  are  capa- 
ble of  communicating  a  paralysing  influ- 
ence, or  palsy-shock,  to  the  cord  and  me- 
dulla oblongata;  the  consequence  of 
which  is,  that  the  nerves  arising  from 
these  parts  cease  to  minister  to  sense  and 
voluntary  motion.  In  the  preceding  lec- 
ture I  have  advanced  facts  which  seem  to 
establish  this  conclusion. 

2.  When  one  hemisphere  only,  either  of 
the  cerebrum  or  cerebellum,  is  aflected,  the 
palsy  sliock  thence  produced  is  transmitted 
through  the  decussating  fasciculi  of  the 
anterior  pyramid  of  that  side,  to  the  oppo. 
site  side  of  the  spinal  marn>w  at  its  junc- 
tion with  the  medulla  oblongata;  and 
from  this  point  its  influence  may  extend 
either  downwards  to  the  spinal  nerves,  or 
upwards  to  the  lower  cerebral  nen*es,  or 
simultaneously  in  botli  directions.  Thear- 
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inunent  til  pMablhli  thcAt*  potntx  h  to  he 

:K     '  -  or  xhv  ci'iitml  organs  of 

the  uci ,  nij  in  vcrd.hral  anliimls, 

tltfpet])?*  forUifir  partidjjftlion  ifi  thir  fiinc- 
tiouH  of  conncinustiess,  upon  thdr  p)tt!>i<^'M.l 
eouliiitiily  nitli  ilic  uiedulla  oblungatft. 
Applying  ilii^  principle  to  ihe  study  of 
lesions  of  the  spinal  marrow,  it  btconicti 
tiitcllt^ble  bow  mjiture  of  the  sjjirmi  <'ortl, 
or  pres,«>ure  such  as  to  erush  its  subslAnct; 
at  tiny  part^  arc  rauses  ^uflicicnt  to  pni- 
cluci*  luid  to  txplaiu  tlic  extinclion  of  st^n- 
satioti  aud  voluntary  motion,  which  ik  ob- 
wned  to  occur  in  suth  caAes,  in  all  the 
parts  supplied  with  nerves  from  tlic  por- 
lion  of  the  cctrd  hdow  the  teat  of  injury, 

•t»  Tbo  spiual  cord  contains  a^  many 
iultjp'itl  segment*,  iv»  there  are  pairs  of 
iiervt%  arising  from  it  These  sc^nents 
reciprocally  influence  cuch  other,  and  ar<>, 
to  a  certain  cxtcnl,cuptibleof  co  opemtion 
even  when  the  lransini?sion  of  impulses 
from  the  brain  is  rendere<l  impossible,  and 
(which  is  more  surprising:)  when  the  influ- 
ence of  the  medulla  obh)ni;:nla  is  excluded*. 
These  scifnients  are,  nevertheless,  essen- 
tially independent  of  each  c»ther.  The 
fleilructi<ui  ef  one  or  more  of  them  docs 
not  interfere  with  the  powers  i»f  those 
which  are  left,  even  when  the  de^lroytd 
ones  intervene  between  the  latter  and  the 
mednlht  oblongata,  Softeuinar  of  ihc  in- 
terior of  the  cervical  part  of  the  spinal 
cord,  may  thus  bt^  attended  with  paL>.v  or 
contraction  of  the  arms,  whik-  sense  and 
voluntary  motion  remain  unimpaired  in 
the  lcg§*.  One  condiliouy  however,  is  re- 
quisite to  enalile  the  part  of  the  cord  below 
the  dineaJM?  to  preserve  its  functions,  A 
certain  quantitv  of  sound,  or  but  $!li§;btly  al- 
tered, rjt  ^  I  '  *  •  t  extend  acrofi« 
or  thron  to  maintain 
the  ci)u. :-;  .1---  -  -  Ji  th€  inedulJa 
oblonifTAta  and  the  lower  undi^eased  por- 
tion of  the  cord, 

5,  Palsy  may  be  complete  or  incom- 
pi  etc-,  sudden  or  gradual  in  it»  proj^res*. 
When  its  proRTcssis  ^rn  •  '  *  *^-  *  ■ 
va5ijon  is  manifested  al  i 
the  limb  affected;  in  tl  _ 
for  instance,  it  attacks  lirjil  the  hand,  then 
the  fore  arm,  then  the  upper  arm*  This 
2ibem>menon  admits  of  the  followinpf  ex. 
planation  : — I  have  ftbewn  that  the  palsy- 
stroke  ii*  carried  through  the  deeu^salin^ 
fasciculi  of  thL^  anterior  pyramid  to  the 
tracts  of  the  spinal  cord  and  medulla  ob- 
longata, in  which  the  nervei  originate. 
Now  when  the  palsy-shock  is  not  forcible 
enough  to  overwhelm  completely  senee 
and  motion,  it  operate*  to  the  extent  only 


•    Ttll    r 


■  .ill 


of  mifeebliiiK  thtue  ttmel%  mblch 
Nourcx*M  i>t  toe  motor  and  Miilienl  i 
To   follow   the  efllTt    of    tliin  cnfrtbUa 

first :— IheKouj. 

by  the  hyprit^ 

tfug^ 

when 

exeit'  iiu  ij I    ujHMi  I'll  >  M 

it   than  before.     T!i  itjr 

excitement  may  be  ;  ;  .  n 

a  figura'ivo  expre^^Mion)  n 

not  citoiigh   to  till   or    i> 

ciently,    or  in  the   ^  1 

nerreJ    The  palsy  hu  .* 

moliorj   the  wiil  em  '* 

stricken    source   curi  'i  i 

forceof  excitement  on  i , 

I  suppose,  then,   Uiai   n   . 

not  be  excited  by  that  dim 

of     nervous     influence    I' 

which  atitl  is  enough  to 

tion  of  a  shorter '■    '      '^ '  ;c  nvii^^nF.j 

sis,  mutaih  mui'  iint  fort 

comuienecuienl  tCiUlillfi 

the  hand,  or  in  the  hmL 

tJ.  The  fiiilur*-  r>f  thi*   will  tnesciiti 
muscles  in  r\y 


ihe  piiiU  t>upj>lieii   \^iih 
below   th<^   diviMun,     Thi 


N^metimes  ]>aUy ;  m>\ 
one  side,  conjoined  v, 
The  key  to  th' 
be  found  in  Mn 
antes  i      '' 
Ihc   I 

to    lllLJL.    ..  ,    ....     J       . :    ...  ,^,.., 

the  nerres  proceeding  ttom  Uieui,  to  i 

satioii. 

7.  It  has  not  a*  y  ^  ' 
ejcplained  wby^  a.*;  ji  (i 


greater   in  <i<'gi' 

why,  if    th«*    ] 

ittiicken  r* 

iti  power 

that  thi*  dkiii  iriitu 

the  organ  in  which  it 

which  give*  origin  to  ii 

easily  strieVen— baa  it  more  rrvivtaaix  t)0 

the    depre**inir    *hoek, — ihnn     th**   ofr*n 

which  glvt 

or  has  tlu 

and  one  w] 

greater   di 

its    own: 

the    lirM    li>poihvM*  iW 
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me  that  I  was  engaged  in  the  ex- 
s  through  which  I  discovert d  that 
1  branches  of  the  fifth  are  for  sen- 
nly,  and  those  of  the  seventh  for 
1  of  motion,  I  ascertained  the  ratio 
functional  restoration  after  divi- 
found  that  the  proceu  of  reunion  in 
se  nerves  is  the  same,  but  that 
td  of  the  return  of  their  functions  dif'" 
iibilitj  shewing  itself  on  the  fif. 
J,  motion  not  commencing  till  the 
rsL  I  conclude,  from  the  experi- 
ferred  to,  that  to  transmit  sensa- 
asier  to  a  nerve  than  to  transmit 
ilus  to  muscular  action ;  and  that 
rence  accounts  for  the  greater  fre- 
f  palsy  than  anaesthesia.  It  does 
1  to  me  a  valid  objection  to  this 
ion,  that  numbness  of  an  extre- 
msionally  precedes  palsy.  The 
ever,  deserves  to  be  well  borne  in 

capable  of  giving  ,in  practice,  an 
it  warning  of  a  contingent  danger. 
*e  variously  explained.  Perhaps 
[  is  indirect,  and  to  be  sought  for 
lowing  facts. 

;  palsying  blow  upon  the  cord  ex. 
influence  to  agitation  or  organic 
gentleman,  80  years  of  age,  was 
vith  weakness  of  the  left  side  of 

and  left  arm  and  hand :  the  left 

not  weakened  by  the  imperfect 
oke,  but  it  was  extremely  cold 
imined  as  he  lay  in  bed,  the  right 
X  warm.    Is  it  possible  that  this 

the  result  of  the  lowest  degree  of 
lould  produce  secondarily  (as  cold 
js)  any  degree  of  numbness  ?    The 

effect  of  the  palsy-shock  on  orga- 
is  strongly  shewn  in  the  feebleness 
clarity  of  the  pulse,  as  well  as  in 
re  of  nutrition  which  it  occasions : 
>f  the  latter  is,  that  the  skin  in- 
id  blisters  more  readily  in  ansesthe- 
under  natural  circumstances, 
ive  hitherto  considered  symptoms, 
anifest  depression  of  power ;  but 
)f  the  same  organs  are  not  less 
>  produce  excess  of  excitement, 
untary  nerves,  in  this  state,  carry 
te  stimulation  to  the  muscles, 
re  then  affected  with  spasms,  ei- 
linued  or  tonic,  or  intermitting  or 
rhe  nerves  of  touch,  on  the  other 
ay  become  acutely  alive  and  sen- 
ad  communicate  sensations  of  the 
tain. 

:eneral  rule,  it  will  be  found  that 
s  of  the  substance  of  the  brain,  or 
.vities,  or  of  the  substance  of  the 
narrow — such  as  haemorrhages, 
fusions,  inflammation ;  or  such  ex- 
(Tusions  or  formations  as  produce 
smpression  of  the  substance  of 
gans— tend  to  cause  P&lsy)  or 
da ;  whereas  ordinary  affections  of 


the  membranes  rather  excite  than  depress, 
irritate  instead  of  paralysing,  and  give  rise 
to  pain,  or  spasm,  or  both. 

But  through  what  channel  are  exciting 
impressions  from  the  brain  carried  to  the 
spinal  cord }  I  am  hardly  prepared  with 
facts  at  present  to  enable*  me  to  come  to  a 
satisfactory  conclusion  upon  this  subject. 
I  think  that  I  have  often  seen,  in  ii^ury  of 
one  hemisphere  of  the  brain,  convulsive 
movements  of  the  same  side  of  the  body, 
combined  with  palsy  of  the  opposite  side. 
On  the  other  hand,*!  have  certainly  seen 
weakness  of  the  opposite  side,  combined 
with  occasional  spasms  of  the  opposite 
side.  In  the  latter  case,  I  see  no  reason 
for  doubting  that  the  decussating  fasciculi 
of  the  anterior  pyramids  are  the  channel, 
which  equally  conveys  the  exciting  as  the 
depressing  influence.  In  the  former  case, 
it  is  natural  to  conjecture  that  the  excit- 
ing influence  is  conducted  along  the  pos- 
terior substance  of  the  crura  cerebri  to  the 
same  side  of  the  medulla  oblongata. 

Let  me  now  proceed  to  give  an  outline 
of  the  injuries  and  diseases  to  which  the 
spinal  cord  is  liable. 

Simple  concussion  of  the  spinal  marrow 
may  produce  complete  suspension  of  its 
functions.  In  a  case  given  by  Boyer,  com- 
plete paraplegia  had  been  instantaneously 
produced  by  a  fall  into  a  ditch  :  the  patient 
died.  On  dissection,  no  disease  could  be 
discovered  either  in  the  head  or  spinal  ca- 
nal. Frank  mentions  four  fatal  cases  of 
concussion  of  the  spine,  on  the  post- 
mortem inspection  of  which  no  change  in 
the  spinal  marrow  was  detected,  or  injury 
of  the  vertebral  column.  Instances  of 
this  description  throw  light  upon  the  na-  . 
ture  of  those  cases  of  more  frequent  oc- 
currence, in  which  persons  recover  after 
all  varieties  of  palsy  and  ansesthesia,  that 
have  instantaneously  followed  blows  or 
falls  upon  the  back.  In  all  such  eases, 
however,  there  is  a  threefold  risk— first,  of 
the  palsy  being  quickly  followed  by  death ; 
secondly,  that  the  concussion  (having  been 
attendecl  or  not  by  ecchymosis  of  the  ner- 
vous substance)  may  give  rise  to  disease  of 
the  spinal  marrow,  vertebral  column,  or 
both ;  thirdly,  of  the  palsy  being  perma- 
nent. 

There  are  some  remarkable  instances  of 
wounds  of  the  spine,  that  have  been  re- 
covered from;  which,  however,  perhaps 
were  but  bruises  of  the  cord,  the  theca  not 
having  been  certainly  penetrated. 

A  young  man  was  struck  on  the  back  of 
the  neck  with  a  poniard,  three  fingers' 
breadth  below  the  left  ear :  the  wound  pene- 
trating  obliquely  towards  the  right. 
Immediate  loss  of  sense  and  motion  of 
the  whole  body  ensued,  the  head  alone 
feeling.  During  the  first  fev  dA73«^  Vfe«t^ 
was  retention  of  ufme  wviV  ccvI^&^^\«^^wa.\ 
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aflerwftrdji,  Involunliiry  disdmnrc  of  urine. 
Townrtls  the  r-i '•■*>.  ;'  ■  .  k.  -  h --Tin 
to  return  ou  i  tb, 

the  patient  c'  i- ft 

liftnd  niul  tcjotf  and  kn-hiig  und  motif m 
of  lite  left  side  hicrcuned  daily.  On  the 
thirtieth  day,  rt'etin;?  b^"|^faIl  to  rt*  nppeiir 
\n\  the  right  side ;  shortly  nl'ter,  motirui. 
In  til  fee  inrHitli!^  h^  was  so  recovtrcd  that 
be  eauld  walk  a  little  ;  the  left  side,  how. 
efer,  having  kept  iu  adf'aiic«  of  the  rigliU 

A  drummer  of  the  Ntttjonal  Guard  of 

Pariji  wtui  struck  on  the  back  of  the  neck 
with  the  paint  <»f  a  nabre^  which  was 
thruvvn  at  him:  his  limbs  bent  under  him, 
and  he  fell.  The  left  arm  was  pakied.  This 
cfl'ect  tviis  permanent.  The  left  leg  wns 
likewise  affected  wt til  weaknef^s;  but  this 
disappeared  cm  the  fourth  day.  On  tbe 
thirteenth  day  it  w\i»  acei  den  tally  disco- 
vered that  the  rtjj^ht  ^ide  of  the  body,  from 
tbe  fourth  rib  duwn wards,  had  lost  its 
feeling :  this  auiPstheaia  was  permanent  — 
Beyer. 

Simple  pressure  or  division  of  the  spi- 
nal cord  above  the  origin  of  the  phrenic 
nervei^,  is  ins1anlfiucoii<ily  fatal.  The  lower 
the  injury,  tbe  ioniser  is  the  period  the  pa- 
tient may  surviiTt,  and  the  g;reater  the 
small  probfthility  of  rceovcrj'. 

When  the  *jpinftl  inarr«»w  19  cut  across, 
— OS  by  a  musket  baU,  or  lance  or  s-abre 
wound,  at  or  below  tbe  lowest  cenrical 
vcrtebnp, — or  is  torn  in  fracture  of  the  ver- 
tcbra*,  the  patient  may  live  from  two, 
three,  or  four  days,  to  several  weeks :  if  Ibe 
injury  is  at  the  lower  part  of  the  baek«  it 
is  piissible  (hat  he  may  recover,  but  with 
pcmtauent  paraplegia!  The  fatal  turn  of 
such  aca«e  is  marked  by  the  lining  mcm- 
bmue  of  the  bladder  t>ecoi[Ling  infliimed 
and  secreting  a  thick  ropy  mucus,  v^hich 
imparts  a  strong  ammoniacal  quality  to 
lbt>  urine :  this  change  is  fallowed,  in  a 
few  days,  by  the  patient's  death. 

The  cause  of  this  inflammation  of  Uie 
bladder,  1  eonceivc  to  be  the  interruption 
of  its  supply  of  nervous  influence.  Thus, 
when  the  pncumoga^tric  nerve  is  dividetl, 
the  hingft  and  stt>miieh  become  iuBamed^ 
when  the  fifth  nerve  is  divided  within  the 
cranium,  tbe  eye  ball  iu^amcs.  So  it  is 
likewise  with  the  bladder. 

A  votmg  man  died  iu  tlie  Middlesex 
Ifo^prtul  after  fnu'ture  of  tbe  third  lumbar 
vertebra:  there  was  paUy  tvf  the  right 
leg^  and  the  bladder  had  inflamed.  The 
only  injury  to  the  content*  of  the  theca 
vertebral  is  had  been  a  severe  bruise  of  tbe 
right  fascieuli  of  the  eauda  equina ;  several 
of  tlieui   appeared   tks   it  they   had   been 

pinrbr-ft     •'    • -   ^-^      '  liot  at  the  part, 

and  r>  I  \>h. 

lull, ill  ider  is  a  syiup* 


torn  liable  to  be  i^mncf-tcfl  with  vif  fo«  | 

of  paniplfgia. 

Pressure  upon  tbe  spinal  mti 
rates   iu    t^vo  ways  :    one    te%L'ui 
effeet  of  a  ligature'or  other  «tJroui(  j«i 
made  upon  a  nerve.     It   N   probabli 
pressure  of  tbis  kind  in 
cord   by   fracture  an  i  the 

bony  artbes  of  the  v»  '^" 

times  admit  of  beiu^ 
ration  onrdogims  to  if 
DO  less  probable,  that  if  tiit:  lujury  iti  'Hi  i>  ^ 
ease  were  so  great  as  to  require  the  ♦4f-  1 
tion,  it  would  likewise  be   r  1.  t^ 

relieved  by  it.     The  otbti  ':   - 

pressure  operates  is  less  t*N 
must  be  some  additional  • 
pressure  to  concur  in   proil 

A  woman,  splaL  48,  was  ; 
vears  ago,  with  pain  in  lli 
back,  and  sickness.  Tbtn 
plegie  symptoms, but  Ujc  ^^i 
of  three  of  the  dursal  i . 
prominent  backwants.  S 
into  8 1.  George's  Hospital 
in  bed  a  year,  w  itb  issues  on  iitv  tLkdt*  d 
the  projecting  spinous  pmc«'*fts<'s.  She  n* 
covered.   Six  months  '      r-utimtiui*' 

ing  enjoyed  good  heal  i  terraj, vis 

slowlyattackedwitb  I  -.u^.r^tf^ 

weeks,  there  was   t«)!  '-in 

power  in  the  legs  and  In  >.,, 

from  tbe  loins  dfiwnward*,  Thr 
tended  wi lb  an  V  pain  of  the  |>ari 
before  diseaseil.  Nt  \  '  ' 
caustic  issues  on  citij, 
ing  spinous  pnicess<.>,  ,i 
moved  from  her  bed.     Alii  ulu-l 

ally  supervened  :  the  l»clly  u  ^  nh 

stinately  costive ;    tbe   urinv    u 
involuntarily;  tbe  thiglts  v%-cre 
drawn  spasmodically  to  tbe  Ih-'IIv,  trt»:  Kn»n 
being  at  tbe  fame  time  strongly'bent   $he 
&ank,  and  died. 

On  examining  tbe  iKHly^  the  tpios)  mar 
row  and  its  mem liranc^  were  loinid  ft"^ 
hum  disease ;  but  there  existed  in  fr^at  *rf 
three  of  tbe  dorsal  vertebrae  a  thick  ^ar, 
r  ■  -  1  ^v  the  pleuni,  which  coataioe^ 
"Unees  of  what  [  supMir  wa 
I  pas:  it  bad  tbe  n Tii».-a nitsor 
ami  couMslcncc  of  putty.  'I 
upon  tbe  anterior  wnrfna-'^  of  t?^ 
tbe  vertebra*,  which  !i 
norbed  with  thciutcf . 
the  former  attack,  hn 
ably  hard  and  firm,  u 
vered  for  the  most  [i  1 
nous  membmue. 

Tbe  pn'eedinu:  ffi?w,  wttb  srrHffletti 
duec  the  *,>, 
be   well    . 
which  cx»  1 

Re  nee  A 
ed,  for  ah;. 
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t  of  the  neck :  any  motion,— that  of 
ing,  or  even  breathing,— increased 

neck  became  drawn  backwards 
1  by  the  instinctive  action  of  its 
She  died  gradually  of  phthisis, 
h  attending  which  added  to  her 
.  Some  little  difficulty  of  sw^. 
and  of  breathing  she  nad  expe- 
but  no  palsy  or  ansesthesia. 
ipection,  the  odontoid  process  and 
iverse  ligament  were  found  to  have 

by  caries  and  ulceration.  A  dis- 
It  forwards  of  the  atlas  upon  the 
tiad  taken  place  to  such  an  extent 

articular  surfaces  of  the  latter 
rered  on  their  anterior  half  only 
of  the  atlas.— 0/iiwVr. 
nation  of  the  nibstance  of  the  cord,-^ 
man,  who  was  liable  to  epilepsy, 
led  of  uneasiness  of  the  throat, 
iculty  of  swallowing,  accompanied 
pain  in  the  neck  and  occiput,  fol- 
fever,  embarrassed  breathing,  and 
: ;  he  then  was  seized  with  numb- 
the  left  hand,  which  speedily  ex- 
p  the  arm ;  the  right  was  imme- 
fter  affected  in  the  same  manner, 
be  following  day  they  were  both 
^  The  legs  were  not  in  the  least 
nor  the  functions  of  the  bladder 
»wels.  He  died  on  the  eighth  day, 
reserved  his  intellects  to  the  last, 
ton. — There  was  extensive  soften- 
e  upper  part  of  the  cord,  chiefly  of 

matter,  which  was  of  a  rose 
n\h  a  highly  vascular  state  of  the 
les.— 0//ii;t€r. 

3ther  case,  with  extensive  soften- 
e  upper  part  of  the  cervical  por- 
?ndinff  nearly  through  the  whole 
I  of  the  cord,  there  was  palsy  of 
mbs. —O/Ziuier. 

ise  described  by  Dr.  Abererombie, 
ress  of  the  disease  was  slow,  and 
)m  October  to  the  July  following; 
»toms  being  coldness  and  numb- 
le  feet,  with  diminished  power  of 

after  several  weeks,  complete 
the  legs,  and  inability  to  empty 
der;  tightness  across  the  abdo- 
asms,  like  opisthotonos.  In  the 
iate  April,  some  amendment  oc- 
rith  the  power  of  moving  the  legs 
pported  by  crutches.  Two  days 
atb,  the  right  arm  became  para- 
i  his  speech  impaired.  The  loss 
ion  was  never  complete. 
w». — The  whole  cord  was  of  a 
;  colour,  and  was  in  every  part 
liffluent.  The  medulla  oblongata 
med  on  its  anterior  part,  as  well 
jacent  portion  of  the  annular  pro- 
e. 
ig  soldier,  after  recovering  from  a 

fever,  was  affected  with  pain 
ok,  difficulty  of  moving  the  legs, 


retention  of  urine,  involuntary  discharge  of 
faeces.  The  weakness  of  the  legs'lncreased 
to  perfect  palsy,  in  which  the  upper  extre- 
mities were  shortly  after  involved  ;  he 
then  lost  his  speech;  and  after  lying  a 
fortnight  in  this  state,  but  in  possession  of 
his  intellects,  he  died  suddenly.  At  the 
lower  part  of  the  back  the  cord  was  in  a 
state  of  suppuration,  dissolved,  and  dis- 
organized.— hrera, 

A  woman,  SBtat.  66,  was  seized  with 
loss  of  power  of  the  limbs  of  the  left  side, 
without  anesthesia :  voice  feeble ;  speech 
embarrassed ;  pulse  natural  ;  respiration 
frequent.  Death  in  a  week  from  the 
seizure. 

Inspection. — The  brain  sound,  but  the 
pia  mater  injected.  In  the  centre  of  the 
right  half  of  the  cervical  portion  of  the 
spinal  cord  there  was  a  cavity,  three 
inches  long,  by  two  or  three  inches  in  dia- 
meter, full  of  soft  matter,  like  pus;  this  be- 
came more  consistent  towimls  the  pa- 
rietes  of  the  cavity,  which  were  about  a 
line  and  a  half  in  thickness,  and  formed 
by  the  healthy  white  matter.  In  the  left 
column  of  the  same  portion  of  the  cord 
there  was  a  like  disease,  but  less  extensive, 
being  about  one  inch  long,  and  one  line  in 
diameter :  its  contents  were  less  purulent, 
rather  resembling  softening  of  the  cord. 
The  membranes  of  the  cord  were  thickened 
at  this  part— Fe/f)eatt« 

The  additional  features  of  inflammation 
of  the  spinal  marrow  are,  contraction  of  the 
limbs  (either  tonic  or  clonic),  sensation  re- 
maining,—or  wdth  palsy,  the  sensibility 
heightened  (with  hypertrophy  of  the  pos- 
terior fasciculi  of  the  spinal  nerves  being 
sometimes  added), — the  extent  and  charac- 
ter of  the  symptoms  being  dependent  on 
the  part  of  the  cord  attacked,  and  on  the 
limitation  of  the  changes  to  either  half, 
and  to  the  anterior  or  posteior  fasciculi. 

Portal  describes  the  case  of  the  Marquis 
de  Causan,  in  whom,  in  the  space  of  a  year, 
a  gradual  palsy  of  the  left  side,  commenc- 
ing  in  a  prickling  of  the  fingers,  had 
supervened.  Palsy  of  the  right  side  gra- 
dually  followed  ;  sight,  hearing,  speech, 
deglutition,  in  succession  failed.  On  dis- 
section, the  cervical  part  of  the  spinal  cord 
was  found  to  he  as  hard  as  cartilage,  and 
its  membranes  were  red,  as  if  inflamed. 

Inflammation  of  the  membranes  of  the  cord, — 
A  gentleman,  aetat  26,  had  been  liable  for 
several  years  to  suppuration  from  the  right 
ear,  with  occasional  severe  headaches, 
which  were  temporarily  followed  by  a  con- 
siderable increase  of  the  discharge.  The 
first  week  in  April,  1817,  he  became  ill, 
with  headache,  disturbed  sleep,  loss  of 
appetite,  but  little  or  no  increase  of  pulse. 
About  the  7th  the  pain  left  the  head,  and 
attacked  the  neck;  it  gradually  tcvq>n^^ 
doi^Ti  the  spine,  at  tWYo'wct  ^w\  «»t  ^V\Ocw, 
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aflf  r  jkcvL-ml  ilavs,  it  bccmm.' <ixo«L  lK*ifi(f 
tiicm*  tc'vciv  nt  thi5  i>arl  ihAri  it  Itatl  licrorw 
bvrii  when  ijccu]ivin(r  liu'.  uimer  jitirt  of 
the  x]i;<:k,  ancl  extcnutd  rouuil  the  tTc^^ls 
of  the  iJia,  wiili  g^reat  uncasiucss  ol'  the 
belly >  find  pain  and  difliculty  in  passlug 
the  urine.  On  the  15th,  jHTrtal  increase  of 
suffering,  nndcf  which  the  patient  wnj 
eoDtinuaily  walking  ab*)iit»  grasping  ihe 
lower  part  of  the  back  with  his  hands  j 
repeated  rigors.  On  iJie  17th,  coDvnlKi?e 
lwitdje*i  of  the  face  ;  difficalty  of  swallmv- 
mg  ;  Rfpiiiiting:,  not  permanent  ;  puke 
IVotn  120  to  130.  After  bleeding  from  ihe 
anil*  he  appeared  relit  vetl,  aud  lay  down 
in  bed;  he  soon  rose,  and  hecatne  deliri- 
OQS  and  tmmamigeable ;  tlien  threw  his 
hfnd  back,  fell  into  a  state  of  coma,  atid 
died  in  two  hours. 

Itupeet  iiftt .  —  B  rain  heal  thy ; 
deposit  under  the  medula  oh!-  •— « 
};piiial  cord  covered  with  pu. 
which  la)  betwixt  it  and  its  i 
ihe  matter  mnst  abundant  neat  ihv  fora- 
men  magnnm  ;  RubManee  of  tlie  cord  itself 
Roft,  and  iti  ^-'  iTioeh  divided  into 

filaments.—  . 

TbepreceiiiMs  .  <.  -  t-  valuable  fnini  the 
general  absence  of  symptom^.,  which  are 
tJius  shewn  to  be  in  some  sort  accidental. 

The  symptoms  commonly  present  are- 
strong  extension  or  incurTation  backwards 
of  the  sptiie,  witli  retraction  of  the  head, 
the  spasm  iiome times  extending  U*  the 
limbs;  pain  in  the  back.  --■<*►  h,,»-^  •  i.m. 
minent    feature,   somt^Ti  <iu 

motion  only  ;  pain  and  1.  ]iig 

the  urine:  ]>araplpgia  i;*  un  iKL)i^iuaal|but 
by  no  means  a  common  attendant* 

A  child,  between  thi-ee  and  four  years  of 
a:;^,  died  willi  svmptoms  of  opisthotonos, 
difficult  deglutition,  and  coma.  There 
wa*  foundt  on  the  pi ist  mortem  inspection, 
a  deposition  (»f  a  red  and  rerv  consistent 
fluid  in  the  cellular  lexlurc,  between  the 
dura  inatrr  of  fh«>  cord  and  the  cnnjil  of 
the  vert  I  '  '       '        '  itn 

within  f  h1 

of  the    C4i,  .    1 i   ,_.,. ,-...,KC' 

crelion  for  fotir  inches.— UWiui«'. 
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DISEASES  OF  THE   CHEST, 

In  the  course  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

IS  FCLLY  EXPLAINED, 

Delivered  at  the  London  Hospital, 
Br  Tbos.  Dayies,  M.D. 

Lecture  XVI. 

DISEASES    OF    THE    PARENCHYMA- 
TOVSSTRUCTURE  OF  THE  LUNGS, 

phthisis  pulmonalis. 

We  have  thus,  gentlemen,  described  the 
Borbtd  anfttomy  of  tubercles  in  the  lungs : 
wenow  proceed  to  their  signs  in  the  usual 
order. 

Local  Signs. 

I,  Of  the  accumulation  of' gray  or  crude  tu- 
bereUs  —  Respiratory  murmur.  —  When  but 
few  gray  or  crude  tubercles  exist,  the  pul- 
monary structure  between  them  is  yet 
healthy,  so  that  the  respiratory  murmur 
may  be  distinctly  heard.  There  is  then, 
in  fact,  no  local  sign  of  their  presence ; 
bat  when  they  are  accumulated  in  masses, 
to  as  to  encroach  considerably  upon  the 
texture  of  the  organ,  the  respiratory  mur- 
mur is  completely  lost  at  the  points  of  ac- 
eomoiation.  I  have  already  stated  that 
tubercles  are  always  primarily  deposited 
in  the  upper  lobes  of  the  lungs;  it  is 
theveloFe  immediately  below  the  lines  of 
the  dayides,  and  in  the  axillae,  that  the 
abeence  of  the  respiratory  sound  occurs 
finL  When  you  suspect  tubercular  dis- 
ease, examine  these  regions  with  the  great- 
est care ;  apply  the  stethoscope  to  the  skin 
itself,   press    it    firmly,   and   place  the 
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ear  upon  the  instrument,  so  that  no 
rustling  sounds  shall  be  produced,  other- 
wise you  may  easily  be  deceived. 

Bronchophony. —As  the  softening  process 
has  not  yet  commenced,  the  bronchial 
tubes  traversing  the  tubercular  matter  are 
intact ;  and  the  consequence  is,  that  when 
the  patient  speaks  the  voice  is  resounded 
in  these  vessels,  constituting  the  broncho- 
phony of  Laennec.  This  sound  is  to  be 
sought  for  immediately  below  and  along 
the  lines  of  the  clavicles,  in  the  supra  spi- 
nai  fossse,  and  in  the  axillaa  j  but  if  it  be 
heard  at  the  internal  and  superior  angles 
of  the  scapulae,  no  inference  should  be 
drawn,  because  of  the  presence  of  lai^ 
bronchial  tubes,  which  sometimes  occasion 
that  sound  there  naturally. 

Percussion. — When  the  tubercles  are  iso- 
lated, and  at  some  distance  from  each 
other,  the  resonance  u])on  percussion  is 
natural ;  but  as  they  increase  in  number, 
so  as  to  form  masses,  then  percussion  elicits 
a  dull  sound.  The  diminished  sound  ex- 
tends often  from  the  clavicle  to  the  fourth 
rib,  and  is  also  found  in  the  axilla.  Ab- 
sence of  respiration,  bronchophony,  and 
dulness  of  resonance  upon  percussion, 
usually  co-exist  in  this  stage  of  the  dis- 
ease at  the  same  parts  of  the  parietes  of 
the  chest. 

2.  Softening  of  the  tubercular  mass. — The 
above  signs  persist  for  some  time,  but 
there  is  now  superadded  a  slight  crepitat- 
ing sound,  varying  in  duration  in  dif- 
ferent individuals.  This  crepitation  is 
followed  by  a  gurgling  noise  (the  gargo- 
nittement  of  Laennec),  as  if  produced  oy 
the  movement  of  a  thick  matter.  As  the 
tubercular  mass  becomes  still  softer  and 
thinner,  a  distinct  mucous  rattle  becomes 
also  daily  more  distinct. 

3.  Tubercular  excavation — Cavernous  cough 
and  respiration. — When  the  tubercular  mat- 
ter is  expelled,  a  cavity  is  left  in  the  lung. 
The  emptying  of  this  cavity  \%  t^\A«^\ 
evident  by  a  cough  or  a  toicft^t«a\\Ta.\\v{v\ 
in  both  cases  loud  aoutida  «ct«  v^co^^^^^ 
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cftUed  th<?  ftiwTfiow*  cough  and  re^nratiov^ 
Whi!i'  the  soflcned  nmtlcr  is  pa*st*nt,tl»^«? 
cfivcrnau!«  s^aiiuiU  nfe  Accoiupiiiiied  by  a 
muccnu  mttie.  VVIien  the  cavity  iK  eva- 
cuAtcd,  tbc^c  sijfns  give  the  idea  of  the 
oough  and  respirntion  beiujir  resounded  in 
a  cA|>ficity  of  much  larger  dimensions  than 

USQIU. 

As  the  cnvity  empties,  it  iibe«*ioniiJly 
hapjtcns  that  the  vnnul  produetd  hv  per- 
cn<iHion  become*  eh'urtT;  ihtj  contrary  is 
niuM  fre<jiiently  the  eiisc,  t*et^au-s*?  a  laryc 
4jnantily  of  tubercular  matter  generally 
fiurroujid.*^  the  exeuvtitinn. 

When  the  stifteninj^  mutter  is  very  near 
the  mirfiu?e  of  the  chest,  a  ffurglins  sensa- 
tion may  sometimes  be  iVlt  by  the  hand  ; 
^hh  in  caufietl  by  the  raltlinu  of  the  fluid, 

eeially  when  the  i>atienteough«  :  he  oc- 

ttotialfy  eFen  feels  it  himself.  When 
tie  anterior  parietes  of  the  exeavalioa  are 
ver)^  thill,  and  the  patient  ii*  much  emaei- 
atd'd,  percussion  elicits  a  sound  fiomething 
Biiniiar  to  that  produced  by  striking  a 
broken  vesst'l— as  a  cracked  earthenware 
pot« 

If,  aJso,  the  exearation  be  rcry  near 
the  iiurfave,  the  blowing  respiration,  or 
"  souffle,**  takes  place— that  is,  whenerer 
the  patient  inspires  quickly,  he  appears  to 
draw  the  air  from  the  ear  of  the  observer, 
and  on  expiration  he  seems  to  drive  it 
forcibly  baek  again ;  c?ery  time  he  f^peaks, 
the  same  sensation  is  felt,  although  it 
rather  immediately  follows  the  voit^e  than 
ac'coDipunie§  it.  To  distinguish  this  well, 
the  patient  should  be  made  to  speak  in 
monosyllables.  The  modi 6 cation  of  the 
blowing  respiration,  called  the  '*  sou  (lie 
Toile,"  is  also  given  when  the  anterior  pa 
lietes  of  the  cavity  are  very  thin,  soft, and 
not  adherent  to  the  costal  pleura.  It  ap. 
pears,  then,  that  every  vibration  of  the 
cough,  voice,  or  respiration,  agilatt^  a 
moveable  partition  between  the  excavation 
and  the  car  of  the  examiner. 

When  the  cavity  is  completely  empty, 
the  cavernous  cough  and  respiration  are 
rendered  perfect ,  the  mucous  rattle  now 
disappears,  sometimes  to  n?c«r  slightly,  in 
consequence  of  the  secretions  going  on  in 
the  parietes  of  the  excavatiim, 

Fettoritinjuy,-^Tht  most  interesting  of  all 
the  signs  of  nn  evacuated  cavity  is  the 
pectorilociuy.  It  may,  hcnvevcr,  exist  in 
an  imperfect  state  before  the  evacuation  is 
efimplete.  1  have  already  endeavoured  to 
lUitcount  for  tins  sign,  but  this  \»  the  lime 
to  describe  the  eirciim'itances  hv  w  hich  its 
varieties  are  produced.  I  shall  present  to 
you  Laennec's  observatinns  upon  this  sub. 
jeet. 

w  .  1- .  I  I ..  ..x,.]„tjp  nothing  from  doubt- 
flil  V  hen  it  occnrs*  in  the  in- 

ter  '    -  n^,  in   the  axilh^,  or  at 

the  uoiitu   itl  the  clavicles  with  the  ster- 


num* or  even   IVoiii  the  eljfcvirlei  tn  tl# 

thirflrib*.     The*--  i..»  ^.  i-*..i  ^r  -  ^-..- 
tM|iiii11v  on  bjih  ' 
the  cfieat.     1  hi  .  > 

is,  that  the  upper  lobes  cuntatn  n  i*nm 
proportion  of  bronrhinl  tubes  **i  grtaltf 
diameter   than    il  i   the  tungs,  toil 

some  of  them  fri  Ve  a  fu|ier1lri»t 

cfiunii';  so  that  ^^^>t>  i^  ft^lly  bi^mvhf 
phony  may  be  mistaken  for  a  dmiblfol 
pectoriloquv. 

If,  too,  tKe  stethoHi'o]ie  be  appli(*4 jwr 
pendieularly  upon  the  opprr  >«tirracvenbt 
elavicle^  between  it  at  it  r>t^orf4|pt 

of  the  trapezius  mus  vuitaaos  «l 

the  voice  from  tlie   tr  '  i^-rtriii 

sometimes  very  si  mi  la  ^, 

But  if  a  doubtful  rt^  r«iee 

be  found  below  the  third  or  fourth  nb,  «t 
on  one  side  only,  there  ik  f  Km  s  «tniiut 
pre*iuniption   that   it    :  t( 

the  sound  does  not  cn  i  i  tan 

at  tjie  points  of  the  <  L  -  '• 

the  upper  lobes,  the  ^ 
conllusion   should  tlir: 
is  deeply    seated,  or  thai  il  i»  vit  p*wU> 
filled  with  incompletely  s^ifteueif  tuoerro 
lar  matter. 

On  whatever  part  of  the  chest  the  foirt 
is  resounded  more  loudly  thnn  nr.  i*,r  vm 
responding  part  of  the  o]»]  4ad 

particularly  if  it  be  so  intcn  .  ^lar 

stronger  and  nearer  to  the  v^ir  of  ihn  ^b 
server  than  that  which  proceeds  fmui  ihr 
mouth  of  the  patient,   "'  V  r»i> 

certain   as  if  the  arti  r«il 

distinctly  poMing   up     .         ...  ..4 

peetoiilo({uy  is  tm}*rrjt'ri,  but    not  rf* 
Between  perfeet  and  donhTful  pet  turtJ 
there    arc     many     int 
which  practice  olouc » 
it  would  pcrhap*  be  ih, 

The  peetonhMjuy  is  ,1  uni 

in  persons  having*  acui  .  ,  -       ^'^ 

men  and  children. 

In  men  whose  voices  fire  very  grtvr,  ifcs 
pectorilocjuy  is  often  iin  nd  doabt- 

ful,  even   when   the  *  arv  io  i 

proper  state  to  pruduK  uua  ^gn,  Tb* 
voice  then  appears  agitated  and  tmn 
blingi  it  seems  to  be  unable  tn  inlrMtoiv 
itself  into  the  stethoscope,  but  ftftofl^ 
loudly  at  its  exlremt»r,  and  i«  heafd  ••  if 


thhjugh   a  spcal^i                         I 

,■    !•• 

perfect    sign    of 

riiD 

such  sound   Ins   ui-w.-i..    ^.*.    lut 

.i>,....*tf 

side  of  the  chest. 

The  niost  evident  p^ctoHl^ouv 

niflVpw 

sent  dilTcrencesi  thu%  the  ^ 

VM» 

continually  through   ib*^  » 

^}f>i 

intennjlteut,  or  s 

>]t|V 

be  heard  :  tJiis  it 

lieii 

tl,,.         ,..,.,.. ,M,,....,V 

orv 

1i 

B, 

iri-^                                 .      '          :         _ 

nh- 

tjuy  is  easily  rt^priMlui^nl* 
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la  relation  to  the  voice  itself,  the  pocto-  When  an  excavation   burets   into   the 

riJogny  may  vary :  the  articulation  of  the  pleui^  the  iiectoriloquy  is  usually  lost ; 

words  mav  be  more  or  less  distinct,  the  na-  we  shall  advert  to  this  again,  in  speaking 

tare  of  the  sound  more  or  less  altered ;  of  the  combination  c»f  PneittHo-thorax  wkk 

iisiiaUy  the  voice  is  a  little  stifled.    Some-  Emfttfema, 
times  the  sound  is  fuller  than  from  the 

moQlh:  it  is,  however,commonlystn.nger,  Functional  Sig,». 

and    toe    patient     occasionally     speaks  ^ 

throagh  the  tube  as  if  he  placed  h  is  mouth  I>y*;m<ra.— The  degree  of  dyspnoea  is  often 

to  your  car.  extremely  variable.     The  jiaticnt,  at  the 

Laennec  observes,  that  when  the  voice  commencement  of  the  disease,  experiences 

is  redaced  to  a  mere  whisper,  still  the  pec-  more  or  less  difficulty  of  breathing,  which 

toriloqnv  exists.  usually  augments  as  the  tubercles  soften. 

The  thinner  the  parietes  of  the  cxcava-  The  causes  of  the  dyspnoea  are  not  only  the 

tion,  the  better  is  the  phenomenon   pro.  presence  of  tubercles,  but  also  of  catarrh, 

dnocd.  It  might  be  supposed  that  the  intensity  of 

Moderate-sized  unilocular  cavities  giro  this  functional  sign   depended  ujxm  the 

the  pectoriloquy  best :  small  ones,  however,  quantity  of  tubercles  in  the  lung  -,  but  such 

occasion  it  to  be  very  distinct     In  a  mul-  is  the  general  wasting  of  the  body,  such 

tilocular  cavity  the  articulation  of  words  is  the  diminished  quantity    of   blood   in 

becomes  stifled  and  confused.  the  system,  the  proportion  sent  into  the 

In  cavities    whose  upper  parietes   are  lung  is  so  small  compared  to  the  healthy 

thio,  and  can  collapse,  the   pectoriloquy  state,  that  the  necessity  for  respiration  be- 

■lay  be  entirely  lost  comes  extremely  diminished  also,  so  tliat 

If  the  pectoriloquy  be  continued,  evi-  frequently  towards  the  termination   of  the 

dent,   well   articulated,  and  unaccompa-  disease  the  patient  suffers  less  from  dyspncra 

Died  by  any  other  sound,  the  excavation  is  than  might  be  expected  from  the  organic 

complete,  and  its  bronchial  orifices  are  lesions  existing  in  the  lungs. 

laive.  Cou^^— This  symptom  is  present  in  all 

When  a  cavity  is  very  large,  and  is  but  lit-  stages  of  the  disease  ;  it  is  slight  and  dry 
tie  anflactnons,  the  pectoriloquy  is  entirely  at  its  commencement,  but  as  the  tuber- 
lost,  but  then  the  amphoric  respiration  and  cles  soften,  and  the  accompanying  catarrh 
the  metallic  tinkling  become  evident;  the  supervenes,  it  is  attended  by  a  more  or 
fiist  oecnn  most  frequently.  Laennec  less  copious  expectoration.  The  most 
states  that  the  Hippocratic  fluctuation  violent  coughs  depend  upon  the  co-exist- 
mrelj  coexists  with  the  metallic  tinkling  ence  of  ulceration8>f  the  larynx,  epiglottis, 
IB  these  cases.    I  have  tried  to  produce  it  and  rima  glottidis. 

in  above  twenty  different  instances,  and  Expectoration, — It  had  long  been  thought 

bave  never  succeeded.  that  phthisis  depended  upon   inflamma- 

It  is  necessary  for  the  production  of  the  tion  of  the  lungs,  and  that  the  matter  ex- 

metallie  tinkling,  that  the  cavity  should  pcctorated  was  pus.    Under  this  suppo- 

be  exceedingly  large,  and  that  it  should  si  tion,  it  became  a  subject  of  importance 

coatain  a  certain  Quantity  of  fluid.    If  the  to  determine  the  difference  between  pus 

qoantity  be  very  slight  indeed,  the  pheno-  and  the  yellow  secretion,  or  mucus,  arising 

meoon  will  not  appear,  but  the  voice,  the  from  innammatien  of  the  bronchial  tubes. 

conah,  and  respiration ,  are  accompanied  The    following   differences  were  ]>ointed 

hj  tlie  amphoric  sound.  out : — 

Piii.  Mucus, 
Dissolve  both  pus  and  mucus  in  sulphnric  acid ; 

pus  precipitates, but  mucus  does  not. 

Oxymuriate  of  mercury  does  not  coagulate  pus ; . .     it  coagulates  mucus. 
The  microscope  shews  pus  to  consist  of  semi-opaque 

globules  r mucus — of  flakes. 

Pns  sinks  in  water;   mucus  floats. 

Pus  evaporates  to  dryness  without  first  coagulating;    mucus  coagulates  firet 

Bat  theexamination  of  these  differences  the  mass  of  the  sputa  is    constituted  of 

bof  tto  use  whatever  in  forming  our  diag-  mncous  or  pituitous  n^atters,  or  a  mixture 

■oais  of  phthisis,  for  the  disease  is  not  of  both.     ddly.  The  softened  tubercular 

^eiasolt  of  inflammation  of  the  lungs,  matter  itself:  this  may  put  on  a  puriform 

mad  eODseqiiently  the  fluid  expectorated  is  appearance,  or,  what  is  still  more  common, 

•of  ]ias,  bfit  a  mixed  matter  ddrived  from  it  consists  of  whitish,  curdy,  irregular, 

Mfntnt  sources.  small  pieces,  or  flakes,  mixed  up  in  the 

TIm  soarces  whence  the  expectoration  is  catarrhal  secretions.    You  should  be  care- 

'  wly  are,  1st,   the  irritated  bronchial  Ail,  however,  in  examining  whether  they 

I  ud  trachea:  catarrh  is  formed,  and  are  not  really  curds  oC  m\\jL)  Kq»t  >^«^  %xft 
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not  mifWK|a«iitly  the  caiiiieft  of  this  appear. 


period  of  their  Bolteahi^,  mmik 
■■I     .  ^'  .  .    itian  ia 


occa«ni  < 

tiotiofi!  „  ,    .,_,__„..._ 

tb<9refor«  be  examined. 

The  quantity  of  the  fluid  expctrtunitcd  is 
etitacs  very  considerable  ;  for  thou|B;h  it 
not  orditmrily  hv  more  than  a  tea- 
UU  yt't  it  occasintiidlv  uinount*  to  more 
than  0  piut  in  a  day.  The  mass  of  these 
Mcretlons  ariii-s  from  the  brouihial  tube«. 
The  Roflened  tubercular  matter  can  only 
be  in  rerv  iiimall  proportion^  since  an  exc&< 
ration  of  the  cnpadty  of  a  pint  measure  is 
often  inuny  months  in  forming;  and  eracu- 
atinf^  if  '     '        'Hie  qiiantity,  there- 

for^t  ot  iliercle  contained  in  the 

matters  .    ^  tid,  has  been  supposed 

to  t»e  ffcarcvly  n  Uiousandth  part 

The  third  sorircc  of  the  e\|»ectorated  se- 
cretions is  from  the  parietes  of  the  exca?a- 
tiou  ;  but  the  n&lure  of  this  has  not  been 

^eiently   studied,      (t   is  probably  bnt 
Jl  in  quantity,  and  if  it  be  like  the 

ilter  which  may  be  scraped  from  the 
surface  of  the  caritjj  it  is  of  a  pituitous 
nature. 

fihmd  in  small  quantity  may  be  cxpec- 
torated  in  any  *ta^e  of  the  pTogjess  of  tu- 
hereulur  matter.  I  have  met  with  it  be- 
fore iiuy  expectoration  had  taken  place,  or, 
indeed,  before  the  development  of  any  lo- 
cal  iigns.  It  is  commonly  seen  in  streaks, 
or  iipotfit  in  the  expectoration.  H^mop- 
tytU  i»«  rarely  considerabU' ;  T  hn?e  met 
with  hut  few  inntances  of  its  being  theim- 
mediate  cause  of  deuth  j  in  one  of  them  the 
bleeding  arose  from  a  ruptured  vessel  open. 
in|C  i"t<'  I  hi*  exeavatiun. 

Snuill  <|uj).ntities  vi*  osailie  matters  are 
iOtnetJmes  mixed  up  with  the  expectora- 
tion i  I  xhall  shew  the  source*  of  these 
when  I  ij><;ak  of  os^^ifie  coueretions. 

I'aitt — itppressioH.  —  The  mtieuts  rarely 
complaiti  of  pain,  except  sLij<ht  pleurisies 
otscur ;  they  hare  not  commonfyt  either,  any 
f  of  oppreftKioti  in  the  eheiit,  or,  if  pre- 

m.  It  in  hut  slii^ht 

/"  —  The  ?oice,   especially  to- 

wn ^e  of  the  disease,  often  be* 

cou-  J  .  .i.  L,  and  n-duccd  to  a  whisper; 
thin,  though  partly  arising  from  the  ex- 
hnudtlou  of  the  patient,  is  principally 
eauHcd  hy  the  ulceration*  in  the  larynx 
and  tniehea, 

8uch  are   the  signs  which  inj 
fiiTed  to  the  lesion  of  the  fuuc^ 
now   proceed  to  those  arisinj^J 
sympathetic  disorder  of  the  gcc 

Genttai  f^*igni, 
Tlial  »f<»fT*»rtil  eonditioji  ai  ^ 

nrvrail- 

it  i%  leA-^  iiuiHMi-^i| 
offiw  (ufcririei. 


!  ie  o«e  h 
i  the  Aid 


oliserTmiioa,  I  laa 
U  ran^   thf  | 
with  oiHifi- 

ini%  in  t\ t c-«t£lhs<if  | 

u  aayM] 
1  he  biti»tBgeMiiJ 


viaidi   the 

long^e^t.     Fn>m  long 

say  Iha^  -^      t-    -idiaa 

a«c««5> 

latimir  ,  .         .   y^  te\  I 

the  cases),  aceoj 

lity  to  cold,   alti 

warm  to  the  observir. 

begins,  and  taits  u^tiaJJy  for  nuaty 

terminating    in    the    mornia^   in 

ration. 

These  per«pi  ration a«  or,  as  they  i 
monly  called,  ni^^Ar  wmU,  mfc  bi|^ 
raeteristic  of  pnthist«.  The  f^tisaS 
sometimes  euormons,  ■ 
the  head  and  the  wh- 
clothes,  and  sheets;  lij-  t  jnh 
peoctratinK  deeply  into  ihc 
bed  on  which  the  patient  i*  placte«L 
flweats  often  occur  when  the  othef  iySI^I 
toms  of  hectic  fever  nr^  not  maHced.  1 1 
have  sieen  them  in  s<>  'a^oif  lW| 

disease,  that  the  locu '  ,  <i  oot  ] 

sent;  indeed,  their  pu 
with  frequL'ney  of  pulse,  is  often 
^ufbeieut   indication    to    the   exv 
practitioner  of  the  appn>ach  of  tnif  i 
disease.     There  seeiu**  t^^  hr-  ftom€  i 
between  this  sw 

proru«?ene?ts  of  th  udsf 

the  completeuess 
patient  sleeps  at  any  part  .  hf 

almost  always  awakes  in  a  -  T»p* 

ration. 

The  urine  is  usually  hi^h-rolonrfitl,  ant 
deposits  a  furfuraeeous  s 
thirst  is  rarely  f^real,  even 
brile  access.  The  tonj^^ne  i 
at  the  beginning,  but  tow;, 
nation  of  the  ditiease   hee«'  fa 

deep  red  colour,  and  its  *<:  'at, 

and  then  its  surface,  and  iS» 

covered  by  aphthous  ve»iek>,  u-a 
which  distress  the  patient,  andj  i 
de>ilutiti«in. 

The  lesions  of  the  stoma4>h  are  oft« 
shewn  by  anorexia,  naasca^  and  cvca  ^o- 
mitioff;  frequently  these  *ir  ^>t, 

and  the  jiatjeut  preserves  a  i  ,»f* 

tite  to 

Thfl^^^BA condition  of  the 


of  the  tmbcKvUr  I 
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be  whole  of  their  symptoms  to  this  irre- 
j^ulsuity;  bat  it  is  an  effect,  and  not  a 
rmuse. 

The  pulse  is  accelerated  at  all  periods  of 
the  disease,  but  most  during  the  hectic  pa- 
roxTsm. 

Debility  prevails  from  the  commence- 
ment ;  yet  this  varies  considerably.  Some 
will  take  to  their  beds  early,  not  to  leave 
It;  I  have  met  with  others  who  have  been 
walking  in  the  streets  on  the  day  of  their 
deaths. 

If  the  disease  be  slow  and  chronic  in  its 
eoorse,  extreme  marasmus  is  produced. 
Aretssos  gives  us  the  following  picture  of 
it:— 

The  nose  becomes  thin,  especially  at  its 
point;  the  malar  bones  project,  and  the 
drin  covering  them  is  of  a  brilliant  red 
eolonr,  of  a  circumscribed  form ;  the  con- 
jnnetivsB  shine,  and  are  of  a  light  pearly 
bine ;  the  eyes  are  large,  although  some- 
what sunk  intheirorbits;  the  cheeks  are  hol- 
IowcnI  ;  the  lips  retracted,  presenting  often 
the  appearance  of  a  bitter  smile.  The 
nedE  18  oblique,  and  as  if  oppressed  in  its 
movements;  the  shoulders  are  elevated; 
the  ribs  project ;  the  intercostal  spaces  are 
depressed;  the  scapulae  are  elevated  like 
the  wings  of  a  bird ;  the  belly  is  contracted 
and  flattened;  the  articulations  appear 
large;  the  nails  are  curved ;  and  the  hairs 
gradiudly  fall  firom  the  head.  No  disease 
produces  such  great  marasmus,  excepting 
cancers,  empyema,  and  fevers  of  long  du- 
ration. 

Daring  the  whole  course  of  the  disease 
all  the  mental  faculties  are  perfect.  If 
there  be  any  thing  anormal,  it  is  in  the 
strong  hope,  nay  certainty,  which  the  pa- 
tient has  of  his  ultimate  recovery. 

Having,  gentlemen,  described  the  symp- 
toms of  uds  formidable  disease,  let  us  now 
throw  our  observations  into  one  point  of 
view,  by  tracing  a  patient  throughout  its 
coarse. 

I  wiU  imagine  an  individual  of  from  18 
to  22,  or  24  vears  of  age,  a  female,  brought 
to  you  perhaps  by  an  anxious  parent, 
whose  solicitude  is  increased  by  having 
already  lost  some  of  her  children  by  this 
insidious  malady.  You  examine  your  pa- 
tient; you  perceive  the  eye  to  be  of  a 
bluish  tint,  and  of  a  somewhat  pearlv 
lustre ;  that  the  cheeks  are  coloured  with 
a  red  and  unhealthy  bloom,  irregularly 
circumscribed;  that  her  form  is  attenu- 
ated, the  nails  curved,  the  hair  thinned 
and  fidling  off,  and  the  pulse  frequent 
Upon  questioning  her,  she  smiles  at  her 
Mother's  fears,  and  denies  the  existence  of 
my  ailment.  You  perceive  she  coughs 
diditly ;  that  there  is  no  expectoration,  or 
4y  a  Httle  pitnitous  matter— occasion. 
Mfhapsy  tinged  with  a  spot  of  blood. 
'    for  all  this  by  attribnting  it 


to  a  recent  cold ;  she  admits  that  her  re- 
spiration  is  somewhat  quickened;  even 
now  there  are  frequent  night  sweats,  irre- 
g^larity  of  bowels,  sometimes  costiveness, 
sometimes  diarrhcra.  The  catamenial 
flow  is  diminished  in  quantity,  or  irregular 
in  its  return. 

Examine  the  local  signs  at  this  period : 
there  may  be  none,  for  the  tubercles  may 
be  yet  gptiy,  or  crude,  and  not  gretii  in 
quantity;  or  there  may  be  absence  of  re- 
spiration, bronchophony,  and  dulness  upon 
percussion  below  the  lines  of  the  clavi- 
cles, or  in  the  axillae,  indicating  the  pre- 
sence  of  tubercular  masses  yet  unsoftened. 
I  will  suppose  that  a  few  weeks  have 
passed,  and  you  are  now  called  to  visit 
your  patient,  for  you  are  told  she  cannot 
leave  her  room. 

The  eye  has  still  further  assumed  the 
pearly  lustre  I  have  described ;  the  redness 
of  her  cheek  is  still  more  vivid,  or  there  is 
a  deadly  paleness ;  the  malar  bones  pro- 
ject;  the  cheeks  have  lost  their  rotundity; 
the  dyspnoea  is  at  its  height ;  the  ctmgh 
constantly  torments  her ;  the  expectoration 
is  copious,  consisting  of  a  mixture  of  pi- 
tuitous  and  mucous  matters,  with  shreds 
of  a  curdy  substance  floating  in  it,  and 
often  also  small  spots  or  threads  of  blood. 
The  hectic  is  now  completely  formed ;  in 
the  evening  a  slight  horripilation  is  suc- 
ceeded by  heat,  which  continues  during  the 
night  The  patient  sleeps  nevertheless,  if 
the  cough  does  not  torment  her,  and 
awakes  in  the  morning  bathed  in  perspi- 
ration. Now  the  urine  deposits  copiously 
a  furfuraceous  sediment ;  the  diarrhoea  is 
constant;  the  catamenia  have  totally 
ceased;  the  pulse  beats  fVom  100  to  130, 
or  140,  in  the  minute;  the  weakness  is 
great,  but  her  never-failing  hope  still 
buoys  her  up ;  she  is  yet  certain  that  she 
is  labouring  only  from  the  effects  of  a  com- 
mon cold,  from  which  she  will  soon  re- 
cover. 

This  period  coincides  with  the  softening 
of  the  tubercular  matter;  the  local  signs 
evince  it;  for  if  you  apply  the  stethoscone, 
a  distinct  crepitation,  or  the  still  louder 
sound  of  gurgling  (gargouiIIement),is  heard 
at  the  parts  corresponding  to  the  upper 
lobe  of  one  or  other  of  tlie  lungs;  an  im- 
perfect  pectoriloquy  exists,  and  the  cough 
and  respiration  are  becoming  cavernous  at 
the  same  points. 

Let  us  now  suppose  that  the  third  and 
the  last  period  has  arrived ;  you  will  now 
find  that  the  change  is  still  greater ;  the 
malar  bones  are  still  more  prominent ;  the 
cheeks  still  thinner;  the  lips  are  retracted, 
and  give  the  bitter  smile.  The  neck  now 
appears  somewhat  awry,  the  ribs  project, 
the  intercostal  spaces  are  deep,  the  scapolaa 
are  elevated,  the  abdomoL  ia  ^%X.  andi  coti- 
tracted,  the  flesh  ot  \\ie  ^\io\«  VA^  Vb  «x 
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trii<vrt1iitarJly  reduced  in  <p«autity,  the  tuli- 

culuitnnH  up]icar  lar^e,  and  the  iiaLb  more 
iaciirvaUHi 

At  tbi«  period  the  dyspnofa  frequeaily 
dimiaiftbes,  but  the  cuu((b  in  oflen  unceaE- 
iDg;  uot  80  much  from  increased  fluid  to 
be  expectorated,  as  frum  the  irritatiog  ul- 
ceration of  the  larynx  and  parU  adjacent. 
From  the  latter  cause,  also,  the  voice  be- 
comes  hoar^,  and  reduced  frequcDtU  to  a 
whisper  The  mouthy  tongue,  and  fauccH, 
become  exceedingly  tender  from  the  apb- 
thouB  eruptions* 

The  hectic  fever  now  frequently  becomes 
less;  the  night  siieats  even  oAcn  cease*  as 
if  from  diminished  materials;  the  diar. 
rhwa  continuts,  and  is  colliquative.  Hope, 
hoivcvcr,  stiJl  clings  to  tlie  patient ;  aho 
often  wili  not  hear  of  doubts  of  her  reeo> 
very,  but  i%  constantly  forminj^  projects  for 
the  future.  At  last  the  pulse  gradually 
iliikSf  the  voice  is  lost,  tlie  power  of  expec- 
torating failSf  the  head  falls  forwards,  of 
laterally «  by  its  own  weighty  and  the  pa- 
tient frequently  expires  so  quietly,  that  the 
ftttenduuts  are  for  some  time  unaware  of  it. 

If  you  examinc^thc  patient  during  the 
progress  of  this  stage,  yuu  will  6nd  the  ex- 
cavation, or  excavations,  eumplete;  tlie 
pectoriloquy  becomes,  ttierefore,  evident, 
and  the  resonance  of  the  et)tifirh  and  respi* 
ration  in  the  cavity  cavernous.  In  some 
instances  I  have  met  with  ravages  so  ex- 
tensive, that  nearly  the  whole  of  the  lung 
on  one  side  has  been  destroy ed.  In  these 
caries  the  fhfurdomtfffiettt  amphtrriquef  and  the 
thfemefU  mriti/Z/f  utf,  were  perfectly  distinct. 

The  three  succesaivc  periods  of  the  dis- 
en»e  which  I  have  just  attempted  to  de- 
scribe were  denominated  by  the  older 
writers — pfUhntM  t/idfiur»«,  phthhii  cyfi/frmalaj 
phthku  dtiperuia. 

1*#,  liemoU  rotucj. -^Individuals  of  all 
temperaments  arc  subject  to  tubeixular 
deposit^,  but  it  most  commonly  i>ccors  in 
those  of  the  nervous  and  sanguine  lympha- 
tic. Persons  thus  connti luted  have  the 
skin  of  a  brilliant  fainiess  of  colour,  and 
iiueness  of  structure;  the  cheeks  of  a 
lively  red;  the  neck  narrow  and  long;  the 
tranaverse  diameter  of  the  chest  oticn  di- 
mioibhed;  the  shoulders  high  i  the  scapula? 
pn>Jeeting;  and  a  general  thinners  of  the 
whole  frame.  Phihisj«  attacks  all  ages, 
and  both  sexes, aft  I  have  shewn  you  in  the 
prei-cding  lecture.  There  is  perhaps  no 
disease  which  results  from  hereditary  pre- 
di»ix>*iti'>n  s<>  frc*|uently  as  this.  Moral 
rail  '      res*  of  mindi  great  se- 

el m  <»  be  classed  among  the 

ttji»i.,,.,  ,M.  Ml  i- .  isig  cauw»R. 

Th<^  external  cauw.\s  arc— J  ><tly,  Cold, 
c^ptH'ittlJ^  if  cuuibined  with  humidity. 
i*hthmk  U  thus  moiit  common  in  the  norUi 


of  Europe  and  Ameriai;  it  i«  ft 
di    -       '     in  France^  ltaly»  and  UrttOL 
hi:  ly   less  to   in   the   meiiihiiBU 

pat  Lurope,  and  least  of  all  io  ibe 

tropica.  In  speaking  of  localities^  il  b 
found  to  be  more  frequent  in  lar^e  imnss 
than  in  small  ones«  more  common  ia  the 
interior  than  on  ihtf  eouti.  It  Is  rmiv  m 
lH>ard  ships.      2dly,  Too  fUgbc 


may  be  assigned  as  a  caoisc  of  |»lttliiii%  m 
permitting  the  influence  of  atmoffJMm 
variations  to  act  too  suddenly  npaa  l6f 
body,  3dly,  All  debilttntinEj''  caniBi,  ta 
Tenereal  excesses,  long  ^  >  tutrmrff 

continued  fevers  of  cnj  dnia&aiif 

habitual  iDto\icatinn»  ckc.  iuUy,  J!$<Mae 
trades  have  a  tendency  to  produee  the  ^ 
ease,  as  that  of  kuife-grindin^,  Yety  it- 
dentary  ocenpationjir  have  a  similar  clfccC, 
as  those  of  the  milliner,  tailor^  weaier,  kt. 

It  is  thought,  particularly  in  the  watli 
of  France,  that  phthisis  is  contngiotia  I 
have  seen  no  proof  whatever  of  ihc  eof- 
rectness  of  this  opinion.  It  is  trot  tbt 
disease  may  occur  in  »everaJ  individi 
the  sa^e  family,  about  tlic  satne 
but  this  circumstance  is  much  mar^i^^ 
dily  accounted  for  from  hctrditary  pth 
disposition  than  contagion. 

fVeu imu le  cautei. — A 1 1  h    ■  ■'^-  "-  -    -  *- lU 
able  to  throw  no  light  n 
cause  of  phthiais,  yei   ; 
advantage  to  refutethe  erroneous  opn 
that  have  been  entertained  ufwu  this 
ject. 

Ttiu^,  it  was  tlie  opinion  of  the  aodcots 
that  this  disease  was  a  consctjuenee  ol  an 
acute  or  chronic  inflammation  of  tht 
lungs ;  and  this  notion  haa  been  lentirtd 
by  BroQssaia. 

Can  phthisis  arise  from  inflajnmatioo  af 
thelungSf  or  peri]  Ja  ?     ItisdUt 

cult  to  suppose   ^  ^cripni 

does  not  CO  exist  u  1  l:  .  , 
proportion  than   one  !> 
Arc  the  pntdoets  of  ortl  i 
any  thing  like  tuberclcji;     Cu'Uiuly 
Peripneumonia    prirjcipally    attaris 
vesicular  texture  >  '   ■'      '  cuid  < 

leaver  the   ialerl' 

intact;  and  yet  in  i      1  .  t1^«l 

bercular  matter  is  moat  c«ii 
sited.      Peripneumonia  afTn 
the  inferior  lobe^  ' 
every  instance;  tn 
plaetfl  in    the   uj*j-ii 
should  take  place  if  tti 
quent   upon   intlamnitii      i 
Tubercles  are  often  seen  tmh' 
fectly  healthy  tit^ne,  %vhrre  - 
denee  a^  V    i  "  i     " 

fecca  [^! 

a  ftetiLb   o,w^«-.x .. 
this  from  previous 

It  i^  true   tliiit 

dentally  accompany, i»t  ^wu  be  cMittBil  1^^  I 


tut 
re  c^mie- 

.1 


DISEASES  OF  THE  LUNGS. PHTHISIS  PULMONALIS. 


535 


the  irritation  which  the  tubercular  matter 
may  produce ;  but  it  cannot  be  admitted 
to  be  the  proximate  cause  of  its  depo- 
sition. 

Can  catarrh  occasion  the  tubercular  se- 
cretion ?  The  latter  is  commonly  attend- 
ed  by  the  former,  but  large  tubercles  have 
been  seen  without  co-existing  catarrh. 

There  is  scarcely  an  individual  in  this 
country  who  is  not  even  annually  affected 
by  catarrh.  Phthisis,  if  depending  upon 
that  disease,  should  therefore  be  infinitely 
more  comraim  than  it  now  even  unfortu- 
nately is.  Catarrh  is  most  common  on  the 
coasts;  phthisis  in  the  interior.  This 
order  dionld  be  reversed  if  catarrh  were 
the  caose. 

If  tubercles  depended  upon  catarrh, 
these  deposits  should  not  be  found  in  the 
interlobular  cellular  tissue,  since  the 
bronchial  tubes  do  not  open  into  it ;  but 
they  are  commonly  formed  there. 

But  catarrh  and  phthisis  are  two  very 
distinct  diseases — the  first  is  an  inflamma- 
tion of  the  mucous  membrane  of  the  air 
tubes,  hafinff  for  its  result  a  secretion, 
faiying  in  character;  the  second  is  tlie 
consequence  of  a  peculiar  adventitious 
deposit ;  and,  as  Laennec  expresses  it,  no 
one  has  yet,  scalpel  in  hand,  shewed  the 
confersion  of  catarrhal  into  tubercular 
matter. 

Pulmonary  apoplexies  have  never 
been  seen  converted  into  pus  or  tubercles. 
Hspmoptysis  often,  indeed,  seems  to  pre- 
cede phthisis ;  but  if  the  patient  be  care- 
fally  examined,  it  will  commonly  be  found 
Chat  the  local  signs  of  tlie  latter  disease 
are  present  at  tlie  same  time.  Tubercles 
frequently,  by  their  pressure  upon  the 
vessels,  cause  spitting  of  blood ;   but  the 

?[uantity  is  usually  small,  and  is  derived 
rum  the  bronchial  tubes.  Tliis  haemor- 
rhage must  be  considered  as  a  conse- 
quence, and  not  as  a  cause. 

Tubercles  have  been  sup]>osed  to  be  a 
modificationN>f  hydatids.  This  opinion,  I 
believe,  has  met  with  no  supporters.  I 
see  no  relation  between  the  hydatid,  even 
in  its  earliest  budding  state,  and  tu- 
bercle. 

All  we  can  say  upon  the  subject  of  the 
proximate  cause  is,  that  this  formation  is 
a  <leposit  from  the  blood-vessels.    I  am 

Jiuite  aware  that  this  is  no  explanation, 
or  all  adventitious  matters  arise  from  tho 
same  source.  To  determine  the  proximate 
cause,  would  be  to  determine  tne  reason 
why  Uie  blood-vessels  should  deposit  tu- 
bercle in  one  case,  medullary  sarcoma  in 
a  second,  melanosis  in  a  third,  &c.  The 
cmose  would  probably  be  found  in  certain 
conditions  of  the  system,  or  of  the  blood, 
peculiarly  favourable  for  each  particular 
d^odt;  of  the  nature  of  which  condi- 
I  we  are  as  yet  perfectly  ignorant. 


Treatment. 

I  now  arrive  at  the  least  satisfuelory 
part  of  this  subject  —  I  mean  the  treat- 
ment of  phthisis;  for  I  am  convinced  that 
art  has  done  little  more  than  to  palliate 
this  disease,  and  that  when  a  cure  has 
been  effected,  it  has  been  by  nature's 
efforts  alone.  I  have  shewn  the  possi- 
bility of  a  cure  by  the  cicatrization  of  tho 
excavation ;  but  I  do  not  believe  that  this 
event  occurs  without  the  formation  of  a 
fresh  crop  of  tubercles  in  one  case  in  two 
hundred— perhaps  not  so  frequently. 

The  following  indications,  which  are 
proposed  to  be  fulfilled  by  means  suffi- 
ciently doubtfVil  in  these  cfllects,  have  been 
laid  down  by  authors. 

l5(  ituiication.  To  prevent  secondary  cropt 
of  tubercles. — Bleeding  has  been  employed 
from  remote  antiquity,  but  it  is  rarely 
useful  except  in  intercurrent  pleurisy  or 
peripneumonia.  I  use  the  lancet  only 
when  there  is  considerable  dyspnoea,  and 
the  patient  yet  possesses  a  certain  degree 
of  power,  and  when  the  pulse  is  full. 
Cupping,  or  leeches,  may  be  applied  under 
similar  circumstances ;  but  I  do  not  be- 
lieve that  bleeding  can  prevent  the  forma- 
tion of  a  secondary  crop  of  tubercles ;  I 
think  it  would  rather  tend  to  their  pro- 
duction, by  increasing  the  general  debility 
of  the  system. 

Counter-stimulants  have  also  been  ex- 
tensively used,  particularly  by  the  ancients. 
Hippocrates  applied  the  actual  cautery  at 
once  to  the  axilla,  back,  and  breasts ; 
Celsus  recommended  it  in  six  places — un- 
der the  chin,  on  the  throat,  on  each  breast, 
and  at  the  inferior  angle  of  each  scapula. 
These  violent  remedies  have  now  subsided 
into  blisters,  setons,  caustics,  and  occa- 
sionally also  the  moxa.  Exutories  relieve 
temporary  pains  and  feelings  of  u])pression 
in  the  chest,  but  cannot  prevent  the  fresh 
formation  of  tubercles. 

2nd  indication.  To  favour  the  softening  <^ 
the  tubercles. — This  indication  was  sup- 
posed to  be  accoin])lished  by  the  use  of 
certain  medicaments  believ^  to  have  a 
solvent  power:  among  these  were  lime- 
water,  sul]>hureous  waters,  either  in  baths 
or  potations;  the  muriate  of  ammonia, the 
sub- carbonates  of  potash  and  soda.  But 
these  are  very  inert  medicines.  I  have 
tried  mercury,  barytes,  and  iodine,  exten- 
sively, but  with  no  satisfactory  results. 

3rd  indication.  To  cicatrize  the  ncavations. 
— A  great  variety  of  remedies  have  been 
recommended  with  this  intention,  as  the 
following  list  will  shew :— Antiscorbutic 
and  aromatic  plants,  balsams  of  tolu, 
Mecca,  and  Peru,  tuqientinc,  and  camphor 
dissolved  in  volatile  oils;  artificial  atmo- 
spheres formed  of  the  vapours  of  emolUent, 
carminative, narcotic,  and  balsanric plants; 
also    of   certain  substances  burnt  upor 


i^m  DR.j^IIOMAS  O.WijvS  ON  tifSEASI^S  OF  TOK  < 


niu,  OS  myrrlij  benzoin,  pcti-alennii 
III.  ami  wax  j  sublimutiutii^  of  xinc, 

'pus  gaaes  hare  been  employed: 
^  ^  \  wa**  reeomineiidecl  by  Cailk»  hy- 
flni^en  by  BetMoi's;  even  sulphuretted 
hyilragen  by  Kortin,  ciirbonic  ocid  by 
IJrd«U»r5  aiwi  the  vnpours  arising  from 
stajETiiant  piutb,  from  »tuble«»;  the  snooke 
of  situffril  candies,  heated  nir.  The  vapour 
of  imlinr^  and  chlorine  j^as,  have  been  the 
latest  remedies  of  ihi*  e!^  ,  d. 

I  have  tried  many  *jf  {\  ; i  %  and 

often  with  icinporary  li'  ,.  ;  ,  ,  but  I 
hare  no  druibt  that  advuntH^e  hui  ari^ien 
from  the  relief  they  have  afforded  to  the 
catarrh  which  acetimi>anieH  the  tnlHTcular 
disea^*e;  fur  with  a  tokrjihle  hirge  field  for 
obsenalion,  [  must  ray  that  [  nercr  yet 
haie  -Hcen  a  case  >^bose  tine  could  be  attri^ 
huted  to  any  one  of  these  medicameutH, 
JWost  relief,  I  tlunk,  is  produced  by  the 
iubalatiuu  of  tar  vapour,  and  of  chlorine 

f  .'■  Man  J  other  menn&  have  been  proposed, 
trith  the  view  of  giving  strength  to  the 
general  system »  or  to  relieve  dyspna*a. 
Thus  ft  milk  diet  is  of  very  common  use, 
and  i$  often  advantageous/  The  milk  has 
been  obtained  from  women,  cow?;,  as^s, 
and  mare*  j  perhaps  tlint  from  a*ses  is  the 
hvM,  t'bareoal,  ehampib^uons,  the  boletus 
snaveolen't,  frogp,  vijM?r??,  snails,  oysters, 
chocolate,  large  doses  of  sujrar,  wine,  i;c», 
have  all  been  lauded  in  their  turns,  al- 
though principally  as  articles  of  diet  fitted 
to  this  disease.  Electricity,  eicuta,  aco- 
nite, de;^i talis,  ipecacuanha,  and  hydro- 
cyanic acid,  Jiuve  been  als*.i  successively 
extolled;  but  practical  men  have  unfor- 
tnnatety  enperieuced  tliat  tlicir  beneficial 
effects  if  any,  are  rarely  more  than  tem- 
pomry, 

GTmnastics,  if  not  carried  to  excels,  are 
citcelltnt  prophylactic?^,  especially  rowing 
and  riding  on  horseback. 

lu  the  very  early  stage  of  phtbisjN,wbeii 
it  is  yet  iucipient,  or  wheei  tlie  patient 
manifests  a  tendency  to  the  disease,  I  be- 
lieve a  long  journey,  by  such  eui^y  stages 
at  the  jKitient  may  not*  be  fatigued,  is  of 
the  greatest  advantage;  and  I  always  re- 
coniTnend  patients  to  tnivel  who^e  means 
permit  it.  Sea  voyages  also  frequently 
produce  excellent  effect?.  There  is  no 
doubt,  loo,  but  that  sojoyrning  in  a  warm 
climate  during  the  winter  season  is  of 
great  ntilit)  j;  I  will  not  kiiv  that  it  cures 
ill*?  diseii*ic,  but  it  oHen  j»rolracts  life.  I 
ineak  here  only  of  the  cjirlier  neriiKU  of 
ifiiT  ailVition;  for  1  firmly  believe  that 
when  a  tubercular  excavation  in  once 
tonne  d,  ito  means  have  yet  been  dtiMJOverccl 
which  utliuds  the  patient  any  thing  but 
puniaiion. 

The  ubjuct  you  %hould  httvc  in  new  in 


relation  to  cUmate,  i%  to  cbiMiiO  «  lodlib 
where  the  winter  scns^rn  U  tcnrpmite.  tad 
subject  to  the  ler»  Ikfit 

Dr.  Young  i^bM-j  la^ 

pertiture,   from    '  ^th 

from  the  year  17' i  — 

At   f^ondon,  43  ti  .,  '' 

•18  deg.  }  miu, ;  Li»b«' 
Madeira,  t^i  ih^fi^,  In  ' 
therefore,  Madeira  i»   i  -^dc 

8pot»     There  is  the  It:;^  \\» 

weather  in  England,  ut  «  i 
Isle   of  Wi^hl,  Tuniuay,  ;> 
and  abroad^  at   Lisbon,  Mii  i 
Nice,  in  some  part^  of  Italy,  and 
pellier.     I  refer  yon  for  an  elai> 
eotmt  of  this  subject  to  0r.  CiarkcV  ti= 
eel  I  cut  work  upon  Climates. 

]Vfy  plan  of  treating  phthiais  ii  gc«c^ 
rally  as  follows  :— 

If  I    meet  with  an  individuaJ  la  H^i 
earliest  stage  of  the  disease,  or  in  whoa 
only  a  predisposition  to  it  exi«its  !  p^mc*' 
him  upon  a  very  moderati 
allowiag  him  no  wine  or 
any  form;    I  permit  rooderu.i   ,_ 
walking,  riding  on  horseback,  •! 
As  the  month  of  September  ai]» 
advise  him  to  change  his  po^^itiiiu  «»iif^^« 
and  to  winter  in  a  warm  climate;    if  ia 
England,  at  Underclifle,  T  r  ii 

some   sheltered   valley   in    t  II 

his  cireurastanecK  t'-^t-'*    '  >'-4^ 

\ye  still  more  com  i  Uk 

Madeira,  Ltstxjn,  i  m  t^ 

means  of  the  pa ti tint  do  not  ailuw  him  lo 
eOect  tliis,  I  then  rec^mimend  him  to  h$ 
confined  during  the  winter  montii*  ia 
chambers  in  which  the  tcmpeiatKrv 
jthoiild  be  regulated  according  to  bi* 
feelings. 

At  this  early  period  of  the  disease,  if  tht 
dvspnrf  a  and  cough  be  tnmblecome,  aail 
t^e  pulse  some i> hat  full  and  hard,  f  ati- 
stracl  a  few  ounee.s  of  t  '      '  i!Ij4 

but  this,  geniUmcn,  loo 

often  repeated,  as  you  il  tli« 

strength  of  your  patient  a»  i  .04* 

ble.     The  digitalis  under  um- 

Ktanees,  Is  iif  use  ;  b listers,  m  iJ*c  lartar 
emetic  ointment,  may  now  bo  cmploy«i). 
t  commonly  administer  a  combinatJ<>ii  of 
ipecacuanha,  squilU,  and  hyoscyamu^*  a«i 
an  exjiectorant,  anil  eodcariuir  U>  alle- 
viate the  cough  by  emuUiiiiis  tisd  otbat 
demulcents. 

You   will  often,  vei  ' 

sudi  i*  the  weak  *tatt 
from  the  beginni"'^   »' 
depletion.       In    t^  uxiD 

with  a  bland  au' I  —a* 

milk,  the  white  tat  iki^,  jcllic>>,  .kc.  ^  and 
you  may  athniui.sli'r  ihi^  ordinary  tniiic^, 
e-      '     '        '  '      V  '  ,*lf  th<l» 
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imence  forming,  I  should  re- 
^ou,  gentlemen,  not  to  send 
ts  abroad  :  it  rarely,  if  ever,  is 
ce,  but  is  often  highly  disad- 
;  for  they  are  removed  from 
;s  and  attentions  at  home  at 
t  they  are  most  required,  and 
en,  unfortunately,  expire  in  a 
i,  withqjit  a  friend  to  afford 
solations. 

sease  advances,  the  remedial 
nish  daily  in  their  effects :  the 
ymptoms  alone  can  be  attended 
e  cough  may  be  somewhat  allay- 
cents^as  emulsions,  the  lichen 
the  Irish  moss,  &c.;  the  two 
erve  as  articles  of  diet.  Opium 
ten  the  greatest  relief  in  pro- 

and  abating  the  cough.    The 

and    belladonna  have    been 
le  same  intentions,  but  rarely 
ood  effects, 
sfied  that  it  is  injudicious  to 

diarrhoea  to  continue  at  any 
be  disease,  since  it  produces 
istlon.  It  often  yields  to  the 
ilk  mixture.  I  sometimes  use 
1  of  the  sulphate  of  copper, 
ith  opium,  if  the  relaxation  of 
be  very  obstinate. 
,  composed  of  borax,  honey, 
myrrh,  and  infusion  of  roses, 
es  the  aphthous  state  of  the 
:ne,  and  fauces. 

end  the  inhalation  of  chlorine 
concomitant  catarrh  be  exten- 
isiderable ;  and  I  think  with 
id  vantage. 

the  general  plan  by  which 
ly  be  palliated  ;  but  I  repeat 
I  believe  the  disease  to  be  not 
iny  means  proposed  up  to  the 
e. 


^LOGICAL  LECTURES, 
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ssoR   Mayo,  F.R. S.   &c. 
in  to  the  Middlesex  HospiUl. 

SY     OF    THE     SPINAL    CORD  — 

(continued. ) 
t  Effusion  in  the  Spinal  Canal, 
nrations  of  Magendie  have 
lologists  that  a  sensible  quan. 
m  exists  in  the  space  between 
lid  and  pia  mater  of  the  cord  in 
increased  secretion  of  this  fluid 
nmon  form  of  disorder.  The 
ases,  however,  may  serve  to  ex- 

»tat  40,  was  affected  with  acute 


pain  and  weight  in  the  lower  dorsal  ve 
tebrap,  the  pain  occasionally  extending  u 
wards  or  downwards  to  the  top  and  bot^^- 
of  the  spine.  After  eleven  days,  he  .  . 
seized  with  palsy  of  the  right  lower  extre- 
mity ;  and  in  three  days  more,  with  reten- 
tion of  urine.  The  pain  was  now  so  acute 
as  to  prevent  him  from  Iving  down;  and 
was  soon  after  accompanied  by  dyspnoea, 
vomiting,  and  tonic  convulsions  of  the 
trunk  and  arms,  which  recurred  at  inter- 
vals, and  continued  for  about  fifteen 
minutes.  The  left  inferior  extremity  then 
became  paralytic,  and  he  died  sudldenly. 
His  intellectual  faculties  had  continued 
entire,  except  during  the  paroxysms  of 
convulsion.  On  inspection,  moch  fluid 
was  found  in  the  cavity  of  the  spine,  but 
the  cord  was  sound;  there  was  also  fluid 
on  the  surface  of  the  brain,  but  none  in 
the  ventricles. — Morgagni, 

A  child,  aetat  12  months,  after  appear- 
ing  to  be  in  much  pain,  lost  the  use  of  the 
inferior  extremities,  and  died  in  three 
days.  The  spinal  canal  was  found  full  of 
bloody  serum. — Chevalier. 

Of  Spinal  Apoplexy,  or  Htemorrha^e  of  the 
Spinal  Marrow, 

A  man  received  a  violent  blow  on  the 
three  inferior  lumbar  vertebras  from  a  log  of 
wood  which  fell  upon  him:  he  died  in 
four  hours.  Extravasated  blood  was  found 
in  the  spinal  canal,  but  the  vertebras 
were  entire,  and  the  cord  was  healthy.— 
Morgagni. 

A  lady,  astat.  40,  had  headache  and  pain 
of  the  back.  After  a  few  days,  the  pain  of 
the  back  became  very  acute,  and  violent 
convulsions  took  place,  which  were  fatal 
after  continuing  five  or  six  hours.  All 
was  sound  in  the  brain,  but  extensive 
extravasation  of  blood  was  found  in  the 
spinal  canal,  which  was  most  abundant 
about  the  seat  of  pain. — OUivier. 

A  gentleman,  astat  61,  had  just  arrived 
in  Paris  from  a  long  journey,  when  he 
complained  of  pain  of  his  back,  extending 
from  the  cervical  vertebrae  to  the  sacrum. 
After  a  few  hours,  he  was  seized  with 
paraplegia,  and  incontinence  of  urine,  and 
fever ;  and  he  died  while  the  physician  was 
talking  to  him,  who  had  been  sent  for  on 
the  occurrence  of  the  palsy.  There  was 
extensive  extravasation  of  blood  in  the 
spinal  canal,  under  the  membranes  of  the 
chest.  At  the  lower  part  it  formed  a  mass 
like  a  bouillie  of  bullock's  blood,  in  which 
the  substance  of  the  cord  could  not  be  dis. 
tinguished  as  far  as  the  third  dorsal  vsr- 
tebra;  and  above  this,  where  the  cord  was 
entire,  it  was  of  a  deep  colour,  and  very 
soft. 

Of  Deposits  betiveen  the  Membranes  of  the  Cord, 

These  consist  of  BmaXY  Vhm  ^^«&  oil 
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cftrlilaf]fc,  or  pliofptitc  i>riime,  which  fitrm 
ill  the  cellular  membrane  Wlwecu  tlm 
amchiKud  and  jiin  miilor.  They  art' 
often  iiiet  with  inhere  na  syin)>tom  ofApifiiil 
(Usiirilcr  huA  occurred.  They  are  Ikkewiws 
(ireuMuiiaQy  met  wiOi  in  combinntiun  with 
the  Diiist  sei'erc.  To  this  siiUjeel  I  shall 
|>m»entlv  recur  ^  in  the  meautiincj  let  me 
give  an  instance  of  this  dejKisit  compli- 
cated with  a  growtli  of  another  kind  io 
the  same  situation. 

Vdjieao  relates  Ibc  case  of  a  wnmnn, 
iplal.  M,  who  had  first  5ome  convuUive 
luotjon^if  nhieh  soon  cca^ctl ;  then  ttciia» 
pain  of  the  left  ann,  with  headnche:  the 
arm  became  wcnk»  and  g:rad(ittUy  com- 
fdctely  piimlytie.  She  then  liud  con. 
viibivc  motions  of  the  lower  extre- 
miites^  which  alsri  ttctame  completely 
parolylic.  The  rig-hl  arm  next  became 
painful,  and  the  miiTtion  of  it  w  a£i  impaired, 
nut  not  entirely  lost.  The  inferior  extre- 
mities became  ccdematotis;  the  inferior 
half  of  the  thorax,  and  nil  the  parts  below, 
were  completely  deprived  of  sense  and 
motion ;  and  the  right  arm  at  la&l  l)ecame 
entirely  paralytic.  Sloughing  of  the  in- 
teg:umentM  of  Ibe  .sacrum  then  took  plaee, 
mtd  dc"alh  endued  at  rather  more  tiian 
three  uiiMilh^  from  the  commencement  of 
tlie  paralv«ijf* 

On  in«j>ct-tioii,  ihcro  was  found  between 
the  body  of  the  cord  and  the  aiaehnoid  a 
tumor,  of  a  retldish-yellow  eoltmr;  it  was 
about  three  lines  in  thickncAA  at  the 
thickest  ]>urt,  and  covered  the  anterior 
surface  of  the  cord,  from  the  Histth  cervical 
nerve  Ut  the  third  dorsal :  the  ef>rd  was 
flattened  by  it  The  tumor  was  of  a  firm 
fleshy  c<m»iiitenee,  and  of  a  yellowish- 
white  colour.  On  many  parts  of  the  orach- 
noid  of  the  cord,  earlilaginoua  scales  %vcre 
observed, 

(y/  Tum0r$  eitfrior  to  th^  Theca^ 
There  are  three  preparations  in  Uic 
KingV*i  College  museum  of  tumoral  extemiU 
to  and  pressing  cm  the  tbeca.  In  two  of  tbe»e 
the  morbid  deposit  looks  like  toljereulous 
mutter ;  i*^  oblong,  about  two  in  eh  eft  in 
tengtht  half  an  inch  in  hreadthf  aud  a 
quarter  of  an  inch  In  thickness.  In  the 
third,  the  tumor  in  somewhat  lonj^er,  of  a 
white  colour,  and  half  an  inch  in  thickness: 
it  was  situated  at  the  upper  part  of  the 
back  ;  the  spinal  cord*  otherwise  healthy^ 
is  narrowed  through  absorption  at  tbb  part. 
In  each  of  the  three  cates,  there  was  more  or 
less  complete  paraplegia.  An  interesting 
case,  in  which  the  riressure  of  a  fattv  lu^ 
tuor  in  the  vertebral  canal  had  eau^eu  the 
entire  abs<irption  of  nu  inch  of  the  cord, 
leaving  the  membranes  only*  is  given  by 
MrJioliartsiu  the  jIIkuical  ti AXi:TTf:,for 
Mnreh  22,  18;JI,  The  fatly  tumor  lay  be 
iicftth  tlielM»uy  ring*  of  the  icnlb,  clcrenth, 


and  tweltYh  doncal  vwfi*liffii»,  wiui 

the  thiekne:j»  ^if    i  '  "     '    _  rj 

betwceii  two  nu 
Aneuriimt  vi 
producing  piuti 
bral  column,  to  i 
upon  the  th cctL   l)j\  \ 
a  case,  somr-thfug  uJ 
which  the  arras,  for  - 
death,  we  re  entirely  > 
tion  aud  feeling,  the   L.  : 
in  con!ctant  motion.     'Vh^ 
a  want  of  agreement  b'*i  ^4 

the  Kpiuat  marrow  *^"  m  ic 

mation^  excited  by  ;«  vrrulk 

aud  the  parU  afl^ected  \miii  |Mji>y. 

Of  Malignant  Di$ttne  tf  thg  Spinai  CmjL 
A  youth,  a?tat.    II,    fell    ffiim  a  %li 

dow  in  the  weondstor^-  of  a  hmt^r  rfitn  iB 

street :  hif^  back  w^a^  I 

fnuUure;  but  be  af(. 

walk,  with  hi5  body  i«  m  tin  v» ,. 

three  year*  and  a  half,  he  wa?» 

violent    pain    in     the    back»    t 

leg^i ;  aud  a  tumor  brgan  tn  l< 

lumbar  vertebra?,    which   inr' 

dn*dly,till  it  attainrd  to  ?^ 

The  prominent  pan  of  ii  i| 

repeated  attaek.s  of  biTv 

from  the  ape\  of  tlu-  i 

affected  with  comjdtf'    , 

tincnce  of  urine  and   in*t  • 

emaciation;  and  at  Icugic 

cxhau5ted,  about   six  yvut 

dent.     On  dijwcctioij,  the  i 

to  c(»nsist    of  a  lar«e  fo 

K<rmblinji7  the  medullary  --^ 

brain,    which   took   itt   mi  .  nil 

spinal  eonl,  aud  had  esttcudtil  »wlf  i , 

ward^  and     downward^    fmm    t}»^  thm 

dorsal  vertebra  to  the  •>«  *  )im 

of  The  veitebrat*,  both  dor 

wei'c  extensively  carious  * 

part  ;  and  some  of  the  li  t4 

had  nearly  di&appearcd. —  T 

cut  Journal^  1792. 
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Ihert  ■  1  L  ._         . 

prcheuds  tiin-c  objects.     *  ' 

description   of  thf  rtitirhi' 

have  been  < 

second,  llh 

which  ttltci.M    i 

planatton  of  th< 

nre  connected,  ?»-  . 

the  di*$jdav  of  tbofte  ^ 

ral  ftltemtioiM,  with  < 

dant  ^ 

ral  lu 

the  Ui'-'-.i    V-,  j.,j 

p;:anM  only*  tike  i 

tion,  that  each  < 

dCKTVCB    to    be    COlUivUitHl  Mi|tftf4fttdv        i'- 
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I  of  this  importance,  however,  there 
iwrn  remains  another,  a  fourth  branch  of 
nquirjy  which  fully  equals  in  interest  the 
precemng.  What,*  it  may  be  asketl,  are 
tbo  g^roaps  of  symptoms  which  display 
tbcmselTes,  unattended  by  anv  appreciable 
iltermtion  of  structure?  What  are  the 
diseases  of  these  organs,  which  are  at  pre- 
sent without  a  morbid  anatomy  >  With 
what  additional  families  of  diseases  are 
pains  and  spasms,  palsy  and  ansesthesia, 
noaped  by  nosologists,  who  can  find  no 
usicm  of  the  texture  of  the  spinal  cord  and 
brain,  with  which  to  associate  them  ? 

These  affections  form  so  large  a  class  as 
to  claim  the  most  attentire  study.  At 
present  their  locality  alone  is  satisfactorily 
identified ;  they  may  possibly,  in  time,  bie 
traced  home  to  sensible  changes  in  the 
condition  of  tissues,  that  our  present 
■cans  are  insufficient  to  discover ;  or  they 
may  always  remain  as  instances  of  de. 
langement  purely  functional— examples  of 
the  disordered  action  of  healthy  structure. 
Without  it  be  coupled  with  a  knowledge 
of  facts,  such  as  I  here  advert  to,  and 
which  I  am  about  to  sketch,  pathological 
anatomy,  instead  of  uniformly  guiding 
aright,  wonld  as  often  mislead  the  medical 
nractitioner ;  it  would  form  that  half 
knowledge  which  is  proverbially  more  dan- 
gfrons  than  Ignorance. 

To  prove  that  such  disorders  exist,  I 
have  only  to  make  one  or  two  additional 
cztncts  from  Dr.  Abercrombie's  most  va- 
hiable  ^  Practical  and  Pathological  Re- 
searches on  the  Diseases  of  the  Brain  and 
Spinal  Cord." 

A  medical  gentleman,  setat.  30,  who  had 
been  for  several  vears  in  the  navy,  returned 
borne  in  perfect  health,  and  was  living  in 
EdinbuT]^,  when  he  was  observed  by  his 
friends  to  drag  his  legs  awkwardly  in 
walking.  He  was  not  himself  at  first  sen- 
sible of  it,  but  soon  perceived  a  weakness 
and  want  of  command  over  both  his  leg^ 
which  gradually  increased  to  nearly  perfect 
paraplegia.  Some  time  after  the  anection 
of  the  len  took  place,  he  began  to  lose  the 
power  of  his  arms ;  and  this  also  increased 
tiO  he  retained  in  them  only  a  very  feeble 
lad  unsteady  power  of  motion ;  they  were 
abo  frequently  seized  with  convulsive 
startings,  so  that  any  article  which  he  at- 
tOBptra  to  hold  was  thrown  from  him 
with  violence.  The  legs  often  started  in 
the  same  manner,  and  were  thrown  about 
with  considerable  violence,  especially  when 
be  attempted  to  move  them  while  he  was 
rftting  np.  No  disease  could  be  discovered 
in  Ibe  iHmes  of  the  spine,  and  he  was 
•Ifacrwise  in  good  health,  until  about  two 
ymn  alter  the  commencement  of  the  com- 
■lidnt,  when  he  was  seized  with  phthisis, 
•Twbidi  he  died  in  September  18:22.  Dr. 
Abeimouibie  examined  the  body  with  the 


ntmost  care,  and  could  not  discover  a  ves- 
tige of  disease  either  in  the  brain  or  spinal 
cord. 

A  woman,  astat.  35,  was  first  affected 
with  numbness  of  the  thumb  of  the  left 
hand,  which  g^radually  extended  over  the 
whole  hand  and  arm.  The  limb  was  thus 
partially  paralytic,  and  was  likewise  af- 
fected with  involuntary  motions,  exactly 
resembling  those  of  chorea :  this  continued 
several  weeks,  and  then  gradually  ceased, 
and  the  arm  recovered  its  healthy  state. 
Almost  immediately  after  this,  the  right 
hand  and  arm  were  affected  in  the  same 
manner,  and  after  some  time  also  got  well. 
The  legs  then  became  affected  v^ith  start- 
ing, involuntary  twitches,  and  a  feeling  in 
walking  as  if  they  would  fly  from  under 
her  to  one  side.  The  complaint  went  on 
in  this  manner  for  some  time,  and  then 
terminated  in  complete  paraplegia,  with 
retention  of  urine,  requiring  the  constant 
use  of  the  catheter.  She  was  now  con- 
fined to  bed  for  nine  months,  and  died  of 
extensive  gangrene  of  the  sacrum  and  tops 
of  the  thighs.  For  some  time  before  her 
death  she  had  recovered  the  action  of  the 
bladder. 

No  disea.se  could  be  discovered  in  the 
brain  or  spinal  cord,  except  that  the  cauda 
equina  was  of  a  very  dark  colour,  as  if  it 
had  been  soaked  m  venous  blood,  and 
there  was  some  bloody  fluid  round  it. 

Dr.  Abercrombie  gives  several  parallel 
cases  to  the  preceding,  where  death  en. 
sued ;  and  others,  bearing  a  strong  analogy 
to  them,  in  which  the  patients  recovered. 

The  classes  of  diseases  which  are  to  be 
grouped  under  this  head,  **  as  genera  of 
diseases  of  the  spinal  cord  and  medulla  ob- 
longata, unattended  with  any  discernible 
change  in  the  structure  of  these  organs,'' 
are  the  following  :  — 

1 .  Chorea,  to  which  disease  each  of  the 
two  instances  I  have  quoted  display  an  af- 
finity. It  is  evident  that  a  step  is  made 
towards  explaining  the  phenomena  of  this 
disease,  by  separating  the  functions  of  the 
double  cord,  which  originates  pairs  of 
nerves,  from  those  of  the  hemispherical 
masses  of  the  enkephalon ;  the  former  part 
containing  the  organs,  or  forming  the 
sources,  of  sensation,  volition,  and  the  sim- 

}>le  impulse  which  connects  them;  the 
atter  being  the  organs  in  which  the  sensa- 
tions excite  apprehension,  reflection,  and 
desire ;  and  from  which  the  deliberate  im- 
pulse  to  action  is,  in  return,  derived. 

In  chorea  the  former  parts  are  pretema- 
turally  irritable.  Common  sensation,  in 
this  case,  telling  upon  the  irritable  cord, 
causes  the  voluntary  nerves  to  stimulate 
the  muscles  forcibly  and  uncontrollably; 
this  effect  (consistently  with  the  hypo- 
thesis) is  heightened  when  a  delilierativc 
impulse  comes  down  from  \h<i  Vimti,  V^ 
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ntiHivt  tlic  will  tu  eiirrf;i7,e.  1  rec^ollect  the 
instiinc^  tif  a  lady  i^ho  tios  offecled  with 
cliomi :  when  she  kept  licrsell'  quiet  aiid 
com  posed*  there  wa>  but  little  javtiuti(»rii 
bat  when,  happening  at  dinner  to  drinlt 
wine  with  iLny  one,  her  brain  »cnt  an  iin 
pulse  to  the  spinal  cord  to  determine  one 

Scmtlc  action  uf  the  muscles  of  the  neck ; 
le  cerebral  mandate  found  (he  scfTmcnts 
of  the  spinal  cord  exquisitely  irritable, 
and  ofT  parted  a  thoniiand  impulses  among 
all  the  inuscleft,  which  made  her  nod  for  a 
minute,  in  every  direetion,  with  astonish, 
in^  mpidily,  omitting,  however,  generally, 
the  riKht  one, 

a*  Tetanus  and  trismus  CFidently  have 
thtir  seat  in  the  spinal  marrow  and  me- 
dulla oblongata.  After  wounds  of  tendi- 
nons  and  ligamentous  parts,  thes«  affec^ 
dons  folJiiw  in  a  small  proportion  of  cases. 
Those  so  affected  are  persons  in  whom  the 
spJneJ  cord  is  unuMially  sensitive*  In  the 
tnuseum  of  St.  Thomas's  Hospital*  Mr. 
Green  infonned  me  tliat  there  are  two  spe- 
cimens of  the  spinal  cord,  the  membranes 
of  which  are  studded  with  Httle  cartilagi- 
nous  and  earthy  flake?,  taken  from  patients 
who  diet!  of  tetanus.  These  small  depo- 
sits  did  not,  it  is  to  be  presumed,  produce 
the  tetanus,  but  they  probabW  had  made 
the  spinal  cord  pretcraaturally  irritable. 
In  genenil,  no  morbid  ajipearances  are 
fonnd  in  the  spine  after  death  from  te. 
tanus. 

3.  Hydrophobia  is  certainly  nearly  al- 
lied to  tetanu54,  but  it  is  ditf'erently  pro- 
duced,—not  by  a  particular  kind  of  wound, 
but  through  the  iutroduelion  of  a  specitie 
animal  poiM>n ;  it  is  further  characterized 
by  the  acute  morbid  sensibility  which  at- 
tends it»  by  the  spasms  being  clonic,  and 
aJfecting  the  respiratory  muscles  alone; 
principally  those  of  the  glottis.  It  is  a 
pity  that,  in  these  fearful  co&es,  medical 
men  content  themselves  with  trying  over 
and  over  again  the  practice  which  expe. 
ricnce  has  proved  to  be  inert.  There  cer- 
tainly should  bo  formed  in  London  a 
board  of  medical  men,  for  the  express  pur- 
pose of  examining  into  this  disease,  and 
part  of  some  hospital  should  be  appro- 
priated  to  the  reception  of  hydrophobic 
eases.  The  ojjportunities  of  study  being 
thus  concentrated,  it  is  eonceivabtc  tliat  in 
time  some  enrative  method  might  be  found 
which  would  control  the  disease. 

In  human  beings,  the  experiments  which 
at  present  most  deserve  repeating,  or  try- 
ing, arc— cauterizing  the  cicatrix,  and 
opening  the  larynx  freely  (to  neutralize  the 
frt'-'-t'''  ■■  '  ^  hjiusting  laryngeal  ?ipasm), 
ii.  ith  the  use  of  the  most 

jn  s^  or  the  injection  of  wa- 

ter into  the  veins,  in  combination  with  ab- 
straction of  blood*  UfH*n  rtibid  dogt^  the 
latter  experiment  of  Magendie  certainly 


should   be  repeatiMi  i    tjid    Mr* 
marvellous  experiment  I'tn^de  by 
tetanus)   might    be  trieu.        Mr. 
experiment  was  tl>is:-^A    hfir^" 
from  a  severe  attack  of  t<r^ 
jaw,  the  mouth  beinjir  hr 
admit  the  intr<< 
medicine,   wa^ 
part  of  the  shoulun  mimj 
coated  with  the  woamli  p> 
n  utes  apparent  death  wms  ] 
cial  respiration  was  immeu 
ed,  and  kept  up  about  fuiu 
1     I  11  took  place:  the  aniiual  ni 

.  perfectly  reeovcred,  and  e« . 
i^u,  i."Mx  id  com  and  hay  : — with  whiidil 
unluckily  was  too  abandAntly  iuppll^ 
during  the  night.  The  coiiM^onenrv  ^ 
over-oistention  of  the  »tor 
the  animal  died  the  folluv 
out  the  slightest  recurrenci!  uf  uL 
symptomifl. 

The  local  congestion,  t>r  »•♦•-" — ■• 
appearances,   which   arc 
death   from   hydntphobiu, 
capricious,  ana  have  evidently  i 
of   the    disturbance    of    the*  n 
fluence,  not  causes  of  the  di&ea^v  vt  uf  i 
symptoms. 

4.  The  varieties  of  convubivi^  ^tf...i. 
infants-^spasms  of  the  hand> 
spasm  of  the  glottis,  rham«ter 
crowing  inspiration  which  attt 

partu re— spasmodic   tenitiiun   ni 

and  neck, — ar\*  r '      1 

of  Lite  Apinal  cci 

Great  diwTimiji^.i  .i   , 

tinguish  when  these  aitUi 

ritatiou  alone,  and  aje  tt*   i 

or  indicate  vascular  action,  and  a  diiltn^^ 

treatment. 

5,  There  are  cloasr-    ''     '*    ' 
arc  called  neuralgic 
joint  may  be  of  \hh 
be  caused  by  spinal  irnttii 
in  St.  Bartholomew's   Ho'^j 
after  years  of  painAil  aJTectieiii . 
to  have  the  leg  amputated :  tli 
wa'i  done,  bat  the  parn  was  ni" 
On  her  death,  at  .some  intenral  . 
the  spinal  cord  was  exatmned.      ' 
terior    surface   of    the    cortl    was    luttud 
covered  with  fiakeit  of  cartih^ginoot  de- 
posit 

a  Finally,  there  is  much  In  bvsieria  to 
shew  that  the  centre!   .'f*."-     ■*    *: 
vous  system  arc  occav 
its    production.       Di 
dently  inclines  to  this  opii 
fonnd  advocate>»  in  mort-  : 
practical  writer  of  the  prweru  aay. 


DR.  LYONS  ON  CLUB-FOOT. 


541 


ON  CLUB-FOOT. 

'  Philip  M.  Lyons,  M.B.  A.M. 

in-Aceoucheur  to  the  Brighton  Lying-in 
tntioD,  &c. ;  late  one  of  the  Physidaiu 
9  the  Brighton  General  Dispensary. 

[Concluded  from  p.  474.] 


purposed  to  inquire  into  die  pa- 
icid  relations  of  reel-foot,  both  as 
ie  and  effect ;  but  as  I  find  I  have 
f  extended  this  paper  to  almost 
eat  a  length,  I  shadl  proceed  to 
the  cases  I  ha^e  already  alluded 
llustratin^  the  mode  of  treatment 
appears  to  me  most  desirable,  as 
ling*  great  facility  with  compa- 
y  short  confinement  and  little 
ug  on  the  part  of  the  patient, 
on  that  of  the  surgeon  it  requires 
>n  manual  dexterity,  with  that  de- 
>f  anatomical  knowledge  devoid 
ich  he  were  unworthy  of  a  place 
profession. 

n  Callaghan,  set.  10,  62,  Notting- 
treet,  Brighton,  was  recommended 
care  by  Major  Stewart,  one  of  the 
lors  of  our  institution,  in  July 
on  account  of  a  pair  of  club-feet. 
,g  twice  examined  them,  I  stated 
ly  conviction  that  one  or  both  feet 

be  restored  to  their  natural  shape ; 
n   the  6th  of  August  had   casts 

from  the  limbs.  He  was  one 
c  children,  all  perfect  except 
If  ;  both  feet  were  inverted  at 
and  the  midwife  who  attended  his 
r    having    pronounced    his  com- 

incurab^,  no  pains  were  taken  to 
y  the  defect  until  he  was  two 
old,  when  the  inversion  was  per- 
l  to  be  considerably  increased  by 
ttempt  to  place  him  on  his  feet, 
ather  being  in  Salisbury  at  the 
carried  him  to  a  surgeon  there, 
traced  down  the  leA  foot,  to  what, 
iie  description  griven  of  it,  appears 
e  been  an  iron  sanda],  armea  with 
and  buckles.  This  the  child 
for  three  weeks,  and  during  that 
I  the  limb  appeared  to  improve; 
e  parents  leaving  the  toivn,  and 
raps  being  broken,  the  shoe  was 
siae.    From  this  time  he  was  un- 

0  walk,  or  even  stand  alone,  until 
years    of  age,  tliough   both    his 

1  and  appetite  were  extremely 
and  he  did  not  seem  to  suffer  from 
ability  of  back  or  loins.    His  first 


pair  of  shoes  were  put  on  when  he  was 
six  years  old,  and  he  was  enabled 
shortly  afler  to  accompany  his  parents 
on  foot  to  the  extent  ol  five  miles  a^ay, 
their  employment,  as  hawkers,  com- 
pelling him  to  do  so.  This  life  he  con- 
tinued until  a  year  and  a  half  ago,  when, 
on  the  decease  of  his  father,  his  mother 
settled  in  Brighton.  Present  state: — 
General  appearance  that  of  a  strong 
stout-built  boy,  his  le^  excented,  which 
are  very  much  emaciated,  tne  circum- 
ference  of  each  leg,  about  an  inch  and  a 
half  below  the  patella,  being  7{  inches, 
with  hardly  a  trace  of  muscle.  When 
standing  at  ease,  the  base  of  the  meta- 
tarsal bone  of  the  little  toe  supports  the 
right  limb,  while  the  left  one  rests  on 
the  mere  point  and  the  whole  outer  side 
of  that  bone.  These,  with  the  meta- 
tarsal  and  phalangal  bones  of  the  other 
toes,  have  their  apices  turned  towards 
those  of  the  opposite  foot,  while  their 
bases,  being  twisted  on  themselves,  are 
set  at  right  angles  with  the  tibia ;  thus 
the  metatarsal  and  phalangal  portion  of 
each  foot  appears  to  overlap  the  other, 
their  coronal  surface  presenting  an  an- 
terior, while  their  plantar  assumes  a 
posterior  aspect.  In  progression  he  en- 
joys no  voluntary  power  over  his  lower 
joints,  the  hips  excepted  ;  he  therefore 
advances  with  a  waving  kind  of 
motion,  which  is  caused  by  the  heads 
of  the  thigh-bones  being  rolled  outwards 
and  backwards  when  he  attemnts  to 
advance.  The  flexor  muscles  of  the  leg 
at  the  same  time  contract  powerfully; 
but  as  they  are  thrown  out  of  their  line, 
their  tendency  is  to  draw  the  toes  no- 
wards  and  inwards  towards  the  ankle, 
thus  thrusting  the  basilar  extremities  of 
the  outermost  metatarsal  bones  from 
their  connexion  with  the  ossa  cuboidea, 
making  these  points  the  fulcrum  of  each 
foot,  and  consequently  of  the  entire 
•  body,  while  they  render  the  foot  a  more 
perfect  club  in  appearance.  The  conse- 
quence of  this  is,  that  the  cutaneous  and 
muscular  coverings  of  these  parts  have 
become  enlarged,  thickened,  and  indu- 
rated, from  constant  pressure,  and  assume 
the  appearance  of  a  false  heel.  On  a  more 
careful  examination  of  the  right  foot,  I 
found  the  tibia  apparently  twisted  to  a 
considerable  extent,  but  not  really  so ; 
the  external  malleolus  being  directly 
perpendicular  to  the  base  of  the  exter- 
nal metatarsal  bone,  %vhile  the  internal 
ankle  cannot  be  discovered.  The  «»i^- 
nor  portion  of  the  head  o^  \N[ie  ^<&Vc^%^- 
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Ills  in  puslicfl  doimwardfl  an<1  forwards, 
\i'ith  &  slight  iiic'Utiiitioii  ouUvnnl:i.  The 
cak'iiiieuni,  >vitb  the  o!i  euboidcs,  is 
ttrnwii  upwanb  and  backwards  agaitist 
the  posicrior  surface  of  the  tibia,  while 
tlie  OHsa  iiaviculare  and  cuiieifonnia, 
MJitb  the  metatarsal  bones,  appeared  at 
Tij;«fht  anjfles  with,  but  bellow,  the  tibia*  as 
has  bec?n  alreaJj  described.  In  the  \et\ 
Toot  waf^  a  deuinnity  ofi  a  siinilar  elia- 
lact^r,  hut  not  to  the  same  extent;  the 
false  heel  of  the  right  heing-  doulde  the 
size  of  that  of  the  left,  and  the  space 
between  the  i^reat  toe  and  Internal 
maJloolus  a  third  less  than  in  the  other  ; 
eon»i"<nientJ_v%  tlie  heel  of  the  latter  is 
nmch  more  perceptible,  and  nearer  its 
pn»per  Mluation.  When  he  mnkes  the 
sli|fhte»t  motion  with  either  foot,  the 
abductor  poUicis  is  brought  most  power- 
fully into  ]day,  and  so  comjdetely  sepa. 
rates  the  great  U*c  fnnn  the  others  a»  to 
give  the  intermediate  space  the  ap]»ear- 
ance  of  an  ex^ianded  crah*a  elaw, 

August  10,  18;ilj  I  procured  the  lie- 
ccssary  apparatus,  consisting  of  some 
Very  itofl  low,  two  yarfls  of  yartl-vitde 
calico  S])lit  int4»  nine  leng'hs^^  and  rolled 
inh>  two  linn  rollers;  also  two  long 
straight  leg- splint*;,  and  a  foot-hnnrd  for 
each  limb.  The  leg-sjdint?  were  mnde 
to  extend  from  half- way  <ip  ibo  thii^h  to 
a  little  below  the  foot ;  the  sole J>oanl 
wai  somewhat  longer  and  broader  than 
the  fool,  roimdcd  at  one  extremity  and 
square  at  the  other  I  commenced  by 
soAening  the  feet  in  water,  and  extend^ 
irig  them  l>etween  my  han<ls  a.H  mucii  as 
could  he  done  without  cau^sing  pain : 
to  aid  lhtK|  the  foot  was  well  rubbed 
with  |h«*  hand  niotMeued  with  fstveet- 
i»iK  ^Voin  which  some  advantage  was 
evidenlly  tierivcd.  The  ridh-r  WiLs  now 
applied  in  the  Uguh'-uf^eight  fanhiou, 
and,  the  fool  being  completely  enfolded 
in  the  b{iiidngi\  the  aTigh^  between  the 
internal  niji  lieu  his  an<l  great  toe  was 
filled  with  pndding:  the  roller  being 
then  drawn  Hith  a  firm  pressni'c  over 
both  padding  nntl  false  heel,  wa<i  made 
a?i  light  as  ccudd  Im*  comfortably  home. 
The  foftt  and  ankle  being  once  more  eo- 
rcred  with  a  layer  of  bandage,  the  (but. 
s]diiit  %vas  fdaced  beneath  tfie  roll,  to 
nhich  it  wn^  hound,  and  then  a  Icg- 
fjdint  tixed  «lotig  the  inside  i»f  the  limb. 
I  now  fimnd  that  the  foot  had  allowed 
of  a  very  sliijbt  doirrer  tv(  exten*iion,  to 
8ceun'  whieh  T  l«in»»rlv  bandaged  ano- 
ibei|  splint  on  the  outsitle. 

From   this  time  tliey   were    fipeueil 


every  other  dtVi  «'»»*  ^i^tm  each 
Huarteni  of  an  hour'.  ' 

care  being  takeu  e  . 

haiJ.1.^i:,-    t;.!-.: 

raor< 

At  ii*i   . ,..;   -,  i-^.  V. 
ment  in  the  left  foot  \%^ 
everyone,  the  great   ti 
nearly  parallel  to  tl 
patella.     I  now  cot 
vours  to  tlex  the  jr.  n 
it,  and  then  by  brn. 
as  near  to  a  )>erpen4lk  i: 
ings  of  my  patient  woul- 
aecompliiilied  in  a  do^cn 
observing  each  time  to    i 
of  the  astragalus  tk  - 
and  inwarilsj  and  ( ' 
tarsal   hone  directU   ».*,;..,,;.      i. 
ihese  in  their  places,  a  piece  of  \ 
lead^  adapted  to  the  si/i*   ^^i*  th*  jtrvji 
lion,  and  lined  with  padi 
on  each  proniinenec.     '1 !  f  th 

gradual  eompre^Mion  w;i  ^ 
m  replacing  ihosc  protn 
in  causing  an  aI>t$or|»tion  uf  tiii:  CAlUii 
and  thickened  in  teguments,  wiliiotft  i 
citing  ulceration* 

Sept.  8th. — The  leffc  leg  la  rrrtnwd  I 
its  proper  shape,  but  lh«*  v,     : ' 
extenuing  portion  of  ii 
ligamentous  structure  r^ 
hie  of  retaining  that  %)* 
supported   by  some   mt « 
Vance,  although  the  mu 
and  calf  are  becoming   i 
veloped.     1  therefore   had  m 
(aa  neciiniiuended  by  Dr.  Han 
work    on    ?^pinal    Curyatnre) 
plate,  n  hieh  should  ruu  along  ih^"  »na 
fiide  of  the  foot,  with  a   hori/ 
attached,  and  extending  utxl 
of  the  shoe,  to  which  it  u 
had  ati^ii  a  Ihit  rod  pnK'i  • 
inside  of  the  limb,  -.r-^  '  ' 
of  the   thigh,   ami 
joints,  one  to  eornsj    : 
other  to   the  ankle.     A\' 
was  a  plain  flat-heeli«d  Im 
fastened  in  front  by  tnestu!* 
and  straps  brought  fr^m  cert 
by  meaitH  of  which  the  prcfti^ujr<;  i»u  i 
irregular  pronuneuc«»  tiii^Ht   be  i 
mueli  increased. 

AiUr  a  few  daya'  trials  I  Hanoi 
the  resist   I       '     ■  _     '■    :     *       '"    oi 
inside,  tl  m 

outer,  mm   n  ■' 

{date  in  tliir 
tmb  in  il«  pru,       |     i.,  .,       1 ..,  ,.„ 
foot,  which  bad  nit%  li«eii  tiiaulleil 


DR.  LYONS  ON  CLUB-FOOT. 


543 


^my  one  before  me,  and  which,  consc. 
menciv,  was  considerably  more  fixed 
tlkaii  the  other,  at  first  appeared  inclined 
to  resist  extension;  but  having  over- 
come this  difficulty  in  tlie  course  of  two 
■Kintbs,  I  bcgfan  to  bend  it,  when  it  be- 
came  necessary  toanply  strongs  and  con- 
tiiiued  pressure  with  the  thumbs  to  the 
wlley  of  the  astragalus,  which  was  at 

-  tart  restored  to  iu  proper  cavity.  The 
V  fcot  was  now  rendered  capable  of  bein^ 
«>i,  flaeed  in  a  boot,  similar  to  that  last  de- 

«;  KfibecL,  and  secured  in  an  iron  frame, 
=  '  vhicfa  consisted  of  a  full-sized  flat  sole- 
7^  fble  screwed  on  the  bottom  of  the  boot : 
^  li  this  were  attached  two  side-]|)lates, 
.^  mA  extendin^^  from  one  extremity  to 
^  fhe  other,  and  risingf  so  hif^h  at  the  sides 
::^  «  to  be  almost  equal  with  the  ankle 

,  behind,  and  a  little  aboFe  the  metatarso. 
-»  fhalanffal  articulation  in  front.  From 
<9  sseh  oi  these  plates  extends  a  flat  steel 

-  rod,  paasiujF  up  two-thirds  of  the  thigh 
on  the  inside,  and  to  the  hip-joint  on 
the  outer.  The  inner  one  is  provided 
with  two  joints,  one  to  corresjiond  to  the 
ankle,  the  other  to  the  knee ;  to  these 
the  outer  one  adds  a  thini  at  the  hip,  to 
which  is  attached  an  oval  concave  plate 
lor  the  (Brreat  trochanter  to  lie  in ;  this 
shield  is  pierced  with  holes,  and  has  a 
hatton  on  its  outer  side,  that  it  may  be 
the  more  easily  padded,  and  in  order 
that  a  belt,  which  is  secured  round  the 
watrt,  may  be  attached  to  it. 

Dee.  11th. — The  boots  and  irons  be- 
inf(  finished  and  padded,  they  were 
placed  on  the  feet,  and  found  to  flt  com- 
mtably.  Orders  were  then  given  that 
he  he  not  allowed  to  leave  the  house  un- 
til  his  feet  became  accustomed  to  them. 

I6th. — ^This  evening  he  walked  a  dis- 
tance of  800  yards,  and  found  his  only 
difficulty  lay  in  not  knowing  how  to 

me  his  feet  in  progression. 

l7di.-*Wa8  able  to  come  to  the  Lying- 
u  Institution,  a  distance  of  some*  hun- 
dred yards,  with  a  very  firm  and  steady 
ften.  The  right  foot  is  perfectly  straight, 
ana  flat  in  the  slioe ;  but  tljc  metatarso- 
phalangal  articulation  of  the  great  toe 
of  the  left  one  projects  considerably  up 
wards  and  inwards.  In  order  to  remeoy 
this  defect,  two  longitudinal  slits  were 
made  horizontally  in  the  inside  plate  of 
the  instrument :  one  of  these  was  placed 
directly  parallel  to,  and  opposite,  the 
netatano-phalangaJ  articulation  of  the 
great  toe ;  the  other  about  three-eighths 
of  an  inch  above,  and  two  inches  behind 
it ;  a  third,  in  the  outer  platc^  occupied 


the  space  midway  between  both.  A 
strap  then  passed  through  those  slits 
and  over  the  foot,  was  drawn  tight,  and 
the  ends  buckled  together;  by  this 
means  all  parts  of  the  foot  wore  kept 
equally  pressed  down  iu  the  shoe.  The 
same  apparatus  was  also  necessary  at  a 
subsequent  period  in  Triller's  case*. 

Shortly  after  the  above  notes  were 
completed,  I  ceased  to  attend  this  boy, 
partly  from  his  engaging  more  of  niy 
time  than  I  could  spare  from  my  other 
avocations,  and  partly  because,  as  soon 
as  he  was  released  from  his  temporary 
and  necessary  confinement,  he  could  not 
be  kept  under  control  by  myself  or  his 
mother.  He  was  therefore  left  com- 
pletely to  his  own  management,  his  in- 
struments broken  or  dashed  out,  and  his 
limbs  allowed  to  assume  what  shape 
they  might  In  spite  of  all  these  unfa- 
vourable circumstances,  the  limbs  are 
both  at  this  moment  strong  and  service- 
able ;  and  when  covered  with  its  shoe, 
&c.  the  deformity  of  the  right  one, 
which  is  much  the  worst,  is  scarcely  no- 
ticeable. 

During  the  whole'of  this  boy's  con- 
flncment  he  did  not  require  any  S])ceies 
of  medicine,  with  the  exception  of  a  sin- 
gle  dose  of  rhubarb  and  magnesia,  in 
consequence  of  a  slight  diarrliopa,  though 
his  food  during  a  large  part  of  that  time 
was  extremely  bad.  The  only  difficulty 
I  had  to  encounter  in  the  whole  course 
of  my  treatment  was  his  inability  to  bear 
pressure  on  the  metatarso-phalangal  ar- 
ticulations of  the  great  toes — an  incon- 
venience  which  I  was  enabled  to  rented  v 
by  placing  small  soft  pads  on  either  side 
of  the  articulation,  and  thus  removing 
the  pressure  from  it.  Each  of  his  legs 
had  increased  a  full  inch  from  the  com- 
mencement to  the  termination  of  the 
treatment 

Case  II. — George  Triller,  son  of  a 
stucco-plasterer  in  the  employment  of 
Mr.  Wilks,  the  architect,  letat.  9,  one  of 
twins,  the  first  a  breechlin^,  and  still- 
bom.  The  second,  the  subiect  of  these 
notes,  came  into  the  world  naturally. 
Immediately  after  birth,  his  feet  were 
perceived  to  be  considerably  inverted, 
as  much,  in  his  mother's  opinion,  as  they 
arc  at  this  moment  When  about  twelve 
days  old  he  was  taken  to  a  surgeon,  who 
bandaged  them.  There  being  no  per- 
ceptiblc  improvement  at  the  ex\UT?A\vvcv 
or  a  fortnight,  and  V\\c  c\i\\A^&\k«^>\\  x^- 
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CI ui ring'  country  air,  his  parents  ceased 
ttii'ir  attendance.  When  six  niontlis 
old  he  was  hnrngrht  to  St.  Georgce's  Hos- 
pita],  and  placed  under  the  care  of  Mr. 
-Brodic  as  an  extern  patient,  hy  whose 
direction  each  limh  was  enveloped  in  a 
roller  handag^e,  and  had  a  legf -splint 
)daced  on  the  inside.  This  mode  of 
treatment  was  ])ersevered  in  for  six  or 
seven  weeks,  at  the  end  of  which  time 
he  was  placed  under  the  managfemeiit  of 
Mr.  Calluni,  then  a  student  of  St. 
George's,  and  sou  of  the  instrument- 
maker  of  that  name,  who  resided  in 
Great  Queen-Street,  Lincoln's  Inn.  This 
g'eiitK'inan  strapped  the  feet  with  plais- 
ter  and  handa»;es,  and  then  placed  them 
in  machinery,  \%hich  the  child  continued 
to  wear  for  fourteen  months;  and  dur- 
ing* this  time  the  limhs  appeared  to  be 
j^reatly  improved  while  confined  by  the 
instruments,  but  as  soon  as  they  were 
removed  the  deformity  again  became 
quite  perceptible. 

At  the  end  of  this  time  the  father  re- 
moved to  tlie  country,  but  continued  Mr. 
Callum's  mode  of  treatment  until  the 
hoy  was  four  years  old,  when,  in  conse- 
(juenco  of  the  inconvenience  attendant 
on  the  procuring'  Mr.  Callum's  appara- 
tus, they  ceased  to  make  use  of  it,  and 
had  recourse  to  the  machinery  of  other 

iiersons,  lastly  of  Mr.  Revel,  St.  Martin's 
-ane,  whose  instruments  caused  so 
much  pain,  and.  so  abraded  the  integu- 
nients,  as  to  compel  the  boy  to  throw 
them  (iff  altogether  at  the  a«fe  of  seven, 
since  whii-h  time  he  has  had  nothing 
more  than  common  shoes  on  his  fevt. 
While  he  wore  instruments  his  health 
was  always  deranged,  particularly  his 
bowels,  which  were  constantly  hard  and 
costive. 

Octol>er  10th,  1831.— Present  state: 
general  health  good,  but  complains  of 
pain  and  weakness  in  his  loins  when  he 
walks,  which  he  does  in  the  same  man- 
ner as  Callaghan,  though  he  can  nm 
extremely  fast,  and  with  comparatively 
less  inconvenience.  Height  three  feet 
nine  inches  ;  body  well  made,  and  mo- 
deratrly  covered  with  flesh,  except  his 
legs  and  feet,  which  are  \ery  much 
emaciated  and  cur\"ed.  When  sitting, 
or  in  the  recumbent  ^M)sture,  and  the 
condyles  of  the  femora  m  juxta-position, 
the  phalanges  of  one  foot  <»verlap  the 
metatnr>al  bones  of  the  other.  In  run- 
ning or  walking  he  rotates  the  thighs 
inuards,  and  moi'cs  with  a  waving  kind 
nfwotion.     When  he  places  his  foot  on 


the  ground,  he  rests  on  the  exicniil  ^ 
plantar  arch  of  the  left  foot,  neulfl' 
through  its  whole  length;  this  gives  a*^ 
considerable  obliquity  to  the  lejg,  wiuk 
the  arch  is  much  more  flatteneduan ii 
the  right  limb,  and  is  brought  nearly  to  |- 
a  right  angle  with  the  tibia,  whose*  in- 
ternal malleolus  anpears  to  be  indincd 
forwards  to  a  consiaerablc  extent,  while 
the  astragalus  projects  more  outwanh, 
and  the  base  of  the  calcis  is  drawn  more 
upwards  and  backwards  than  in  the 
right  one.  The  foot  resting  completelj 
on  the  outer  side,  the  integnmenti  of 
that  part  are  consequently  become  veij 
callous,  and  there  is  a  bard  ridge  run- 
uing  along  the  upper  surface  of  the  co- 
boides,  forming  the  outer  edge  of  thb 
unnatural  planta.  Right  leg:  the  an- 
terior spine  appears  twisted  in  soch  a 
manner  as  to  ^ve  an  oblique  direction 
to  its  anterior  inferior  triangle,  and  thus 
throw  the  internal  malleolus  more  fur- 
wards,  and  the  external  one  more  hack- 
wards,  than  natural,  while  the  head  of 
the  astragalus  projects  directly  forward*. 
The  base  of  tiic  calcis  is  drawn  up  by 
the  gastrocnemii,  whose  tendon  is  long, 
tense,  and  rigid.  The  flexor  muscles  uf 
the  toes  throw  the  os  cuboidrji  and  base 
of  the  metatarsal  bone  of  little  toe  into 
a  prominent  arch,  on  the  inferior  and 
external  portion  of  which,  along  with 
the  external  part  of  the  same  metatarsal 
bone  through  its  entire  length,  he  serins 
to  rest. 

The  space  between  the  great  toe  and 
one  next  is  greater  than  natural;  tbe 
two  f(dlowing  arc  much  distorted,  |>artx- 
cularly  that  nearest  ti»  the  little  toe, 
which  is  completely  twisted.  The  hoy 
possesses  some  power  over  the  toes,  and 
can  incline  them  towards  the  intenial 
malleolus,  but  is  unable  either  to  extend 
the  foot,  or  flex  the  ankle.  In  the  left 
foot,  also,  he  possi^sses  the  power  of 
bringing  the  phalanges  nearer  to  the 
tibia  ;  and  thus,  when  he  standi,  of  nst- 
ing  himself  on  the  parts  already  nim- 
tioned. 

On  trying  to  extend  the  foot,  I  found 
it  could  be  done  but  for  the  resistancie 
oflTered  by  the  soft  parts.  The  tendon* 
and  ligainents  were  particularly  tense 
and  rigid ;  I  therefore  ordered  them  to 
be  well  rubbed  with  olive  oil,  for  at 
least  an  hour;  after  this  I  again  tried 
extensicm,  and  being  provided  with  a 
nine-yard  calico  roller,  of  tbire  inches 
wide,  applied  it  in  tbe  same  manner  as 
ill  C-allaghau's  case,  uking*  can*  that  in 
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fold  of  the  bandage  the  pressure 
d  come  upon  the  os  cuboides.  Ilav- 
ittached  a  foot-board  and  a  side- 
;to  the  inaide  of  the  limb,  and  ha?- 
Ued  up  every  hollow  with  tow,  as 
i  fonner  case,  taking  care  to  keep 
^reat  toe,  and  consequently  the 
i  foot,  as  nearly  parallel  with  the 
lor  edge  of  the  perpendicular  por- 
>f  the  foot-hoard  as  was  possible, 
ut  inflicting  considerable  pain,  I 
red  the  same  rule  at  the  upper  por- 
'f  the  limb,  with  respect  to  tlie  an- 

surface  of  the  patella  and  corre- 
ling  edge  of  the  splint.  I  then 
eded  to  place  another  splint  on  the 
le  of  the  linib,  but  found  that  a 
ire  merely  to  keep  it  in  its  place 
d  such  acute  pain,  from  the  stretch- 
f  the  limb  which  it  produced,  as  to 
e  me  to  lay  it  aside  for  the  present 

calling  the  following  moniing,  I 
nformed  he  had  suffered  no  incon- 
Dce  from  the  novelty  of  his  situa- 
until  erening,  when  he  said  his 


ankles  and  toes  felt  stiff;  but  on  being 
put  to  bed  went  to  rest,  and  though  he 
cried  occasionally  in  his  sleep,  did  not, 
on  being  awakened,  complain  of  suffer- 
ing pain.  The  limbs  had  been  unban- 
daged  previous  to  my  arrival,  and  well 
rubbed  with  oil.  I  proceeded  to  exa- 
mine if  any  part  had  been  fretted  by  the 
splints  or  bandage,  and  found  that  the 
metatarso-phalangal  articulation  was 
the  only  part  which  had  been  in  the 
slightest  acgree  irritated;  but  here  a 
slight  vesicle  was  raised.  As  this  pro- 
minence had  caused  me  some  annoyance 
in  Callaghan*s  case,  I  determined  to  try 
what  efi^ct  would  be  produced  by  en- 
veloping the  entire  toe  in  a  pledget  of 
sofl  lint  spread  with  spermaceti,  and 
sufficiently  thick  to  remove  all  pressure 
from  the  joint.  I  then  used  gradual 
extension  for  half  an  hour  wiUi  each 
foot,  and  enwrapped  them  in  the  ban- 
dages as  before,  slightly  increasing  the 
pressure.  This  mode  of  treatment  I 
continued  for  a  week,   when,    having 


Appantaa  retaned  to  in  the  Paper. 
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brouglit  the  lim!>  into  n  more  direct  line, 
I  |»ui  ft  splint  mi  tlic  cmtsidr*  o(  the  risfht 
leg»  the  left  otic  Ixniij^  still  too  much 
curvt'd  to  lulmit  of'  oik\  Aher  this  I 
proceeiled  to  api^l}"  prt'ssuif'  «ilii  mj 
thiinili«i  to  ej^cU  iiniiHiiirHl  i>ntiriiiiein*e» 
particularly  of  tin*  os  cuooides  aiul 
attra^nluf.)  ilircctiii'^  each  bone  iit  the 
fsanu*  time*  into  the  line  of  its  proper  si- 
tuation, To  aid  lue  in  those  endeavours 
1  niaifp  ime  of  the  warm  hath,  and  pres- 
Mire  directly  on  the  part  by  means  of  a 
piece  of  sheet'lead  fitted  to  it,  lined  with 
wadding*,  and  over  which  the  bandag-e 
was  lightlv  drawn. 

Saturday,  Ott,  22d.— The  left  foot  be- 
injf  consideralily  more  CEipahle  of  ex- 
tension, I  ha\e  put  a  splint  on  tl)e  out- 
side of  the  lindi.  He  comjilaius  f^omc- 
time^  of  cranipH  in  the  1*'^"%  and,  as  I 
«ni  informed,  nuflVrs  most  from  it  at 
niffht,  the  jjain  hein^  snffietent  on  some 
occasions  to  make  him  Crill  out  in  hii^ 
sleep,  thong-h  not  to  awaken  hinu 

Dec,  2(1— After  some  dchiy  on  the 
pjirt  of  the  trades-people  I  haf  e  heen 
able  to  |ret  o  boot  h niched  for  hi<i  ri^^ht 
fool,  which  is  now  capable  ot'  bein^-  put 
into  one  wirltout  pain:  the  aMkle-j(»tnt 
can  also  be  llexetl  lo  ii  certain  extent. 

Jan.  6th. — The  f^econtl  boot  was  pnt 
on  this  eveiiiiirf,  both  exactly  similar  to 
those  of  Callaifhan .  These  being- seen  red, 
he  WAS  enabled  Ut  stand  erect  for  «;onie 
miunte^,  by  the  aid  of  his  stick, 
and  with  tlie  assistance  of  a  pair  of 
crutches  to  move  some  steps.  He  has 
consiilerable  command  over  his  joints. 

Hlh. — He  can  stand  alone,  with  his 
toes  crerted,  and  without  any  support, 
but  cannot  advance,  recede,  or  turn, 
without  his  cnitcbes;  but  with  their 
assistance  can  make  all  these  n«o%'ements, 
tboug'h  very  slowly,  and  complains  of 

Iinin  and  weaknesa  in  the  loins  after  he 
I  as  used  a  little  exercise.  The  feet  lie 
fairly  in  the  boot*,  and  do  not  expcneuce 
the  sli*»;htcst  pain  on  pressure,  except  on 
their  heiuj^"  first  introduced.  During^ 
the  whole  lenyi^lli  of  liis  confinement  bis 
mother  has  not  found  it  necessary  to  give 
a  doxen  doses  of  syrup  of  poppies  in  3ij, 
do«e^,  uUilc  formerly,  dniinf^  the  time 
be  was  mider  the  care  of  t'allum,  Re*  el, 
^c,  she  has  adraintslereil  to  him  to  the 
extentof  Jij.of  ibis  nredieine  within  the 
24  hfuin,  wirhont  it^^  pvodueing"  on  him 
the  slijrhtcst  soporific  etUet. 

To  these  two  cuses  I  >brtU  briefly  add 
one  more^  with  which  1  puvy^o^  cou- 
cladmg  this  r^si\\  ;  as,  ibont^U  "U  vfi\9. 


not  brought  to  a  terminati  t- 

atfords     satisfactMry     rti' 

reasonableness  of  the  opii  i 

in  the  precedinjr   part   r  ' 

and  of  the  success  whicji 

he    expecicd,    even    at 

periods,  from  a  steady  p 

the  mode  of  treatment   imrsueU   in 

cases  of  Cnllntfhan  and  Triller. 

Bcinpj^  in  Duhlin  alH»ul  the  *>th 
Inst  June,  1   was  re<pie-si#x!  to  **^  «n4 
g'ivc  an  opinion  as  to  tbt 
Voung-  g-irl,  iH,  14,  the  <l 
Jlolnies,   a   re^pect^ible  f£ 

Castle  Street.     On  exaji  i 
I  lonnd  she  was  atfected  \y  xiu   z 
confjenit.il  cluh  foot,  of  a  cbanicb 
simihir   lo   that  of  Triller,  but 
from   beings  taken  in   bnu<ls  at  a  tf 
enrly  period,  bein*''  subserjoomK    flii-' 
with  snors   aecordinf»'  to  a    pf 
father,  and  perh^ips  tVorn  a  pi  r 
her  crojslitulion,  or  in  thr  fn  ^ 
mdtion  of  thf  nuitties  ariff  ff- 
hfr  lower  f,rlrfmi>»W,    w  > 
being"  more  easily  and    r., 
to  a  rit^-ht  line   with    the   litol  liau  m 
cither  of  the  other  two  children.     I  tbrfr* 
fore  commenced  a  simibtr  rntHic  of  trrtl* 
ment  with  her,  with  the  ho|ie  thut  if  1 
were  enabled  to  accomplish    J^      -    -' 
cation   of  the  deformity  t**  a  » 
tent,  some  person  miy-hl    he    i 
would  un<iertake  the  compb  ; 
task.     With  the  addition  of  < 
use  of  the  knee  bath,  1   hojL 
piration  often  days,  ihe  sati- 
seeing'  both  feel  f)rou^bt  to  j 
with  their  respcclive  limb*: 
necessitated  lo  leave   Dt»l 
home  instantly,  and  sint< 
not  heard  any  things  farther  eutio 
mvpatient,norha%e  had  any  Op] 
ot^niakinj^  particular  inquiries. 


iWc  — Since   the  com-  '  *" 
essay,  which  has  betn  ufi 
hehl  from  publieaiion  for  • 
mouths,  tlie  medical  worl 
the  medium  of  the  van 
journ»ls,  become  gcner  i 
with  the  opinions  and   i! 
en  ted  hy  MM.  StroemeteT  atnl   l>iii 
tren ;  but  as  it  is  not   tfif   obiret 
prenent  paper  to  eof 
ration  of  iheir  n*\\ 
valuta jt^cs,  it  is 
mererv  to  hav  - 
elusion,  the  am 
o\\\tortunity  ol 

^%.*!CVkVv ^      \t\-;Vx  ^  Nvv:  v>\  ^       mill 
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Tailor,  of  Um  Strand,  which,  with  that 
adafitadon  to  fMrticular  cases  always 
■eoeaaarr  in  such  instruments,  is  a  most 
admirable  substitute  for  his  (the  author's) 
more  rude  contrivance. 
Brifhton,  Dec.  28,  1884. 

ON  THE   ANTERIOR   MEMBRANE 
OF  THE  CORNEA. 

Bt  Richard  Middlemore, 

Lecturer  on  Diseuen  of  tbc  Eye  at  the  Binning- 
bam  Eye  Inlirtuary. 

In  the  Medical  Gazette  for  February 
18;^  it  is  sUted  by  Mr.  Wallace  that 
the  cornea  is  not  covered  by  the  con- 
junctiva,  and  that  the  latter  mcmbrune 
terminates  at  the  coruco-sclerotic  junc- 
tion*. It  is  also  asserted  that  the  cor- 
neal covering  **  resembles  the  cuticle/' 
and  that  it  overlap,  aud  is  inserted  into, 
that  portion  of  tiie  conjunctiva  iuime- 
diatejj  surrounding  the  coniea.  The 
author's  reasons  for  arriving'  at  the  pre- 
ceding  conclusions  are  stated  to  be 
chiefly  derired  from  carefully  conducted 
dissections ;  from,  in  fact,  t£ie  very  me- 
thod which  has  lon^  since  been  em- 
ployed, and,  as  I  uiink,  successfully 
employed,  to  correct  the  errors  Mr.  Wal- 
lace attempts  to  renew.  This  mode  of 
reviving  exploded  doctrines  is,  I  fear, 
too  much  practised  by  writers  of  the 
present  day,  without  an  adequate  exa- 
mination of  the  grounds  on  which  their 
former  refutation  rested. 

Writers  on  diseases  of  the  eye  usually 
consider  the  affections  of  the  cornea  as 
they  occnr— 1st,  in  its  conjunctival  co- 
venne;  2d,  its  lamellar  and  connecting 
oelluUr  texture;  aud  dd,  its  serous  lin- 
inflr.  This  is  the  plan  adopted  by  Mr. 
VMutiropt,  and  all  succeeding  systematic 
writers  on  the  pathology  of  the  eye. 

•  It  i«  stated  by  tbe  learned  Porterfleld,  tbat 
"  thccoBJODCtlvm  la  extended  over  tbe  wbolc  front 
p«t  of  tbe  globe.  HU  Ui  termination  im  the  eige 
wfthi  Bderottem  adjoining  le  the  cornea^  where, 
_- 1^^  II  i-^ijymg  alarce  bole  for  the  trana- 


comeo,  tbroufb  wblcu  tbe  Iria  andpapil 

an  aeeo.*'— A  Treatise  on  the  Eye,  and  the  Man- 
■cr  and  Phenomena  of  Vision,  chap.  2,  sec.  2, 
pigeM. 

f  Tbe  Morbid  Anatomy  of  the  Human  Eye, 
▼ol.  L  page  S.  Thli*  mode  of  dlacnsting  tbe  cUa- 
Maca  vt  tbe  cornea,  by  arranging  them  acconPng 
1«  m  correct  awaomical  diTbion  of  tbe  teztnrea 
vhlcb  enter  Into  ita  compoaltlon,  would  appear 
(f  eanoot  say  more  than  ibis},  to  haTe  originated 
wfta  tbefhlUMOpblcsl  I#eeoweoboek.  At  page  SIS 
•r  bis  **  ArcmiA  Nstone  DetecU."  be  aays, 
"  stfBC  eCian  In  tonica  cornea  ocnloram,  qnam 
SHtaa  sMmloaa*  cpnatarc  cenaol  tx  trlbaa  dlf- 
I  cDSCcrvBtla.*' 


An  important  part  of  the  pathology  of 
the  cornea  has  been  founded  and  re- 
ceived uuder  au  impression  that  it  was 
covered  extemally  bv  a  continuation  of 
the  membrane  which  covers  the  other 
part  of  the  outward  surface  of  the  eye  ; 
and  it  becomes  us  to  hesitate  ere  we 
consent  to  renounce  this  opinion,  ap- 
proved and  confirmed  as  it  has  been  by 
the  labour  and  research  of  so  many  dis- 
tinguished anatomists*. 

I  shall  now  attempt  to  condense  a 
small  portion  of  the  mass  of  evidence 
which  may  be  brought  forward  to  prove 
that  the  conjunctiva,  in  a  modified  form 
(suited  to  the  part  it  covers),  is  con- 
tin  ue<l  over  the  cornea. 

1.  If  the  eye  of  an  ox  (I  select  the  eye 
of  this  animal  simply  because  it  is  large, 
and  is  precisely  the  same  as  the  human 
eye,  as  respects  the  point  at  issue)  be 
kept  for  a  tew  days,  so  that  putrefaction 
may  have  commenced,  the  conjunctiva 
may,bv  a  careful  dissection,  be  removed 
from  tlie  whole  anterior  surface  of  the 
eye ;  but  it  will  not  certainly  be  found 
equally  dense.  Sec.  throughoiit  its  whole 
extent,  though  it  will  still  be  ascertain- 
ed to  be  a  continuous  membrane. 

2.  For  my  present  occasion  I  do  not 
lay  much  stress  upon  the  removal  of  an 
entire  pellicle  from  the  surface  of  the 
eve  in  those  animals  which  **  cast  their 
skin  "  at  stated  periods ;  for  at  best  this 
circumstance  can  do  little  more  than 
prove  what  was  long  since  stated  by 
rorterficld  (op.  cit.  vol.  i.  p.  C;)),  namely, 
that  the  cutu;le  is  extended  not  only 
over  the  coniea,  but  over  the  whole  an- 
terior  surface  of  the  eye. 

3.  When  the  surface  of  the  eye  is  in- 

e  **  Ipsa  aulem  conjunctWa  noii  hie  tubsistit, 
aed  porro  per  corneam,  sed  iiellucidissima  nunc 
facta  produdtur."— Descriptio  Anatomlcn  OcuU 
Humanl  Iconibus  lllustrata;  auctore  Johanne 
Gottfried  Zinn.    Oottingvn,  1765.  p.  24. 

**  Klrmlor  cum  cornea,  quam  cum  alboglnea  tu- 
nica adnata  cohseret.  Licet  Intimus  IgUur  nexus 
ntramque  Interccdat  tonicam,  cultro  tamen  et 
maceratione  conjunctWam  ac»mea  lepcrarl  pos^e, 
steplsvlme  expertus  8um.*'  Clemeus  In  Scriptures 
Ophthalmologlcl  Miuores,  toI.  1.  p.  105. 

**  Parvenue  «ur  ie  gl(A>e  d«  l*0Bil,  la  conjonc- 
tire  adhere  iichement  k  la  scl6rotique.  Sur  la 
corn^e,  elle  prend  plus  de  t£nult6  et  une  ad- 
herence beaucoup  pins  forte,  malv  que  peut  Hre 
detrulte  par  la  maceration.*' — Traits  d'Anatomle 
Deicrpitive;  par  Xar.  Bichat,  torn.  11.  p.  4io, 

**  Tbvre  In  a  pellicle,  orexceedlogly  toin  coat, 
which,  by  maceration,  can  be  uiken  off  from  the 
surface  of  the  cornea.  This  Is  the  conjunctiva 
continued  over  It.  In  the  faiUR  cair  I  hnTe  foiccd 
the  blood  In  tbe  Teasels  of  the  conjujutiva  Into 
the  resaela  yaaalng  over  tbe  snrfaie  of  tbe 
cornea.**— Tbe  Anatoot  sAd  T^^«\o\o«.')  ol  ^% 
HuoiSDBody,  by  Joibn  mndC\MkT\Ml&«VL.  Vaiu- 
doo,  1938.   Vol.(u.p.«\. 
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flanicd  ihr  a  long'  pcrifMl,  ami  particii- 
Inrly  if  that  org:iiii  Uc  cxpostMl  lo  some 
proionfretl  source  oi'  iiritatiuti,  vessels 
Hoiiii  times  pajss  uwr  the  conieii,  ntui  art^ 
found  to  be  developed  in  it*  externa  1 
covering-,  and  lo  be  continuous  ^itii 
tnbe.'i  wLtcb  ramify  in  the  texture  of  the 
sclerotic  ounjnnctivii.  Pustules  occa* 
sionally  form  near  to,  or  at,  the  marg-in 
ofthc'cornwi,  and  by  tlieir  increa^se — 
b^V  the  aug^tnent^lioii  of  their  tluid  con- 
tents— they  elevate  the  tuuio  wlncb  covers 
them,  which  is  then  seen  to  be  a  con* 
tinnous  membrane  coveringf  the  whole 
of  the  pustule — thul  i^  the  p;irt  whicli 
is  placed  upon  the  sclerotica,  and  the 
uther  portion  which  is  situated  upon  tljc 
fornen.  The  vci^seJs  of  the  conjunctivii 
are  sw*metin)es  extended  upeui  theconien, 
for  the  purpose  of  repairing  a  supertieial 
nicer  ol  its  texture.  It  ni.iv  l>c  sairl  thjii 
these  vessels  are  formed  in  a  snrt  of 
lymph  track,  and  thul  they  are  merely 
M*  devclojH'd  for  a  temjiorary  occasion  ; 
but  us  they  are  observed  to  be  conlinua- 
tionH  of  the  iiame  vessels  uhich  are 
noticed  wiibiu  the  scleroiic  conjunctiva, 
I  apjjrehcnd  iliat  if  lh;il  nienibrane  really 
teruiunited  at  the  corneo  scleroiic  junc- 
tion, these  vc^ssels  would  terminate  there 
also,  and  would  not,  if  Imtiy  be  ullowetl 
tlie  cjqiressioUjpuBh  tbrontrb  (he  mucous 
membrane  at  the  jjoiiitof  iuattacbment. 
The  disease  termed  pterygium  is  a 
morbid  production  deveiofted  ni  tlie  snb< 
conjunctival  cellular  membrane.  It  is 
alway*  of  a  trianirular  fig^ure  ;  and  this 
circumstance  has  been  found  to  depend 
on  tbe  gradually  increa^iuf^  strictness  of 
adhc^iion  which  subsists  between  tbe 
conjunctiva  and  sclerotic,  as  they  ap- 
proach ilje  cornea*.  This  tnan^-ular 
tigute  is  8lill  preserved  as  the  disca^sed 
prod  uction  pas.scs  over  the  cornea,  thouj^h 
not  so  perfectly  as  when  placed  upon 
the  sclerotica;'  and  the  surface  of  the 
pteryg^ium  is  covered  with  conjunctiva 
wherever  situated.  The  slowne*iS  of  its 
growth  a  fiords  a  favourable  means  of 
securing  tbe  gradual  elevation  of  tbe 
coniuncLival  coverin||'  of  the  cornea ; 
audtliat  this  actually  take^t  place, — that 
both  tJie  sclerotic  and  corneal  j)orlions 
of  the  conjunctiva  are  raised  by  thu 
pterygfial  q:rowth, — is»  in  my  opinion,  a 
ini»^l  urHpi*>tiouJible  faci*  I  have  once 
or  twice  witnessed  an  arid  state  of  the 
cotyunclira,  in   which   tliat  membrane 


"ct,  the  0411  ultittt  iff  9c«r(»%. 
!ifl  tklmo^X  «xiM^  TOttAervx 


hns  been  sliri idled,  nf  n  «i>b-  hi<^\^n 
appearance,  parlially  ilet  1 
natural  eonncjcioii.'i,  and  (^ 
ing-  lost  its  sccrelingf  propi-riy.  in  ibi« 
condition  of  disease,  the  anterior  ai«*ii>* 
hrane  of  the  comca  U  nlfrctcfl  in  Uir 
same  manner  as  the  iinfn*'di?itrN  iur- 
rounding- parts;   and   the  m  ftf 

texture — ine  coDtinnity     <  -j* 

then  very  distinctly   inarkiil 
states  of  disease  have  been  n 
Travers,   by  Mackenzie,  and  aiM»    in 
Wardrop. 

4.  The  eflect  of  various  c h em ietl  sub- 
stances upon  the  cxternail  nitrt  of  ihf 
eye  appears  to  be  pretty  mucti  the  »aiaf 
upon  every  portion  of  its  surface.  If^ 
for  instance,  a  weak  solution  of  liroclup 
applied  to  the  eye  for  a  Khort  piriod^iu 
as  to  lead  To  any  appreci,*ible  ch»n^', 
the  same  alteration,  whatever  may  heii» 
extent,  is  visible  on  every  part  to  wbtek 
the  sli«;fbtly  caustic  matter  hn^  b«m  wp- 
plied. 

In  making' the  precediu  nl»» 

I  do  not  mean  to  **ay  thai  me- 

tival  covering*  of  the  corn'  ,  in 

perfect  purity  of  type,  all  1  nf% 

of  uiucons  membrane  t    -^ 
I  am  contident  that  il 
membrane  »re  much  u 
it  may  with  perfeet  propri  ^ 

(like  the  pnrt  il  c«»vei's),  a  if  m*- 

inalous  tissues.     But   1   ni  pT 

staling"  my  belief,  that  the  ^  tim 

e\v  is  CO  verted  by  a  ptrjecti^  ctAutMmfm* 
membntne, 

Tertrful  of  eneroachin<y  npfin  jw«r 
limits,  I  will  not  adrtucc  the  niaft  iif 
evidence  I  am  prepared  to  add  lo  that  t 
have  alrefidy  auvanc^l 
latter  statemenU 

Mr,  Wallace  asserts,  that— I,  **  werr 
the  anterior  membrane  (of  <1"  •fnwji)  a 
continuation    of   the    eoi.i  ibe 

chemosis   in   severe    eatai  1  jib* 

tbalmiu  would   not  ^(op  ;■'  of 

the  cornea,  but  would   piur  io 

surface.*'  I  apprehend  tliis  v»  III  depend 
on  the  degree  ot  lirmneitii  of  theadht^ion 
^ubsisting^  between  ibesr  parts,  When 
ifiosc  eflused  matters  which  eoiii^tttui« 
chemoiiis  ekvale  the  «ie!crQtie  conjuuc^ 
lira,  it  readily  yieldv*,  and  im  raiM^l 
above,   and    overlap*   the       '  'tbe 

cornea,  in  a  uay  whie]#  tt  11  nl 

the  elevation   of  the  nicn,  uh 

covcj^i  it.      2,  **  Were  it  Imt 

membrane  of  tbe  conjL;iL  .<.  m* 

hrane,  tlic  mucus  ht  <ru- 

— '-  'I-  -   ri  iiiiirr 


in  suppt»rt  af  tbe 
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Assert  that  the  anterior  surface  of  the 
ejre  is  covered  bj  a  continuous  mem- 
brane, which  is  emphatically  denied  by 
Mr.  Wallace. 

'  The  concludingc  sentence  in  Mr.  W.*s 
communication  is  peculiarly  unfortunate 
for  his  argfument.  Should  he  ever  visit 
this  part  of  tlie  country,  I  shall  be  happy 
to  convince  him  that  what  are  usually 
termed  pustules  may  not  only  form  upon 
the  cornea,  but  at  almost  any  part  of 
the  surface  of  the  eye-ball. 


TREATMENT  op  RINGWORM  with 
PYROLIGNEOUS  ACID. 

To  the  Editor  of  the  Medical  Gazette. 


Sir, 
Above  a  year  agfo  I  received  the  en- 
closed circular  letter  from  Mr.  A.  L. 
Wiflpan,  of  Brighton ;  and  I  have  since 
maae,  as  I  supposed,  a  fair  trial  of  the 
remedy  for  ring-worm  whicb  he  recom- 
mends. I  have,  in  common  with  others, 
been  disappointed  in  the  result,  and  I 
think  it  due  to  Mr.  Wigan  to  express 
my  belief  that  the  acid  employed  was 
not  of  the  strength  he  recommends. 

The  disorder  in  question  has  been  so 
obstinate,  in  some  notable  cases  at  pub- 
lie  establishments,  and  is  often  so  per- 
plexing in  private  families,  that  it  seems 
to  me  worth  while  to  make  known  a 
method  of  cure  which  is  said  to  have 
proved  so  successful. 

Mr.  Wigan  has,  it  may  be  said,  al- 
ready done  so,  by  circulating  among  the 
members  of  the  profession  his  printed 
letter ;  but  as  this  failed  to  convey  his 
instructions  with  sufficient  precision,  I 
would  request  that  you  publish  either 
the  whole  or  a  part,  as  you  think  more 
eligible,  of  his  former  communication, 
and  of  that  which  he  now  particularly 
addresses  to  myself.  I  have  the  honour 
to  be,  sir, 

Your  obedient  humble  servant, 
B.  G.  Babington. 

16,  Aldeniiuibury,  Jan.  2,  1885. 

CIRCULAR. 

"Sir,— >Thc  disappointment  and  annoy. 
■oce  so  generally  experienced  in  the  treat- 
laent  or  ringworm,  induce  me  to  believe 
thftt.  the  suggestion  of  a  safe,  speedy, 
cfectual  (and  I  believe  rtew)  remedy,  will 
bt  aeoeptkble  to  the  profession,  although 


the  form  of  this  communication  be  un- 
usual. 

*  •  *  • 

**  It  would  seem  superfluous  to  sav  that 
before  any  attempt  is  made,  the  disease 
should  first  be  strictly  identified;  but  I 
am  constantly  seeing  cases  where,  from  a 
too  cursory  inspection,  or  from  a  too  ready 
acquiescence  in  the  report  of  the  friends, 
continued  disappointment  has  arisen. 
Several  other  eruptions  are .  occasionally 
confounded  with  it  by  men  perfectly  capa- 
ble of  distinguishing  them,  if  they  would 
give  themselves  the  trouble  of  an  attentive 
examination,  but  this  should  invariably 
bo  done  in  a  strong  light,  and  with  a  very 
jwwerful  lens;  an  examination  with  the 
naked  eye  is  wortli  nothing  at  all. 

**  Ringworm  is  not  only  frequently  mis-* 
taken  for,  but  is  often  actually  complicated 
with,  porrigo,  psoriasis  guttata,  and  many 
other  tettery  eruptions ;  but  I  believe  it  is 
never  modified  by  them.  The  two  erup. 
tions  may  still  be  distinguished,  even 
when  mixed  together.  The  additional 
diseases  may  be  cured  by  their  respective 
remedies,  without  advancing  the  cure  of 
the  original  malady  a  single  step.  Nay, 
the  specific  remedy  for  the  others  will 
often  aggravate  ringn^vorm  ;  although  eases 
sometimes  occur  in  which  the  means 
adopted  for  the  cure  of  the  latter  entirely 
dissipate  the  former. 

**  The  most  frequent  combination  is 
ringworm  and  porrigo  favosa,  which  is 
easily  and  invariably  cured  by  a  week's 
steady  use  of  the  ung.  hydr.  prccip.  albi, 
freely  applied  at  bedtime :  but  it  is  oeca- 
sionaily  necessary  to  conjoin  therewith  a 
mild  alterative  course,  such  as  a  grain  of 
calomel  and  ten  of  chalk  every  night. 

•  •  •  * 

*'  In  the  majority  of  cases  the  disease  is 
obvious  enough.  'Whether  simple,  then, 
or  complicated,  I  will  suppose  it  clearly 
ascertained,  and  its  concomitants,  if  any, 
entirely  removed  ;  and  proceed  to  speak  of 
the  remedy  which  I  have  found  so  extra- 
ordinarily beneficial. 

•  •  *  * 

**  In  the  beginning  of  Uic  treatment  it 
very  much  simplifies  the  affair  to  insist,  in 
the  first  instance,  on  shaving  the  head — 
for  the  skin  is  contaminated  long  before 
the  disease  is  cognizable.  This  Is,  how- 
ever, sometimes  very  obnoxious  to  the 
patient  or  friends,  and  there  are  cases  in 
which  it  may  be  omitted— of  which  I  will 
speak  hereafter. 

"  The  head,  then,  being  shaven,  and 
time  given  for  any  slight  cut  of  the  razor 
to  be  healed,  I  apply  all  over  it  (by  means 
of  a  short  soft  shaving  brush)  the  strong 
pyroligneous  acid  prepared  by  Beaufoy, 
diluted  with  onelUltd  ot  vU  NoVutai^  ^1 
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wiit<?r-krepiBg  the  head  thtirotif^fatj  wH 
wlUi  il  fnr  the  space  of  two  niinutes. 
Suine  &light  and  Tery  tmnnienl  puin  is 
gir«*n  «t  the  sputs^  nhkh  are  immctiattiy 
rendtreti  ri*i7*/f,  jhot*f^h  thfyr  e*tHld  not  pre- 
vioutit/  hi  dhtiuguishefi, — ^they  hecottic  in- 
BtnnUj  of  a  very  bright  xkA,  while  the 
healthy  sculp  is  not  at  all  nfft'ctcd,  except 
In  some  rare  cases,  where  the  «Vin,  being 
cxceedingfly  thin  and  delicate,  it  is  adrin- 
able  to  u»c  the  ocid  in  a  more  dilute 
state. 

**  The  complete  detection  of  every  in- 
fected flpot  makes  our  further  progress 
easy  and  satisfactory,  as  we  know  the  ex* 
tent  of  the  disease. 

**  I  now  continue  to  took  the  aOecte^l 
parts  with  fresh  applications  of  the  acid 
in  it*  foil  strength  for  a  tjuarier  of  an 
hour;  and  if  this  be  done  carefully  and 
ftcftdily,  a  second  or  third  application 
(with  intervals  of  tliree  or  four  days)  will 
always  ciimplete  tlie  cnre^  Once  is  some- 
IjmcM  snllteienti  hut  I  do  not  like  to  trust 
to  It, 

"  A  thick  scab  in  generally  the  result  of 
this  proceiis, and  this  shouldnnt  be  hastily 
removed*  At  the  end  of  a  week  or  ten 
dajB  it  ix  seen  prnidually  rising  from  the 
scalp,  supported  on  the  new  hair  which 
grows  rapidly  under  it,  and  soon  raises  it 
hiii^h  enough  to  admit  a  pair  of  ^issars, 
when  the  whole  h  cut  off,  and  the  skin 
shews  clear  and  healthy.  8iiould  this  not 
be  the  case,  which  can  very  rarely  occur, 
the  iiame  process  must  be  repeate*!;  but  I 
again  urge  that  the.  examinalion  be  alicatfi 
mmh  hii  the  tent, 

"  The  most  emharrftsHiog  rases  are  those 
\ivherein  various  a}>pliciitirins  have  been 
alreadv  tried,  many  of  which  bein^  of  an 
irritating  nature,  produce  an  appearance 
not  *  in  the  books.' 

"  If  on  the  first  examination  (after  the 
test  of  the  ocid)  there  be  found  only  a  sin- 
gle spot,  and  of  siighl  extent,  and  if  (as  in 
the  ease  of  a  sehtKkl)  it  l»eof  importance  to 
prevent  even  the/N»u6i^i<i/(»fcomoiunicating 
the  disease  to  others,  it  is  better  at  once  to 
to^ttch  tlie  surface  with  the  kali  purum  so 
slightly  as  to  gire  no  pain.  This  ».<*  eflTec- 
tual.  A  slight  eschar  is  formed,  and  when 
the  slout^h  separates,  no  hair  appears  for 
some  time ;  hut  there  i*  m*  fear  of  its 
being  re  established  in  a  few  months,  and 
in  the  meantime  all  apprehension  is  at 
an  end, 

"  The  imp<»rtmit  thing  ij,  htruNfVgr»  in  nit  ra*fi, 
th*ii  the  mrgeon  ihimtd  do  alt  thh  with  hi*  tmm 
hands— the  only  mode  of  know  ing  whether 
the  failure  or  delay  arise  from  the  in. 
efficiency  of  the  remctly  or  fn»m  the  iin- 
perfect  mode  of  ajiplyiug  it  No  depend- 
rnoe  whatever  is  to  be  placed  on  the  punc- 
Utulity  of  the  child*s  friends  in  this  respect. 


"  Ringworm  on  any  pnn  oC,  Ibe 
except  the  hi»ad  nsvrr  r.  '  'rtr  tbaa  i 

single  application  of  i 

**  When  the  hair  is  rrT\   tjiio^  s 

disease  of  recent  origin,  it   is  gnnmsiliy 

to  shave  (be  head.     The  acid  ina»t  ftill| 

however,  be  first  applied  as  a  detector. 

**  [  hare  the  honour  to  be,  sir, 

**  Your  obedient  servant, 
•*  A,  L.  Ww4». 

To  i>r*  Balfington. 

Mr  Dear  Sir, 
Maw  applications  have  been  made  la 
me  by  J^mdon  practilioTiers,  to  kuo««  if 
I  still  retain  my  ^ood  opitiiou  of  nvio. 
liffneous  acid^  as  a  remedy  fiir  nng- 
worm,  and  asking  if  any  error  in  & 
mode  of  using:  it  can  have  led  to  ft- 
s.u1ts  in  their  hands  so  difrereiU  froa 
those  stated  in  my  letter. 

Allow  me  to  request  the  faTournf  yoa 
to  give  publicity  to  my  an^^eri  ill  i^ 
mode   you   may  think  bc^t  adapted 
the  object. 

I  would  premise  tliat  the  hasty  leHef 
I  addressed  to  the  leading^  membenof 
the  profession,  wa«  jiriutcd  Ndely  Ui 
save  myself  the  Irootde  of  an^weni^ 
BO  many  applicants  ;  but  owincf  to  suOM 
errors  of  the  press  (such,  for  tns|aiK«v 
as  the  omissioQ  of  fttpara  afWr  pprri^} 
it  failed  of  givinj^  a  cl«ar  idea  of  mj 
meaning-. 

The  main  cause  of  dtsappoititiBCBt 
was,  however,  my  omission  to  state  the 
absolute  strength  of  the  acid  employed ; 
as  I  find  that  ahno&t  all  the  ^-^ 
who  have  addressed  me  have  > 
usually  ?iold  to  apothecaries  — m.-  .  '^ 
parts  acid  and  one  part  water,  make  tli*- 
"  distilled  vinegar. ' 

Now  that  which  T  use  makes  a  li<p«d 
of  the  same  strcng^th,  on  rnixiiio'  nne 
part  acid  and  eleven  pmt  mi 

sequenllj  is  just  ei</ht  t  ..irr. 

It  is  no  wonder,  then,  th  >mt- 

wenl  has  ari.'ken,  for  the  ri-  t.^ii? 

usc<l  is  not  Rlrontf  enoug:h  tuiiior  the 
**  iireliminary  U'st. 

X'hc  acid  is  funiislir  *  1.x  Messi*. 

Beaufoy,  nnd  is  call  icid :  hut 

I  believe  it  is  sold  lu  an  niirrine<iiatr 
streng^lbs,  (iijwfi  to  «implc  distilled 
vinegar. 

rurthcr  experience  d^M-a  but  conUm 
me  more  and  niiit^'  ir.  il...  .%li^i.i.ii..  ,.|ft. 
cacy  of  the  rem  cjU 

atmosphere   of  i-  „  ,  i  (be 

cure,   1  know  not;  but  I  oui  caikljr  a»^ 
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sert   that  I  have  hitherto  met  with  uo 
case  of  failure. 

It  is  obvious  that  this  malady  may 
occur  in  conjunction  with  constitutional 
ailments  requirinc*  medical  aid,  and 
which  may  modify  the  appearance  of 
the  enrption.  I  shall  take  an  early  op- 
portunity of  oflering'  to  the  public, 
through  some  of  the  medical  journals, 
the  results  of  a  very  extensive  experi- 
ence in  this  and  analog'ous  diseases,  in 
the  conviction  of  saving-  much  trouble 
to  practitioners  who  only  see  such  cases 
in  private  practice,  at  intervals  which 
do  not  allow  of  drawing*  accurate  in- 
ferences—except, indeed,  with  men  who 
have  the  advantage  of  an  extraordinary 
memory. — I  am,  sir, 

Yours  very  trulv, 

A.  L.  WiGAN. 

30,  Orieutal  Place,  Brighton, 
Dec.  29,  18S4. 


INVERSION  OF  THE  UTERUS 
SUCCESSFULLY  TREATED. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
As  there    ap[>ear8  to    be    some  doubt 
amonf^  obstetrical  writers  as  to  the  prac- 
ticability of  returning  an  inverted  ute- 
rus, after  the  inversion  has  continued 
some  hours,  perhaps  the  record  of  the 
following  case  may  not  be  without  prac- 
tical utiuty.     Should  such  be  your  opi- 
nion, you  will  oblige  me  by  inserting  it 
in  your  valuable  publication. 
I  am,  sir, 
Your  obedient  servant, 

W.  B.  Dickinson. 

IfacdcsAekl,  Jan.  3, 1885. 

On  the  24th  of  December,  1834,  about 
ten  o'clock  in  the  morning,  I  was  called 
upon  to  see,  in  consultation  w  ith  a  me- 
dical gentleman,  Mrs.  Bingham,  a  mar- 
ried woman,  aged  30  years,  of  a  very 
weak  and  delicate  constitution.  The 
account  given  was,  that  Mrs.  Binc^ham 
had  been  brought  to  bed  of  her  fourth 
child,  about  ten  o*clock  in  the  morning 
of  the  previous  day.  Her  labour  was  a 
natural  one,  and  the  placenta  was  ex- 
wHied  entire,  without  traction  of  the 
HBis  having  been  used,  and  unaccom- 
-Mttfted  by  subsequent  haemorrhage. — 
biiring  toe  whole  of  the  day  in  which 


her  labour  occurred,  she  appeared  to  be 
pretty  well,  except  that  sue  had  shaq) 
after-pains,  whicli  returned  about  every 
five  minutes  till  three  o'clock  in  the  af- 
ternoon, when  she  became  a  little  easier; 
but  from  this  time  she  felt  a  forcing 
down,  and  a  continued  desire  to  mictu- 
rate, till  nine  o'clock  in  the  morning  of 
the  24th,  when  a  large  tumor  was  pro- 
truded from  the  vagina.  When  her  me- 
dical attendant,  who  was  immediately 
sent  for,  arrived,  he  at  once  discovered 
that  this  tumor  was  the  uterus  com- 
pletely inverted. 

When  1  saw  her  she  was  in  a  state  of 
great  depression.  Her  pulse  was  very 
frequent  and   feeble ;  her  face  deathly 

Eale ;  her  lips  without  colour ;  her  eyes 
alf.closed  and  languid,  and  her  extre- 
mities cold.  On  examination  I  found 
the  uterus  lying  externally,  inverted, 
and  feeling  to  the  touch  rough,  elastic, 
and  resisting,  and  about  the  size  of  a 
new-boni  infant's  head.  I  could  pass 
my  finger  round  the  cer\'ix  uteri,  and 
could  feel  the  part  which  I  judged  to  be 
the  OS  tincee,  closely  drawn  up.  Though 
extremely  faint,  as  described,  she  was 
not  sick,  nor  was  there  any  sickness  at 
any  subsequent  period.  She  had  some 
wine  and  water  given  to  her;  and  after 
exertions  continued  for  more  than  a 
quarter  of  an  hour,  by  pressing  the 
knuckles  against  the  inverted  fundus, 
the  uterus  was  returned  within  the  va- 
gina, but  further  attempts  to  reverse  the 
visrus  were  at  this  time  ineffectual.  The 
woman  now  became  still  fainter  than 
before,  and  the  pulse  was  scarcely  per- 
ceptible ;  it  was  therefore  resolved  to 
wait  a  little,  and  in  the  meantime  to 
refer  to  different  authors  who  had  writ- 
ten upon  the  subject,  and  to  consult  our 
medical  friends  as  to  what  they  conceiv- 
ed would  be  the  best  course  to  pursue. 

During  this  rest,  the  application  of 
cold  wet  cloths  to  the  parts  was  directed, 
and  the  internal  exhibition  of  cordials. 
Upon  reference  to  authora,  it  appeared 
to  be  their  general  opinion,  that  aUer  an 
hour  had  elapsed  from  the  inversion,  the 
reduction  was  scarcely  possible ;  but  a 
medical  friend,  Mr.  Fleet,  said  that  the 
late  Mr.  Kinder  Wood,  of  Manchester, 
had  returned  an  inverted  uterus  after  the 
lapse  of  two  days  from  the  accident; 
and  Dr.  Swanwick  stated,  that  he  had 
seen  a  case  of  partial  inversion  reduced 
afler  seven  days  from  its  occurrence.  It 
was  therefore  determined  to  make  &  ^- 
coud  attempt  at  TC^emou* 
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At  one  o'clock  Dr.  Swanwick  was 
kind  enough  to  see  the  patient  with  the 
medical  attendant  and  mjself.  Though 
still  gTesLt]y  depressed,  she  had  in  a 
slight  degree  rallied.  Previous  to  a 
renewed  attempt  at  reduction,  a  small 
dose  of  laudanum,  and  sp.  ammon. 
aromatic,  was  given.  At  first  I  could 
only  introduce  the  points  of  the  fingers, 
well  oiled,  into  the  vagina,  but  by  gen- 
tle steady  efforts  the  Tiand  was  passed, 
carrying  the  inverted  uterus  before  it. 
Pressure  with  the  knuckles  was  then 
made  upon  the  fundus,  and  afterwards 
the  inner  surface  of  the  point  of  the 
thumb  was  pressed  ag^ainst  the  part,  till 
slowly,  anci  almost  imperceptrblv,  the 
uterus  was  restored  to  its  natural  state. 
I  could  distinctly  feel  the  inner  surface 
of  the  uterus  soft  and  irregular,  like  the 
surface  of  torn  flesh,  the  cavity  being 
not  larger  than  would  contain  a  full- 
sized  orange.  The  hand  was  kept  in 
the  vagina  some  time,  till  the  os  tmcse 
contracted  to  its  usual  size,  afler  which 
it  was  slowly  withdrawn,  and  a  tampon, 
formed  of  a  well  oiled  silk  handkercnief, 
was  cautiously  introduced. 

No  heeniorrhagc  of  consequence  oc- 
curred during  or  after  the  reduction; 
but  upon  subsequent  examination,  the 
flock  bed  was  found  saturated  with 
blood  to  a  considerable  extent,  which  no 
doubt  had  been  lost  during  the  inver- 
Mon,  and  which  accounted  for  the  blood- 
less  appearance  of  the  countenance.  The 
pulse  at  this  time  was  140  in  the  mi- 
nute,  but  the  woman  did  not  seem  worse 
than  before  the  reversion.  Nutriment 
and  cordials  were  ordered  to  be  given, 
and  the  most  perfect  rest  enjoined.  No 
bad  symptoms  ensued,  the  only  discom- 
fort having  arisen  from  headache,  and 
the  woman  at  the  date  of  this  communi- 
cation (January  the  3d)  is  going  on  in 
the  most  satisfactory  manner. 

That  the  complete  or  partial  inver- 
sion of  the  uterus  took  place  at,  or  im- 
mediately afler,  the  expulsion  of  the  pla- 
centa, there  is  every  reason  to  believe. 
The  uterus,  if  such  was  the  case,  was 
inverted  twenty-seven  hours.  If  the 
uterus  was  inverted  by  the  continuance 
ofaftcr-pains— a  most  improbable  circum- 
stance—it was  invertca  at  least  from 
three  o'clock  of  the  aflemoon  of  the 
23d  of  December,  or  twenty-two  hours. 
In  either  case  the  effectual  return  of  the 
uterus  points  out  the  poftsibility  of  rc- 
(fuctivB  at  a  ]>eriod  when  it  has  usually 
^€u  considered  impracikabk. 


ON  PERCUSSION, 

AS  A   MODE   OF  DISCRlMINATIIfO   CBBTAIV 
ABDOMINAL  SWBLUNOt. 


To  the  Editor  of  the  Medieml  Gazette, 

Sir, 
This  subject  appears  to  me  to  deaerre 
more  attention  from  medical  practitioiieit 
than  it  at  present  possesses.  In  maa? 
cases  the  diagnosis  of  abdominal  awdlL 
ings  is  rendered  less  difficult  by  tlie 
employment  of  percussion.  TakiB^tlK 
following  outline  of  the  abdomen  as  a 
guide,  we  will  proceed  to  mention  tome 
of  the  diagnostic  marks  of  r 
swellings  occurring  in  its  cavitj. 


e,  tht  eplpntiic  region  — I  /,  tb«  two  Inakar 
region*,  forming  a  part  of  m,  tb*  unbliical  re- 
gion—A,  the  hypogmatrlc  region* 

DiagnosU  of  Non-enc^tted  Ascitet  hy 
Percussion,  the  Patient  being  in  the 
recumbent  posture. 

In  every  case  of  non-encysted  ascitet 
which  I  have  either  seen  examined,  or 
examined  myself,  percussion  prodnccd 
resonance  in  some  portion  of  the  region 
«,  in  consequence  of  the  floating  in- 
testine. If  percussion  be  made  laterally, 
in  the  direction  of  /  /,  the  lambar 
regions,  there  will  be  dulness,  in  conse- 

3uence  of  the  gravitation  of  the  fluid, 
n  order  to  proceed  a  step  further  in 
the  diagnosis,  we  should  percuss  the 
lumbar  re|pons,  directing  the  patient  to 
change  his  or  her  position,  viz.  sup- 
posing the  right  lumbar  region  to  oe 
dull  on  i>ercussion,  the  patient  lying  on 
the  back,  if  the  patient  be  directra  to 
lie  on  the  lefl,  the  ri^ht  lumbar  region 
will  become  resonant  in  eonsequenee  of 
the  fluid  gravitating  to  the  left  side.  If 
the  patient  be  in  the  erect  posture,  dul- 
ness will  be  produced  b^  percussion  in 
A,  the  hvpogastric  region^  in  cooae- 
i\^<eu<c^  tiC"  the  grm?iutkm  of  the  flni« 
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tb«  leTcl  of  which  may  he  ascertained 
by  percussingr  in  the  direction  of  k,  until 
resonance  is  obtained.  Encysted  ascites 
will  of  course  form  an  exception  to  this 
rule. 

Diaguosit  of  Ovarian  Dropsy  hy  Per- 
euMtion,  the  Patient  being  in  the  re- 
cumbent posture. 

The  sounds  produced  by  percussion  in 
ovarian  dropsy,  the  patient  being  re- 
cnmbent,  are  the  reverse  of  those  pro- 
duced in  non-encysted  ascites ;  for  tuere 
will  be  dulness  in  the  direction  of  ?i,  oc- 
casioned by  the  tumor  (allowing  the  dis- 
ease to  be  somewhat  advanced),  and 
resonance  in  the  direction  of  /  /,  from  the 
situation  of  the  intestine  below  the 
ovarian  swelling.  Similar  sounds  are 
produced  in  pregnancy,  so  that  difficulty 
arises  in  distinguishing  between  ovarian 
swellings  and  pregnancy, from  percussion 
alone.  Ovanan  swelling  and  ascites 
may  co-exist ;  in  such  a  case  there  will 
be  dulness  at  both  u  and  /,  the  former 
^ary-ing  with  the  change  of  posture. 
I  am,  sir, 
Your  obedient  servant, 

C.  J.  B.  Alois, 
Member  of  the  Royal  College  of 
Physicians. 
13,  Old  Burlington- Street, 
Jan.  8,  1686. 

SUCCESSFUL  CASE  OF  LITHO- 
TRIPSY. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
I  HAVE  read,  in  your  number  of  the 
20tb  December,  a  letter  from  Dr.  Ar- 
rowsmilh,  of  Coventry,  relating  an  un- 
Buccessful  case  of  lithotrity,  wherein  he 
says,  "  if  the  various  cases  in  which 
lithotrity  has  been,  or  may  be,  performed, 
were  detailed  from  the  commencement 
to  the  termination,  a  series  of  facts  of 
considerable  practical  value  would  be 
obtained ;  nor  could  the  pages  of  our 
m^ical  periodicals  be  more  iitly  occu- 
pied than  in  furnishing  the  grounds  for 
eorrcctly  estimating  the  value  of  an  ope- 
ration of  such  great  importance." 

As  I  entirely  coincide  in  the  opinion 
expressed  above,  I  am  induced  to  send 
you  the  following  successful  case  of  /t- 
tkotripsy*^  ])erA>rmcd    by  the  Baron 

•  Bvoo  Hearteloup  so  nils  his  operation,  in 
contradtoUnction  to  litkotrity,  which,  be  sajr*. 
ntivly  alfuiftes  brenking  the  atone  6$  per/ora- 
tkmi  whereas //rA0<r/|^«f  indicates.  In  a  general 
•catct  Um  krtaklMg  iuwn  of  the  stMe. 


Heurtoloup,  on  a  little  boy  belonging  to 
this  Institution,  in  March* last. 

George  Hunt,  aged  6  years  and  a 
half,  was  in  tlie  habit  of  wetting  his  bed 
every  night,  and  was  also  observed  to 
make  water  very  frequently  in  the  day ; 
on  which  account  he  was  brought  to  me. 
I  passed  a  sound,  and  soon  discovered 
that  he  had  a  calculus  in  his  bladder. 
The  child,  though  rather  puny  and  de- 
licate, was  in  apparent  good  health,  and 
suffered  \ery  little  from  his  complaint, 
only  a  frequent  desire  to  make  water, 
with  some  pain  aAer  voiding  it.  The 
urethra  being  unusually  large  for  a 
child  of  his  age,  it  occurred  to  me  that 
lithotripsy  roiglit  be  tried,  and,  on  the 
17th  or  January  last,  I  consulted  Baron 
Heurteloup  as  to  the  practicability  of 
the  operation.  He  examined  the  boj, 
and  was  of  opinion  that,  the  stone  being 
small,  the  operation  might  be  success, 
fully  done,  and  in  the  most  liberal  and 
handsome  manner  offered  gratuitously 
to  perform  it.  As  there  was  no  urgency, 
the  child  appearing  to  suffer  so  litUe,  the 
Baron  recommended  the  previous  intro- 
duction  of  sounds  into  the  urethra,  for 
several  weeks  prior  to  his  o]  crating,  in 
order  to  ascertain  its  capacity,  and  to  ac- 
custom it  to  the  presence  of  instruments. 
This  was  done  by  the  almost  daily  in- 
troduction  of  elastic  gum  and  metallic 
bougies,  until  a  steel  sound.  No.  12, 
coulil  be  introduced  with  facility.  The 
chief  difficulty  we  had  to  contend  with 
was  in  quieting  the  fears  of  the  child, 
who,  of  course,  Dy  resistance  and  strug- 
gling, might  have  rendered  the  opera- 
tion very  difficult;  but  this  was  over- 
come by  a  little  management :  by  the 
frequent  introduction  of  bougies  and 
catheters,  and  by  injecting  the  bladder 
with  warm  water  occasionally,  the 
young  patient  was  familiarized  with  the 
use  of  the  instruments :  he  was  also  na- 
turally of  a  docile  temper. 

On  the  19th  March,  Baron  Heurte- 
loup performed  the  operation,  in  the  pre- 
sence of  several  medical  gentlemen. 
The  stone  was  seized  with  great  skill 
and  celerity,  and  with  blows  of  the 
hammer  was  broken.  The  operation 
was  over  in  about  two  minutes,  and  the 
child  did  not  appear  to  suffer  any  thing 
beyond  the  fear  natural  on  such  an  oc- 
casion. 

The  same  evening,  he  passed  with 
his  urine  much  sand,  and  several  minute 
fragments  of  the  sUmc.  0\\  U\ti^  ^vAVa)>N  - 
iog  day  there  >Mas  «om^  vu^^tsltoa^^qvl 
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and  swelling'  of  the  meatia  urinariiiSf 
with  slig^ht  mucous  discharge  from  the 
urethra,  aud  several  fragments  of  stone 
were  seen  sticking  within  the  urethra 
for  about  half  an  inch  down  the  canal : 
by  means  of  small  forceps  these  were 
easily  extracted.  He  had  slept  well, 
aud  made  no  complaint.  He  continued 
to  pass  sand  and  small  fragments  until 
the  26th  March,  when  he  complained  of 
a  want  to  make  water,  but  could  not  void 
any.  On  introducing  a  catheter,  it 
could  not  be  passed  beyond  four  or  five 
inches,  a  fragment  of  the  calculus  being 
evidently  inipacte<l  in  the  canal  of  the 
urethra.  Baron  Heurteloup  happened 
to  call  very  soon  after  this  occurred,  and 
aft4'rs«>me  time,  by  injecting  warm  water, 
and  a  little  manipulation  with  sounds 
and  catheters,  succeeded  in  pushing 
back  the  fragment  into  the  uladder, 
and  the  uriue  flowed  freely ;  but  even 
on  this  occasion,  when  more  force  was 
used  than  during  the  whole  of  the 
treatment,  not  a  drop  of  blood  was 
passed,  although  itmig^fal  have  been  ex- 
pe€te<l,  from  the  urethra  being  scratched, 
or  wounded,  by  the  iraraent.  The  fol- 
lowing day  (March  26ui)  a  second  opt* 
ration  was  performed,  and  the  Baron 
crushed  two  or  three  remaining  frag- 
ments in  a  similar  short  space  of  time 
as  in  the  first  operation,  and  with  as 
little  pain  to  the  child.  For  three  or 
four  (lays  subsequently,  sand  and  mi- 
nute portions  of  the  stone  were  voided ; 
after  which  period  his  uriue  became 
quite  clear,  he  ceased  to  wet  his  bed, 
and  has  continued  to  the  present  time 
quite  well.  Within  the  last  two  months 
a  S4>und  has  been  passed  several  times, 
but  not  a  vestige  of  his  former  complaint 
apparently  remains. 

The  only  medical  treatment  employ, 
ed  was  occasional  enemas,  willi  small 
doses  of  castor-oil,  in  order  to  keep  the 
In)wcIs  free.  He  was  allowed  his  ordi- 
nary diet,  aud  played  about  with  the 
other  boys  in  the  hospital. 

The  calculus  appeared  to  be  composed 
of  the  triple  pbospnat^,  and  the  amount 
of  the  detritus,  or  dry  fragments,  col- 
Iccted  (exclusive  of  much  sandy  matter 
necessarily  lost)  weighed  forty  grains. 
Whctlier,  in  children,  lithotripsy  can 
generally  be  employed  as  successfully 
as  lithotomy,  future  experience  can 
alone  determine,  as  no  general  deduc- 
tion can  be  made  from  a  few  isolated 
raM^;  more  especially  as,  I  believe, 
hJtbcrto  Htboiripsy  bas  rarely  Vccu  ^t- 


formed  in  children  of  so  early  an  age 
as  the  case  above  related. 

I  cannot  omit  this  opportonit^'  of  men- 
tioning  what  I  think  a  eanout  fact 
Children  are  well  known  to  be  much 
more  subject  to  stone  than  adults ;  yti, 
in  nearly  7000  children  of  both  sexes, 
between  the  ages  of  dwe  and  fourteen 
years,  who  have  been  admitted  into  this 
Institution  during  the  last  thirty  years, 
the  above  has  been  the  only  case  that 
has  occurred. — I  am,  sir, 

Yoor  obedient  servant, 

S.  G.  I^WRAMCE, 
Sorffcon. 

Royal  MlllUry  Aa^lum.  ClicUca» 
December  31,  18M. 
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Mitrbid  Excitement  of  Nerves. 
One  other  remote  consequence  of  arte- 
rial excitement  remains  to  be  noticed. 
This  is,  a  proneness  to  inflamaatioH 
from  slight  causes,  and  a  oorreaponding 
difficulty  (»f  cure.  Two  instructive  ex- 
amples  of  this  have  lately  presented 
themselves  to  my  notice. 

Case. — A  lady,  the  mother  of  several 
children,  had,  aAer  one  of  her  labours, 
severe  suffering  in  her  back,  extending 
to  the  abdomen,  which  was  exquisiteW 
tender  to  the  touch.  Violent  pain  af- 
terwards occurred  along  the  cnume  of 
the  great  sciatic  nerve,  so  as  in  sitting 
to  prevent  her  from  resting*  upon  that 
side  of  the  nates.  It  was  obvious  that 
the  very  respectable  practitioners  under 
wh(»sc  care  she  then  was,  and  ctmtinncd 
for  a  leni^hened  ]>erio<l,  considered  it  as 
an  affection  of  the  origin  of  the  sciatic 
in  the  lumbar  and  sacral  ner^'cs;  fur 
their  principal  treatment  consisted  in  the 
apj)lication  of  leeches,  and  repeated 
blisters  alternately  to  each  side  «»f  the 
lower  part  of  the  vertebral  colunn. 
In  a  subse<^uent  ]>regiiancy,  for  thrre 
months  f»rcviously  to  aer  delivery,  fhe 
was  unable  to  leave  her  house,  and 
scarcely  even  her  chamber^  cm  account 
of  violent  sufl*ering  a  little  lo  one  aide  of 
vVic  V^>KeT  lunbir  vcrtobm  and  of  the 
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sacnini,  extending^  to  the  abdomi- 
nal muscles  of  that  side,  to  which  it 
was  so  strictly  limited  that  its  extent 
was  defined  accurately  by  the  linea  alba. 
This  ^rreatly  increased  a&r  her  delivery, 
was  of  tHat  hyperacute  kind  which 
denoted  its  neuraJgic  character,  and  was 
liable  to  fearful  agfgra?ation  from  the 
sligfhtest  movement  or  pressure.  Upon 
tbe  other  side  of  the  abdomen  the  deepest 
pressure  produced  no  suffering;  and  it 
was  evident  that  there  was  no  tension 
in  any  one  part  of  the  abdominal  cavity. 
As  a  matter  of  precaution,  lest  there 
mi^ht  be  any  lurking  subjacent  inflam- 
mation, I  sugg^ted  the  application  of 
leeches  to  the  abdominal  parietes,  al- 
though my  patient  assured  me  that  on 
the  former  occasion  thc;^  had  been  tried 
without  success.  She  yielded,  however, 
to  my  recommendation,  when  they  were 
foUowed  by  an  aggravation,  rather  than 
any  subsi^nce,  or  the  symptoms.  They 
produced  erysipelatous  inflammation, 
toUowed  by  little  ulcerations  around 
the  orifices  from  the  leech -bites,  which 
were  exouisitely  sore  and  sensitive,  and 
weeks  elapsed  before  they  assumed  a 
healthy  character,  or  showed  any  dis- 
position to  heal.  The  great  sciatic 
nerve,  which  bad  not  altogether  escaped 
during  pregnancy,  now  became  more 
violently  affected ;  pains  shot  in  the 
direction  of  its  more  superficial  sensitive 
branches  in  different  parts  of  the  limb ; 
and  one  of  her  most  prominent  symptoms 
was  a  very  severe  pain,  accompanied 
with  throbbing,  under  the  ankle.  When 
I  pressed  upon  the  nerve  as  it  here 
passes  upon  the  side  of  the  os  oalcis,  she 
suddenly  drew  away  her  foot,  on  account 
of  a  lancinating  pain  which  darted  un- 
der the  sole  of  the  foot  *. 

Case.  -«  Whilst  in  attendance  upon 
this  lady,  I  was  consulted  by  a  patient 

•  ThU  Is  tlie  second  Instance  which  has  fallen 
wl'bin  my  observation  of  nearalgic  suffering  re- 
finred  to  the  heel  from  irritation,  perhaps  some 
aectdmtal  inflammation,  aboat  the  rout*  of  the 
sciatic  urrre.  In  the  other  case,  the  ladj  was 
sabject,  at  distant  intenrais,  to  attacks  of  snch 
afsonlsinir  pain  as  to  confine  her  to  her  cbumher— 
cflrti  to  her  bed  i  and  for  some  time  afterwards  she 
cuold  do  no  more  than  hobble  about  her  house  on 
crutches*  I  have  seen  little  of  this  lady  for  nome 
years,  bnt  hare  reason  to  believe,  that  sinije  two 
great  caoses  of  additional  excitement  have  been 
rrmorcd  by  time— menstruation  and  child-bear- 
iiif — she  has  been  entirely  free  (tum  her  former 
aitacks.  She  bore  with  stoic  fortitude  the  saffer- 
Ingv,  which  she  more  than  once  described  to  me 
as  like  those  which  she  supiKxieil  tbe  violent 
driving  of  a  Urge  iron  screw  Into  tbe  berl  woald 


in  Chelsea,  who,  being  about  &ve 
months  advanced  in  testation,  had 
small  oblong, hardish,  andcircumscribed 
tumors  under  the  integuments  of  the 
leg,  close  to  the  inner  edge  of  the  tibia. 
These  were  exquisitely  tender,  and  were 
allied  to,  if  not  identical  with,  the  dis- 
ease described  by  Mr.  Wood  *  under  the 
denomination  of  painful  subcutaneous 
tubercle,  as  well  as  some  very  interest- 
ing cases  detailed  with  great  minuteness 
by  the  late  Mr.  John  Pearson  f. 

All  exertion,  and  the  slightest  pres- 
sure, as  from  a  stocking  or  the  bed- 
clothes, produced  intense  suffering  in 
the  part,  darting  towards  the  foot  A 
very  respectable  practitioner  had  applied 
leeches  to  the  part,  hut  without  the 
slightest  relief.  They  produced  sur- 
rounding inflammation,  and  the  leech- 
bites  festering,  remained  unhealed,  u]ce-> 
rated,  and  exquisitely  sore,  for  manr 
weeks.  The  s^ptoms  at  length  yield- 
ed partially  to  confinement  to  the  bed, 
the  leg  being  protected  by  what  was 
equivalent  to  a  fracture-cnidle,  to  the 
sedulous  application  of  cold  evaporating 
lotions,  witn  opium,  gentle  aperients, 
and  an  abstemious  regimen.  Sne,  how- 
ever, continued  for  some  time  subject  to 
a  recurrence  of  her  symptoms,  and  was 
obligfed  therefore  to  be  very  cautious  as 
to  exertion.  A  long  walk,  too  long 
continuance  in  the  erect  posture,  pro- 
duced such  uneasy  feelingps  as  power- 
fully to  warn  her  of  the  necessity  of 
recurring  to  the  horizontal  position. 

If  any  excuse  be  requisite  for  the  in- 
troduction of  these  cases,  I  can  but 
plead  their  interesting  nature,  their 
connexion  with  the  symptoms  of  morbid 
excitement  of  individual  nerves,  and 
tbe  conclusion  to  which  they  lead. 
They  seem  to  inculcate  this  practical 
precept — that  where  painful  symptoms 
arise  from  some  cause  of  irritation,  as  in- 
flammation or  tumor  at  the  origin  or  in 
tbe  course  of  a  nerve,  the  symptoms, 
however,  manifesting  themselves  at 
some  distance  from  the  seat  of  the  di»- 
ease,  then,  as  in  Sir  Charles  Bell's  case, 
communicated  to  the  public  by  Dr. 
Cooke,  **  by  repeated  leeches  along  the 
course  of  the  nerve,  together  with  some 
other  remedies,  the  patient  may  be  re- 
stored to  health;*'  but  leeches  applied  to 
the  part  in  which  the  symptoms  appear, 

*  Edin.  Med.  and  Pbys.  Joam«  ^roU  ^\VV« 
t  Mtd.  WuU  aad  OVs.  ^o\*i\. 
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seem  more  frequeutl  v  to  add  a  new  and 
painful  disease,  without  eorrespondin^ 
relief  to  the  orififinal  malady.  They  do 
more  harm  hy  the  irritation  they  excite, 
than  they  do  good  by  the  abstraction  of 
blood. 

What  is  the  precise  condition  of  a 
nerve  in  a  state  of  excitement,  characte- 
rised  by  pain  or  convulsive  movement, 
or  the  combination  of  the  two  in  tbe 
part  which  it  supplies,  is  a  question 
which,  in  the  present  state  of  our  know- 
le<ljfe,  or  rather  ignorance,  of  the  nature 
of  nervous  influence,  it  is  far  from  easy 
to  determine.  Until  we  have  ascertain- 
ed wliat  is  the  natural  state  of  a  nerve 
in  the  exercise  of  its  function,  it  is  im- 
possible  to  understand  in  what  a  morbid 
excess  of  that  state  consists,  and  of 
both  we  are  profoundly  ig^norant.  We 
recognise  them  only  in  their  efiects. 

It  is  scarcely  necessary  for  me  upon 
this  point  to  advert  to  the  different 
theones  which  have  been  advanced  to 
explain  the  functions  of  nerves.  The 
doctrines  of  the  circulation  of  a  fluid  in 
tubes,  there  being  no  suflicient  proof  of 
the  existence  either  of  a  fluid  or  of  tubes, 
as  well  as  that  which  referred  the  ])he- 
noniena  of  nenous  influence  to  certain 
vibrations,  have  had  each  its  advocates ; 
but  they  have  now  given  place  to  the 
more  recent  dogma,  tnat  the  exercise  of 
nen  ous  energy  depends  upon  galvanic 
influence,  and,  indeed,  that  they  are  the 
same  in  essence.  The  evidence,  how- 
ever, upon  which  it  has  been  alleged 
that  this  important  vital  function  is  de- 
peiidoiit  merely  upon  galvanic  agency, 
IS,  in  my  estimation,  far  from  conclusive. 
Galvanism  may  indeed  excite  the  action 
of  a  nerve,  and  re-establish  a  communi- 
cation between  the  extremities  of  a 
divided  nerve,  and  produce  a  renewal  of 
its  powers  ;  but,  witli  the  utmost  defe- 
rence to  the  opinions  of  those  who  by 
their  talent  and  exertions  have  won  for 
tliemselves  golden  opinions,  their  expe- 
riments and  observations  appear  to  me 
to  be  totally  insuflicient  to  establish  tlie 
identity  in  essence  of  nervous  energy 
and  galvanism.  A  metallic  tube  may 
be  divided  and  re-nnited  by  a  leathern 
hose ;  the  office  of  the  tube  is  restored, 
but  the  communicating  medium  is  not  a 
metallic  tube:  so,  divided  nerves  arc 
brought  in  contact  or  communication  by 
a  metal  !ic  body  passing  from  one  cut 
extremity  to  another,  or  fnmi  one  nerve 
to  another,   and    nervous  influence  is 


8upposc<l  to  be  generated — I  KbouM 
rather  say  excited  or  prmluced.  Bal 
this  is  no  sufiicient  proor-tbat  the  metal- 
lic communication  is  equivalent  to  nene 
in  all  its  oflSces  and  attributes,  or  that 
galvanism  is  nervous  energy.  I  bdicvc 
galvanism  to  be  to  the  nerve  in  tbew 
cases  what  venous  blood  is  to  the  right, 
and  arterial  to  the  lefl  side,  of  the  heart; 
or,  to  come  nearer  to  our  own  subject, 
what  arterial  blood  is  to  the  brain. 

Mr.  Swan  has,  in  his  work  upon  tfaf 
Diseases  of  Nerves,  reproduced  tne  doc- 
trine of  vibration,  though  somen  bat 
modified.  He  does  not,  indeed,  assert 
that  in  the  production  of  the  phenomena 
of  nervous  energy  the  nerves  vibrate 
like  a  musical  chord,  but  he  inclines  to 
the  opinion  that  there  is  *'  action,  so  as 
to  pn>duce  motion  for  the  ordinary  func* 
tions  of  the  nerves ;'"  that  '*  from  the 
great  retraction  aAer  their  division,  and 
tiie  sometimes  straight  and  soinetime» 
waved  or  tortuous  appearance  of  the 
fibrils,  it  is  most  probable  that  tbeir 
state  is  not  altogetber  passive*."  The 
transition  from  this  opinion,  as  to  the 
ordinary  function  of  nerves,  supposing 
it  to  be  established,  to  that  whicn  would 
refer  an  excited  state  of  tbe  nerve  U>  an 
inordinate  and  anonnal  degree  of  tbi!« 
**  movement,"  is  natural,  easy,  and  ob* 
vious,  and  accordingly  Mr.  Swan 
arrives  at  that  conclusion,  as  appeals 
from  the  following  passages  in  bis 
works :  — "  I  conceive,"  says  this  gene- 
rally judicious  and  practical  writer, 
**  that  m  some  cases  there  is  a  contrae* 
tion  of  tbe  nerve  itself,  which  produces 
pain;"  and  again,  **  I  conceive  that 
contractions  of  the  nerves  may  take 
place  and  nroduce  pain  in  the  same 
manner  as  tnose  of  the  muscles  during 
their  violent  action  in  cramp  or  teta- 
nusf ."  **  When  pain  has  been  excited 
in  any  distinct  and  nrevionsly  healthy 
part  by  a  disordereu  organ,  and  has 
arisen  ni  the  first  instance  merely  from 
a  contraction  or  spasm  of  the  nerte^  it 
may  have  been  so  often  re|>eatcd  as  to 
have  produced  sufiicient  action  of  tbe 
nerves  and  blood-vessels  for  making  tbe 
surrounding  parts  irriuble  and  liable  lo 
be  affected  with  a  variety  of  fresh 
causes,  even  when  the  organ  that  fir>t 

I)nK]uce<l    the    pain    has    resumed    its 
lealthy    functions  |."       I«a9.Uv,  **  Tic 


•  On  DiMasM  of  the  Nerves,  p. 
^  Ihid.  p.  4. 5. 
t  Ibid.  p.  17. 
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douloureux  in  the  nerves  of  the  head  and 
face  may  arise  from  a  spasm  of  the 
nerve,  through  svmpatbv  with  a  distinct 
part*." 

I  am  fain  to  acknowledge  that  these 
statements  produce  no  very  definite  im- 
pression upon  my  mind  as  to  the  exact 
pmthological  con*diti(m  of  an  excited 
wrre ;  or  if  it  is  really  meant  that  the 
state  of  the  nerve  under  such  circum- 
stances is  identical  with  that  anormal 
condition  of  a  muscular  fibre  in  a  state 
of  convulsive  contraction,  there  is  at 
least  a  deficiency —perhaps  I  may  ven- 
tore  to  add  a  total  absence— of  proof. 
It  is.  indeed,  within  the  bounds  of  pos- 
sibility that  such  may  be  the  case,  but 
we  are  at  least  ignorant  of  the  fact ; 
and  the  statement,  if  it  be  intended  to 
be  taken  literally,  rather  than  as  a 
figurative  or  illustrative  expression,  is 
at  best  but  an  incautious  application  of 
a  term  hitherto  devoted  exclusively  to 
an  anormal  condition  of  muscular  tex- 
tares,  and  is  calculated  to  lead  to  con- 
fusion and  error,  rather  than  to  the 
elucidation  of  that  obscurity  in  which 
this  intricate  subject  is  involved. 

Defective  Nervous  Energy. 

Havinc'  now  considered  the  symp- 
toms and  consequences  of  morbid  ex- 
citement of  nerves  which  consist  of  vio- 
lent paroxysmal  pain,  excess  of  vascu- 
larity, of  neat,  aud  of  secretion  in  the 
parts  supplied  by  those  nerves,  together 
with  aproneness  to  inflammation,  which 
is  little  disposed  to  yield  to  remedies,  I 
am  next  to  consider  the  evidences  and 
consequences  of  defective  nervous 
enei^y.  The  direct  results  of  this 
^  effect  defectice"  need  not  detain  us 
long' :  they  are  the  converse  of  those  of 
excitement.  If  it  exist  in  a  nerve  de- 
voted to  sensitive  organs,  the  sensibility 
will  be  impaired ;  if  in  a  motor  nerve, 
paralysis  of  the  muscles  which  it  su])- 
plies  will  be  the  consequence ;  if  in  a 
compound  or  symmetrical  nerve,  which 
lainisters  both  to  motion  and  sensation, 
as  in  the  extremities,  local  or  partial 
paralysis  will  be  the  result;  aud  this 
may  exist  in  its  various  degrees,  from 
Here  imperfect  motive  power  and  im- 
paired sensibility,  up  to  complete  para- 
Wsia  of  ihe  muscles,  and  anasthesia  of 
Ue  surface. 

To  this  general  law,  however,  there  is 
»n  exception  in  those  cases  where  para> 

*  On  DiMMM  of  Ner? esi  p.  99. 


lysis  has  been  the  result  of  the  destruc- 
tion of  the  continuity  of  a  nerve  by  an 
inflammatory  process.  The  inflamma- 
tion  in  these  cases  rarely  continues  in 
the  par-t  below  the  injured  part,  or  if  it 
exist,  the  communication  with  the  sen- 
sorium  being  cut  ofl*,  mechanical  violence 
done  to  it  produces  no  sensation ;  but 
inflammation  is  apt  to  linger  in  the 
upper  portion  of  the  divided  nerve,  and 
this  may  occasion  pain  in  parts  u])Oii 
which  it  should  be  distributeu,  although 
no  nervous  communication  remains. 

The  other  collateral  effects  of  defec- 
tive nervous  energy  will  require  at  least 
a  brief  consideration.  One  of  the  most 
common  of  these  is  wasting  of  the  mus- 
cles of  the  part  aflectetL  This  can 
scarcely  be  from  any  increase  of  ab- 
sorption; it  is  too  gi'adual  for  the  ope- 
ration of  such  a  cause,  and  there  is  no 
proof  of  such  increase :  on  the  contrary, 
the  puffy  ankle  often  observed  in  para- 
lytic patients,  would  seem  to  indicate 
that  the  lymphatics  are  impaii-ed  in  their 
action,  as  well  as  the  nerves  of  the 
limb.  It  is  much  more  probable  that 
this  withering  of  the  muscles  arises  from 
defective  supply  by  the  nutrient  vessels 
in  the  last  process  of  assimilation.  It 
has  been  already  seen,  that  in  an  ex- 
cited state  of  nerve  the  arterial  circula- 
tion is  increased ;  so  in  cases  of  defec- 
tive nervous  energy,  all  the  actions 
which  depend  upon  nervous  influence 
are  diminished.  The  vessels  of  the  ca- 
pillary circulation  much  under  the  in- 
fluence of  nerves,  are  enfeebled ;  the 
paralytic  limb  is  consequently  defec- 
tively nourished,  and  the  general  re- 
sults are  well,  though  briefly,  enume- 
rated, by  Dr.  Cooke,  in  his  oliservation, 
that  "  paralytic  limbs  often  become 
more  soft  and  flaccid  than  natural ;  they 
waste  and  shrink,  and  sometimes  appear 
cedematous.** 

Another  necessary  conseouence  of  de- 
fective arterial  action,  is  a  aiminution  of 
temperature  in  the  paralysed  part.  Upon 
this  branch  of  the  subject  it  has  been 
already  seen  that  Mr.  Earle  has  entered 
much  at  large,  and  has  deduced  from 
the  negative  evidence  which  such  cases 
aflbrd,  the  general  and  positive  principle, 
that  "  vital  heat  is  the  result  of  arte- 
nous  action  on  the  nerves,*'  and  this, 
"  notwithstanding  there  is  no  apparent 
diminution  in  the  circulation  of  the 
blood;""— a  conclusion,  however,  with 
which  the  ingemoua  ^T\\et  \ivav^^\^S& 
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not  altogfether  satisfied,  as  a  considera- 
tion of  the  experiments  of  Dr.  Diiry 
obliges  him  also  to  **  consider  the  circu- 
lation  of  the  blood  as  one  source  of  ani- 
mal temperature."  I  have  already 
stated  the  grounds  upon  which  I  am 
disposed  to  dissent  trom  Mr.  Earle's 
views  upon  this  subject,  in  the  case  of 
an  excited  condition  of  nerves  ;  and  the 
same  reasons,  mutatitf  mutamlit,  will 
apply  to  his  explanation  of  the  dimi- 
nished temperature  in  parts  deprived  of 
nervous  influence.  Tne  evolution  of 
animal  heat  takes  place  in  the  capillary 
vessels,  and  is  commonly  in  pro|>ortion 
to  their  activity ;  in  paralysis,  the  wast- 
in}^  of  the  limb  shews  that  these  vessels 
have  their  function  impaired ;  it  is  '*  sofl, 
flaccid,  wasted,  and  shrunk  ;'*  the  calo. 
rifle  function  **  is  proportionately  im- 
paired, and,  as  a  general  result,  the 
limb  is  colder  than  the  other." 

This  conclusion  derives  material  con- 
firmation from  one  of  the  experiments  of 
Mr.  Earle.  He  applied  to  the  back  of 
a  paralytic  hand  a  blister,  which  he 
"  was  obliged  to  repeat  several  times  be- 
fore it  would  act;  at  last,  however,  a 
vesication  was  pp>duced.  During  the 
time  that  the  blister  was  acting,  there 
was  no  alteration  in  the  thermometer 
placed  immediately  contiguous  t(»  the 
edge  of  the  plaister ;  but  on  removing 
the  bladder,  and  applying  the  bulb  to 
the  denuded  cutis,  a  rise  of  three  degrees 
took  place.  The  blistered  surface  was 
not  in  the  least  sensible  to  any  injuries, 
and  healed  verj  readily."  The  expla- 
nation of  this  IS  obvious,  hut  seems  at 
variance  with  Mr.  Earle's  opinions. 
There  is  here  no  evidence  of  any  direct 
impression  u|>on  the  cutaneous  nerves, 
so  as  to  increase  their  energy  ;  **  the 
hliMtered  surface  w&m  not  in  the  least 
$enaihle  to  any  in  juries ;"  and  yet  there 
was  an  increase  of  temperature  of  three 
decrees.  But  the  action  of  the  capil- 
lanes  was  increased,  the  cuticle  was  se- 
parated by  the  effusion  from  inflamma- 
tion of  the'  subjacent  texture ;  secretion, 
therefore,  went  on  with  enerfify.  Those 
changes  occurretl,  under  the  influence  of 
the  blister,  which  usually  accompany 
the  alteration  of  colour  in  the  transition 
of  arterial  to  venous  bliMKl.  Amongst 
the  most  important  of  these  is  the  dimi- 
nished capacitr  for  caloric,  in  conse- 
quence of  which  **  vital  heat"  is  evolved, 
and  the  thennometrical  temperature  con- 
sequenilj  increased. 


The  amount  of  this  change  of  capa- 
city has  been  somewhat  variouahr  oOr 
mated  by  dia*erent  chemical  piiikMa- 
phers.  The  specific  heat,  aocoraing  Id 
Crawford,  of  arterial  blood,  la  graattr 
than  that  of  venous,  in  the  popofCioD  ti 
114*6  to  100;  and  aoeovduur  to  tbite 
experimenta  oat  of  four  bj  Dr.  Davy, 
who  placed  more  reliance  upon  tbe  le- 
aultaoftbe  three,  which  constitute  tkt 
rule,  than  in  the  sinj^le  exceptioo,  is  ia 
the  relative  proportion  of  013  to  9Q9L 
Since,  then,  in  the  experiment  of  Mr. 
Earle,  there  was  no  co^izable  efaanfe 
in  the  state  of  the  torpid  nenrea  of  tfe 
part,  while  the  action  of  the  capillaries 
was  increased,  it  is  natural  to  infer  that 
the  increase  of  temperature  was  owin^f 
to  the  augmented  activity  of  the  arterial 
circulation,  of  which  there  was  ample 
evidence,  and  not  of  any  increave  of 
nervous  influence;  with  respect  to  wbidi, 
as  there  was  no  evidence,  we  may  applv 
the  logical  axiom*—**  de  non  apparen- 
tibus  ct  non  existentiboa  eadeai  est 
ratio." 

It  appears  to  be  a  proof  and  conse- 
quence at  once  of  the  influence  of  the 
capillary  arteries  in  resulating  the  ten- 
pcrature  of  the  human  oody,  a  principle 
which  has  acquired  almost  universal  be- 
lief, and  of  the  extent  also  to  which 
these  vessels  arc  subject  to  neiroos  ia- 
fluencr,  that  if,  in  consequence  of  dimi- 
nished energy  of  the  nerves,  the  capil- 
laries arc  weakened,  the  power  of  resist- 
ing sudden,  though  what  to  others,  or  to 
a  sound  limb  in  the  same  individail, 
would  be  iiiconriderable  alternations  of 
temperature,  should  be  lost.  That  this 
is  in  reality  the  case  has  been  fallv 
ascertained,  and  has  been  well  illn*- 
trated,  by  Dr.  Yellolr,  whose  palieaf, 
though  insensible  to  the  heat  of  boiliBfr 
water,  or  the  vesication  which  succeeded 
the  inadvertent  exposure  of  the  limb  io 
it,  yet  **  on  putting  his  band,  at  the  de- 
sire of  a  friend,  into  a  pail  of  hot  graim, 
into  which  his  friend,  to  convince  him 
that  it  was  not  too  hot,  had  thmst  his 
own  hand,  there  was  an  extensire  vesi- 
cation produced."  "  His  hands  weiv 
never  free  from  blisters,  which  he  got 
by  inadvertently  putting  them  too  near 
the  ^re ;  and  he  had  met  with  several 
severe  bums  without  beinprawareof  it*.*' 
This  remark  has  been  also  amply  veri- 
fied by  Mr.  Earie,  in  the  interesting 
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ase  of  Thomas  Anderson,  who  was  "  ad- 
"hed  to  nlacc  his  hand  in  a  tub  of  warm 
fniins,  baring'  prcviotislj^  ascertained 
rith  his  other  arm  that  they  were  not 
DO  hot."  He  retained  the  ann  in  tJie 
Mul  for  nearljr  half  an  hour,  and,  on 
rilhdrawin^  it,  found  the  whole  hand 
ilistered  in  a  most  alarming  manner; 
Aid  at  the  extremities  of  his  Sneers,  and 
mdemeath  the  nails,  sloughs  had 
brmed.  It  would  be  unnecessary,  even 
r  it  were  within  the  compass  of  my  in- 
ention  in  this  sketch  of  the  principles 
f  the  pathologry  of  nerves,  to  dwell 
ipon  the  most  important  practical  pre- 
ept  which  these  facts  inculcate,  of  put- 
tng*  a  patient  upon  his  guard  with  re- 
pect  to  his  paralytic  extremities,  which 
re  so  liable  to  serious  consequences 
num  such  slight  causes :  the  knee  near 
3  a  fire  may  be  vesicated,  or  even  spha- 
elated,  when  the  clothes  which  cover  it 
ave  suffered  nothing. 

It  has  been  shewn  that  the  results 
f  defective  nervous  energy,  when  it 
mounts  to  a  paralytic  affection,  are, 
n  addition  to  the  immediate  effects, 
rant  of  nervous  power  and  of  sensibi- 
ity,  a  wasting  of  the  limb,  a  proof  of 
nfi^pbled  action  of  the  capillaries,  di- 
■inished  temperature  of  the  limb  from 
be  same  cause,  and  a  want  of  power 
o  resist  sudden  changes  of  heat.  It 
low  remains  that  T  mention  another 
lonsequence  of  long-continued  para- 
ysis — namely,  the  withering  of  the 
lerves  themselves.  Upon  this  point, 
[)r.  Cooke  has  the  following  observa- 
ion.  Dart  of  which  has  been  already 
footed,  for  another  purpose: — "  Paraly- 
le  limbs  often  become  more  soft  and 
laocid  than  natural ;  they  waste  and 
lirink,  and  sometimes  appear  cedema- 
DM.  Mr.  C.  Bell  has  observed,  that  in 
bese  cases  the  nerves  themselves  lose 
DQcb  of  their  substance  *."  This  is  the 
^  atrophic*'  of  modem  continental  writ- 
!rs ;  a  subject  which  has  been  some> 
rhat  elaborately  considered  by  one  of 
he  greatest  ornaments  of  the*  French 
pathological  school — M.  Andral.  He 
lescrib^  it  as  a  state  "  which  we  have 
arely  an  opportunity  of  seeing,  unless 
he  parts  upon  which  the  nerve  is  dis- 
ributed  has  its  nutritive  powers,  or 
tber  functions,  impaired ;"  and  he  il- 
Bstrates  this  more  especially  by  refe- 
ence  to  the  optic  nerve,  which  he  con- 
iders  as  the  type  of  "  atropfaie"  of  all 

*  Cooke  oa  P*l»y,  p,  8, 


other  nerves,  quoting  (with  complete 
and  deserved  confidence  in  their  accu- 
racy) the  observations  and  experiments 
of  Soemmering  and  Magendie,  to  prove 
that  atrophy  of  tlie  optic  nerve  is  the 
general  result  of  the  destruction  of  the 
eve  ;  that  it  occurs  more  slowly  in  man 
than  in  other  mammiferous  animals, 
and  more  quickly  in  birds  than  in  ei- 
ther ;  and  he  concludes  with  the  expres- 
sion of  his  belief  that  the  rapiditjr  with 
which  atrophy  of  the  optic  nerve  is  pro- 
duced,  depends  upon  the  greater  energy 
of  vision  in  the  being  deprived  of  it 
He  further  remarks,  that  the  compres- 
sion by  tumors  in  their  vicinity,  will  also 
occasion  atrophy  of  those  nerves,  and 
mentions,  in  illustration  of  this,  an  in. 
stance  in  which  the  pneumogastric  and 
phrenic  nerves  were  subjected  to  com- 
pression, and  consequent  atrophy,  from 
a  schirrhous  tumor,  situated  near  or 
about  them,  and  producing  such  ditiresi 
in  breathing  as  to  have  led  to  the  sus. 
picion  of  the  existence  of  heartr^is. 
ease*.  Other  instances  are  recorded, 
and  amongst  them,  one  of  atrophy  to 
the  extent  at  last  of  the  total  disappear- 
ance of  the  optic  nerve,  from  an  osseous 
tumor  seated  in  the  situation  of  their 
decussation,  which  had  entirely  disap- 
pearedf.  The  olfactory  nerves  have 
disappeared  in  consequence  of  compres-  *• 
sioii  by  a  tubercular  disease  at  the  base 
of  the  cranium  X ;  the  trunk,  and  most 
of  the  branches  of  the  portio  dura  of 
the  seventh  pair,  have  dusappeared  un- 
der the  pressure  of  a  fatty  tumor,  occu- 
pying the  region  of  the  carotid  § 

It  thus  appears  that,  in  cases  of  para- 
lysis, the  nerve  generally  withers,  and 
tnis  may  arise  from  the  pressure  upon 
the  part  of  the  nerve  by  a  foreign  body, 
as  in  the  case  recorded  by  M.  Sanson, 
in  which  the  decussation  of  the  optic 
nerve  was  completely  destroyed,  or 
from  the  removjd  by  interstitial  absorp- 
tion, the  subsequent  supply  of  the  nu- 
tritive vessels  oeing  imperfect,  in  con- 
formity with  a  general  law  of  the  ani- 
mal economy  in  parts  which  have  been 
little  used,  or  from  accidental  cause 
have  become  useless.  For  years  I  was 
subject  to  a  painful  affection  of  the  soles 
of  my  feet,  which  prevented  my  walk- 

*  Predi,  &c.  vol.  li.  p.  876. 

t  M.  Sanson,  Journ.  Cliulqae  des  Hdpltanz, 
torn.  I.  Na  17* 

t  M.  B«rard,  Jonm*  d«  V\k<|%.  te  li,«%«ttA\«« 
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injjf  without  inteusc  sufToriii^.  In  con- 
»«?queiic<^  of  ihf  inactivity  (>f  the  inua- 
ck-i  of  the  lejps,  these  withered  and  lost 
tbeir  finnncss;  the  right  foot  rreovtring 
more  speedily  and  completely  than  tbe 
left,  the  inu&cle^  of  tlic  latter  remained 
fimaller  than  those  o£  the  former.  A 
lady,  walking  in  the  street,  had  her 
foot  viulcnily  hruised  by  a  piece  of 
coaJ  falling  upon  it  from  u  height.  She 
was  iinabh^  lo  une  licr  foot  for  some 
liiiiCf  on  ticcoiinl  of  the  pain  from  in- 
flammation, and  at  the  end  of  a  fort- 
night, to  use  her  ow  n  exjjression,  "  her 
leg  had  gonn  ftwa}'  to  nothing."  It  is 
the  same  with  a  nerve  which  has  been 
rendered  useless.  Nature,  eou&cious 
aupareiitl}^  of  its  inutility,  removes  it 
eitlicr  by  home  increase  m  tJie  activity 
of  the  absorbents,  approaching  in  its 
elmracler  to  ulcerative  absorotion,  as 
in  cases  in  which  the  nerve  is  destroyed 
at  l!ie.  point  uherc  the  pressure  h  em- 

Idoyed,  or,  as  more  freciuently  occurs, 
ty  diminishing  gradually  the  action  of 
the  niitrient  vessels,  80  us  to  withhold 
from  the  nerve  tlie  i;su-il  supply  of 
blooil  for  its  growth  and  nourishment ; 
as  in  those  instanecs  where  the  nerve 
withers  beyond  the  seat  of  injury,  or  be- 
tween an  organ  whose  structure  or  office 
has  been  destroyed,  aad  the  seiisoriura 
comtnuiie. 

[To  be  contf ttQcd '] 
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**  L^Aulrtir  ae  toe  <i  *Un»i|ter  ce  que  l«  lecteur  ft 
lar  k  •lidgcr."— U*AtKnnKuT. 


Th€     Dublin       Vniveruittf      Ctifendar. 
M.necc.xxxv. 

We  notice  this  work  cbterty  with  re- 
ference to  tlie  new  arraiigemrnl  respect- 
ing medical  degrees.  In  the  Univer- 
sity of  I)ublin  It  was,  and  is,  the  prac- 
tice lo  tiike  the  Ilaehelor  of  Medirinc 
degree  iu  three  years  after  graduating 
A.H.  The  period  Ha.slessenea  when  the 
sdudentf  immediately  after  his  matrieii- 
latiou  in  arts,  entered  on  hii^  attendance 
of  the  medical  el ttRw^i  he  could  then 
become  M.B,  in  six  years,  instead  of 
waiting  for  seven  and  a  half.  But  the 
regulation  adopted  in  Mureli,  hu^t  yenr 
(i834),  rudUhiit%  ntill  further  the'  at- 
t&inmcui  af  die  same  ubjeci,  under  ctt- 


lain  conditions.    The  rewlution  ♦f  if\ 

Provost  and  Senior  Fellow^mt  i 

"  That   in  addition  to  thr  n  i  ^ 

(just   described)   of  ohti 

oegrecH,  a  Bacheior  of  A ! 

titled    to  a  licetit  nd  ej ' 

the  degree   of  M.B.   oti 

ceriiticatcs  of  hi 

following  eour- 

eutessbcw  that,  liuring  * 

medical    sessions,    he    h:i 

leastoue,  and  not  more    1...11    m 

the  courses  which   begin   in    No 

Tlie   degree   may   be    conftrrril 

July  commencement  of   the  tniddl 

chelor  year.     The  course:?*  to  i^e  ai 

are,  I /The  six  courses  of  Icctni 

livered  in  their  respective  drpa 

b^'  die  professors  of  the 

SIC.     2.  Due  yenr*s  atten 

practice  of  Sir  P.  Duifs    11.'- ^ 

eluding  !!iix  months.^  clitiical  I 

that  hospital.     3.  A   coupic   o|  l*:\l[in 

on  niidwiftry,  by  the  prufrssor  cif 

vvifery   of  tfjc  ftoyal   Collc^  of  1%^ 

siciaus/' 

No  alteration  has  been    mrs^l'   ^• 
lime  appointed  for  die  attain ni 
Doctor's  degree  ;  though  «e   1: 
in  that  respect,  some  cb.i-  -         11 
die   present  slate   of  thirix-    '       ' 
very  fairly  ventured  an.     Tlu 
the' Dublin  University  iuuhI  \u 
of  five  ye^rs^  stamling  ;    h\s 
are  one  opponency  anu  u  prii» 
iu  Latin. 

One  atlractive  feature  in  the*  volui 
before  us  is  its  gi\  ing  the   , 
posed  to  the  candidates  ! 
mathematieal    and    divimiN     pn  lui 
medals    far  science   and   claHi»ics, 
even  the  prize  que^tUons  at  Ihe  ipi 
exriininntiou*'.     We  are  thus   p 
with  a  (n\r  criterion  for  ♦  viint^iihi 
average  allHiumeuts  of  t1> 
of  students  in  Dublin  Coil  J 

iioi  a  selection  from   the   qur^timi* 
tM#v/iV»/ liououi'S  be   athlrd  wilh   ;idr?tn 
tage— especially  as  lii      > 
examination  is  now  i 
ILsh  ?     8tich  an  arrange  me  lU,  ivc  ilank^ 
would  be  acceptable  to  a  large  cla*^  oi 
readers. 

We  are  much  pleased  wid*  die 
ting-up"  of  thisCalrn  '  -  •  ^^ 
year  and  the  year  b*  1 
third   of  the  seri'^- 
will  have  an  11 
favourably   meti 
and  the  present  one  is  not  Mi- 

vWw  \Xs  ^vtt4<;c«ia»»r*H  dj<i  net 
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jlieve,  in  a  less  expensive  form, 
r  has  evidently  profited  bj  his 


mplet  de  VArt  des  Accouche- 
*u  Tocologie  thSorique  et  pra- 
ivec  un  AhrSgS  des  maladies 
\pliquent  les  Enfans  nouveau- 
ar  A.  Velpeau,  Professeur  a 
he  de  Paris,  Sec.  Deux  tomes. 
Bailliere.  • 

edition  of  this  work  was  com- 
meag^re,  and  only  intended 
ts :  in  its  present  form  it  em- 
\y  all  that  it  announces  in  the 
»  and  is  adapted  not  merely  for 
Jt  for  practitioners,  teachers, 
jssors.  M.  Velpeau  defines 
,  or,  as  he  chooses  rather  to 
olog-y,  as  the  ensemble,  or  com- 
f  human  knowledg-e  relating* 
roduction  of  the  species  ;  and 
;xamination  of  his  work,  we 
that  we  do  not  know  where  a 
better  arranged  assemblage  of 
lected  with  midwifery  can  be 
n  in  the  present  two  volumes, 
the  more  novel  and  interest- 
;rs  which  attracted  our  atten- 
f  those  on  obstetric  ausculta- 
-uterine  ))reffnancy,  and  super- 
On  this  latter  subject  we 
ict  the  recapitulatory  passage, 
prised,"  says  the  author,  **  that 
lysiologists,  and  even  certain 
irists,  should  assert  that  super- 
i  possible  up  to  the  moment 
ovulum  reaches  the  uterine 
lile  they  dispute  its  possibility 
t  to  that  epoch.  It  ought  to 
1  equally  in  both  cases.  The 
nph,  or  the  decidua,  is  just  as 
>f  preventing  its  occurrence 
J  circumstances,  as  the  ovu- 
The  four  cases  quoted  by 
otherwise  explicable;  so  are 
istances  reported  by  Dewees: 
le,  indeed,  given  by  Dr.  Ma- 
t  be  difficultly  explainable, 
t  that  there  is  a  defect  in  the 
Perhaps,  on  the  whole,  we 
Delude  that  superfoetation  is 
le,  except—  1,  In  case  the 
is  extra- uterine ;  2,  when 
ift  double ;  and  3,  where  the 
;  had  intercourse  on  one  and 
day  with  two  different  men, 
short  interval,  with  the  same 
sre  is,  however,  nothing  re- 
f  reason  in  admittin/^  the  pfts* 


sibility  of  superfoetation,  as  long  as  the 
uterine  cavity  is  not  occupied  with  any 
substance,  nor  the  orifice  of  the  tubes 
closed  ;  and  all  the  cases  that  have  been 
hitherto  reported  on  the  subject  are  per- 
haps admissible,  on  the  ground  of  toeir 
forming  only  certain  varieties  of  multiple 
births." 

The  arrangement  of  M.  Velpeau  is 
natural  and  easy.  Afler  an  historical 
and  statistical  introduction,  drawn  up 
with  much  abilitjf,  he  enters  on  the 
main  business  of  his  treatise,  by  the  ana- 
tomy  and  physiology  connected  with 
obstetrical  science.  In  the  third  book 
be  treats  of  gestation  and  its  varieties, 
true  and  false ;  in  the  fourth,  of  the  em- 
bryo and  the  foetus;  the  fifth  book  is 
devoted  to  the  practical  subject  of  la- 
bour; and  the  sixth  and  last  contains 
the  author's  views  of  the  diseases  con- 
nected with  the  puerperal  state.  There 
are  sixteen  useful  plates  annexed. 

But  the  readerwho  is  interested  in  mid- 
wifery practice,  or  teaching,  will  do  well 
to  examine  the  work  for  himself:  he 
will  not  meet  with  a  chapter  in  it  whieh 
is  not  touched  with  the  hand  of  a  mas- 
ter; and,  perhaps,  if  we  except  some 
little  redundancy  of  style,  and  certain 
passages  which  might  no  doubt  be  more 
condensed,  it  will  be  agreed  that  no 
production  hitherto  issued  from  the 
press  merits  more  praise,  as  affording 
an  ample  fund  of  obstetrical  knowledge 
combined  throughout  with  so  much  va- 
riety  of  learned  illustration. 


MEDICAL  GAZETTE. 

Saturday,  January  17,  1836. 

"  Licet  omnibuR,  licet  etlam  mihi,  dlgDltatem 
Artis  Medicm  tuerl ;  potestas  modo  venlendl  In 
publicum  sit,  dicendi  periculum  non  recuao.*' 

ClCBRO. 

COLLEGE  OF  PHYSICIANS. 
The  government  does  not  seem  disposed 
to   wait  for  Mr.  Warburton's  scheme  of 
reform— at  least  as  regards  the  College 
of   Physicians—but    has  already  had 
communication  with  the  magnates   of 
Pall-Mall   East,   in  reference  to   some 
plan  of  their  own.    There  are,  we  *\Wr-* 
pect,  two  reasons  for  t]b\s— &nl^  b^  ^e&vte 
to  do  something  as  f^pccdWy  %»  '^qmnX^^^ 
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and  tfcauiiJjry  au  Liiiprcssiaii  ihat  tlm 
hoaourable  cbftimion  of  the  medical  com- 
mittee has  ^fievFu  hliuself  to  be  rather  too 
much  (jfu  panixan  agaiu&t  tho  College* 
The  pi-cseiit  prime  minUter  was  tiuiui* 
nally  a  member  of  the  conimitlee,  but 
being:  dii^aiislicd  with  the  spirit  m 
^hich  the  tuve&ttgation  wus  carried  on, 
be  prc»posed  some  changes,  which  he* 
Uig  rejected,  be  declioed  to  attend— **  be 
leA  the  room,  and  never  entertHl  it  again/' 
We  slated  thiij  ctrcumstaiteii  before, 
and  now  repent  it,  becaiijie  the  honour- 
able  (I)  member  who  represents  the  Jew 
c1  oilier- venders  of  Finsburj,  and  mii- 
represents  the  medical  profession,  had 
the  impudence  to  state  that  Sir 
Robert  Peel  concurred  in  the  pro* 
ceedings  alluded  to,  before  he  waa  in 
power,  and  was  tlierefore  likely  to  do  so 
now  that  he  is  in  office. 

However,  our  present  object  is  this : 
having:  ascertained  that  a  Committee  is 
now  sittintT^  to  consider  the  ejcpediency 
of  certain  chanj^es  in  the  Colle^,  we 
are  naturally  led  to  inquire  what  changes 
oug'ht  tri  be  made  ? 

The  first  and  jfreatest  grievance  is 
the  separation  of  Physicians  into  two 
acts,  or  orders — viz.  Fellows  and  Licen* 
llates;  and  the  first  and  most  popular 
change  would  be  its  abolitian.  The 
license  ought  not  to  be  granted  to  any 
one  who  eannol  shew  that  he  has  had 
the  highest  medical  education,  and  at- 
tained the  highest  stauitard  of  profes- 
sional acquirement ;  and  if  he  doe^,  no 
ODC  has  a  right,  a*^  a  physician,  to  rank 
above  him.  In  theCollegcof  Surgeons  oJl 
belong  to  the  same  order ;  there  is  not 
6r»t  a  H'it  of  those  who  have  been  edu- 
cated in  London,  and  next  of  those  who 
have  been  educated  elsewhere,  but  there 
IS  one  common  list,  in  which  the  only 
distinction  is  senionly^  So  we  think 
lb  at  the  beartburniugs  and  diKsensions 
among  physitiuns  will  never  cease  till 
the  distincljon  lictwecn  I'cllows  and 
irieenciatetf  be  done  away,  mwd  aomc 
ranimofi  designnUou  (*uch  **  lV\a\  o? 


Mtmher*)  iubtl 1 111164*— llie 
being  blended  into  one,  in  whidl  \ 
ckrder  of  Uie  names  shall  indicate  i 
the  date  of  the  liccnjica.  The  Ftlhvw  i 
i\\ti  College,  be  it  remcmln 
tiHte,  and  it  is  only  as  s 
entitled  to  practise;  while  it  a*  iit  \ 
of  the  Fellowship  that  he  belongs  I 
governing  iHwIy,  Now,  for  oar 
we  think  tlie  Licentiates  migbf 
compound  for  the  present  Fellow*  < 
tinuing  their  privileges  in  this  Im 
respect,  provided  the  obuoxtoat  db 
tinetion  as  to  the  n«me  were 
aside,  and  provided  also  ibey 
yielded  to  them  the  ri^hi  ufl 
present  at  all  lectures  and 
well  ai  of  admission  to  tlie  lib 
museum.  So  long  :ik  the  Licentijl 
excluded  fn>m  ihv^v  laAl,  ui  loo^ 
their  compUints  a  plauMhllity 
we  feel  satisfied  will  obtain  for  tbeai 
favourable  hearing  m  parliametit,  i 
which  will  prevent  the  per 
any  arrangement  which  falla 
the  one  we  have  suggested. 

Anotlier  very  importiuit  chanipK,  I 
and  one  on  which  we  have  on  fon 
occasions  insiRted,  is  the  establiahii 
of  a  course  of  study  for  phyHician*, « 
curriculum^  and  not  the  posaitfs 
degree,  ought  to  be  the  pa^vpert  i 
amination  for  a  lirrr  rictise,i 

for  admission  into  tl^ 

Formerly  a  degree  w.: 
cause,  when  die  present  ;v^«.^.,.lj  m% 
made,  Universities  wen^  tlie  only  ftla 
at  which  the  neeesjiary  odueattun  ( 
be  acquired,  while  the  diploma  mai  1 
test  of  such   opportunities  hjLVfn| 
turned   to  due  areuuut.     But 
otherwise,  *md  more  ca|ieejaOy  witlb  l 
gard   to   medical  ficicnce ;  for  wbe 
formerly  the  education  of  the  phyiii 
consisted  exclusively  in  reading 
it    now    con&ista    in    reading    fv«iii^ , 
also.      Hut     this     laat   not 
not  be  done   best   at  the    I'  j 
but  can  scarcely  be  dctne  at  all,  vf»« 
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I  ailHfdecl.  It  it  hig^h  time,  therefore, 
lat  the  possession  of  the  degree  should 
tmae  to  he  looked  upon  as  a  necessarjr 
raliminary  to  entering  the  College  of 
bjaiciaDs;  and  the  College  ought,  in 
■  place,  to  require  proofs — Ist,  of  a 
ifficient  time  having  been  devoted  to 
termrjr  and  scientific  pursuit;  2d,  of 
Aeieiii  means  of  studying  medicine 
wing  been  possessed  (for  anatomy, 
lemistrj,  and  an  acquaintance  with 
■ease,  can  no  more  be  acquired  with- 
li  bodies,  apparatus, and  patients,  than 
a  literature  without  books);  3d,  the 
e  made  of  the  *'  time'*  and  *'  means" 
ferred  to,  ought  to  be  tested  by  an 
iequate  examination. 
If  these  preliminaries  have  been  es- 
Uiabed,  the  admission  into  the  Col- 
ge  ou|^t  to  constitute  the  individual 
phjaician,  and  to  carry  the  doctorate 
ith  it-  We  are  aware  that  at  present 
e  College  has  the  power  of  licensing 
arsons  who  have  no  degree;  but  the 
irilege  has  fallen  into  abeyance,  and 
•rer  can  become  available,  unless  it  be 
Ktended  to  the  conferring  of  a  degree 
I  pbjsic. 

There  is,  we  believe,  even  now  some 
fn|ect  in  agitation  for  admitting  persons 
vi^ut  degrees,  with  a  view  chic6y  of 
idiering  the  dissenters :  but  we  do  not 
Kks  the  principle  in  which  it  seems  to 
kife  originated,  nor  which  seems  likely 
to  guide  its  adoption.  It  appears  too  like 
almporizing  piece  of  expediency  on  the 
part  of  the  minister,  to  quiet  certain 
pofilical  opponents,  rather  than  a  liberal 
lad  well-digested  plan  to  improve  the 
pDlession.  Dissenters  are  not  admitted 
li  degrees  at  the  Universities ;  but  it  is 
thought,  as  regards  medicine,  this 
■ight  be  remedied  by  inducing  the  Col- 
cge  of  Physicians  to  take  them  with- 
NU  degrees.  Now  either  such  admission 
rill  or  will  not  carry  with  it  the  docto- 
ate :  if  it  does,  the  College,  we  presume, 
ijll  either  make  the  new  doctors  Fellows 

tliecntiates  (f<ur  we  have  not  heard  that 
labolitioii  of  Ae  dktiacUoa  which  we 


recommend  is  contemplated);  if  FeU 
lows,  then  all  the  present  Licentiates 
would,  of  course,  at  once  claim  admis- 
sion on  the  same  terms  i  nor  could  they 
with  any  shew  of  justice  be  denied. 
If,  on  the  other  hand,  they  make  the 
new  Pall-Mall  doctors.  Licentiates,  then 
do  the  London  College  of  Physicians 
acknowledge  that  their  degree  in  me- 
dicine is  inferior  to  that  of  Oxford, 
Cambridge,  and  Dublin.  Again:  if 
the  admission  does  not  carry  with  it  the 
doctorate,  but  merely  a  license  to  prac- 
tise, then  are  the  Dissenters  not  re- 
lieved, as  they  will  not  be  regarded  as 
physicians;  — while  the  present  Licen- 
tiates  would  have  to  complain,  that 
though  the  College  had  compelled 
them  to  procure  degrees,  yet  did  they 
hold  that  distinction  io  such  light  esti- 
mation, that,  in  an  English  dissenter, 
it  was  regarded  as  quite  indifferent 
whether  he  had  obtained  it  or  not. 

No  change  short  of  abolishing  all 
distinctions  of  grade  among  physi- 
cians, as  practitioners,  will  now  avail ; 
one  common  list  must  contain  all,  un- 
der one  common  designation,  and  ranged 
according  to  the  dates  of  their  admi»- 
sion.  Any  distinction  among  the  mem- 
bers ought  to  be  merely  an  additional 
and  separate  list  of  office-bearers ; 
and  it  would  be  no  more  than  reasona- 
ble to  let  those  now  in  possession— viz. 
the  present  Fellows — continue  to  be  the 
gt> venting  body.  But  we  are  quite  satis- 
fied  that  if  any  patching-up  be  attempted 
—any  sacrifice  of  principle  to  expediency 
—any  thingless  broad  and  liberal  than  we 
have  suggested — then  will  the  object  in 
view  not  be  accomplished,  and  therefore 
it  were  better  to  do  nothing.  We  as- 
sume that  the  object  of  any  change  ori- 
ginating in  the  College  is  either  to  gain 
a  direct  advantage,  such  as  the  power  of 
conferring  medical  degrees,  or  to  get  rid 
of  the  irritation  which  the  constant 
*'  pressure  from  without*'  at^teMiA.\)T^- 
duces.  But  we  do  not  WWe^c  Wk^x  ^« 
goremment  (and  cciUiiiVy  xioxwa  «»^ 
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as  would  he  likely  to  )iuc«e«d  to  ii),  would 
confer  on  them  the  power  in  qitrshcm, 
unless  accompanied  by  such  raodifi ca- 
tion of  their  rei^ulntions  vis  Bhould  open 
ti  direct  road  for  the  dissenters— and  if 
for  tbcrn  of  course  ibr  others— 'to  the 
highcfit  honourt  in  medicine,  without 
p:*ssltig' through  Oxford  or  Cambridjarc, 
Neither,  wc  are  convinced,  uouM  aujr 
more  restnctcii  measures  free  the  College 
from  Un'  hostility  of  the  Lieentiaiect,  or 
from  their  perseveringf  eflbrU  to  force  the 
g'ates  of  the  saiueinary— cflbrt*  which, 
tboufil'h  hithtTto  unavailing,  the  most 
^•an^uiue  of  the  Fellows  must  feel  will 
frohMy  he  8(icces>»rul  at  no  distant 
period » cluing-ed  as  the  whole  aspect  of 
public  iiiftiirs  h:is  within  a  few  jrears 
become.  We  repeat,  then,  what  we  said 
before,  either  **  do  ntithing^,  or  leave 
nothing  for  uthe!"s  to  do."  Half>mea> 
sures  will  hut  t^ntail  the  mortificttliou  of 
havinp;'  'yit'hJcd,  wirhtmt  securing  the 
repose  of  pacification. 

Now  wc  know  verj  well  ihai  most  of 
the  Fellows  w  ho  read  this  will  say  "  the 
G4Z£TTE  is  becoming'  radical ;"  but  we 
say  uay — we  <lo  but  Argfot'  for  tlie  adiip« 
tion  of  measures  which,  or  somethinji^ 
anfilogfons  to  which,  musl  he  adopted, 
or  else,  in  our  humble  judgment,  w  ill 
t]ierc  be  soon  no  College  of  Phy- 
sicious  in  existence,  and  its  only  rem- 
nant be  seen  in  a  hi^hly-educ?iied  and 
exclusive,  but  yearly  dwindling,  club  ol 
En^^lish  g-raduaies. 

ADVERTISEMENT    EXTRA- 
ORDINARY. 

Wanted,  at  the  Valctudinnrium,  a  fi*w 
canes  (it  for  the  knite.  Kare  and  strik- 
ifi{^  diM?nses  would  be  prefeired,  but  the 
moHttriflin^contributiomi  will  be  thank* 
fully  received^  and  all  the  minor  opera* 
tions  will  be  admitted  as  vnpiini^  and 
iitibli>»hed  in  the  weekly  journal  of  the 
UniverMtv. 

As  it  lias  been  ascertained,  on  the 
most  competent  and  dit^iiitereMed  au- 
thorily,  tloit  the  London  *»urgcons  are 
Jnmentably  deficient  in  **  I  he  science 
of  operatilisr/'  »i  "^^  c!tpeclei\  vWl  v\\<^y 
wiJl  avail  thetiisrU ix   of  vW^  oyyotV\w 


nitf  now  aflnrded  U»em   c?f  Impr^H 
their    manual    dexterity,     | 
Mes^r^.    Ajilley    Coi»pcr»    K 
Brodie,  Key,    Green,   S 
ley  (vulgarly  reputed  it* 
rators),  the  whole  of  w 
stand,  have  agrt-cd  to  > 
to      Gowcr-strtct — whu.,      '"-JM 
not  operate  upon  theniKelTe^^.     Uafl 
the    only    displays    of   the    **  i 
hare    consisted    m    the  sucee« 
tirpatiou    of    a    lar^e     tumor  (Hi 
plaster-of- Paris    bust  ;    but    real 
rations   will    be    thne^    and    the 
laid  aside,  as  sooti   fti    Itvtng'   m 
can  be  found. 

N.B.    A    libeml   coim 
for  damaged  noses  ;  and 
consenting   to    be  trepaniM!,    \^\[f 
ceive  a  London  University  sharr  yraa 
—being  26  per  cent,   under  the    '     ' 
price. 

[We  have    been  not    ;• 
with  the  following  Kpccii 
instruction  just  now  tendnt^i  to  il^  ^ 
gical  pupils  in  Gowcr-Stnt-t.     Wc  j 
sorry   our  space   is   %q    limited,  m 
should    certainly    cull     mare    of 
flow  ers  of  delicacy  and  gucid  feeltQ 

DESCRIPTION  OFA**Srit^VTtrTrsrTl« 

**  I  KNOW  the  animal  ^ 

tific  man*  in  our  pr.i 

never  wi*h  to  *ee  tiue  ♦>!   • 

It  does  not  exht^   I  preKO"  ij 

of  the  Twied.     It  I     ' 

finl,  and  pretends  i 

heart  of  a  miU»tcjijL , 

lie  (Khali  we  }^i\e  it  li  m*\)  is  noiUTi 

iictent  in   d^'xtrritvi    •all   his  fiji 

thumbs,*  to  use  a  common  eipn 

tlie  north.      Me  baA   netrr  Ii^^ti 

trouble  to  :  '  ' 

he  hasi  th'f 

has,    moiL     ..,      .....   ,i    , 

jiidifineot,  thai  he  i»  ii>r 

devi*in^  orexci-otint;  iin\ 

sequence,  ^^ 

rnj^e  on  lli 

fij^eeUtotN.     in  m 

i.-i  an  adept  in 

prompt  in  dennc     :     .,  :,..  ,..,^)ii»i 

in  hi«  own  line  \>ho  mai^  b»  *«t 

for  life  a|((UQst  the  wairrv,*  ** — Mr,, 

CiiHtcal  Lectitn, 

♦♦  It  \n  liiilv  th«t"n*  wivi  n^  'tffr 
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It  the  only  pure  identifies,  ♦  ♦  ♦ 
it  e?er  alleged  that  an  accom- 
1  leader  of  an  instrumental  band, 
e  bj  intense  study  he  had  acquired 
touch,  grreat  dexterity  in  fingering 
trument,  and  by  his  style  of  bowing 
BTive  grace  and  expression  to  his  per- 
ice,  was  ignorant  of  music.  *  * 
[vantage  of  having  an  operation  well 
d,  was,  1  believe,  never  better  exem- 
than  in  the  removal  of  the  tumor 
this  painting  and  wax  cast  re- 
V'-lbid. 
•€  the  lecturer  proceeded  to  opiate  UPON 

4  ST.] 


CLINICAL  LECTURES, 

ea  at  the  Middlesex  Hospital,  ISth  and 
.     20th  December,  1834, 

Br  Sir  Charles  Bell. 


DYSPHAGIA, 
e  case  was  read  from  the  hospital- 

>bert  Linan,  43  years  of  age,  came 
n  Tiiesday  the  9th  of  December. 
id  not  been  able  to  swallow  even 
p  of  liquid  since  the  preceding 
'  ;  he  is  a  little,  spare,  sallow 
he  speaks  in  a  whisper,  that  con- 
he  idea  of  disease  in  the  larynx, 
ly  last  he  was  admitted  into  the 
ians'  ward;  he  had  difficulty  of 
ing,  cough,  and  some  hoarseness; 
considerably  better  at  the  end  of 
monthit;  he  had  never  spit  blood, 
r  beginning  of  October  he  first  felt 
Ity  of  swallowing,  and  came  here 
lef.  Two  blisters  were  applied  to 
roat,  and  these  almost  immediately 
d  the  dysphagia. 

e  has  returned  again.  He  lost  the 
of  swallowing  on  Monday;  the  dif- 
continued  with  little  abatement  till 
day.  He  appears  to  have  taken  almond 
on,  and  vinum  ii)ecacuanha*,  with 
relief;  but  he  always  found  it  ne- 
f  to  take  a  little  fluid  after  every 
nouthful,  to  get  it  to  pass  an  obstruc- 
list  below  the  cricoicl  cartilage.  On 
r  he  had  eaten  his  dinner  as  well 
jal,  but  at  supper  he  found  that 
Id  not  swallow  even  a  cup  of  choco- 
Suffering  no  pain  further  than  that 
st,  he  allowed  it  to  go  on  till  Mon- 
ffht,  in  the  hope  of  its  getting  well 
If,  and  followed  his  usual  avocations, 
ht  o'clock  that  night  he  came  to  the 
al,  and  had  half  a  dozen  leeches  put 
neck.  On  Tuesday  the  (esophagus 
amined  with  the  soft  wax  bougie,  but 
(truuieut  did  not  pass ;  and  it  was  ob- 
on  withdrai^  al  to  be  flattened  on  one 
He  DOW  attempted  to  swailow  a  little 


milk  and  water:  it  seemed  for  a  little  to  be 
swallowed,  but  it  brought  on  a  fit  of  cough- 
ing ;  and  after  a  little,  a  sort  of  eructation 
brought  it  all  up  again.  He  was  sent  into 
the  ward.  On  inquiry,  it  was  found  to 
have  been  the  belief  that  his  disease  was 
ulceration  of  the  larynx,  and  spasm  of  the 
lower  part  of  the  pharynx.  A  solution  of 
nitrate  of  silver,  eight  grains  to  the  ounce, 
was  applied  with  the  sponge  of  the  pro- 
bang.  After  this  he  attempted  to  swallow 
some  warm  milk  and  water;  it  remained 
for  a  minute  in  the  oesophagus,  but  soon 
brought  on  a  fit  of  coughing,  and  then  it 
was  brought  ujj^  by  eructations  as  before. 
The  pulse  was  getting  weak  for  want  of 
sustenance,  and  an  injection  of  a  pint  of 
strong  beef- tea  was  administered,  alter 
which  he  felt  greatly  refreshed.  He  had  a 
liniment  of  camphorated  oil  and  tinct. 
opii  nibbed  on  the  sides  of  his  throat  He 
was  Airnishcd  with  some  beef-tea,  and 
Reid's  injecting  apparatus,  to  use  in  the 
night,  as  he  was  obliged  to  go  home  to  at- 
tend on  a  helpless  wife,  who  could  not  un- 
dress herself  without  his  assistance.  He 
returned  in  the  morning  very  faint.  He 
was  now  seen  by  the  surgeon,  who  attempt- 
ed to  introduce  an  elastic  catheter.  No.  4 
or  5,  and  after  a  little  hesitation  at  the  ter- 
mination of  the  pharynx,  it  passed  freely 
down  its  whole  length.    The  ))recaution  of 

Eassing  the  instrument  through  paper,  and 
olding  a  lighted  candle  to  it,  was  taken, 
lest  by  any  chance  it  should  have  passed 
into  the  larynx.  A  mouthful  of  milk  was 
now  squirted  through  the  tube.  It  went 
down,  but  there  was  evidently  resistance ; 
and  on  removing  the  lips  the  milk  returned 
spouting  from  the  catheter:  this  was  again 
repeated  with  the  same  results.  The  ca- 
theter  was  withdrawn,  and  he  attempted 
to  swallow,  but  in  a  minute  or  two  the 
coughing  and  eructation  came  on  as  before, 
and'  what  he  had  seemed  to  swallow  re- 
turned. He  was  so  weak  that  the  fatigue 
of  the  opemtion  made  him  faint  He  was 
now  put  into  the  warm  bath  to  relieve  the 
thirst,  which  he  said  was  such  as  almost  to 
madden  him  at  the  sight  of  liquid.  After 
the  bath  he  was  more  comfortable  than  he 
had  been  since  the  attack  began,  and  fell 
asleep.  The  linimentum  hydrargyri  was 
rubbed  into  his  neck;  and  he  had  some 
mucilage  and  tinct  opii,  of  which  he  was 
occasionally  to  sip  a  little,  and  to  let  it  lie 
in  the  pharynx  as  long  as  possible.  Dur^ 
ing  the  day  he  was  nourished  with  fre. 
quent  injections  of  beef. tea  and  mutton^ 
broth.  In  the  aAemoon  the  bath  was  re- 
peated, and  attempts  made  with  a  smidl 
catheter  similar  to  those  described  in  the 
morning.  The  catheter  was  again  passed 
by  the  house  surgeon,  but  with  no  advan. 
tage;  it  did  not  pass  the  8trictUTe^yi\k\^ 
appeared  to  be  m  lYi«  commeiiceineQX  ^t 
the  cBsophagQs,    K»  \nt  iaX  %XV!laA%Tft\» 


&m 
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broni^lit  up  ^vbat  appeared  to  b«  a  piece  of 

^*  llth.^ — This  is  ihc  sixlh  dav  since  a 

op  of  liquid  ha»  been  swallowed  j  he 
^t>es  not  complain  of  hunger,  but  of  into- 
lerabte  thirst.  He  says  he  haa  e?(perienced 
l^rrat  conirurt  from  the  mueilafl[e  and 
opium,  which  was  the  only  thin^f  that  did 
not  immediately  bring  on  a  fit  of  coughio^r 
and  eructation.  He  has  brought  Keverml 
little  pieces  of  mcnt»  which  look  like  shreds 
of  boiled  bet^f»  which  he  spat  up  iu  the 
nigli  t     A  t  h  al  f  pas  I  t  w  el  v  e  h  e  met  the  su  r  - 

on  at  the  ti  '  *'     ward  in  ^reit  joy^ 

Hfin^  at  1cm:  It^d  in  JiwalloAtnc;; 

^istnc  milk.  h'.  l.:  •,  as  now  given  him, 
which  he  swallowed  with  considerable 
ease. 

"  Veiip^f. — The  nurse  has  been  ti>o  kind 
to  him, giving  him  mniT  than  hts  allowance 
<rf  brnib»  which  wn^  ..T--I  :  *i  -  -!  t<^  a 
little  excited  J  hh  \>nX 

he  was  ordered  to  i  lian 

a  little  nutriment,  and  to  have  n  spoonful 
of  castor  oil  in  warm  inilk/- 

COMMENTARY. 

T  am  sure  this  is  a  ease  thnt  t--^  *  - >  t  . 
your  hearU,  There  can  be  i 
touching  than  to  see  a  man  av  i  s 
ing,  and  suffcriug  from  eiccBJiivc  thirst ; 
cxJnausted,  misery  in  his  loiiks,  and  abso- 
lutely fainting  from  inanition^  and  the 
conviction  at  once  arises  in  your  minds 
that  something  mu«t  bedone  immediately. 
Now  I  do  a.s8ure  you  that  I  came  to  tlte 
hospital  that  morning  very  uncomfortable 
in  Miy  feelinffs,  expecting  to  find  him 
"Worse,  and  that  an  oj^cration  of  great  dan- 
fi^er  and  difBculty  mn<it  be  done  for  hiK 
life  J  for  I  saw  no  alternative,  although  the 
circumstances  were  altogether  new, 

Yoti  will  have  rellectcd  on  the  appetites 
which  nature  has  implanted  in  us  for  tm- 
po riant  purposcBf  silent  monitors  which 
urge  us  to  the  neeessarj^  supplies.  You 
think  not  of  thirst  but  as  a  source  of  en^ 
joiment,  and  so  it  is;  but  yon  sec  here 
with  what  an  urgent  and  painrul  demand 
it  give?)  token  of  the  want*  of  the  sy&tem  : 
**  Ue  was  maddened  by  the  sight  of  li- 
quid.'* 

Next  1  beg  yon  to  notioe,  as  connected 
with  yowT  general  *  i"!'  ,  the  extraordi- 
nary  fact  of  the  vt  ho  symptoms 

of  muicular  parts,  [>  :  hy  apparently 

alight  cauics;  and  on  the  other  hand^  a'» 
euntranted^vith  it,  the  almost  entire  ah- 
of  symptoms  when,  on  dissection, 
find  there  has  been  great  di«uorder* 
example,  your  practice  will  fumifh 
you  with  inft^tanees  of  affection  of  tlie  sto- 
mach, and  violent  action  con  frequent  upon 
it,  while  in  the  dead  body  there  is  no  tttor* 
bid  appearance  whatever;  an  the  other 
hand,  you  will  fiud  gteal  ulceration  of  the 
stomach,  onttmdinf  ihTM\i^\\  oT\t-\\^l  q^ 


the  organ,  with  oompafailiclj  no 

tom^.    Vol!  "'"  *'TTit   »-«M%    »  mnn 

ini;withe\  .th 

culatioD   ex  1^ 

distseelion   there   Ia    > 

amiss  in  the  heart;  ;  1 

this  I  have  found  it   •  r    ^uth 

tlie  whole  hearty  or  o'mI;.  afi  ,ii  of 

tual  Kubstance  of  ib»     •       ^     ^  iii» 

train  of  symptoms  eo  i  l( 

obvious  defect,     Tb* 

occurs  in  every  part  which  ha«  *i  lui 

action,  as  the  bladder  und  the  recti 

the  duodenum  and  gnt '  '  '     ■  ' 

thcrelVirc  you  might  !•• 

thing  similar  in  the   i 

irrituble  muxculiir  pn  i 

table  a  preparation  (vi  i 

son*,  which  I  under^Uai^d  hn^  oixt^Jj 

the  subject   matter  af  three   Iret 

three  diflerent   pr   '  ^T ,  w] 

ject  is  that  you  ,-  your 

good  sense,  and  i  l  tm 

should  escape  you.     i   hn 

employ  the    hour  witli    a 

so   far  from  being   overloijtktd,  hai 

onsly     occupied     the    attcntioo    #»/ 

!>' v-ifians;    hut  »UU,  h   it  not 

hat  such  a  thing  ithviuld  coflii  Aii 
riierior  surface   of     ibr     h-miv' 
aud  that  Uie  phy*tciau«i   . 
whether  it  is  part  of  the  m 
per  structure  of  the  tube,  or  .        -  1 1 
cited  by  inflammation  ^      Ii  ^i::  iff.. 
my  arj^nment  w)'v  *>   ^*    - 
pro<if  of  extraonl 
woman  not  sutf' 
Und  in  many  h\ 
capable  of  jwall* 
mined  the  m 
after  an  inn 
xnouthii*  com 
circumstanr 

paleness  of  n  % 

is  consequent,  a:»  )uu  kooW',  om  UimcUoo  ti 
any  muscle  of  the  body. 

The  impn  '' ' 

to  the  ease   i 
instance  of  l,. 
the  muscular  tub* 
ryngQ^      I  will 
fituuce.     Some  time  u^o  I  wcfnt  > 
vate  family,  and  they  were  very  i 
m  1  fid  warm  in  their  app  I 

r  1  who  had  just  cutnt. 

o.         _       inni  f«>iiiid   s.iMiii    ntp^   ^ 
be  very  con^  i  n  uch 

by  the  pmf*  ,j^  iiiacoffC«i 

tti'^  ^'"  -'  ' :  M-as  discaft^f 

I'  nai  theapptil' 


li  w^»  m  cM«  of  Mtteiitof  wttk  mMmc 
f  »thlch  t«  («aiaia«i|  b  m 


Sclrl,  an  tcoittAt  o| 
\^\^  ^9Vuat»  v»V  *» 


-  It*r. 
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n;  but  just  at  the  moment  T  had  a 
'  recollection  that  I  knew  something 

practice  before,  and,  after  a  time,  I 
ibered  that,  in  the  hospital  reports,  I 
scribed  the  disease,  had  given  many 
ions  of  it,  and  had  recommended 
ractised  this  very  remedy.     I  mean 

understand  by  this,  that  I  have  seen 
t  deal  of  disease  of  the  larynx ;  and, 
fttomists,  you  cannot  be  surprised 
hen  the  larynx  is  diseased,  the  mus- 
coat  of  the  pharynx  should  be  spas- 
ally  affected.  You  find  my  col- 
,  Mr.  Mayo,  saying  that,  in  a  case 
occurred  the  other  day,  where  there 
1  incapacity  of  swallowing,  and  the 
t  died,  there  was  nothing  the  matter 
the  pharynx,  but  only  with  the  la- 
Have  we,  then,  a  key  to  the  expla- 
.  of  this  man's  condition  ?  The  no- 
!*  disease  in  the  larynx  corresponds 
lis  whole  aspect ;  he  is  a  phthisical 
g  patient;  his  voice  corresponds 
he  idea  of  ulceration  in  the  larynx ; 
sen  you  find  that  he  is  seized  with 
s  and  difficulty  of  swallowing,  and 
oras  usually  attendant  upon  this  dis- 
of  the  larynx. 

there  is  another  view  of  the  case, 
;r  circumstance  of  interest— the  re- 
I  of  a  piece  of  meat  like  boiled  and 
ftted  beef  or  mutton.  When  this  was 
sd  he  had  immediate  relief,  and  ex- 
i  his  thanks  energetically,  as  if  I  had 
he  means  of  saving  him.    It  seems 

hat  strange  that  he  should  not  have 
I  of  this  sticking  of  the  food  in  the 

until  it  is  brought  up ;  and  it  is  no 
markable,  that  the  rejection  of  these 
ns  permitted  him  to  swallow,  by  re- 
;  the  spasm  in  the  pharynx. 
;  case,  then,  being  represented  to  me, 
iving  all  the  appearance  of  stricture, 

to  the  man,  "  Now  answer  me  dis- 
r  this  question,  when  did  this  extra- 
iry  difficulty  come  on  ?"  and  he  re- 

"  On  a  certain  day  I  swallowed 
tly  well,  and  the  next  day  I  could 

That  does  not  look  like  stricture  of 
tsophagus;  for  when  there  is  real 
ire,  the  person  begins  his  narrative 
•ing,  "  O !  I  had  always  a  very  nar- 
widlow."  They  invariably  tell  you 
tiey  have  had  a  difficulty  in  swallow- 
rge  pieces,  and  a  facility  in  swallow- 
luids.  When  there  is  a  spasmodic 
ity,  it  is  the  very  reverse  of  this :  a 
I  can  swallow  a  smooth  morsel  more 

than  a  few  drops  of  liquid, 
e  house-surgeon  here  intimated  that 
Uient  bad  been  subject  to  difficulty 
allowing  for  six  months,  and  had 
obliged  to  wash  down  his  food.] 
It  still  (continued  Sir  Charles)-— that 
ponds  sufficiently  with  what  I  pre- 
to  be  the  condition  of  the  neighbour- 


ing  parts — a  spasmodic  difficulty,  and  a 
necessity  of  washing  down  his  food :  there 
is  in  this  fact  nothing  contrary  to  the  hy- 
pothesis I  have  proposed.  However  that 
may  be,  it  is  distinctly  stated  that  he  swal- 
lovved  one  day,  and  the  next  there  was  a 
total  obstruction.  The  truth  is,  we  cannot 
trust  to  the  narrative  of  a  patient;  we  are 
poor  creatures  ourselves  when  we  are  pa- 
tients ;  and  a  man  seeing,  as  it  were,  the 
approach  of  death,  cannot  be  conceived  to 
be  very  good  evidence  in  his  own  case. 
Hence  it  is  that  we  take  all  possible  pre- 
caution ;  and  before  an^  thing  else  was  to 
be  attempted,  I  eonoeive  I  was  right  in 
passing  a  small  catheter  through  the  stric- 
ture at  the  bottom  of  the  pharynx,  and 
squirting  in  some  warm  milk :  and  I  think 
that  the  repetition  had  the  happy  effect  of 
getting  a  little  fluid  down ;  and'when  vo- 
miting came  on,  and  the  action  of  the 
throat  was  restored,  a  little  portion  of 
meat  was  brought  up,  and  after  that 
another  portion,  which  relieved  him  com- 
pletely, he  being  now  left  in  the  hands 
of  the  physician,  who,  I  hope,  will  be  suc- 
cessful in  relieving  the  original  disease,  to 
which  all  you  have  heard  is  merely  acces- 
sory and  symptomatic. 

The  ttUgfeet  continutd : — 
ANEURISM. 
Delivered  on  the  ^th  December. 
If  we  possessed  eloquence,  we  should 
have  no  occasion  for  it  in  the  present  in- 
stance, because  the  legitimate  object  and 
use  of  eloquence  is  to  prepare  the  heart  for 
a  certain  impression ;  to  remove  the  pre- 
judices  which  prevent  us  seeing  clearly 
or  reasoning  justly;  and  to  fit  us  to  un- 
derstand and  fully  to  appreciate  a  plain 
story  told  bv  a  plain  man.  Bat  I  am 
quite  sure  that  what  you  have  lately 
seen  in  this  hospital  has  opened  your  un- 
derstanding, in  the  first  place,  to  the  im- 
portance of  your  profession;  and,  more 
than  that,  to  the  severe  and  anxious  duties 
that  you  have  to  perform.  It  is  said  that 
a  General  arranges  his  troops,  and  infuses 
into  them  a  spirit  of  conquest ;  but  deep 
in  his  own  breast  rests  the  poAiibility  of 
defeat,  and  for  which  he  prepares  secretljr. 
So  ought  a  suxgeon  to  go  forward  to  his 
operation  with  the  confidence  which  know- 
l^ge  produces;  but  in  all  capital  opera- 
tions he  should  also  revolve,  in  his  own 
mind,  every  possible  disaster.  Now  yon 
have  seen  an  operation  of  great  difficulty 
performed,  and  you  have  seen  the  most 
disastrous  accident  taking  place  durins 
the  operation,  and  you  have  witnessed,  and 
must,  I  am  sure,  fully  appreciate,  that 
manly  decision  and  vigour  of  mind  which 
give  calmness  and  promptness  in  these 
circumstances. 
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Our  wubjec't  is  nnetirism  }  and  Uicnp 
cannot  be  twf*  initrc  inlrre«^tmg  crscs  Ibiui 

You  rvmoinber  «  ;ts  connected 

wilh  iineurism,aii*l  i  .nu  :,uit  you  rccolle4?t 
Its  de6ni lion;  for  thU  is  especially  neee«». 
wry  t(»  a  conijirchcnuion  «f  the  subject  It 
is  an  tibrupt  tumor  of  the  artery, — not  an 
cnlnrgcmcnt  of  the  ve*isiA  in  its  proper 
eoaifl;  and  tb.  m  ubnipt- 

lic*»  is  tbc  Ui  iiu,  tbe 

presence  of  v^,,,.u  t..a^ .!»..»*  ^,>«i^  ty  be 
the  csseutiftl  cbamtler  of  uncurinm.  I 
diiubt  not  but  tbni  you  reineraber  tbe  reii- 
son  of  tliifl  cua^ulum  fonuing — tbnt  tbc  m- 
leri or  surface  of  tbe  artery  i^  burst  up  or  de- 
fitrovcd.  Now  ihiTC  is  a  relation  esla- 
blih'lied  in  nature  between  the  blood  that 
is  rtovving  in  tbc  tube  and  the  intcnor  of 
that  tube.  This  rvlation^likc  many  of  the 
influents*  of  ibc  life  of  the  body,  wc  want 
iri^rds  to  de6nc  and  describe ;  but  of  the 
effect  wc  cannot  bu  ignorant— viz.  that  the 
blood  is  kept  fluid  in  that  fii'i^p  vv*i$t\  :  in- 
stantly, however,  and  most  happily,  when 
the  interior  surface  of  the  veiiel  is  chopjKd 
or  brttken  up^  that  moment  a  loug-tdum  in 
formed.  Here^  then,  is  ihe  combination  of 
drcumstance^s — the  abrupt  tumor  is  ftt- 
tended,  or  rather  preceded,  by  a  rupture  of 
the  inntr  coal  of  the  fcii*eJj*and  this  dis- 
ruption i-i  attended  with  the  forniation  of 
a  clot. 

With  regard  to  tbc  cause  of  ancunsiD,it 
bcfome's  a  most  iraptfrtant  matter  for  you 
to  consider  it;  for  unless  you  understand 
it,  you  will  not  comprehend  fully  the  merit 
of  Mr.  Hunter,  nor  how  the  rufe  of  prno^ 
ticc  is  loitl  dnwu  by  that  gentleumn  who  is 
supposed  to  be  his  most  successful  cnm- 
ineutat(»r— Sir  Evcrard  Home,  There  is, 
as  we  advance  in  Itfe^ — and  I  am  speaking 
to  disH'Clinff-rooni  pupils,  who  cannot  be 
ignorant  of  the  fact, — ^a  i^ncrnl  change 
takinsc  pl^f^^^*  1"  ih''  ■ -*  ^i  '  -if  tbc  body; 
and  during  that  i!  re  the  period 

«f  old  age  urrivcs,  tu  i  t  yet  there  is 

tiff  our  and  strength  both  in  body  and 
inmd,  aneurism  u  apt  to  take  place. 
The  condition  is  this ;  the  arterial  coats 
lo&e  their  pliancj— that  elasticity  which  !» 
necc"«ary  to  resist  without  obstructing  tbc 
beart>nctioti— and  they  become  thick  and 
flrm»  and  acquire  an  inert  resistance. 
Sometimes  there  is  a  deposition  of  fluid  in 
the  interBticen  of  tbe  coatf^,  the  fluid  be- 
come*! crnicTcte,  and  what  is  colled  tmijica^ 
thn  tflki*  place;  but  it  t*  not  o-ssificalioti, 
it  is  m  rely  a  deposit  of  cnrthy  matter 
Tie  tarlhy  matter  thus  depcisited  take^  the 
(tbap.'  of  tile  artery ;  and  if  any  sudden 
change  by  exertion^  or  twisting,  or  violent 
Action  of  tbe  heart,  stretches  the  artery 
where  it  has  been  curved,  or  bends  it 
wbiir>'  it  hiiA  bccu  frlntighl,  brtuking  tbc 
v'oaU  "f  the  vcftM'I  where  the  depwil  has 


taken    place,    rn- 

gt'TTCmlfy  fbi«  C'iTr,i 


(I 

AtUlUtitm  of  ihc  .,■  f,i.-^i:t. 

iufv  !  r«. 

The  first  ca^e  i  .i..,^    .,   ;,..„...„ 
with  which  you  are  a*  fan: 
and  I    know  not    what    ti 
whose  pen  runs  so  fast,  mav  leii  of 
we    have   mi'iundcrstood    lfi«»   rnf^ 
The  di-  ^  ni»w   bef  i 

must  I -re  that  \s  > 

**  11  n\  s^  i.^  .i   dc  tel  que 
bomme,"&ay  tbe  gentlcin^ 
side  of  tbe  cdmonei ;  or,  n* 
homely  cxpa*ssion,  •*  Hune^i^   i»  i^  ,„. 
policy  **     i  allude  to   tbe  cnm*   wliidi  w$ 
(..  !    Ut    be  an      I  <'   (^ 

n  \)\   a  pill  d  I 

ii,4.:,  .:....U  the  cxplai......  •^• 

house  sui^eon  is  Wttcr  tbii 

have  offered— viz,  tiiat  it   n^ 

of  meat,    bnt    a  portion    of  .. 

eoagnluro  from  an  aneuriMn,  w  1- 

up.     You  wtl!    J        1     '  trv 

morbid  parts  cart  :  >  ml 

The  poor  man  su. ...,..;  ..  lii^ 

parsed  out  of  bis  mouth ;  tn  «<• 

tion,  his  f^tomacb  was  foui»<i  .>^ 

On  further  inrestigation,  it   wa* 
there  bad  been  an  aucorisra  of  i 
tbcnoita;  that  the  an i  '  j» 

contact  with  the  fcs*  ]  '  f«, 

and  ulcerated  itilo  it;    ;.;...  .'jy 

probability  th tit  what  was   :  by 

the  act  of*  vomiting  was  a  ,  tli 

white  rtrro  coagulum  that  ;il  *  fa 

aneurism,  and   prevents    i1  ^  % 

time  fi*om  bursting  out  of  ti 

This  l>oiug  the  case,  wc  Ii  :ift' 

cnlly — and  yet  not  much— l.  .  .  ,  ilm| 
the  symptoms  with  what  you  wow  Mfr  ht-- 
fore  you.  For  example^  you  rt»tnrnit>rr  1 
(iiale'd  that   I  passed  a  tul>  tb« 

{)art  where  T  conceived  th*-  .  t& 

jc;  that  I  was  much  surjuistu, 
tng  tepid  milk  into  the  tube,  U* 
it  did  not  pass  freely  int<t  tN* 
and  tJiat  when   tbe  lins  ^^'  lun 

from  the  lube,  tbe  milt  caru  ofit 

of  the  tube  again.     Now  on 
it  was  found  that  there  wa^ 
of  a  spasmodic   r-'-T 
larynx — such  a  s'  ^ 
the  finger  could  n*     ; 

pn^ssed,  the  fibres  Ujiui  i^m* 

plying  that  it  was  not  tf  m 

spasmodic  stricture.  I 
had  hern  passed  thn  > 
stricluii    opposite   tin    ,. iv-*iu   ^^^ 
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>iit  when  the  fluid  was  injected,  the 
ineurisin  mechanically  pressed  on  the  lower 
lart  of  the  oesophagus,  and  so  the  fluid 
iistended  the  space  between  the  luecha- 
lical  compression  beluw,  and  the  spas. 
nodic  stricture  abo?e.  This  explains  the 
Slling  of  the  throat,  and  why,  as  soon  as 
ihe  lips  were  withdrawn,  the  milk  returned 
3y  the  tube« 

You  may  infer,  then,  that  the  observa- 
tions were  not  applicable  to  the  circum- 
dances  of  the  case  ;  yet,  allow  me  to  say, 
DOt  altogether  remote  or  foreigni.  i  ar- 
^ed  that  the  piece  of  meat  sticking  in 
the  oesophagus  had  increased  the  spasm, 
the  spasm  occurring  where  there  was  no 
ictual  disease;  and  now  we  find  that  the 
ineurismal  tumor,  pressing  on  theoesopha- 
IQ»  in  the  posterior  mediastinum,  was  the 
formidable  cause  of  obstruction,  and  ofthe 
ipasmodic  difficulty  higher  in  the  tube. 

You  are  aware  that  this  patient  came 
from  under  the  care  of  the  physician ;  and 
[  suppose  you  know  that  he  was  examined 
yy  percussion  and  the  stethoscope;  re- 
specting both  of  which  I  am  accused  of 
iK*ing  very  sceptical.  Here  we  hare  the 
fact  before  us,  that  the  aneurism  was  not 
iiscorered.  Now  there  is  something  in 
the  mass  of  aneurismal  clot  occupying  the 
chest, — something  also  in  the  manner  of 
the  circulation  of  the  blood  through  an 
iineurism,  the  whiz  of  the  current  of  blood 
through  the  narrow  opening,— that  we 
might  have  reasonably  expected  an  in- 
dication through  the  instrument.  If 
it  were  Tery  eri*ectual  in  any  case,  one 
would  naturally  suppose  that  it  would 
be  so  in  tliis.  But  practitioners  at  home 
Kem  to  contradict  this;  and  the  au- 
tliorities  abroad  say  that  it  is  excecdinglv 
difficult  to  discofer  aneurism  of  the  arch 
of  the  aorta.  This  would  imply  that  the 
stethoscope  discovers  slight  effects  of  dis- 
ease, but  not  material  and  important 
changes. 

Anturism  of  the  External  lliae^ 
The  second  case  to  which  I  have  to  call 
Toar  attention,  is  aneurism  of  the  groin. 
It  is  an  awful  thing,  indeed,  to  see  a  per- 
son dying  from  internal  aneurism ;  but  it 
is  a  still  more  fearful  thing  when  yon  see 
a  person  dying  of  an  aneurism,  and  von 
ba?e  let  slip  the  opportunity  of  affording 
relief;  or  when  relief  from  art  is  possible, 
were  you  capable  of  ministering  the  re- 
soarees  of  art !  When  yon  see  an  aneurism 
of  Uie  groin,  such  as  has  lately  come  under 
yoar  notice,  with  very  slight  symptoms,  no 
great  tumor,  no  pain,  no  lameness,  no  im- 
perfection at  all,  you  would  be  almost  in- 
clliwd  to  hazard  the  opini.m,  and  say  that 
wmA  a  case  is  too  trifling  to  call  for  a 
ftinnidablc  operation.  But  then  you  must 
coltirate  the  knowledge  of  this  sul»ject; 


you  must  anticipate  and  know  what  is 
about  to  occur ;— that  when  an  artery  has 
once  given  way,  spontaneous  cure  does  not 
take  place  in  one  case  in  a  hundred ;  that 
the  tumor  increases ;  the  circulation  be- 
comes obstructed  ;  the  tumor  bursts,  and 
bursting,  produces  the  most  lamentable 
effects.  It  is  only  when  you  reason,  and 
the  imagination  presents  the,  latter  stage 
— tlie  final  close  of  the  scene — that  you 
feel  a  conviction  of  the  necessity  of  'the 
o]>eration  which  you  have  seen  nerformed. 

I  hope  you  perfectly  well  understand  to 
whom  vou  are  indebted  for  this  operation 
— for  this  enlargement  of  your  field  of  use- 
fulness— \iz.  Mr.  Abernethy.  In  the  early 
part  of  his  life,  he  was  just  the  example 
that  you  should  take;  but  in  the  latter 
part  of  It  he  became  more  negligent.  When 
I  first  knew  him,  he  was  a  most  intense 
student  :  he  had  a  great  desire  for  im- 
proving his  profession ;  he  was  possessed 
of  the  highest  possible  faculties  of  mind 
suited  to  the  accomplishment  of  his  object, 
and  the  greatest  zeal  in  its  prosecution. 
One  of  the  circumstances  for  which  you 
are  indebted  to  him  is  the  power  of  saving 
life  in  the  condition  in  which  the  man 
is.  I  can  imagine  him  thinking  about 
it,  and  revolving  the  prin«.'iples  of  Mr. 
Hunter,  and  the  evidence  of  free  inoscu- 
lations  brought  forward  by  Mr.  John  Bell ; 
at  last  performing  the  operation;  but 
failing  in  it — failing  in  it  again— and  then 
at  last  successful.  If  he  had  been  a  man 
of  common  understanding,  he  would  have 
said,"  I  shall  imitate  Mr.  Hunter  here,  and 
tie  the  external  iliac  above  the  tumor;" 
and  when  it  had  failed,  he  would  have  re- 
signed it.  But  what  I  most  admire  in  Mr. 
Abemetliy  is,  that  although  there  was  no 
man  with  whom  I  have  been  acquainted  in 
my  walk  through  life,  who  had  less  desire 
of  doing  great  operations,  yet  in  this  he  had 
encountered  every  unfavourable  circum- 
stance—such as  the  communication  be- 
tween the  incision  and  the  sac — the  burst- 
ing of  a  vessel— and  the  death  ofthe  patient 
— yet  did  the  acutencss  and  philosophical 
cast  of  his  mind  enable  him  to  sec  that  the 
failure  was  from  an  accidental  circum- 
stance, and  not  a  necessary  consequence 
of  his  method:  he  saw  the  causes  of 
failure,  and  by  avoiding  them,  established 
the  operation  of  tying  the  external  iliac 
artery  in  the  inguinal  aneurism  as  one  of 
our  regular  operations — one  which  you 
may  be  called  upon  to  perform. 

Perhaps  I  should  here  point  out  the  cir- 
cumstances that  are  to  be  attended  to  in 
this  operation.  In  all  operations  for  aneu- 
rism, the  leading  rule  is  to  take  care  that 
you  do  not  interfere  with  the  tumor :  it  is 
not  that  the  operation  should  be  performed, 
as  Sir  Everani  Home  said,  upon  a  part  of 
the  artery  free  from  disctaoMi,  >3ivaX  VJ^  ov^- 
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mie  bigb.  Ydii  onitt  know  that  an  arteiy 
19  more  diseased  the  nearer  it  is  to  the 
heart,  and,  thtTefore,  if  you  tie  the  artery 
nearer  to  the  btart,  vou  will  be  goio^  more 
on  thoHB  trunks  whieh  are  apt  to  be  oiisi- 
6ed,  rather  than  reiDovini^  the  ligature 
from  the  diseased  part.  This  idea  of  §c-  i 
curing  sound  artery  to  operate  on  is  not  1 
the  object;  il  i»  that  you  should,  with  a  I 
neat,  decided  inciRiuUp  cut  down  upon  the  j 
artery  with  the  least  possible  disturbance  . 
of  the  cireulation  of  the  Umhi  and  with-  J 
out  engaging  the  aneurismal  sac  in  the  in-  ) 
flammatton  which  mu<it  necessarily  arise.  < 
Ai  sure  as  inll;*inraatory  action  is  elicited  I 
IQ  the  aneurism  aud  surrounding  parts,  so 
surely  dn  you  love  tlie  advautages  of  Mr. 
Hunter's  operation;  for  then  the  limb  be- 
comes  tumid,  effusion  takes  place,  pres. 
sure  affeets  the  collateral  ressels,  coldness 
supervenes,  and  a  want  of  circulation  in 
the  foot :  and  on  this  subject  I  have  to  re- 
peat what  I  said  latdy,  on  lying  wounded 
arteries — tie  the  vessel  neatly,  without  dis- 
turbing the  circulation, and  the  cireulation  , 
will  wrtainly  be  re&stabUsbed  by  col- 
lateral arteries;  of  which  we  have  an  ex- 
traordinary proof  in  the  present  case. 

In  performing  the  operation,  the  incU 
aion  is  made  from  Pou partes  ligament,  in 
a  direction  upwards,  along  the  course  of 
the  artery,  as  if  you  were  about  to  cut 
to  the  abt^omen,  which  you  are  careful 
to  do.     Having  made  the  incision 
thing  more  than   three  fingers^  breadth 
length,  you  may  came  to  the  aponeurosis 
»r  external    tendons    of   the    descending 
ibliquus;    you  then  separate  the  fibres  of 
Ifbc   tendon    a    littlcj  cutting  between  the 
fibrcA,so  that  you  may  introduce  the  point 
of  the  directory  below  and  across  the  fibres 
of  tJie   tendon ;  so  that  running  tlie  bis 
toury  along  the  directory,  you   may  divide 
the  tendon  in  the  direction  of  the  first  in 
dsion.     Having  done   this,  you  find  tlie 
internal   obli^uufk  and  tian.^iversalis  mus 
elet  exposed,  and    under  them  you  place 
the  directory  again,  and  divide  them.  The 
next  part  of  the  operation  is  difficult  and 
hazardous:  yoo  are  not  cutting  into  the 
nbdiiiuen,  as  would  appear  at  first,  but, 
having  cut  tlimugh  the  abitominal  mus- 
cles, you  arc  to  tiUte  care  tliai  the  fat  and 
edlnlar  membraoe  cxtemai  to  the  peri  to 
neum, together  with  the  peritoneum  itself, 
■ball  be   pushed  np,     fiaw  the  fingers  of 
the  operator  go   deep  below   the  perito 
neum   and  behind     Poupart*s    ligament; 
you  see  no   farther— you  conjecture  how 
the  operator  is  engaged --you  remember 
that  a  strong  fascia  still  covers  the  arterr. 
The  great  error  which,  on  former  occa«<ion% 
I  hafc  seen  committed,  is  that  of  forget 
ling  this  fascia,  and  attemptiug  to  paai 
the  tteodlc  round  the  a/tery  before  the  fA«.< 
da  HAS  tuflicieDlly  opened,    I'hc  Gincui 
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uid  I  will  tell  jroQ  how.  In  an  operation 
Dpon  the  thigh,  they  compressed  the  ar- 
tery at  the  groin.  I  ha^e  seen  a  man  bear- 
ing upon  the  artery,  and  another  bearing 
apon  the  top  of  him,  yet  the  blood  flowed ; 
and  so  the  idea  was  still  entertained  that 
the  artery  was  so  exceedingly  active  as  to 
overcome  all  this  accumulated  pressure. 
It  was  no  such  thing ;  it  was  only  a  proof 
of  one  of  the  most  important  circumstances, 
and  one  which  should,  if  properly  under- 
stood, have  given  the  members  of  the  pro- 
fession perfect  satisfaction  and  freedom  to 
tic  any  artery  they  chose.  The  blood  was 
returning  from  below;  it  was  not  coming 
through  the  main  vessel;  but  the  vessels 
of  the  hip,  of  the  thyroid  hole,  were  return- 
ing the  blood  circuitously  into  the  vessels 
of  the  thigh,  and  so  back  by  the  wounded 
artery.  I  need  not  go  into  the  circum- 
stances that  first  convinced  me  of  this,  but 
I  may  state  the  following  case.  A  man 
was  wounded  in  the  artery  of  the  groin, 
and  he  (a  resolute  fellow)  took  hold  of 
the  integuments,  and  so  held  the  wound 
together  with  his  own  hands,  and  sent  for 
a  surgeon.  When  the  surgeon  arrived,  he 
said,  **  My  good  fellow,  what  can  I  do  if 
yon  bold'  the  wound  in  your  hands?" 
— •*  Oh,"  replied  the  man,  "  if  I  let  go, 
the  blood  will  spout  out  all  over  you,  and  I 
diall  die."  The  surgeon  at  last  prevailed 
upon  him  to  let  iro,  and  presently  the  blood 
•pouted  out ;  and  as  you  are  aware  that  a 
few  ounces  of  blood,  lost  direct  from  the 
heart,  will  cause  a  man  to  faint,  while  a 
pound  or  more  may  be  taken  from  a  remote 
part,  without  any  such  effect,  so  when  this 
great  vessel  threw  out  its  blood,  pres^^ure  was 
suddenly  taken  off  the  vessels  of  the  heart, 
and  instantly  liie  man  fell  back  in  a  faint. 
What  was  wrong  on  the  part  of  the  sur- 
geon, was  insisting  on  the  poor  fellow, 
wlio  had  most  sense  of  the  two,  letting  go 
his  -bold  before  matters  were  arransed  for 
action,  and  much  blood  consequently  lost. 
The  artery  was  at  length  tied,  and  the  sur- 
geon went  away.  You  anticipate  what  did 
oocnr:  presently  hemorrhage  came  on 
again.  The  surgeon  was  not  aware,  as 
you  are  by  the  very  occurrence  of  to-day, 
that  the  inosculauon  is  so  f^ree  that  the 
blood  must  flow  by  regurgitation  where 
theie  is  an  open  wound.  This  second  he. 
Borrfaage  decided  the  poor  fellow's  fate. 

You  perceive,  then,  gentlemen,  how 
fcwywkdge  and  presence  of  mind  have 
been  happily  combined  in  our  operation 
on  this  occasion.  By  laying  hold  of  the 
artery  at  the  point  where  it  burst,  only  a 
Ibw  ounces  of  blood  were  lost,  and  by  hold- 
ing it  until  the  ligature  was  placed,  first 
above  and  then  below  the  wound,  all  was 


lest  the  blood  should  come  from  the  vein, 
and  I  will  tell  you  why.  You  know  that 
when  a  great  vein  is  wounded  above 
the  valve,  it  is  equal  to  a  wound  of 
the  heart  itself.  You  are  aware,  as  veins 
contract  in  size,  the  blood  must  necessarily 
flow  more  rapidly  through  these  contracted 
tubes — that  it  flows  very  languidly  in  the 
extremities,  because  their  united  calibre  is 
so  much  greater  than  the  veins  near 
the  heart.  But  if  a  vein  which  carries 
the  whole  blood  to  the  heart  be  not 
larger  in  diameter  than  the  aorta,  it  is 
clear,  without  much  demonstration,  that 
the  blood  must  pass  as  rapidly  through  the 
vein  as  through  the  aorta,  in  order  that 
the  circulation  may  continue ;  and  if  the 
vein  be  wounded,  there  will  be  a  great  dis- 
charge of  blood  from  it,  because  it  will 
come  directly  and  unimpeded,  the  wound 
being  above  the  valve.  I  shall  relate  a 
circumstance  that  occurred  under  the  eye 
of  the  late  Mr.  Alcock.  As  he  was  walk- 
ing  through  the  Horse  Guards,  a  lad,  in 
the  act  of  climbing  over  the  railings  in  the 
park,  fell :  he  had  his  knee  upon  the  hori- 
zontal part  of  the  railing;  his  knee 
slipped,  and  the  upright  spike  ran  into  his 
groin,  under  Poopart's  ligament,  and  into 
the  external  iliac  vein.  Of  course  there 
were  immediate,  though  unavailing,  at- 
tempts to  assist  him,  as  in  all  cases  of  this 
sort;  every  one  being  desirous  of  rendering 
aid,a  crowd  jostled  around  him,butnothing 
was  done;  and  with  malediction  on  his 
lips,  the  lad  expired.  Mr.  Alcock,  a  very 
excellent  surgeon,  and  forward  in  his 
profession  at  that  day,  forced  himself  into 
the  midst  of  the  crowd,  but  too  late  to  be 
of  service  :  the  lad  died  as  if  the  heart 
itself  had  been  wounded. 

I  must  here  break  ofi*  abruptly  :  I  have 
no  more  to  say  respecting  this  case,  because 
it  is  in  progress  ;  but  I  am  veir  sorry  to 
state  that  symptoms,  unconnectea  with  the 
aneurism,  have  taken  place,  which,  I  am 
afraid,  wjLll  hereafter  1^  us  to  make  more 
particular  remarks  upon  it 

AW.  12thJanuary.— After  some  threat- 
ening symptoms  of  peritoneal  inflamma- 
tion, this  man  has  reaped  all  the  advantage 
of  his  resolution,  and  is  perfectly  recovered. 


I  mentioned  the  apprehension  that  I  had 
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Inguinal  Aneurism — Ligaturt  of  tht  External 
Iliae-^Rupture  of  the  Veetel  during  the  Ope- 
ra  rim— Curt. 

William  Kneb,  36  vears  of  aa«,  was  ad- 
mitted December  the  13th,  with  an  aneu- 
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rism  «t  the  top  of  ibe  Itft  tbl^h,  clo«c  to 
PotifmrtS  iigninuut  its  size  was  that  of 
tk  turkey ^s  egg.  A  small  swelliu^  was 
first  o\)stirvecl  in  this  situation  about  eight 
ni^jnths  ago,  ^  hilst  he  was  at  Florence ; 
and  he  sajipose*  it  to  have  been  occasioned 
by  his  leg  and  thigh  havinf^  been  stretched 
backwards,  as  he  was  getting^ont  of  a  boat 
Rijc  weeks  pre\riously.  Beinj^  a  iffcntleman's 
coachman,  he  continued  to  drive  as  usual ; 
lerly  the  swelling  became  more 
e>pctia!ly  when  handlefl,  and 
^  fncrea^ed  in  size.  He  was  Ncnt  to 
England  to  be  operated  on;  and  having 
brought  a  letter  from  the  surgeon  under 
whose  care  he  was*  to  Mr.  Aruott,  ho  was 
received  iuto  the  hospital  about  three 
weeks  after  bi&  arrival. 

He  had  not  suffertnl  pain  from  the  jour- 
ney. He  walk&  lame— n  *.  he  lifts  the 
whole  of  the  left  lower  extremity  forwards 
without  Hexing  the  Ihiprb.  He  ttates  that 
thia  limb  becomes  cold  if  not  in  motion,  or 
near  the  fircj  in  other  respects  he  is  in 
good^in  florid  health.  The  tongue  is  clean , 
and  the  tvacuatioos  fnim  the  bowels  are 
natural  in  api»ettrar»ce.  His  poise  is  quiet ; 
tJie  action  of  the  heart  and  Kmgs  reg:ular ; 
but  some  of  the  ftethoscoptRts  assert  that 
the  aorta  i»  heard  over  a  larger  space  than 
is  natural.  Havtnu  hecu  domesticated  five 
flays  in  the  hospital »  the  operation  was 
performed  on  the  17 ih  of  December. 

An  incision  was  made  nearly  perpendi- 
cular  to  Poupartv  ligament,  the  lower  ex- 
tremity commeneinK  a  Utile  above  it,  and 
just  over  the  outside  of  the  artery.  The 
external,  and  the  outer  part  of  the  internal 
oblique  muscles  wcr'  diTi'ided  with  the 
knife  simply ;  but  the  internal  fibres  of 
tlie  latter  muscle  cfmjoined  with  tho]^  of 
the  tmnsversalisj  were  dir ided  partly  upon 
m  director,  partly  on  the  finger  carried 
under  them*  The  peritoneum  bein^  then 
displaced^  the  artery  was  readily  found ; 
felt,  but  not  seen.  The  point  of  a  silver 
knife  was  now  used  to  divide  the  fascia  a 
little  on  e^eh  side  of  it,  and  an  attempt 
was  made  to  carry  the  needle  under  the 
f  essel,  from  the  inside  outwards ;  this  not 
being  eaMly  accomplished*  it  was  carried 
beneath  it  from  without  inwards;  hut 
when  the  ligature  was  laid  hold  of  by  the 
dressing  forceps  (for  it  was  too  deep  to  be 
seen)  it  was  found  that  the  threadSf  three 
in  number,  of  which  it  wax  composed,  bad 
gut  entangled*  so  that  it  could  not  be  drmwn 
round  the  artery,  .^notljer  needle  and  li- 
gature wa*  then  called  for;  but  instead, 
Weiss's  aneurism  needle  was  handed  to  ilie 
operator.  In  poKsing  this,  a  thicker  in- 
Ptniment*  round  the  vessel,  more  force  woji 
reciuired;  and  as  its  point  was  miHhcd  up 
uu  the  inner  jiide  of  the  arttiy,  rhc  wound 
ttUihknly   filled   with   blood/  which   was, 


however,  diTtetfy  %topiwH!  by  Ihe  ojititii?, 

who,  with    I      ' 

seized  theai' 

and  complttnv   »'-miii. 

rhuge,  ob*erving  at   tl 

artery  has  given  wa J  ;   i 

siflcd  j»arl  where  1   can  feci  ibe 

I  must  apply  a  ligature  abov**  ^ 

itJ*     This  was  done;  Mr.    \ 

ing  his  hold  of  the  vessel  v. 

and  carrying  the  common  m 

under  it  with  the  other,    ji 

pinch  of  the  tinger  and  tin 

below.     When'  the  w/' 

plied,  Mr.  A  mo  It  ntnu 

the  vessel  felt  quit  -^ 

%vas  placed  just   l  -i- 

cation,  whieli  "  •■ 

small  size  o; 

Previous  to  n 

the  pressure  beii 

blood  flowed   fn^' 

lower  cnd)»  fibrwi; 

circulation  wa**  .« 

but  pulr.ntion   in  -.l^,   .*«»  c - 

ceased,  and  never  r 

Two  hours   afi.  -  rtitlon  fftetir 

tient   complained   of  ti*r-  J^  S* 

worsted  stocking  had  bi^ro  !in| 

cold.     In  111  J  f&*m 

ing  it  was  w  .  c  ki  tkfli 

the  other*       * ^-  '■'©* 

plained  of  pain  sho(»ting  *  « 

towards  the  chest,  and,  tk%    \  t* 

rising,  sixteen  ounces  of  bh,. 

from   the  arm.      On   the    ( 

there  wa^  slight   i 

the  evening*   as    ! 

men,  thirty  leeelu ^  --^.^    .,  j 

rient  draught  not  having 

oily  injections  were  given, 

away  sutfieieut  evacuations,     i^o  ihm% 

ing   of    the    19th,   and   on    th«    tool! 

of  the  20th,  he  . 

twisting  pain  roi 

with  hiccup  and  u.,      ,.  '»'i»* 

that  the  house- jiurgei in  look 

of  blood  from  his  arm,  whi' 

but  not  cupped ;  leeches  w  • 

appli(^d,  and  calomel^  in  t\\ 

was  given  every  t\\     ^ 

On   the   2lst,  n  m*   bring  rr 

moved,  the  ealoiui,.      ..      :  i-mh  il.   nuJ  ( 
medicine  diseontinued.      i  i 
the  case  proceeded  (aviium'' 
on   the  2(jth— u^.   im   the 
from  their  application ^tlie  1 
away.     On   t*      ■?^*      * 
chop  and  a « 

wound  1%  iH'       J     .  I  1. 

healc'l,  and  t lie  aneurism  considerabiy  41* 
niinishcd  in  »ize. 


afti 
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GUY'S  HOSPITAL. 


Lithotomy. 


nj  mode  of  operating  on  any  part  of 
loay  has  reached  perfection,  it  is  that 
tbotomy  in  the  hands  of  Mr.  Key. 
rapidity  and  certainty  with  which  he 
s  Uie  stone,  cannot  be  excelled.  The 
nt,  who  was  operated  upon  on  Tues> 
so  as  to  lead  to  these  remarks,  was  a 
of  the  middle  ag^e,  of  a  dark  swarthy 
>lexion,  of  middle  stature,  and  by  no 
is  corpulent  Mr.  Key,  as  is  his  usual 
»m  (as  soon  as  the  patient's  hands  and 
were  bound  together),  passed  the 
^ht  staff  into  the  bladder,  to  satisfy 
elf  of  the  presence  of  the  stone :  this 
of  the  operation  is  not  the  least  wor- 
3f  notice;  for  the  extreme  ease  and 
lity  with  which  it  is  done  must  strike 
nost  superficial  observer.  The  staff 
held  by  Mr.  Morgan ;  and  from  the 
incision  to  the  removal  of  the  stone, 
forty-jive  seconds  elapsed.  The  se- 
incision  momentarily  followed  the 
the  knife  then  lateralized  and  carried 
the  bladder,  the  fore-finger  of  the  left 
was  then  introduced  into  the  wound, 
►tone  felt,  and  the  forceps  were  then 
id  along  the  finger  as  a  guide.  The 
i  was  immediately  seized,  and  found 
3  the  size  of  a  small  walnut.  It  was 
ed  of  an  external  brittle  coat,  of  a 
colour,  and  probably  was  one  of  the 
phatcs;  whilst  within  it  was  much 
er,  and  appeared  to  resemble  the  lithic 
being  of  a  reddish  brown  colour.  At 
Doment  that  it  was  passing  the  exter- 
round  the  crust  broke  in  halves,  one 
hich  fell  on  the  floor;  the  other  was 
ned  in  the  forceps,  with  the  darker 
ral  portion.  The  patient  was  imme- 
►ly  removed  to  bed,  but  appeared  en- 
f  indifferent  to  the  operation. 
nputation. — The  inferior  extremity  of 
ild  was  then  removed  by  Mr.  Bransby 
>er,  for  extensive  ulcerative  disease  of 
knee-joint,  with  anchylosis,  the  leg 
z  at  an  acute  angle  w'ith  the  thigh. 
Cooper  practised  the  flap  operation ; 
IS  well  performed,  and  was  completed 
kther  less  than  t^  o  minutes. 


ST.  GEORGE'S  HOSPITAL. 


Ligature  of  the  Femoral  Artery, 
s  operation  was  performed  on  Wed- 
ay,  by  Mr.  Hawkins,  in  a  case  of 
osis  and  abscess  of  the  thigh,  with 
^hing  and  hemorrhage,  threatening 
:  conseqaences.    The  patient  was  bet- 


ter  next  day,  having  rallied  considerabl?. 
The  history  isrerv  interesting,  and  ^e  shaJl 
give  the  details  when  the  case  is  complete. 

Talicotian  Operation, — A  nose  was  manu- 
factured on  Thursday,  by  Mr.  Keate,  in 
the  neatest  possible  style.  We  shall  give 
details  of  this  case  also  on  a  future  occa- 


ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

Afr.  Key  on  Ulceration  of  the  Joints, 

The  paper  (which  we  mentioned  was  re- 
cently  read)  is  the  continuation  of  one 
published  in  the  last  volume  of  the 
Medico-Chirurgical  Transactions,  on  the 
subject  of  ulceration  of  the  cartilage  of 
joints.  In  the  former  part  of  his  paper 
Mr.  Key  intends  to  establish  the  pathologi- 
cal  fact,  that  the  absorption  of  the  carti- 
lage covering  the  articular  ends  of  bones, 
is  effected  by  means  of  a  rascular  mem- 
brane, and  not  through  the  agency  of  its . 
own  vessels.  For  the  circumstances  under 
which  this  membrane  is  developed,  the 
reader  is  referred  to  the  volume  just  quot- 
ed. The  present  observations  are  on  the 
primary  alceration  of  cartilage. 

The  author  commences  by  drawing  a  dis- 
tinction  between  the  process  of  ulceration 
and  that  of  absorption.  He  observes,  tliat 
ulceration  has  been  erroneously  regarded  as 
an  act  of  absorption ;  and  that  proofs  are 
altogether  wanting  to  establish  these  pro- 
cesses as  being  identical.  He  considers 
ulceration  under  all  circumstances,  whe- 
ther occurring  in  soft  parts  or  in  the  less 
organized  structures,  as  bones  and  carti- 
lage, as  a  process  of  disintegration,  or  de- 
generation of  tissue ;  and  that  the  absor- 
bents are  not  concerned  in  the  process. 

According  to  his  view  of  the  subject, 
ulceration  is  analogous  to  the  softening  of 
tubercular  deposits  in  the  different  tissues 
of  the  body,  or  to  the  softening  of  the 
fi brine  in  the  canals  of  arteries  under  in- 
flammation, or  to  a  similar  process  in  the 
texture  of  the  brain.  A  change  similar  to 
this  takes  place  in  the  structures  that  are 
the  ulcerative  process;   they 


are  not  absorbed,  but  break  down  and 
form  a  puriform  mass,  in  which  the  debris 
of  the  original  structure  can  sometimes  be 
detected.  Several  examples  are  adduced 
to  illustrate  th^  process. 

There  are  many  circumstances  irrecon- 
cileable  with  the  opinion  that  the  parts 
removed  by  ulceration  are  absorbed  into 
the  system.  In  the  formation  of  chancre, 
which  is  a  form  of  ulceration,  the  ^^axt& 
contaminated  by  l\ie  v^Vwm,  ^xA«t  ^\% 
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flew  of  the  procesi,  are  alwmys  taken  iota 
tbe  s^rfitcm*  and  mast  therefore  Dnifrirmlj^ 
cofilaminate  the  whole  mass  of  the  circu- 
lating fluid.  Such  must  be  the  consc 
qucncc  attend iniu^  a  cbxincre^  if  uJceratioo 
U  oti  net  iif  absorption f — an  abiiurdity  that 
almost  carries  with  it  its  own  rerutatiou. 
The  action  of  iodine  U  another  instance 
that  .^hews,  n  u^iuitio,  tlmt  this  process  is 
not    an    ab^iorbcnt    action*      Iodine    fre< 

anentiy  prodticcsi  absorption  of  a  node  on 
le  tibia,  and  at  the  same  time  checks  and 
heals  a  cachectic  ulcer  on  the  same  le^  itt 
the  ticinity  of  the  node :  in  this  instance 
the  same  remedy  quickens  the  action  of 
the  absorbent!^  in  removing  the  swellinjf  cif 
the  bone,  and  ahio  cheek5  the  action  of  the 
absorbent*,  hy  healing  the  ulcer— two  op- 
posite actions  of  one  remedy.  He  instances 
the  decay  of  a  tooth  ns  a  familiar  act  of 
ulceration,  in  which  the  part  that  is  de- 
stroyed bv  the  pnjccRs  can  be  observed  in 
its  M^vcrafuu^es^  and  that  it  is  a  living 
action,  and  not  a  mere  chemical  decompo^ 
sition  of  the  tooth,  is  pn^Ted  by  the  fact 
Uiat  dead  teeth  do  not  continue  to  decay. 
The  distinction  bcti%'ccn  ulceration  and 
absorpttun  may  be  observed  iu  the  spine 
under  the  pre«i>sure  of  an  aneun?sini„  and 
under  scmmlous  disease.  In  the  former, 
which  exhibits  the  simple  effects  of  ab- 
B^trption,  the  hone,  which  is  more  highly 
organized  than  the  interverU'bral  sub- 
stance,  is  often  extensively  eroded,  while 
tlie  less  organized  fibrocartilfl^Brinous  struc- 
ture is  rrcqucutly  uuchani^ed,  absorption 
rcquirinj?  a  certain  extent  of  organization. 
In  serotijous  ulceration j  on  the  contrarj*, 
the  intervertebral  substance  is  often  exten- 
sively destroyed,  while  the  bone  is  much 
less  aflected,  ulceration  being  an  act  of  dis- 
iutegralion,  and  therefore  not  depending 
on  a  high  deg^ree  of  organization. 

Having deyoted  a  large  part  of  his  paper 
to  the  subject  of  ulceration,  and  endea- 
youred  to  prove  that  it  is  in  all  respects 
different  from  progressive  absorption,  the 
author  proceeds  to  apply  his  doctrine  of 
uleeratinn  to  the  diseases  of  joints.  He 
draws  a  line  of  distinction  between  ab- 
sorption of  cartilage,  which  is  a  healthy 
action,  and  nlceration  of  cartilage,  which 
is  a  destructive  process. 

He  observes,  that  primary  nlceration  of 
cartiUge,  as  far  as  he  has  seen,  is  a  much 
leas  frequent  form  of  disea'^e  than  Sir  B. 
Brodie  describes  it ;  and  that  he  has  found, 
in  the  earlicKt  stage  of  joint  diseaic,  signs 
of  synovial  inflammation,  and,  more  or  less, 
traces  of  a  newly. formed  incmhmne,  when 
the  disca^  has  proceeded  so  far  as  to  de- 
stroy tljc  cartilage.  He  considers  the  ah- 
8(»rption  of  the  cartilage  by  means  of  a 
membrane,  as  a  process  set  up  by  nature 
to  prevent  nlceration,  which  is  a  destruc- 
tiwepincais,  and  must  sooner  or  Later  end 
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To  ihe  Bdito  *  rf>/  thp  Mrdtrai  ^jtiitUr 

8tK, 
Having    had    the  hou  z  * 

paper  to  the  Medico- ».  iir 

which  was  read  at  their  last  mc^Uuift  iak 


in  suppuration  and  Llic  di>ot|r«iiiaeatJdii  uC 

the  joint.     Jcrint^   -'^-      "-ti  vxamiiMd  IE 
which  (as  in  the  I  side  has  boca 

deprived  of  iti  *  >^.      >v  jnemns  of  tie 

membrane^  and  the  othrr  side  ImM  goar  CB 
to  nlceration  »nd  -srtppumtififii. 

The  prim. I      ,  ^  ''- caHilaqv 

is  most  frr .;  a  vtittte- 

qr"   T-     •  ,  wlitdt  If 

• '  atiaii,  aad 

a    ■;      i:.i  ,_.  ^    ■  ■  ;,  ^u.'e,  m\%^ 

may  be  ^cjmetime^  seen  in  iIaJkcs  trpaflit. 
ing  from  the   bone.     In    »his  pttw^e^  nm^ 
thing  like  uli         ' 
often  node^ 

the  action  is  tiiij»-«ii»;  uhl   \'i   luoiDirjpT* 
tion. 

Thii  view  of  ulceration  c>tplaJn«  t^nr. 
cumMance  of  suppuration  u^ 
during  some  of  the  mc»«<t  jm 
of  joint  disease.     Natii: 
move  the  cartilage  hy  > 
ceeds  when  means  art   «<^<:>i  <<>  ^v*.\*  mi«a 
inflammation ;  hut  if  inflaiDinaiinn  lakis 
place,  and  Lhe  geneml  health  be  impaii«4 
the  absorbing  action  ceaxc^,  and  a  proceii 
of  ulceration  enicues,  which  causes  sofM. 
ration  and  ulceration  fur  llio  rvxoofal  0/ 
the  debHt. 

In  the  observation!!  which  the  aniW 
makes  upon  joints,  it  ih  hirt  iutentiott  Ov 
deficrihc  two  modet^  by  u  hich  the  caitikcf 
of  joints  is  removed  uiiiler  diseaae^  whack 
maybe  briefly  summed  uj»  fho^  — In  ef- 
dinary  chronic  in  n  .    \]  i 

synovial  mem hrn I 

tilage  is  nnifornjl  ■m.u^  ui  ^      1 

highly  organized  1  loped  fnr 

the  purpose  of  l.  lartilafv, 

H'htch,  from  its  low  <1^  j  <tiijcati«ai 

is  incapable  of  effect  ii  •e«*i    fa 

acute  inflammation,  01  Mt 

absorbing  process  is  ei  t ! 
ing,  or  ts  superseded  I'  ,..  ,.v, 

ration  under  which    11  >    wflcat 

down,  and  the  dehrU  \>  .^ff  by  (ht 

process  of  suppuration. 

The  limits  of  this  ahstmrt  dt  wa  alliiiv 
the  author^s  pmofs  and  illtit'  'k 

stated  at  length;  hui  we   )i 
presume,  enough   to  sliew    u,^    ..„,^ii  ^ 
hij«  views,  and  the  mantier  ill  wlodl  tM 
supports  them. 


i 
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),  entitled,  ''  On  the  Preparation 
4cetam   Opii   Sedati?iim,  and  its 

a  Sedative,  in  the  Treatment  of 
Melancholia  and  Puerperal  Mania, 
marks,"  I  will  extract,  with  your 
on,  that  portion  of  the  paper 
efers  to  the  preparation,  &c. ;  and 

feel  honoured  by  its  insertion  in 
luable  journal,  in  order  that  the 
)n  may  have  the  opportunity  of 
ig  and  givinff  it  a  trial;  it  being 
ed  as  highly  aesenring  of  the  same, 
linent  authorities  as  Drs.  EUiotson 
is  *.  To  Dr.  £.  I  am  indebted  for 
•. — I  am,  sir, 

Your  obedient  servant, 

J.  H.  HORNE, 
SorgeoD,  &c. 
ard.  Street,  Soho, 
D.  14,  1835.   ^ 

Lory, — I  take  three  times  the  quan- 
the  best  opium,  reduced   to  fine 

that  is  ordered  by  the  London 
copoeia  for  two  pints  of  tincture ; 
the  opium  two  pints  of  dilute  ace- 
;  after  they  have  digested  a  few 
idd  to  them  six  or  eight  pints  of 

spirits  of  wine ;  macerate  about 
^ys,  then  carefully  filter,  in  order  to 

the  in.soluble  parts  of  the  opium. 
ce  the  liquor  into  a  retort,  accu- 
losed,  and  distill  off  the  spirit, 
duct  in  the  retort,  after  the  spirit 
)assed  over,  is  the  required  acetum 
ivum. 

distillation  be  carefully  conducted, 
lit  will  always  prove  of  one  uni- 
nength  —  1  TtX  equivalent  to  iijltl- 
» opii,  and  free  from  spirit,  and  will 
changeable  for  an  indefinite  time, 
tum  opii  sedativum  will  be  found 
e,  or  ver>  similar,  to  Mr.  Battley»s 

sedativus  (except  in  the  strength, 
atter  falls  short,  according  to  the 
of  our  most  able  experimentalists, 
ly  j.  to  ij.  instead  of  j.  to  iij.);  a 
Lion  too  well  known  to  require  de- 
,  except  in  regard  to  its  mode  of 
m,  which  the  preparer,  in  spite  of 
ling  as  a  scientific  druggist,  has 

kept  a  profoinid  secret :  should 
ht  effort  of  naine  be  the  means  of 
;  that  secret,  my  object,  in  part, 
attained. 

•mmendatlon  of  tlie  procew  and  prepa- 
am  proud  to  add  Dr.  Paris'*  valuable 

—I  do  not  see  any  objection  to  the  pro- 
bare  suKgestedf  for  obtaining  an  acetic 
3f  the  active  matter  of  opium  :  the  pro- 
rtaiiily  highly  distiiiguiHheft  by  its  uar- 
ur  ami  flavour.  I  tiiiuk  it  merHs  a  trial, 
onot  be  too  well  provided  with  a  variety 
of  so  important  a  medicine. 
•*  Yours,  tec, 

«*  J.  A.  Paris. 
fr.  Home,  Jan.  7,  1886." 


The  rationale  of  the  process  may  b9 
briefly  stated  as  follows.  The  acetic  acid 
unites  with  the  morphia  of  the  opium, 
and  forms  an  acetate  of  morphia,  which  is 
held  in  solution  by  the  diluted  acid ;  the 
remaining  ingredients  of  the  opium,  acted 
on  by  the  rectified  spirits  of  wine,  are  ex- 
tracted, and  detained  bv  the  acid,  after  the 
spirit  has  been  distilled  over.  1  shall  be 
happy  to  give  a  full  description,  if  required 
by  any  of  your  numerous  correspondents, 
should  the  subject  be  considered  of  suffi> 
cient  interest  to  be  allowed  to  excite  in- 
quiry in  your  useful  and  scientific  joumiJ. 


EFFECTS  OF   LIGHTNING  — RUS- 
SIAN  TREATMENT. 

The  Medical  Gazette  of  St.  Petersburgh 
gives  an  account  of  the  successful  treatr 
ment  of  a  soldier  who  was  struck  by  light- 
ning. Two  pounds  of  blood  having  been 
taken  from  nis  arm,  he  was  buried  up  to 
the  neck  in  earth.  Although  he  was  per- 
fectly cold  before,  he  came  to  himself  in 
about  five  minutes.  He  was  then  carried 
to  the  hospital,  where  only  tea  and  gentle 
aperients  were  administered  to  him.  On 
the  following  day  he  was  able  to  walk,  and 
to  answer  all  the  questions  put  to  him  by 
the  Grand  Duke  Michael  and  Sir  J.  Wylie, 
who  visited  the  hospital.  He  is  now  quite 
recovered. — Times, 


MR.  PHILLIPS'S  PRIZE  ESSAY. 

From  the  report  of  the  proceedings  of  the 
Institute  of  France,  we  learn  that  of  fifty- 
seven  memoirs  forwarded  by  the  competi- 
tors for  the  Monthyon  legacy,  the  com- 
mission had  decided  that  that  of  B.Phillips, 
Esq.  of  Wimpole- Street,  was  entitled  to 
the  first  place. 

The  subject  of  his  essay  was  "  A  Mode 
of  Curing  Aneurismal  Tumors  without  Li- 
gatnre  or  the  Knife  -,"  by  passing  through 
the  sac,  one,  two,  or  more  threads  of  silk. 

Supported  as  this  invention  is  by  the 
sanction  of  the  Institute,  we  hope  soon  to 
be  enabled  to  record  its  successful  adop- 
tion  in  practice. 


APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  RECEIVED  CER- 
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POi^TF: RTOR  DKCUSSATION  ik  riti: 
3IKniT[.LA  OBLONGATA. 

[C49ininur'icated  hf  Mr.  Mayo.} 

10,  G^nrg^•Streetf  HanAV«r  Sooarr, 
Jon.  10,  [bS5, 

Dear  Sir^ 
1  HAve  this  (Liy.  in  ihc  prescna?  of  Mr. 
Kierutin,  cart'Iully  l<Kiked  nt  ibe  npecr 
mens,  sent  by  Sir  Churles  Bell  for  exliibi* 
tion»  ill  the  museum  of  tbe  College,  in 
prnrifof  ibe  existence  of  a  posterior  ilecue* 
sation  in  ibe  m«dulla  obloni^ataf  and  to 
winch  ibe  aUeulion  of  pbysioloK:JstJ»  ha* 
>H?en  called  by  a  letter  fmin  Sir  Charles  to 
you,  in  the  GizexTE  of  last  week. 

The  specimens  which  were  shewn  me 
were  four  in  number:  two  in  separate 
closed  bottles  ;  two  togethiT  in  one  bottle, 
with  a  gla«  stopper,  to  admit,  I  suppose* 
of  their  being:  taken  out  and  examined. 
Of  ibe^e  f«>ur  specimen*?,  the  two  in  the 
cl(M^d  bottles,  and  one  of  those  in  the  open 
botth',  display  nothing  satisfactorily*  They 
exhibit  nn  ndhf%um  only  of  medullary  fas- 
cieitH,  but  nothing:  like  crofaiug^  or  drtinaa- 
The  apnea ranecB  in  them  are  such 

\  Knay  he  producid  at  nny  part  of  the  poi. 

riof  fissure  of  the  cord,  by  favoun^g,  in 
the  j>roce*»  of  separatiiin  some  membra- 
nous ftdhcfiions,  and  tiUidinf:  otliers. 

The  fourth  specimen,  however,  di<;ptavs 
on  the  postcnor  aspect  of  the  medulla  ob- 
lonpita  a  strons^  and  di!«tiiiet  decussation. 
This  specimen  I  very  carefully  exanvioeil, 
taking  it  fnmi  the  bottle,  nnd'  identifying 
**1  the  parts;  when  1  distinctly  i*aw  two 

llnp'^  in  it,  which  any  body  else  may  see  : 
'fl'rsi ,  i'::' '  ■I'n  it  n0t 

ill  itmveu 

in  ^;„    ■■..-..    .y..,  ,„,  ,;, ,    iltftt   the 

decussation  here  i>  . ,  ed  u  t>tiht  ** 

posterior  vieic  of  iht  '<•■■  .7   iht  anterior 

ptfrumitli,    Tfie  depth  to  w  hicli   tbe  ero»«. 
ing  fibres  of  ihe  anterior  pyramids  thus 

nctrate,  has  been  !»he\vn  in  ti^urcs,  some 
» a^o,  in  my  j>latef  nf  the  brain,  ant] 
utly  in  my  pathological  lecture  in  the 
Ia»t  numWr*  hut  one  of  the  Medigal 
Gasette.— I  anif  my  dear  an, 

Vours  ifery  truly, 

llEnficuT  Maito. 

n  Mr.  cm, 

Cwator  itf  the  titmltrian  AluMum. 
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DISEASES    OF    THE    PARENCHYMA^ 

TOUS  STRUCTURE  OF  THE  LUNGS. 

adtektitious  deposits — continued, 

I  HATS  thus,  ffentlemen,  concluded  the 
deflcription  of  the  tubercular  adventitious 
deposit,  and  have  directed  much  of  your 
Attention  to  that  subject,  in  consequence  of 
its  great  importance.  We  now  proceed  to 
ti»e  other  species  of  accidental  formations 
which  occur  in  the  lungs :  they  will  occupy 
mnch  less  of  our  time,  because  of  their 

Ksmter  rarity,  of  their  signs  being  scarcely 
own,  and  their  mode  of  treatment  being 
wery  imperfectly  understood. 

You  will  recollect  1  divided  the  adven. 
titioQS  deposits  into  two  classes — the  one 
of  inofganic,  the  other  of  organic  sub- 
staoces.  Tubercles,  and  the  formation  I  am 
next  to  describe,  are  included  in  the  first 
^Mum;  the  second,  or  organic,  contains 
cysts,  hydatids,  medullary  sarcoma,  and 
melanosis.  As  these  deposits  occur  but 
xmrely  in  the  lungs,  I  shall  be  brief  in  my 
description  of  them. 

Cartitagineui  and  Otteout  Adventitious 

Deposits, 

CoTtiiap, — We  hare  already  spoken  of 

the  caitiMginons  nature  of  the  tubercular 

cicatrix,  oTtbe  semi-cartih^ooBf  stnctwe 

378.— *r. 


of  the  lining  of  fistulous  tubercular  exca- 
vations, and  of  the  formation  of  cysts  of 
a  similar  character,  occasionally  envelop- 
ing tubercular  matter.  There  are  also 
found  cysts  of  an  analogous  structure  oc- 
casionally investing  the  advcntilious  de- 
posits, which  we  shall  presently  describe ; 
and  finally,  portions  of  cartilage,  of  irre- 
gular forms  and  of  moderate  volume,  are 
sometimes  seen  in  the  lung,  presenting 
here  and  there  points  of  ossification. 

Osseousdeposit, — Accidental  ossific  deposits 
never  present  the  same  physical  appear- 
ances, or  proportion  of  chemical  elements, 
as  ordinary  bone :  no  fibrous  or  cellular 
texture  is  seen  within  them,  and  the  quan- 
tity  of  earthy  matter  is  always  greater  in 
these  formations  than  in  healthy  bone. 
The  gelatine  in  them  is  sometimes  so  slight, 
that  these  concretions  are  like  small 
stones,  from  which  they  have  been  called 
calculous  or  tophaceous ;  sometimes  even 
there  appears  to  be  no  admixture  what- 
ever of  gelatine,  so  that  the  deposit  is  like 
half-dried  chalk  or  mortar :  hence  Laen- 
nec  has  denominated  the  first  kind  itnper- 
feet  os&ijication — the  second,  cretaceous  con- 
cretioti. 

Imperfect  ossificatiom  are  found  encysted 
or  non -encysted.  The  first  rarely  occur  in 
the  lungs ;  they  vary  in  size,  from  a  pin's 
head  to  a  nut,  and  adhere  strongly  to  their 
cysts.  The  cysts  are  of  a  semi -cartila- 
ginous structure. 

The  non -encysted,  of  which  these  are 
specimens  [presenting  them]  are  very  irre- 
gular in  their  forms :  their  surfaces  are  un- 
even  and  rough ;  their  centres  white  and 
opaque,  of  a  calculous  a])pearance;  and 
they  are  easily  reducible  into  powder  by  a 
hammer ;  their  external  parts  arc  of  a 
yellowish  colour,  are  slightly  transparent, 
as  if  horny,  and  are  broken  down  with 
difficulty. 

These    ossifications    are    occasionally 
found  in  the  pulmonary  U«&\ke,  v^x  vcv  V>\<b 
midst '  of  a  cartilagiuoua  mvAa^  «c&  o^^  ,^ 
tubercular  cicatrix ;  \Yiey  we  towftA.  aX'ao  Vn 
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twb<»re!p*t  petrtirnlarlj  those  developed  in 
ill'  'rids.     When   a  muss  of 

til!  nijj    ijiese   petrous  sub^ 

frt;L'  ill  the  excavntton  until  a  bronchioi 
critit'C  of  j^ufBciinit  nisct*  opens  into  the 
eavity  to  admit  of  its  cxpccloruiion* 

Cretaa^oui  cmtcnUon$  arc  of  much  more 
common  occuiTfnce.  [Surcral  specimens 
WiTC  nUcwn.]  Thc'v  present  the  appear- 
ancc  i>rehAlk  sliglitl?  wetted,  or  th<Jv  are 
tnixtd  with  so  much  fluid  as  to  render 
Iheui  iike  mortar  more  or  less  thick.  In 
the  lattfr  c*aw  they  are  always  encjrsti?d  ; 
in  the  former  most  frequently,  but  not 
always.  Wlien  this  matter  is  pressed  be- 
tween the  fint^ers,  it  appears  to  am^ist  of 
on  impaipahle  powder;  but  frequently  it 
contains  mnall  fni^medLs  of  a  tjrmer  tex- 
ture, giving  the  sensation  of  n  mixlare  of 
noall  Krains  of  sand  with  chalk  more  or 
less  wvlted< 

Their  eysts  are  usually  carliloginons ; 
tlicy  are  spheroid,  or  irreprular  in  form, 
Lncnncc  saw  one  shaped  like  a  pyramid  of 
four  sides  The  rounded  cysts  are  some- 
time^  themselves  imperfectly  ossified,  and 
present  the  eharaeters  of  the  external  sur- 
face of  the  stony  concretions  previously 
deiurabed — that  i?,  they  are  very  hardf. 
And  slif^htiy  transparent,  like  horn.  Oc- 
ciisionaLly  several  concentric  cysts  are  seen 
envelop! n{t^  each  other,  either  of  a  bony  or 
Gllrtilnfl:inou^$  structure;  they  are  Ui^ually 
separated  by  layers  of  cretaccmH  matter. 

A  half  (iquid  cretaceous  substance  is 
often  found  in  the  centre**  of  tubercles,  and 
particularly  in  those  contained  in  tho 
br«M'  1  •  I  "ijitd^*  This  matter  may  easily 
be  ltd  from  the  tubercle  by  its 

opiu  whiteness;    and  if  it  be  dried, 

it  bci-omts  sitill  whiter,  and  acquirer  more 
coheision. 

Laennee  observes,  that  these  concretioiis 
•re  never  larger  than  an  almond:  you 
prrceivc,  however,  one  on  the  tabic  larger 
than  a  walnut.  This  matter  is  oltcn  met 
with  infiltralini^  the  portion  of  a  lung 
around  a  tubercular  cicatrix, 

CfiiMM.— Ctillen  and  others  have  attri- 
buted these  formations  to  the  inhalation  of 
certain  powders;  and  they  state  that 
gtan  ^-r.-'t-'-s,  lapidaries,  stone-masons, 
cii  1  ,  are  most  subject  to  them, 

A  V.  i  and  conyincingr  ans^yer  may 

be  gi^ru  to  ibis  opinion— which  is,  that 
then  the  chemical  composition  of  these 
eoncreiions  should  be  as  various  as  the 
difTcrcnt  kind;*  of  powders  which  persons 

in  t!"  -  ' ,,♦;..„.  ...i,..i,     buttheirche- 

tDi>  me  ;  they  are 

iU\^  I  timf.  Were 

any  other  prcmfof  ibt  iuc*mettncss  of  this 
notion  nece»Anry,  it  might  be  infern^d  that 
thcie  powden.  wimld  remain  and  acenma- 
Inte  in  the  bronchiiU  ttibcs  i  t\us^  \^ovirc\tT^ 


n<Tver  octmrs  •  ffw*  f?fi»f  «*  Inhsle  dtHj  k^ 

I:  rrmkA 

number  of  cases    lh<  niaa 

were  the  result  of  iiiiii  lu,  te 

cicatrizing    pulmcmaFy  cxtm\mUvii*»  ha^ 

dr(>4fsiteil  in  too  ^rrat  (j^tantiiy  thr  cai' 


1 ■  "  tm^ 

This   exjdanation    i  i^^C,  a*  li 

himself  partly  admits,  b  tsjcrvti* 

ceous  matter  may  cxi^t  iu  the  ctfotrrvfi 
tubercle  before  it  hw^  ■ofteii^d  ;  and  it  »*? 
be  found  al*«o  di^•^  ^  r^rli 

of  a  lung  other^\  r  rf 

which  cast^  '  -^  m  -  .*  i.  ^  ' 

previous  en  fonnati*^ 

the   phosiili  ne    oecrsTi 

accidenlal  depui^it  uf  cartilnffe*  *ltii««||i  «K 
be  frequently  ^uprrnddrd  to  it» 

The   ociu  rslicifi  of  attt* 

econs  mall'  jnwewmtmtf 

the  probahk  ^.i.  ....^.v  „i  m  ttiO  $nt/M 
quantity  in  the  lung^. 


C^fUi, 

By  a  (^ St  is  meant  «n  accidrnfa!  laws 

brane  forming:  a  sae  ^'  i  ' 

usually  round,  but  mrt 

form,  and  containing  *>.  uiiiL*. 

less    liqaid,    secreted  by    the 

» 

forming  the  cyst. 

The  cysts contoinintf  liqiii 

>t/y 

aa  to  the  nature  of  the  mm  i 

--•« 

braiies  which  co;i 

^Uus,  tJir? 

may  be  formed  ai 

1  f  inoinuic* 

like  the  pleura  i*i   y> 

'»-T    «|» 

then  thin  and  trans|n: 

Uki 

a    vesicle   sometimes 

■  la  a 

pin^s  head ;  at  others  <  i 

'f  a«i«l* 

nut     These  arc  calK*] 

Tbw 

never  met  with    them   in 

but 

j^enerally  in  the   kiclncy   |  i 

j?ff^ 

paralions    of   ibcm.]       '* 

1*4 i.   Ibi 

cyst  \s  formed  of  a  lli 

ue  mibIo' 

gous  to  a  mucous  ni' 

rhritf  tn 

often  imperfectly  surr 

Tol 

fibrous  matter,  or  csyad 

.-.fcaw,, 

unitim^  them  to  the   i 

■A,^  i*m: 

they  muy  be  called  n»i, 

.Stmietim'"^  ''■  *  ^  •    * 

-     tHjdd 

m titters  ar^ 

.  '.^* 

den's<'d  ccUn 

« 

less  cxtensivirjy  by  a  catLil 

which   i«  itself  ossifiril   ©i 

The  im        r    ~     •     ■ 

quftl,  J 

semi  L,>...  , 

-jU 

stantH?,     T)i 

These  v\ 

U' 

0\Vll     !UH|    Hllflkp.  LU' 

«^vv\^le  iuMtancc  of  a  < 
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human  laDr,  and  that  probably  had  con- 
tained an  hydatid ;  it  was  situated  in  the 
right  inferior  lobe,  large  as  an  apple,  and 
•f  Tery  irregular  form.  Its  parietes  were 
fh>m  two  to  four  lines  thick,  lined  inter- 
nally by  a  fibrinous  or  albuminous  sub. 
ttance  of  a  whitish  yellow  colour,  and 
similar  in  appearance  to  the  middle  coat 
of  an  artery ;  its  external  surface  was  of  a 
perfectly  fibrous  texture,  like  to  that  of  a 
tendon ;  here  and  there  it  had  somewhat 
the  structure  of  cartilage,  in  which  there 
were  many  osseous  points  placed  in  ra. 
rioBs  directions,  some  of  which  penetrated 
naked  into  the  cyst,  others  plunged  into 
the  pulmonary  tissue,  which  was,  however, 
protected  by  a  thick  fibrous  layer  covering 
the  projecting  spiculse  of  bone.  The  cyst 
contained  a  liquid  yellowish  matter. 

We  have  no  specific  signs  of  the  presence 
of  these  accidental  formations. 

There  are  also  cysts  containing  solid 
matters :  I  have  described  two  species  en. 
Teloping  tubercular  and  cretaceous  depo- 
sits; I  shall  speak  of  the  rest  in  describing 
the  substances  they  enclose. 

Hydatids,  or  Aeephabcysts. 

These  worms  have  long  been  confounded 
with  cysts ;  they  consist  of  a  simple  blad- 
der of  an  ovoid  or  spheroid  form,  soft,  and 
of  the  appearance  of  half-boiled  white  of 
en;  their  parietes  are  usually  uniform, 
aiuongh  sometimes  of  unequal  thickness; 
tiicy  are  diaphanous,  or  semi-transparent; 
they  are  colourless,  or  of  a  milky  tint,  or 
rii^tly  red,  yellow,  green,  or  gray. 

The  cavity  of  the  hydatid  always  con- 
tains  a  fluid,  which  is  usually  limpid,  but 
sometimes  a  little  yellow  or  red.  Fre- 
qnently  small  hydatids  are  attached,  like 
bndfy  to  its  internal  parietes;  these  buds 
may  be  seen  of  various  sizes,  from  a  pin's 
hemd  to  a  completely  formed  hydatid. 
When  they  have  arrived  at  the  latter  state, 
they  fall  off.  A  single  hydatid  may  con  • 
tain  a  considerable  number  of  others  in 
rarions  degrees  of  development.  This  mo- 
tber  hydatid,  as  it  has  been  called,  some- 
times acquires  an  enormous  size.  I  have 
seen  them  of  a  capacity  equal  to  three 
gnllons. 

[A  fine  specimen  of  an  hydatid  which 
haid  been  only  an  hour  extracted  from  the 
human  liver  was  shewn,  in  which  the 
smaller  hydatids,  some  attached,  and  others 
separatea  from  the  mother  hydatid,  were 
extremely  distinct] 

Rudolphi  has  denied  that  the  hydatid  is 
na  animal,  from  the  extreme  simplicity  of 
its  organization;  Laennec  asserts  that 
thc^  are  organized  beings ;  Baron  Percy, 
and  my  friend  Mr.  Langstaff,  the  latter  of 
whom  has  paid  great  attention  to  the  sub- 
ject, declare  that  they  have  seen  their  con- 
tnetiona. 


Hydatids  are  always  contained  in  cysts, 
by  which  they  are  separated  from  the  sur- 
rounding parts.  The  cysts  are  usually 
fibrous,  although  cartilaginous  and  osseous 
matters  often  enter  into  their  composition. 
Their  internal  surface  is  commonly  une- 
qual  and  rough;  most  frequently  it  is 
lined  by  an  opaque,  semi-concreted,  yel. 
lowish  albuminous  matter. 

A  single  cyst  may  contain  a  number  of 
hydatids ;  they  are  then  found  floating  in 
a  fluid,  cither  limpid  or  troubled,  yellow 
or  red.  If  it  contain  but  one  hydatid,  it 
completely  fills  its  cavity. 

The  natural  cure  of  this  hydatid  takes 
place  from  its  spontaneous  destruction ;  it 
then  bursts,  its  fluid  escapes  into  its  cyst 
and  becomes  absorbed,  and  the  cyst  itself, 
no  longer  subjected  to  distention  by  the 
increase  of  the  hydatid,  gradually  con- 
tracts,  its  capacity  diminishes,  and  it  is 
probably  ultimately  obliterated  by  the  ad- 
hesion  of  its  parietes  to  each  other. 

Hydatids  may  develop  in  many  of  the 
organs ;  and  although  they  are  rarely  seen 
in  the  lungs,  yet  authors  have  occasionally 
described  them  situated  there. 

The  signs  of  the  presence  of  hydatids  in 
the  lungs  are  extremely  obscure;  they 
would  be  the  same  when  arrived  at  a  con- 
siderable volume  as  those  of  efi'usion  into 
the  chest;  and  it  might  be  impossible  to 
distinguish  the  two  diseases.  Hydatids 
have  been  expectorated ;  in  that  case  there 
would  be  no  difficulty ;  and  the  previous 
absence  of  the  respiratory  murmur,  and  the 
dulness  on  percussion,  would  indicate  their 
original  situation.  The  result  of  the  treat- 
ment of  this  disease  is  as  uncertain  as  its 
signs :  Laennec  imagined,  that  since  sheep, 
who  are  so  frequently  affected  by  certain 
species  of  these  worms,  producing  in  them 
the  rot,  are  cured  by  salt  pasturages,  that 
salt  might  be  used  with  advantage  in  these 
cases  by  man. 

Medullary  Sarcoma. 

This  deposit  has  received  a  variety  of 
names,  as  spongoid  inflammation,  fungus 
haematodes,  soft  cancer,  cerebri  form  can- 
cer, fungoid  disease,  encephaloide,  ce« 
phaloma. 

Medullary  sarcoma  was  first  particularly 
described  by  Burns,  of  Glasgow,  in  1800 ; 
since  which  period  several  have  given  their 
views  of  the  disease,  as  Abernethy,  Monro, 
Hey,  Sir  Astley  Cooper,  Mr.  Wardrop, 
Laennec.  Cruveilhier,  Andral,  and  Dr. 
Carswell.  The  last  author,  to  whom  the 
medical  public  is  also  so  much  indebted 
for  his  splendid  plates  on  morbid  anatomy, 
has,  I  fear,  generalized  incorrectly,  in  in- 
eluding  in  the  same  genus  the  hard  and 
almost  inorganic  scirrhus  with  the  «5^ 
and  highly  organized  meduWarj  vMomnsu 
I  have  carefully  examina^  \\i*  ^?tewoX 
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authufn  upon  this  Rubject)  and  Und  that 
die  ilesrription  ^ven  by  Lnetinec  ftc<?iinis 
bc«t  with  vih^t  I  have  seen,  and  what  1 
iboU  lhi»c?cinns;shew  you. 

From  tht  res<-mblanre  which  this  deposit 
hm  to  iht"  fcrvbrnl  snbsliiiice,  Laennec  has 
dfji    1  -  it  tiutithuhiuti.     He  dtrscribes 

ii  -\    muler  Ihivc  fortnn:  — I,  en- 

cvMv.,  *,  .  ou  enrVBtt'd  J  J,  infiltrati'dinto 
tbe  tissue  of  the  urgaii». 

Tn  whittevcr  iiinrje  this  matter  is  prima- 
rily dc'jiosited,  when  it  is  fully  developed  it 
is  homoiifi^nfuus,  and  very  fiimilar  to  the 
sub«tnnce  of  the  brain  ;  it  is  here  aod  there 
sltiyhtly  tinted  with  arose  colour.  Cut  in 
fine  slices  it  has  a  .nlight  semi'tniii!»pa> 
rcney*  but  is  opaque  in  the  mass.  Its  coo- 
sisteuee  is  similar  to  tliut  of  brain,  hut  is 
le45  suppk%  and  breaks  more  easily.  When 
the  depusit  has  acquired  a  certain  folume, 
trnnk»  of  blocwl  ve*^»els  run  alon^:  its  fis- 
Fures,  and  [twm  then<:e  peuetnile  in  raun- 
ficalion?  into  its  stibsiauee.  The  eoat«  of 
these  ve4*eh  are  ihini  and  often  break  ; 
clots  of  coagulated  blood  are  then  exlrava- 
xaied  into  the  njetlullarv  iiia«is,  prei^enting 
&  flrikirg:  analogy  with  the  npiH^a ranees 
found  in  the  brain  of  persons  destroyed  by 
sanguineous  apoplexy :  these  extravasa- 
lion«  are  sometimes  so  great  as  to  destroy 
nearly  the  whole  of  the  adventitious  mass, 
n  few  portions  of  its  peculiar  substance  be- 
jnif  only  left.  When  this  occurrence  hap- 
pens near  the  surface,  and  the  ski  a  in- 
flames and  ruptiire$«  a  bleeding  fungoid 
tumor  appear?',  to  which  the  name  of/ii«- 
Fin  ho'matoties  has  been  applied.  This  state 
aiis  been  confounded  with  tumors  formed 
by  accidental  erectile  productions  bur»tin|f 
through  the  sklu. 

The  mass  now  sofLens,  and  soon  arrivei 
at  the  consistence  of  a  thick  paste^  and 
then  of  thick  pus,  still  preserving  its  while 
or  rosy  tint.  When,  however,  it  contains 
extravasated  blood,  it  becomes  of  a  black- 
ish red  colour;  the  blood  ^oou  decomposes, 
it*  fibrine  concretes  and  combines  with  the 
medullary  njBttcr.  while  the  serous  part  is 
absorbed.  These  milled  matters  are  yet, 
however,  of  a  deep  black  red,  and  present 
ibe  ttppearance  of  a  slightly  dried  and  fri- 
able paste.  Usually  some  portions  of  the 
cerebrifonn  substarce  still  remain,  by 
which  the  nature  of  the  original  disease 
mny  be  dr*tretrd.  Frequently,  too,  ma&scs 
of  II        ■'  iiy  be  found  at  the 

tan  I  ts  of  the  body,  in 

TOJi  ''■'"' 

^'  he  the  three 

Tftf  ^  1^  weru 

Varuiy  lu  :  Ltwttiitti. — T hi' encysted  me- 
dulla rv  ^nrei»mn  varies*  in  %\7,e  mrto  that 
ftf  ft  .  ' "'      :   -'     '  i-le, 

1  a  tolerably 

BTiiiw.i..  i...v«...r<-,  ..  »..  -^  half  a  line; 
ihtif  cnhur  l»  grayiKh  white,  or  milky, 


and  they  are  more  or  Um  tmnfpAfotil,  i 
^„-..,! ;,.,.'».,  *\...j.  »i.trkn«wi  iMyurviif^ 
alllioM^  of 

in  K^uera). 
The   cerebriform    matter   adlicn^^ 

shg^hliy  to  (be  cyst;  it   is 

lobuks  by  a  delicate  and  i 

sue,  analogous  To  r'-    r    -  - 

bcr  of  vessels  ran 

and  penetrate  ii>t 

The  coats  of  these   vessel*  tLvc  f« 

easily  break,  and  the  effuiion^  of  hli 

have  alrendN 

the  trunks  - 

the  fissure^ 

aiid   the   hi 

cellular  mi  t 

tween  the  mcmbfaiic  ajud  Lhe  medaiybi^ 

mass. 

It  is  in  this  early  sl^n  >  *<« titiii0f» 

present   the   lobular  i  lobei  w 

principally  seen  upojt  ,ijrj  ^utUut:^  oA 
then  are  very  similar  to  the  confWatlaM 
of  the  brain.  To  detect  thcDif  like  fjU 
must  tirst  be  dissected  off. 

At  this  period  I  lie  medullanr  mft.««  h 
firm:  if  cut  in   fine   sUce^,^  it   r> 
semi  transparent;  its  colour  is  pr  . 
or  yelfoivisb*     If  the  tT—    • 
appears  to  consiKi  of  u 
her  of  lobules  than  il«»* 
indicate;  these  smaller  Loim 
applied  to  each  other,  bfiri 
their  separation  from   - 
cxprcKsed  by  red  lines 
tissue*     These   lir'  -   -^ 
other,  but  are  an 

As   the   tumor 
pvate^t  analogy  to  lb* 
lis  te.ttnre  is  now  honi 
no  traces  of  the  internal  !<'' 
the   external   arc   perfectly 
vessels  on  the  surface  are  nuu  u  uu'^v, 
it  is  at  this  period  tliat  their  mptuic 
place. 

Finally,  tlie  tumor  becomes  still  soflcr; 
it  IS  now  like  the  brain,  in  a  very  hviuid 
and  pill  ttite.     Laennce  contisistt 

to  obsi  I  never  saw  tije  fucyitfd 

or  nou  ^ m  ,:,,,  ti  tcTcbr'*  --^  •■  ;7mr  tofloa 
much  more,  or  its  muTT  ^vorb<d«« 

eracuatedf  so  as  to  \cn\^  latma. 

This  variety  is  etiinm only  faund  ill  tbt 
lungs,  liter,  and  m<^^l»tt»*rin»im. 

Vtirietu2J:  AW  i  "trr 

deposits  often  ft{  hrir 

size  is  t'Xtreraelv  iu*t..s.*. .  i  m  Lm^  m  « 
mepc  poitit  to  the  volume  of  n  fuU.intrd 
firtal  head.  Their  forovi  nrv  vr»ljrioid, 
ovoid«  thittencnl,    or   n"'  tr 

Their  extenml  nnrfnrr  i  n. 

alt'  ..  :   \  :. 
f>\ 

tissue  is  abnndiiiit^  it  is  rei^  dUttiicI^  if  I 
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C:ed  in  the  interior  of  the  organs  of  the 
y,  the  cellular  envelope  is  then  scarcely 
apparent. 

The  non-encysted  masses  present,  at 
lint,  a  greater  degree  of  semi -transparency 
than  aftenv'ards;  they  are  almost  coloar. 
leaa,  or  of  a  slight  blue  tinge;  they  are 
firm,  and  divided  into  many  lobules  ;  they 
hare  somewhat  the  aspect  of  fat,  but  do 
not  grease  the  scalpel ;  sometimes  they  ap- 
pear rather  humid  than  fattv.  After  this 
period,  the  substance  of  the  tumor  be- 
comes opaque  and  whiter ;  most  of  the 
lines  separating  the  internal  lobules  dis> 
M>pear;  the  larger  external  lobes  preserve 
their  primitive  texture  a  longer  time,  so 
that  they  may  still  be  firm,  while  the 
other  parts  of  the  same  tumor  may  be 
completely  softened. 

These  tumors  may  be  developed  in  all 
the  oivans  of  the  body,  but  they  are  par- 
ticnlany  found  where  the  cellular  tissue  is 
lax  and  abundant. 

VariHp  Sd  :  Infiltration, — Laennec  never 
saw  this  variety  exist  in  the  lungs.  It 
consists  in  the  molecular  deposit  of  medul- 
lary matter  into  the  tissue  of  an  organ ; 
at  first  the  points  of  its  formation  are 
small,  and  irregularly  disseminated ;  these 
points  gradually  enlarge,  fresh  ones  accu- 
mulate between  them,  until  at  last  the 
parenchymatous  structure  composing  the 
viscus  IS  more  or  less  transformed  into  a 
medullary  mass.  The  colour  of  this  mass 
varies  according  to  the  colour  of  thfe  or- 
san  in  which  the  infiltration  occurs  ;  thus 
m  the  liTcr,  where  it  is  frequently  seen,  it 
is  white,  or  of  a  whitish-yellow  tint.  The 
texture  of  the  affected  organ  is  at  first 
somewhat  firm,  but  it  finally  degenerates 
into  a  soft  and  pappy  substance. 

There  are  no  specific  symptoms  by  which 
this  disease  can  be  determined  to  exist  in 
the  lungs. 

Melanosis, 

This  very  peculiar  accidental  deposit  has 
been  successively  described  by  Laennec, 
Breschet,  Langstaff,  CuUcn,  Cars  well, 
and  Fawdington. 

In  its  first  state,  or,  as  Laennec  calls  it, 
the  state  of  crudity,  the  melanotic  deposit 
has  the  consistence  of  a  lymphatic  gland ; 
its  tissue  is  homogeneous,  its  colour  deep 
black  :  as  it  softens,  there  may  be  pressed 
from  it  a  ruddy  thin  liquid,  mixed  with 
grains,  sometimes  firm,  sometimes  friable; 
fi  Daily,  these  grains,  and  the  whole  mass  of 
the  tumor,  break  down,  and  are  converted 
into  a  kind  of  black  <*  bouillie." 

Melanosis  may  exist  in  three  forms: 
1st,  encysted ;  2dly,  non-encysted;  3dly, 
infiltrated  into  the  substance  of  an  oi^gan. 

Varitty  \a :  Encysted. — ^The  cysts  are  ge. 
nermlly  round ;  they  vary  in  size,  from  that 
of  a  nut  to  a  walnat;  their  thickness  is. 


equal,  and  generally  of  about  half  a  line, 
and  they  appear  to  be  formed  of  cellular 
substance  alone.  They  adhere  by  a  fine 
cellular  tissue  to  the  organ  in  which  they 
are  developed,  and  may  be  easily  separated 
from  it  by  dissection.  The  internal  sur- 
face of  the  cyst  is  smooth,  but  the  melano- 
tic matter  adheres  closely  to  it ;  the 
means  by  which  this  union  is  effected  is  a 
fine  cellular  structure,  which  disappears  as 
the  mass  softens. 

This  variety  has  been  principally  found 
in  the  liver  and  the  lung. 

Variety  2tl :  Konetvysted, — This  has  been 
seen  in  almost  all  the  organs  of  the  body. 

The  volume  of  the  non-encysted  masses 
varies  from  the  size  of  a  millet-seed  to  that 
of  an  egg,  or  they  may  even  become  larger. 
Their  form  is  irregular;  they  adhere 
strongly  to  the  parts  in  which  they  are 
contained,  although  they  are  sometimes 
united  to  them  by  a  delicate  cellular  tissue 
which  permits  them  to  be  detached.  In 
the  latter  case  they  are  generally  of  a 
rounded  form. 

Variety  Sd:  Injiltrated.—Sometimea  the 
melanotic  matter  is  deposited  in  points 
between  the  integral  molecules  of  an  or- 
gan. The  appearance  of  the  matter,  then, 
varies  according  to  the  colour  of  the  or- 
gan in  which  they  are  placed,  and  accord- 
ing to  the  state  of  crudity  or  softening  of 
the  melanotic  deposit 

In  the  first  instance,  the  organ  is  dotted 
here  and  there  with  small  black  spots,  ar- 
ranged irrcgularlv  or  in  striated  forms; 
as  these  spots  enlarge,  they  unite  to  con- 
stitute masses  of  various  size  and  figure. 
The  natural  structure  of  the  viscus  in 
which  they  are  placed  gradually  diminishes, 
and  at  last  disappears  entirely,  leaving  a 
perfectly  black  substance  in  its  place.  It  is 
at  this  period  that  the  adventitious  deposit 
usually  commences  to  soften ;  if  it  even 
should  occur  before,  the  natural  substance 
of  the  org^an  begins  to  soften  also,  and  in 
both  cases  is  destroyed. 

Too  little  is  yet  known  of  the  special 
signs  of  this  disease,  to  enable  us  to  dis- 
tinguish it  when  in  the  lungs. 

Black  pulmonary  mailer, — The  lungs  and 
bronchial  glands  are  often  tinted  with  a 
black  colour;  this  is  called  the  black  pul- 
monary matter,  and  may  easily  be  niis- 
taken  for  melanosis;  and,  indeed,  is 
often  very  difficult  to  distinguish  from  it. 
Laennec  has  established  the  following  dif- 
ferences : — 

Softened  melanotic  matter  tinges  the 
fingers  of  a  black  colour,  which  is  easily 
washed  off;  but  black  pulmonary  matter, 
if  allowed  to  dry  previously,  will  remain 
for  many  days,  even  with  frequent  wash- 
ings. Blaclc  bronchial  glandl,  afic«t^vck% 
to  Fourcroy,  contain  a  \a.T^  ^v^^isiXiVs  <A 
hydrogen  and  caT\x>u>  ^YiVsVv  «J%  noV  Iotiti^ 
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Ill  m<»!rtf?'>Hii  ?  the  Utter  being  composed 
alni  ■  '*  linen  ana  a  piH'aliiir 

bl 

iU.  i,.,.  .  i.  ,.  .  . .  ►  mJv  a  deU'terioui  for- 
muiioD  ;  bhuk  imlmoimry  nmttiT  i%  not : 
the  first  nnKluoe*  miilig^imnt  »}'mptoins; 
the  sct-'ona  ii  iunocuouH. 

Thebhick  pulmonary  matter  effects  no 
ultemtioi)  ill  the  structure  of  tlic?  lung,  ex- 
ccpt  it*  fulouft  When  the  njelanotie  mat- 
ter is  deposited  in  ft  slight  degree,  it  may 
produce  no  other  change  also*  Laennee 
then  give^  us  the  folh^wing  rules  by  which 
we  may  distingviish  them: — 

We  ought  not  to  admit  the  existeoce  of 
nielann^is  in  the  luugs^  except  we  meet 
with  masses  of  n  certain  nature  and 
Tolume,  already  softened,  and  so  placed 
and  forniL'd  that  they  cannot  be  mistaken 
for  bronchial  glands. 

We  oni^ht  not  to  admit  that  the  lung  is 
infiltrated  witli  melanotic  matter,  until 
tlie  tissue  of  the  organ  is  as  dense  and 
hard  ofi  that  of  the  liver;  but  when  this 
density  has  a  doughy  characterT  and  the 
hardness  a  eau'cd  by  osseous  or  cartilagi- 
nous points,  the  colour  should  be  consi- 
dered! as  produced  by  black  pulmoQary 
matter. 

I  have  now,  gentlemen »  eo Deluded  the 
disea«eR  of  the  parenchymatous  substances 
of  the  lungs,  and  shall  proceed  to  those  of 
the  third  section,  or  diseases  of  the  pleum, 

[This  lecture  was  ill u titrated  by  prepa- 
rations and  dran  ings  tihewing  the  different 
adventitious  deposits  in  their  farious 
stages.  ] 


mnrh  n%  there  mar  h^  mimv 
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Excitement  may   he  the  retuit  of  Me- 
chaiticitl   Imjmht*^  nf  Vtnt*uliir  Vmi* 
if  €  fit  ton  or   Irritathtu    ^f  Inflamma- 
tion^ of  Sttnvtutal  Diteuic^  at  ttvme- 
time*  of  mere  Functional  Diiorfhr. 
Hav:n(;    noticed    the    «^yuiptoms    and 
consequences  of  excitement  o^  a  ncrvt' 
upon   the   one  hand,   und   of  defective 
cnerj^y  upon  the  other,  I  shall  next  pro- 
ceed  to   consider  the   caus^cs  <»f  each  of 
th^e  condition!^,  beginitinf^  \%ith  ihoNo 
of  excitenient;  and   from  the  hire  enu- 
mcTHilon   of  thrso,   it  must  he  obvious 
thMt  thrv  urt  homewhal  iiumeTous^ma*. 


I        ^  -    _ 

rtainntati[»n  unil  il- 
prjually  certainly  "f  ! 
That  violent  nicrf 
upon  the  trunks  of  ii 
ol  their  couj^^,  will 
of  excitement  in  tli 
supply,  ha%  been  kn 
pcrioJ,  and  is  the  r«i 
proportion  of  the  ex  j!'  ;  ^ 

lo^ists,  who  have   pricked  tiinn  ^ 

needle,  or   the  point    of   a    scalfi  

pinched  ihem  with  dii^eciiug^forcrp«,l 
the  instruments^   mo»t   rtady-    lo      * 
handsw     The^e   experinirntjr  Imte 
most  comniiuily   niadr   upon   nerv-M 
motion,  the  effects  of  wl»i  '  '    ;  i 

to  the  senses,  as  couvulsi  if. 

are  the  j*esuli,     Tpon  thi-  »h- 

servation  of  IJaller,  and  i  mi 

interesting-  experiment  in  .,k  Lli^t\e* 
Bull,  conHrmcd  by  those  of  Majjrmdir. 
upon  the  auierior  roots  of  ihr  ^uluA 
nerves,  are  concluMtve. 
lato  nervo  coutuIsio  in  i» 
cjui  ab  eo  ramos  halwt^/' — ^*  On  im- 
tating  the  anterior  roots  of  the  nerve,  it 
each  touch  of  the  forcj^jwi  there  wis  a 
corresponding  motion  of  the  mu«d»  t« 
which  the  nerve  was  disinUut^tl,  Ewciy 
touch  of  the  probe  or  nee<llc  n«  the 
threads  of  this  root  w  '    '    ,  itJi  i 

mu'jicular  motion   as  iw** 

tion  produced  by  t^juvijui-  tui.  m  >^  i«f« 
harj>sir(irtl  f ."  Again  :  ^*  on  irritatiiif 
the  nerve  of  the  fifth  pju^^^i  ^i.  rr^(^" 
the  muscles  of  the  jaw   u<  i)im 

jiiw   closed  with   a   nnap;  ,  >Tf 

8haw  adds,  "  so  as  to  nip  nn  .i 
finger  severely  §." — "  When  tin 
rootii  singly^  or  the  w  hole  spinal  net**. 
was  pinched  by  the  forceps,  or  prickeJ 
by  the  scissors,  an  cvidotit  motion  w at 
produced  on  the  muscles,  n»a  only  Iht- 
ccplihle  to  the  eye,  but  wiicn  the  thinJ 
or  fourth  dorsal  nerve  was  touchi-d,  the 
whole  scapula  moved  in  i'  '  U  of 
the  assistant.  ,  *  .  .  The    :  vm 

to  the  niuj^clcH  was  not  ihi  nij. 

lous  motion  arising  from    1 1  !  ir- 

ritahility  ^lill  reni;4lriMi>'  I  i  i.  d 

WJI8  convulsive  o 
lowed  each  so* 
8ci8som||.*'   "  The  sUghtcst  taurh  on  ihe 

*  ETIein   l*ly«.  w%>\,  iv.  p.  8^, 

I    I  Mil.  is  Xt, 

1  ipetimtfttB    pvrfqrtBBe^ 
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fortic  dnrsy  or  respiratory  nerve,  con- 
vulsed the  muscles  of  the  face,  whilst 
be  animal  g^ave  no  sign  of  pain*." 
$urh  are  the  evidences  of  the  influence 
»f  sudden  mechanical  impressions  upon 
Dotor  nerves:  they  not  only  produce 
tetion,  but  action  which,  in  ttie  Ian. 
fuajBT^  of  Mr.  Coesar  Hawkins,  is  **  con- 
ulsive  and  spasmodic." — "  Convulsio 
«itur."  It  is  the  same  with  nerves  of 
«nsation  :  the  sensibility  is  augmented, 
tod  pain  the  consequence.  If  an  ass  be 
led  and  thrown,  and  the  **  superior 
aaxillary  branch  of  the  fifth  nerve  ex- 
posed, touching*  this  ner\e  gives  acute 
lain  f."  And  again  :  **  the  cutting*  of 
he  fifth  nerve  g'ave  pain  in  a  degree 
orresponding'  with  our  notions  of  the 
ensibility  of  nerves  |."  With  regard 
0  the  spinal  nerves,  strictly  so  called, 
he  experiments  of  Magendie  are  the 
aost  decisive  we  possess:  when  he 
'  pinched,  stretched,  or  cut  the  nosterior 
oots,  or  the  nerves  of  sensibility,  the 
jiimal  exhibited  sigiis  of  pain,  but  not 
0  be  compared,  in  intensity,  with  that 
produced  by  even  a  slight  touch  of  the 
pinal  marrow  at  their  origin  §."  Lastly, 
rom  experiments  upon  nerves  which 
aiuister  Doth  to  sensibilitv  and  motion, 
bese  mechanical  stimuli  produce  both 
onvulsive  movement  and  pain ;  for 
'  when  a  nerve  is  pinched,  or  pricked,  the 
Quscles,  which  it  supplies,  contract  with 
nore  or  less  violence,  and  at  the  same 
ime  the  animal  experiences  suffering 
Qore  or  less  severe  ||." 

Patholog'ical  facts  lead  to  the  same 
onclusions.  In  the  case  of  a  late  esti- 
aable  physician,  a  spiculum  of  bone 
ritbin  the  cranium,  irritating  (if  we 
nay  judge  from  the  effect)  a  nerve  of 
ensation  from  its  very  origin,  produced 
Qcurable  tic  douloureux,  and  ultimately 
erous  effusion,  which  was  probably  the 
ause  of  death.  In  many  instances,  a 
imilar  cause  operating  upon  the  cere- 
•rum  has  produced  epileptic  convulsions ; 
nd  it  is  said  that  a  sharp  fragment  at 
he  end  of  the  bone  of  a  stump  has,  by 
oming  occasionally  in  contact  with  the 
xtremity  of  a  nerve,  occasioned  the 
ombination  of  violent  neuralgia  and 
nascular  spasms— violent,  uncontrolla- 
ile,  and  painful  jumpings  of  the  stump. 

•  Bell.  p.  80. 

f  Ibid.  p.  74. 

t  Ibid.  p.  79. 

I  Journ.  dc  PhycIoL  vol.  II.  p.  868. 

I  Rapport  tor  des  EzpMencca  rtUtlTC  aox 
'oacUon*  da  Sysl^oM  Ncrrcust  par  Cuvler.— 
oom.  dc  Pbyt.  vol.  U.  p.  Vt, 


It  has  been  generally  believed  that 
stretching  of  nerves  will  produce  amor- 
bid  development  of  nervous  energy; 
and  this  stretching  of  the  medullary 
filaments  constitutes  the  very  foundation 
and  essence  of  the  distinction,  adopted 
by  M.  Portal,  of  the  diseases  of  nerves 
into  those  of  painful  and  convulsive 
stretching,  and  those  which  are  charac- 
terized by  the  insensibility  of  compres- 
sion ;  and  he  adduces,  as  illustrations, 
the  opposite  conditions  of  the  nerves  of 
the  tnighs,  according  as  these  are  dis- 
tended upon  the  one  hand,  or  compressed 
upon  the  other,  by  the  gravid  uterus  *. 
It  forms  also  a  most  important  element 
in  the  explanation  offered  by  Mr.  Swan, 
of  the  painful  effects  of  a  partial  division 
of  a  nerve  f,  and  constitutes  the  intro- 
duction of  his  chapter  on  *'  the  compres- 
sion of  nerves ;"  from  which,  perhaps, 
it  may  be  inferred  that  he  considers 
distension  and  compression  as  similar  or 
identical  in  their  influence.  "  A  nerve," 
be  says,  "  may  be  extended  some  way 
without  giving  pain  or  uneasiness;  as  I 
have  frequenuy  observed  in  making 
experiments,  when  I  have  passed  a 
probe  under  the  sciatic  nerve  and  drawn 
this  from  its  situation,  and  as  is  shewn 
in  cases  of  popliteal  aneurism,  when  the 
swelling  may  attain  some  size  before 
much  pain  is  produced.  But  when  a 
nerve  is  extended  in  any  considerable 
degree,  pain  is  excited  ;  and  if  the  ex- 
tension DC  increased,  the  pain  is  in- 
creased in  proportion,  till  at  length  the 
nerve  begins  to  ulcerate;  and  if  the 
pressure  be  not  removed,  it  becomes 
almost  destroyed  by  this  process  J." 
From   this  statement  of  fact,  upon  un- 

3uestionable  authority,  I  should  be  in- 
uced  to  draw  the  conclusion  that  dis- 
tension alone  is  not  sufficient  to  produce 
excitement  of  a  nerve,  the  enects  of 
which  excitement  are  generally  in  pro- 
portion to  the  suddenness  with  which 
the  cause  is  applied,  excepting  in  cases 
wherein  inflammation  is  the  result  of 
this  peculiar  mode  of  mechanical  vio- 
lence. Then  the  inflammation  which 
precedes  the  ulceration,  adverted  to  by 
Mr.  Shaw,  is  the  cause  of  the  suffering 
induced;  but  previously  to  this,  paralv- 
sis,  in  its  various  degrees,  is  infinitely 
more  common. 

This  view  of  the  subject  derives  much 
support  from  the  observations  of  Bichat 

*  Anatomic  Mcdicalc,  vol.  It. 
t  On  DUcMc%  oC  Vet^ct,  v  ^^^* 
t  Ibid.  p.  IM. 
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rand  Gourd ofi  upon  the  same  i>oint.  The 

ifomicr  ctintonls   bimself  witii  alleging', 

liti  gcneml  k'jrms  li»«t  nuddcn  UisUnsiou 

liuorc    completely    inten'upts    (**  inter- 

[TompV*)  scusatiuri  and  movemcmt  than 

[that  u h  it' h   i s   prcwi  u ced  s! o w ly  * ;   the 

[jalfer  alludes  to  the  occurrence  of  para- 

f  itftic  ufijAiYxla^  from  the  liraillement  of 

the  recurrent  n^rve  prmluced   hr  uncu- 

risui  of  the  arch  of  the  aorta,  at  llial  part 

nroutid  uhichlhis  Lni|iortantiiervcfi  iiids, 

I  before  it  proceeds  to  lis  destinationf. 

The  experiments  of  M.  Descot  upon 
I  this  point,  apriear  to  me  to  be  in- 
I  eoucluiNivp  ;  or  IT  they  juslify  nuy  parti- 
I  cular  infLMcncc,  it  would  he  that  dis» 
i  tension  of  the  nene  itself  is  little paiu- 
Iful  unless  carritMl  to  the  exlmt  ofti-ar- 
\ing  it  asunder,  or,  at  all  erent^i,  with- 
[oul  senarating  some  of  itn  tjUiiients  by 
I  the  violence.  He  distinctly  states,  that 
'they  may  he  gradualfy  cdonj^fated 
j  tvithoul  any  change  of  their  texture,  or 
I  considerable  disturbanee  of  their  fnnc* 
I  tions,  as  in  cases  of  exophthalmiu^  when 
lit  occurs  ^raduiilly.***  But  he  alleges 
[that  the  In  net  ions  of  (be  nerve  s  utter 
I  materially  >^licu  the  distension  is  more 
I  sudden,  as  is  the  ca^e  when  tht<  nerves 
I  a  re  raised  by  a  pojditeal  aneurism,  as 
I  well  Oil  in  some  in^tancc^  of  acute  ex- 
Fophtbalmia.  Cases,  however,  of  ncu- 
lyHljL^ia  necorapanyin^  popliteal  aneu- 
jrism,  admit  of  a'uotlier  and  more  satis. 
Ifactorj'  cvplanalion,  as  will  appear 
f  hereafter,  fwm  a  eonMdcration  of  some 
re*corded  examples  of  thlsliind  ;  and  as 
to  the  "  exophthalmic  ai|ruti,'*  it  Ls  pro- 
1  bable  that  fn  such  instances  the  eye  has 
Ibeeii  d Is  1^1  laced  by  inflammation  Sehind 
Ithe  y'lobc^  of  which  the  nerves,  in  alt 
Iprobcihiltty,  have  also  partaken.  With 
[reg^ard  to  the  experiments  which 
iM.  Descot  instituted  with  a  view 
Ito  tlie  elucidation  <if  this  [uiinl,  they 
[were  accompanied  with  so  much  vio- 
lence tosurronniling  textures,  as  w#"ll  as 
llhe  tearinij"  asunder  of  the  whole  nerve, 
llhat  it  is  difficnJt  to  ascertain  how  much 
I**  d*une  violente  douleur'*  was  to  be  as- 
Icribcd  to  the  injury  of  the  nerve,  and 
[liow  much  to  the  other  mischief  inflicted. 
I  The  latter  could  not  have  been  incon- 
[fiiderable,  seeing  that  ihe  nrne,  elevated 
I  by  a  blunt  instrument^  did  not  ^ive 
[Way  at  the  part  where  the  injury  was 
I  inriicted,  but  at  a  distance  of  five  or  six 

•  Anat.  Gen.  tofn.  I.  m  IGU* 

t  Frtnripe«    4t  Phytiotogle  M«dtcatr,    pArlie 

/  Dei  Aifrct.  Lw,  dti  Nerfi,  p.  40. 


inches  below  that  puinC ;  ftud  a  cam 
extensive  laceration  of  ib«  nnn^  bj 
spinnin<^   machine^     ^  ^icd 

M   Becbifd,  would  1*  .  .  ^ai 

that  tlie  pain  was  rather  to  he  rcf« 
Uie  siurroundiuj^  injury  ihau  to  them 
itself,  as,  notwithstanding 
nerve  was  completely   tot 
immediate  and  severe  ill 
followed,  and   afierwardift 
the  loss  of  ttkiu  ifii 
of  cicatrization, 
lipa^of Wimj    '    '^ 
conversant  \n 

and  with  thtj-.^i 

siolojry  anionjLi'st  our  I  :a- 

bours,  has  assured  nit-  \  1  «if 

his  own  ex*perimenl*  u  i«tf 

raised  them  from  theii  i  •  i  to 

thcexient  of  from  half  to  liit  wf 

an  inch,  with  the  handle  oi  t}^* 

knife,  and  although  they  wvr*:  nctvet 
wbieh  ministered  both  to  senvnij»ii>  and 
motion,  neither  suffering  ni  '  it^ 

movement  resulted  froDi   il  ai* 

flicted.     When  the   nr  i.d. 

ed  rapidly,  a  paralyti*  r.-il 

to  be  the  only  con^  -•  cl- 

ever, gradually  s  ai- 

parently    becoming  h. 

elongation  of  hs  Hlan 
ing"   Its  function^    noi  v      i 
continued  openitiou  of  the   <tMt«iidiiif 
cause. 

Another  mode  of  mechanical  rmptiW 
is  that  occasioned  by  a  blow  upon  the 
trunk  of  a  nerve  from  any  blunt  »ob- 
stance,  as  in  the  trick  comuion  amonfpt 
schoolboys  of  striking^  "  the  funny  hone" 
with  a  key.  The  riu^if  and  ilie  little 
linger  immediately  start  fn»TTi  ■'  -  :  ri?i, 
tiun  with  a  convulsive  mov<  ;rji 

is,  moreover,  attended  with  uid 

tingling  pain.     The  cause,  i  imp- 

ing  only   temporary,   pro*  I  .   a 

temporary  effect,   unlew<t  lb.  ai 

violence  )jas  been  so  great  i  um 

contusion  of  the  nerve,  in  wbicJi  ca«r 
inHammation  is  apt  tn  Kiir>ervetir,  nad  id 
excite  a  new^  train  of  ch:iract4friiitie 
symptoms. 

Other  stimuli,  if  violent  i       *  irr, 

or  sudden  in  applicattt^n,  x- 

cite  a  nerve  to  excewivc  il 

exertion  of  its  influence.     ^  aj 

and  galvanism  dir**cttM!  - 
in  their  conci-ntraicil  i 
elect  ric   or  powerl'ul  - 
upou  the  trunk  of  a 
excite  to  involuntary  ll^      i 
dcfl  which   it  supplint, 
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me  after  the  death  of  the  animal ;  and 
lej  are  amongst  the  most  familiar  re- 
medies for  defective  energy.  Concen- 
mted  acids  have  also,  in  the  experi- 
leDts  of  physiologists,  heen  frequently 
jpiied  to  nerves  exposed  hy  dissection, 
id  convulsive  movement  has  heen  the 
•salt.  **  Dum  nervum  quemcunque 
ritaTimus  sed  chemico  veneno  minus, 
^alpello  melius,  continuo  is  musculus, 
uem  ncrvus  adit,  contrahitur,  et  motu, 
1  quem  factus  est,  defungitur,  artumque 
lum  aut  flectit,  aut  extend  it,  aut  alio 
oocunque  modo  emovat*."  Even  cold 
lay  be  enumerated  amongst  such  che- 
ncal  stimuli  acting  by  direct  applica- 
ioQ ;  for  Haller  expressly  asserts,  that 
touching  a  nerve  with  a  cold  sponge  will 
iccasion  a  convulsionf . 

A  nerve  may  be  also  morbidly  excited, 
10  as  to  produce  what  Bichat  and  others 
kave  denominated  "  an  exaltation  of 
Ibnction,"  by  vascular  congestion  and 
irritation  of  the  nerve  itself,  perhaps 
nren  of  contiguous  parts  from  which  the 
lervc  derives  its  arteries,  upon  the  due 
iction  of  which  the  ordinary  pcrfor- 
nance  of  its  function  depends;  as  is 
iroved  by  the  negative  evidence  of  ex- 
losure  to  severe  cold,  which  benumbs 
be  faculties,  and  deprives  the  sentient 
xtremities  of  the  fingers  of  they;  sensi- 
iJity.  This  is  also  strikingly  excmpli- 
ed  in  the  effect,  upon  some  coustitutions, 
f  cold  bathing,  which  driving  the  blood 
nom  the  surface  to  the  interior,  leaves 
ie  nails  blue  like  those  of  a  corpse,  and 
le  fingers  at  once  bloodless,  powerless, 
ad  all  but  insensible.  The  converse  is, 
erbaps,  equally  true.  If  blood,  as  in 
lushing  or  violent  anger,  be  sent  ki 
ipcrabundant  quantity  to  a  particular 
art,  that  part  is  red,  and  violently  hot, 
id  augmented  secretion  frequentV  re- 
ilts:  the  ordinary  attributes  of*^  the 
errc  are  increased ;  but  this  is  rarely 
ore  than  morally  painful — there  is  no 
»itive  physical  suffering  ;  but  if  there 
?  inflammation,  the  extremities  of  the 
?rves  may  partake  of  the  inflammatory 
;tion,  and  pain  will  be  the  conse- 
jcnce.  I  believe  this  to  constitute  the 
reat  distinction  between  simple  and 
ule^monoid  erysipelas.  In  the  former 
le  inflammation  is  exterior  to  the  ner- 
>us  expansion  upon  which  the  sensi- 
ilily  ot  the  surface  depends ;  there  is 
tUe  pab,  therefore,  although  the  mor- 


•  Baiter.  Elcm.  Pby«.  vol.  It.  p.  823. 

t  ■«  A  Mtrvo  •eoofta  Mclda  Ucio  contulalo," 


bid  increase  of  arterial  action  produces 
violent  heat,  as  is  found  also  m  a  dis- 
ease somewhat  analogous,  scarlatina. 
But  in  phlegmonous  erysipelas,  and  in 
whitlow,  the  inflammation  extending  to 
that  cushion-like  texture  upon  which 
the  remote  extremities  of  the  nerves  of 
sensation  are  expanded,  pain,  frequently 
very  severe,  is  the  result. 

It  has  been  frequently  observed,  and 
I  believe  with  truth,  that  irritation  of 
the  trunk  of  a  nerve  will  be  followed  by 
the  same  consequences  as  excitement  of 
its  extremity.  Of  this,  no  better  illus- 
trations  can  be  offered  than  the  experi- 
ments of  physiolo^sts  upon  the  pneumo- 
gastric  nerves.  It  is  well  known  that 
any  cause  of  irritation  applied  to  the 
extremities  of  these  nerves  in  the  larynx, 
trachea,  bronchi,  or  pulmonary  cells, 
which  all  derive  their  nervous  energ^y 
from  the  same  source,  will  occasion  vio- 
lent cough ;  and  Cruveilhier  found  that 
mechanical  irritation  of  the  trunk  of  the 
same  nerve  was  productive  of  a  similar 
effect— the  occurrence  of  violent  spas- 
modic cough. 

Now  since  locAl  determinations  of 
blood  to  the  surface  are  found  to  pro- 
duce an  excessive  development  of  ner- 
vous energy,  as  is  proved  by  its  influ- 
ence upon  the  capillaries  in  increasing 
heat,  it  is  probable  that  congestion  of 
the  vessels  of  the  neurilcma  of  a  given 
trunk,  especially  if  accompanied  with 
arterial  excitement,  may  occasion  simi- 
lar results  at  the  ultimate  destination  of 
that  nerve.  After  all,  however,  it  may 
be  diflicult  to  define  with  accuracy  the 
line  of  demarcation  between  mere  con- 
gestion with  increased  arterial  activity 
upon  the  one  hand,  and  actual  inflam- 
mation upon  the  other,  so  closely  do  they 
approximate  to  each  other;  and  what 
we  ascribe  to  mere  congestion  and  in- 
creased arterial  action,  may,  in  truth,  be 
the  result  of  inflammation  in  some  part 
of  the  course  of  the  nerve. 

Analogy  appears  to  lead  to  the  belief 
that  in  nerves,  as  in  the  brain,  vascular 
turgescence  and  irritation,  short,  how- 
ever, of  the  occurrence  of  inflammation, 
though  having  a  strong  tendency  to  ter- 
minate in  that  pathological  condition, 
may  produce  a  morbid  excess  of  nervous 
energy.  Excessive  arterial  action  with- 
in the  cranium  is  said  to  produce  such 
an  irritable  state  of  the  nerves  which 
minister  to  the  organs  of  sense,  as  to 
render  them  acutely  and  'ipaKw^xjXV^  «iw- 
sitive  to  their  ordinary  &\mnY\)  \a\&  \)^- 
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iiig;  the  onl/  evidence  of  tbcir  esccitcd 
AtJite^  for  it  tlfjcs  not  njypear  ihat  thej 
ore  6«^>ject  lo  iieiiralf^iit :  hfiice  tbt*  in- 
to I  pm  tire  of  U^hi  and  »»rtimd  mi  clmrae- 
icristic  of  ccrehrnl  c\c  iuniieiit.  But 
since  even  in  the  must  fiivour^ble  o( 
these  cases,  where  the  jialipni  in  cured 
hy  active  remedies^  tlio  cxistL»»ce  ur  non- 
existence of  menin^iti«>,  in  a  greuter  or 
less  deg'ree,  cannot  be  dt- tcrniined  ;  since 
we  g-cnerally  find  Ihat  mere  arterial  ful- 
ness, even  to  the  exient  of  tbreateiiintf  or 
prudncinf^  cxtrovasation  of  blood,  more 
iretiuently  oceasi<»ns  torpor  or  h>cal  pal- 
sies (ban  trri  tut  lull ;  and  liLstly,  since 
these  symptoms  of  excitement  of  the  or- 
igans of  sense  arc  so  frequently  the  mere 
J  precursors  of  the  more  prominent  and 
brmidablc  phenomena  characterij^tic  of 
phrenitis,  it  in  far  from  impossible  that 
even  in  such  ca^vs,  and  at  such  early 
period  of  the  malady^  there  may  be  some 
degree  of  membranous  inflammation; 
perhaps  even  ccrebritis  iti^elf  It  has, 
indeed,  been  li^eut- rally  bclieFcd  that 
mere  meningitis,  either  within  the  cra- 
iiium^  or  of  the  spinal  cord,  will  occa- 
sion morbid  exeiteiuent  of  the  Der?es 
which  isitue  from  the  part  affected,  al- 
though the  mcdnlhry  substance  may 
not  be  im]»licated  iu  the  indammatorv 
atfection.  Such  i^  supposition  is  not  al- 
together improbable,  and,  if  true,  then 
it  is  easy  to  comprehend  that  vascular 
cong'esiion  of  the  neurilema,  wbicb  is 
but  an  extension  of  n  membrane  of  the 
brain ^  jind  envt  lopes  mcdtdlary  fila- 
ments which  are  ali*o  alleged  to  be  an 
emanation  from,  or  a  continuation  of, 
the  fibres  of  the  brain  (although  it  has 
been  a  mooted  point  among  French  phy- 
siologists whether  the  brain  tenninat&H 
it)  nerves,  or  the  nerve*  terminate  in 
brain),  may  also  pn>duce  similar  excite* 
Dient  u\  a  ncr*e»  The  details  of  ano^x?- 
ration  jierformcd  upon  a  diseased  nerve 
by  Mr.  John  Hunter,  in  the  presence  of 
&ir  E.  Home,  who  records  the  case, 
seem  much  to  countenance  this  opi- 
nion ;  for  upon  the  division  of  the  nerve, 
such  were  the  size  of  the  artery  within 
its  substance,  and  the  extent  of  tfic  bleed- 
ing* as  to  require  a  ligature.  There  was, 
however,  embedded  in  llic  substance  of 
the  nerve,  a  large  tumor,  which  at  least 
iu^tifjcs  a  suspicion  that  there  may  have 
lieen  some  previous  inflammntion,  upon 
which,  or  npon  the  mere  existence  of 
tJie  tumor,  the  symjiloms  may  hare  de- 
pended. A  Ics^  equivocal  mstance  is 
ib^t  related  hv  Bichtti,in^lflcV\tNsQvi.V\ 
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appear  that  men*  ▼em)!]*  f 

occani"'.  -  .^  '     '  ■■!.    '■ 

**  Je  . 

anatoftnsT,  •    n   u«  ri 

qui  eprouvoit  une  d* 

tout   ^o»»   Inycl,    et  i}- 

par  lie  supencure,  unr  foulc 

dilatatic»ns    vjiriqnruvr ^^ 

le  peneirent.'*     We 

the   CO  m  I »etc  n  cy  of   i . 

nate  between  tortuous  arterie*! 

cose  veins,  atid   vet  a  mi»>t  i 

living    author    fia^,    through  J 

tence,  given  at  lea^t  jin  ifMjHrT 

an  incorrectaccount  of  this  cai( 

the  impression  that  it  \i  as  on 

arterial  fulncHs  than  of  varii,^ 

terms :^ — '*  That  there  is  an  iacrt 

flow  of  blooti   to  the  part  iu  iKi*  | 

All  nervous  aflTeetions  is  not  oulr  4 

by  the  reilne?s  and  ri-'  -•   i    ■  

has  been  prf»vrd  h\ 
section  made   by  Uu 
painful   affection   of  the  %cii 
where  the  vessels  of  the  ncar2 
evidently  enlarged  in  ftise.atti 
in  number,  so  as  to  be  quit€ 
The  difference  in  the!^«  t«tu  sb 
obvious;  and  Dicltat*H  more  i 
accurate  account  justifies  thej 
that  since   varieos**  veins  e^i 
severe  ^in  ihrooghotji  the  wj 
of  a  nerve  so  large  and  impoij 
sciatic,  arterial  congcstia 
flammation  may  produce  j 

The   weight   of  ic-' 
upon  the  whole  iu  f  i 
sition  that  the  state  in 
the  vessels  of  the  ncurUc 
exercise  of  nervous  infill 

Crobiiblc  that  the  functions  of 
c  influenced  also   by  tlic^ 
arterial  circuhition  in  aur 
There  li  scarcely  un  iitsti  ^__ 
portant  plexus  or  *ingle  tie 
ing  to  its  destination^  wiihuntl 
rounding,  *m 
in  its  cour- 
This  is  weii  lii 
the  aortic,  the   | 
the  coeliac,  and  iJ.^   . 
the  intercostal  nerv* 
respond  in  J'  arteries,  < 
each  impulse  of  the 
as    was    deiiionstmi'  I 
Swan,  in   the  very  simple 
of  blowing    intn    the    nnrta 
ntitely  dix-  i-.hc 

cosial  art*. :  hv 

columns  of  au,  i  H 
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m  the  intercostal  nerves;  and  to 
:h  nearer  to  my  own  province,  the 
fum  in  its  course  lies  close  to  the 

artery,  and  passes  over  and  in 

with  the  subclavian  upon  the 
e,  and  the  arch  oPthe  aorta  upon 
ler ;  whilst  the  two  recurrents 
»und  the  same  large  vessels  be- 
ey  proceed  to  the  parts  which 
pp]y.  This  general  law  must  be 
e  wise  purpose ;  and  it  is  hardly 
i  to  resist  the  inference,  that  the 
y  offices  of  nerves  are  materially 
:ed  by  the  movements  of  these 
ous  arterial  trunks ;  and  if  so,  it 
Tational  further  to  conclude  that 
ss  of  action  in  such  vessels  may 
(  an  "  exaltation  of  function  "  in 
res  which  they  so  influence  ;  but 
I,  probably  this  influence  is  but  a 
ation  of  "  mechanical  impulse." 
ordinary  impulse  of  arterial  ac- 
wever,  only  promotes  or  assists 
linary    functions  of  contiguous 

its  excess  does  but  increase  those 
es.  The  effects  are  not  morbid 
mal,  the  parts  upon  which  the 
are  distributed  beinfic  free  from 
muscular  spasm,  although  there 

increase  .of  heat  and  of  secre- 
zcepting,  indeed,  in  cases  where 
ire  IS  diseased ;  then  the  results 
^atly  modified, — any  thing  that 
:rease  the  momentum  of  blood 
SQch  circumstances  often  pro- 
neuralgic  attacks  or  convulsive 
*nts,  just  as  pressure  with  the 
in  a  case  communicated  by  Sir 
;  Bell  to  Dr.  Cooke,  or  the  con- 
i  of  a  muscle,  as  in  Mr.  Den- 
case,  upon  an  inflamed  nerve, 
^sion  similar  efibcts. 
whatever  may  be  said  of  the  in- 

of  vascular  excitement  of  the 
tself,  or  of  contiguous  parts,  in 
ng  an  excessive  development  of 
I  energy,  there  can  be  no  doubt 
fleets  of  inflammation  of  a  nerve, 
*ver  its  producing  cause,  or  in 
^ver  part  of  the  course  of  the 
;  may  occur.  I  believe  it  to  be 
of  much  more  frequent  operation 
generally  supposed, 
re  already  adverted  to  the  diffi- 
i^hich  must  occasionally  exist  in 
ir  the  precise  line  of  demarcation 
I  simple  vascular  congestion  u]>on 

hand,  and  actual  inflammation 
e  other.  That  the  latter  sUte, 
r,may  and  does  not  unfreqaently 
re    may  saHely  infer  from  the 


nature  of  the  producing  cause,  the 
peculiarity  of  some  of  the  symptoms, 
and  the  appearances  on  dissection ;  and 
where  we  can  obtain  this  combination  of 
evidence,  the  symptoms  always  assume 
the  character  of  excitement,  unless  or 
until  the  nerve  has  been  destroyed  by 
the  inflammation,  or  the  latter  has  sub- 
sided or  become  subdued.  Who,  for 
instance,  can  doubt,  when  neuralgia  or 
convulsive  movement  is  produced  in  the 
finger  by  a  prick  from  the  thorn  of 
a  gooseberry -bush, — as  in  the  case  re- 
lated by  my  friend  Mr.  Wardrop,  or  by 
an  angular  piece  of  porcelain  embedded 
in  the  lip,  as  in  that  recorded  by  Mr. 
Jefiries,  or  from  pouring  an  undiluted 
acid  upon  the  sciatic  nerve,  or  from 
transfixing  with  a  needle  the  nerves  of 
the  fore-leg  of  a  dog,  as  in  the  experi- 
ments of  M.  Bichat, — that  these  agents 
must  have  occasioned  neuralgia  by  pro- 
ducing inflammation  of  the  nerve,  or  at 
least  of  its  enveloping  and  connecting 
membrane?  for  it  has  been  questioned 
by  some  whether  the  medullaiy  matter 
be  subject  to  such  diseased  action.  With- 
out, however,  entering  minutely  npon 
this  question,  which  I  shall  have  pre- 
sently to  consider,  I  shall  content  my- 
self tor  the  present  with  the  assertion  of 
my  belief  in  the  affirmative. 

Symptoms  of  Inflammation, 
Besides  the  ordinary  and  general 
symptoms  of  excitement,  inflammation 
of  a  nerve  commonly  presents  some 
which  are  peculiar.  Amongst  the  most 
prominent  of  these  are  pain  and  tender- 
ness in  its  course.  In  the  case  of  neu- 
ralgic afiTection  which  I  have  related,  the 
sciatic  nerve  in  the  progress  of  the  malady 
became  affected,  and  wherever  it  could 
be  reached  in  its  course,  it  was  tender  to 
the  touch.  In  the  instances  of  ischias 
nervosa,  in  the  well-known  dissertation 
of  Cotugno*,  as  well  as  in  those  more  re- 
cently described  by  M.  Martinet  f,  there 
was  tenderness  in  the  nerve,  in  which 
dissection  proved  the  existence  of  in- 
flammation. In  the  interesting  ex- 
ample recorded  by  Mr.  Earle,  **  the 
course  of  suffering  marked  the  nerve 
affected ;  the  pain,  with  heat  and  ful- 
ness, established  the  existence  of  excite- 
ment ;  and  the  morbid  sensibility,  when 
touched,  of  the  whole  course  of  the  ulnar 
nerve,  proclaimed  the  existence  of  tin 
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inflamed  ttatt  of  that  mrye^.**  The 
pritirtil  was  cored  by  cxoiniiin  of  a  jior- 
tion  of  the  lien  e,  IV  hi  II  it**  in  flamed  Con- 
di r  ion  was  nianifested  in  the  ujipfarancc 
of  the  excited  portion;  for  **lhp  iicii* 
rilrttizt  cov«?niitr  the  nii'vc  appeared 
firmer  and  thicker  than  natural. '  It  is 
not  fctatt'd  whether  the  intenor  structure 
of  the  lUTTP  was  cxamitied. 

SimiUr  evidence  pre.seiited  itself  diir- 
ilig  life  ill  thr  case,  coramunicjited  by 
Sir  Charles  Bell  to  Dr,  Coc.ke,  "  Tif 
partial  pttl\V,  with  ^'rcat  debiUtVi  pre- 
ceded hy  iiitJatnination  of  a  nerve,  ac- 
rotnpuTiiid  with  excnicinting'  pain/' 
The  inllammatiutt  wns  in  the  tiloar  and 
Hbtilar  nerTes,aud  '*  (hepuiit,  which  was 
of  the  most  ag:onizitJt^  kind,  had  quile 
subdued  a  powerhd  /Vame.  Uhserviucj 
that  the  pain  vias  cuntiiied  to  certain 
part^  of  Ine  hands  and  feet,  and  tlmt 
A  distinct  class  of  museli^s  were  become 
paralylie  and  shrunk,  Mr.  BelTs  at  Ion - 
lion  was  directed  to  tlo'  corresjjoudinjf 
uencA,  and  he  found  them  tender  and 
ttCHtthf  ntnsihle  to  the  slig^htest  touch /*t 
The  existence  of  luf^amniution  was  thus 
delected  by  the  peculiar-  symptomt  / 
aiiti  inflaromatory  remedies  'were  em- 
ployed, and  the  patient  cured  without 
ail  operation.  These  characteristic 
symptoms,  boH'cvcr,  cannot  always  be 
traced,  for  the  inflammation  may  exist, 
ftjthoijffh  at  too  piTcat  a  distance  from  tlie 
seat  of  the  symptoms,  or  too  remote  from 
the  surffice,  to  be  within  reach. 

Occasionally  also,  as  in  some  of  the 
iiiiitances  recorded  by  Martinet,  the 
nerve  may  be  felt  swollen,  and  bani,  as 
well  OS  exquiiiitely  tender  to  the  touch. 
In  one  case  the  cubital  nerve  swelled  to 
a  considerable  size,  equal  to  the  little 
Uiij^cr,  and  felt  like  a  tense  cord  aloii*^ 
the  arm.  It  remained  swelled,  rii^id, 
and  painful,  for  four  months.  In  a 
BCcond  case,  also,  the  cubital  nerve  could 
be  felt  enlarjred  and  tense,  especially 
Wlween  the  elbow  aiifl  the  arm-pit*  In 
«  ihinl,  the  radial  iierve  was  felt  tense, 
and  somewhat  enlarged.  In  these ner\es 
tlic  enlargement  may  be  Iracrd  during 
life,  on  account  of  their  sunerrteijil  situa- 
tion ;  the  sciatic,  though  etdar|red  to 
the  !^i/e  of  the  forcliiigfcr,  could  not  be 
traced,  on  account  of  it*  depth,  hut  we 
may  content  ourselves  in  such  eases 
witli  the  excruciating?  pain  prcMluccd  hy 
pressure 

tTo  h€  eoui!AUf<l«3 
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MORTALITY  or  THE 
TURING  DISTRICTS 

To  the  Editor  of  the  Mtmrai  «»«xffir.] 

In    a   recent   number    of   the    Mfdi 

Gazette,  you    have   dntie    n  i  iumt 

justice  to*M.  Villemie,  in 

nis   intrepid   indu!^try  ji 

in   examining'  the   \\. 

British   Population 

have   also    favoured  yotii    r^AiiiX 

some  of  the  valuable  results  of 

vcsti|afation. 

I  |>erteive  that  you  retefvt  fiir 
ther  opportunity  the  tibscrvatl' 
Villerme,  as  to  the  influence  • 
nufactures   on   mortjtlity  r 
strictly  belonging  to  mei : 
and   one  in  which   I  cai 
that  M,  Villerme   has  b* ' 
judg^e  tlie  question   by   tl«  jis 

which  has  been  hvishcd  on  thai 
rn  K upland  ;  whereby  he  ha«  betfll 
vinced  of   the  extrcn»c    inisefj   of 
manufacturings  populatifm. 

If  you  are  not  aiannt^c)  at  a  f^w  iriti 
mctical    details,    I    will     e^clrnroar  tn 
pnivp  to  your  readers  thai    ' 
misery  is  con  lined  to  the 
tality  of  infants;   nitieli   oj   ^^ 
api>eai'8  ujion  considering^  tlic  inevj 
eflect  of  rapidly  incres4>j!f_-  •  --» 
Before  I  ]>roceed  to  thli  > 
hope  you  will  permit  in 
preconceived  o^iinitvn,    \t\ 
acknowledtfed  fact  of  insi 
the   manufacturinjj  coun 
Villenne,  §  10.)     What  H 
effect   of  such  immi^mfititt    ! 
will  endeavour  to  shew  in  th* 
this  letter.     At  prr^nent,  I  onl ; 
readers    to    remeod>er     that 
indicates    the    ' 
n<K  the  com  par 
g'tontowardH  mIu^  n  i 

As  the  bfisis  of  i 
refer  to  some  of  the  i.    ... 
lation    Abstract;   and    I   ,  1 1 

vert  eHpeciftlly  to   J.tt^a 
pared  with   ihe  ^tw 
land  and   Wale*,      I 
try  m*iy  W  deemed 
far  as  the  total  of  i 
in    ten    years,    !82l-iH,ii>;     ^ 
years,     llirout^huut   this    dti^nt^iH 
niUKt   ho    umfrrMood    to    speak.     Tl 
\w<;A\f!%  Vc»  flivVs<:Yl  tu  tbc  ttnrrgiAici 
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ages  of  Jews  and  Quakers,  or  of 
Scottish  border,  because  it  suffices 
le  purpose  of  comparison)  to  pre- 

that  Lancashire  shares  not  une- 
p-  in  the  defect  thus  produced. 
e   registry  of  burials  is  known  to 
fective,  as  were  also,  in  some  de- 

the  estimates  of  the  amount  of 
defect  obtained  from  the  clergy; 

of  whom,  from  various  causes, 
ed  inability  to  furnish  such  esti- 
;  but  it  will  be  seen  by  those  who 
igate  the  subject,  that  the  number 
itns  in  the  ten  years  did  not  differ 
ially  from  2,a57,797  (see  Pop.  Pre- 
p.  45),  and  the  increase  of  popula- 
baving  been   1,978,312,  the  births 

have  exceeded  the  deaths  by  that 
er;  supposing  always  that  inimi- 
m  from  Ireland  and  Scotland,  and 
-ation  to  North  America  and  the 
lies,  balance  each  other.  Thus  the 
i  appear  to  have  been  4,636,000 ; 
I   number,  divided   by   1,052,000, 

441  births  to  100  registered  mar- 
{;  from  which  result,  deducting 
tiraates  at  5  per  cent,  and  irregular 
ages  at  liper  cent.,  the  average 
er  of  children  will  be  reduced  to 
rom  104  actual  marriages  in  £ng- 
ind  Wales. 

e  ages  of  3,938,496  individuals 
i  in  18  years  (1813-1830),  are 
n;  and  of  them  J, 044,526 died  un- 
ro  years  of  age  * — that  is,  26  per 

or  one-  fourth  part.  The  ages  of 
38  individuals  buried  in  Lancashire 
^  the  same  period,  are  also  known, 

Marriages. 
In  England  and  Wales  t  107,719 
In  Lanca8hire§ 12,075 

t  the  illegitimate  children  bom  in 

ishire  exceed  the  proportion  bom 

glaud  and  Wales  as  one-thirteenth 

e-ntneteenth    part||,    a  prouortioH 

I  assigfns  an  excess  of  959  illegiti- 

annually  to    Lancashire.     The 

in  England  and  Wales  have  al- 

been  stated  at  4,636,000  in  the 

ears — say  463,600  annually,   and 

i  proportion  of  441  to  100  re^s- 

naamages  ;  and  marriages  equiva- 

o  the  above  959  illegitimates  (in 

217  marriages)  are   to   be  super- 

to  the  above  number  of  marriages 


and  of  them  121,103  died  under  two 
years  of  age  *,— that  is,  34  per  cent,  or 
one-third  part 

The  registered  burials  in  England 
and  Wales,  averaged  at  246,290  from 
1820  to  1830;  deduct  one-fourth  part 
for  the  infants  who  died  under  two  years 
of  age,  and  the  remaining  burials 
(184,718)  are  as  one  in  75of  13,897,187, 
the  population  of  England  and  Wales 
in  the  year  1831.  In  like  manner  the 
registered  burials  in  Lancashire,  ave- 
raged at  26,047 ;  deduct  otie-third  part 
for  the  infants  who  died  under  two 
years  of  age,  and  the  remaining  burials 
(17,365)  arc  as  one  in  77  of  1^36,854, 
the  population  of  Lancashire  in  1831 ;— - 
and  the  different  proportion  of  mortality 
(except  of  infants,  as  above)  is  in  fa?our 
of  Lancashire.  The  unregistered  bu- 
rials would  add  one-twentieth  to  the 
above  number  of  burials  in  England 
and  Wales — one  twenty-fifth  part  in 
Lancashire  ;  an  immaterial  dinerence, 
not  worth  mention,  except  to  shew 
that  it  has  not  been  neglected  in  this  in-, 
vestigntion. 

Here  the  discussion  might  dose,  were 
it  certain  tl^at  the  births  in  Lancashire 
are  really  as  four  to  three  in  comparison 
with  those  in  England  and  Wales;  a 
Question  which,  I  think,  may  be  eluci- 
dated by  further  recourse  to  the  Popu- 
lation Abstract. 

For  this  purpose  the  proportion  of 
marriages  in  the  year  1830,  to  the  popu- 
lation in  1831,  must  be  considered  :— * 


Population  1881. 

13,897,187 

1,336,854 


Proportion. 
1  in  129. 
1  in  111. 


in  Lancashire ;  and  the  comparison  will 
stand  thusIT:— 

Lanca!>hire  Marriages*    Popni.  1831.    Proport. 
12,0754-217=12,292  |  1,336,854  |  1  in  109 

so  that  the  proportion  of  children  bom 
in  Lancashire  must  be  129  to  109 — t.  e. 
as  100  to  84  or  85,  in  comparison  with 
the  proportion  bom  in  England  and 
Wales ;  and  in  that  proportion  the  deaths 
of  infants  in  Lancashire  would  exceed 
the  similar  deaths  in  England  and 
Wales,  were  the  mortality  of  infants  in 
both  cases  equal. 


•  PopaUtlon  Abstract,  vol.  HL  p  487.  •  Vol.  III.  p.  188. 

t  Vol.  111.  p.  488.  »  Vol  Ui.  p.  158. 

I  Vol.  III.  p.  480.  5  Vol.  iU.  p.  156. 
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But  the  actual  deaths  of  such  infanta 
in  Lancashire  are  as  34  to  26  per  cent., 
or  101)  to  88  or  89  ;  and  the  excess  in 
Lancashire  of  4  percent,  (say  88-84,  or 
89-85)  remains  to  he  accounted  for  by 
the  crowded  habitation  of  the  families  of 
workmen  in  the  vicinitj  of  the  factories 
—an  excess  which  would  be  incredibly 
small,  were  there  not  many  adults  in 
Lancashire  who  have  spent  the  dange- 
rous years  of  infancy  elsewhere.  These 
are  the  immigrants  from  Ireland,  and 
from  the  apricultural  counties ;  and  the 
annual  accretion  of  these  admits  of  esti- 
mate, or  approximation,  in  the  follow, 
injf  manner: — 

The  population  of  Lancashire  having* 
nearly  (I  ou  bled  itself  within  thirty  years*, 
the  increase  may  be  assumed  at  *2'6  per 
cent,  per  annum.  The  marriages  in 
Lancashire  (with  the  addition  already 
stated  on  account  of  the  excess  of  ille- 
gitimates) averaged  at  11,464  from  1820 
to  18;}4>f-.  Multiply  this  number  by 
4*41,  and  the  births  in  Lancashire  must 
have  been  annually  50,566. 

At  the  same  time  the  increase  of  po- 
pulation was  at  the  rate  of  28,400 annu- 
ally, which  number  deducted  from  the 
birilhs  (50,556—28,400=22,156)  admiu 
of  no  more  than  22,156deaths  annually. 
But  the  actual  number  of  deaths  (allow- 
ing for  unregistered  and  unnoticed 
deaths)  must  have  averaged  at  nearly 
28,(X)0  per  annum  t;  so  that  the  immi- 
gration mav  be  taken  at  5,844  annually 
(28,<K)0— 22,156=5,844),  and  must  have 
augmented  the  prouortion  of  the  deaths 
of  adults  in  Lancashire,  but  not  in  such 
manner  as  to  be  susceptible  of  exact 
calculation  ;  because  (as  M.  Villerme 
says,  in  his  note  on  §  x.)  the  ages  of  im- 
migrants cannot  be  ascertained. 

For  the  sake  of  approximation,  it  may 
be  allowable  to  assume  that  few  or  none 
of  those  are  so  young  as  to  be  under 
two  years  of  age ;  and  if  the  existing 
immigrants  arc  170,000  (a  conjectural 
estimate,  which  cannot  be  explained  in 
this  letter),  their  deaths  at  1  in  77  will 
be  2000  per  annum  ;  which  number  be- 
ing expun<red  in  considering  the  morta- 
litj^'  f»f  natives  of  Lancashire,  the  deaths 
of  infants  under  two  years  of  age  amount 

•  In  IbOl.fir^.rai  ;  in  I831«  ^JMRJBSS. 

t  Vul.iil   p.  lM.niarriag«ii  Ii;i47+2ir'-ll.464. 

t  Vol.  III.  p.  I&fi.  The  reglkterrd  burials  In 
Litncanlilre  average  at  'J8,(M7  i  add  uiiregiiftered 
fi.>3  :  and  4  or  ft  per  cent,  for  further  defect  (a«  lo 
p.  4A  of  Pop.  Preface),  tbc  toUl  trill  be  attout 


to  37  per  cent,  instead  of  34  per  ent\ 
and  the  disadvantage  of  infant  life  be- 
comes 7  per  cent,  instead  of  4  per  rent, 
as  before  stated,  without  reference  lo 
immigration,  which  cannot  be  unnotictd 
in  fair  discussion. 

But  the  mortality  of  infanta  implin 
not  the  misery  of  their  parents,  beiiiy, 
indeed,  but  the  effect  of  dense  populi- 
tion,  and  incidental  to  all  large  Uiirn<, 
where  the  incipient  functions  of  io&it 
life  encounter  the  unwholesome  atao- 
sphere  of  a  small  apartment  inbahiled 
by  the  father,  mother,  and  familv.  Bot 
these  infants  have  not  been  employed  la 
manufacture ;  and  I  am  not  aware  tkit 
extraordinary  mortality  can  be  pr«i«rf 
to  fall  on  individuals  so  employed. 

Thus  I  cannot  but  suspect  that  the 
misery  imputed  to  manufacturini;  popu- 
lation has  no  other  foundation  than  that 
kind  of  benevolent  prejudice  which  can- 
not be  dispelled  unless  by  arithmetic 
and  tiresome  deductions,  little  suited  to 
the  impatience  of  our  contemporaries, 
who  are  dail;^  becominjv'  more  repujr- 
nant  to  laborious  investigtttion ;  and  I 
must  appeal  to  the  candour  and  perse- 
verance of  M.  Villerme,  who  will  expe- 
rience  no  difficulty  in  clearing-  his  miod 
from  pR'judice,  when  he  pursues  the 
foregoing  details,  founded  on  the  resnlu 
of  the  Population  Abstract,  with  irhich 
he  is  perfectly  familiar. 

Your  obedient  servant, 

J.  RiCKXAN. 

January,  I8S5. 

CASE  IS  WHICH  LITHOTRITY  WAS 
UNSUCCESSFULLY  ATTEMPTED. 

To  the  Editor  of  the  Medical  Gmzetle. 

Sir, 
Fully  impressed  with  the  eonvictioB 
that,  for  the  right  understauding  and  due 
appreciation  of  any  new  method  ojf 
treatment,  unsuccessful  cases,  and  the 
causes  of  failure,  should  be  made  as 
well  known  as  the  more  flattering  cases 
of  success,  I  send  the  enclosed  account 
of  an  unfortunate  stone  case,  in  which 
lithotrity  was  attempted,  and  of  the 
cause  ol  failure. 

This  case  ma^v  appear  the  more  inte- 
resting, taken  iii  ctmj  unction  with  one 
an  account  of  which  was  detailed  by 
Dr.  Arrowsmith,  in  a  late  number  of 
your  journal. 

From  fear  of  intniding  too  far  on 
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colamns,  I  bave  not  added  any 
ks,  leaving-  tbe  interesting  points 
)nictical  deductions  to  be  derived 
this  case,  to  the  discrimination  of 
•caders. — I  am,  sir. 
Your  obedient  servant, 

Geo.  Busk. 

I's  Hoapitftl,  Dreadnought, 
Jan.  13, 1836. 

X  Patterson,  SBtat.  24,  admitted 
r  34th,  1834.  Complains  of  pain 
the  pabes  and  hypogastrinm,  and  of 
Itj  in  makinj^  water,  which  he  is 
d  to  do  very  frequently.  The  pain 
ndcrable  when  the  bladder  is  full, 
B  not  increased  when  it  becomes 
ed;  with  the  last  portion  of  urine 
is  generally,  but  not  always,  a  puru- 
Imixture.  The  flow  of  urine  is  occa- 
ly  interrupted  suddenW,  and  it  is 
B  passed  in  a  very  small  stream ;  it 
es  tinged  with  blood  after  long  re- 

D. 

states  that  he  has  been  affected  in 
ay  for  about  twelve  days,  but  that  he 
len  occasionally  subject  to  the  same 
aint  for  the  last  eighteen  months. 
very  confused  account,  however,  of 
his  feelings,  or  the  history  of  his 
aint,  can  be  obtained  from  him. 
examination,  it  was  found  that  there 
urethral  fistula  about  tbe  middle  of 
erinenm  on  the  right  side  of  the 
;  the  length  of  time  that  this  had 
d  could  not  be  learnt.  There  was 
close  stricture  at  the  commencement 
membranous  portion  of  the  urethra ; 
ifice  was  also  much  contracted.  With 
lastic  gum  bougie  that  was  passed 
l^h  the  stricture,  a  calculus  could  be 
hich  gave  the  sensation  at  first  of 
lodged  in  the  neck  of  the  bladder  or 
encement  of  the  urethra,  and  was 
|oently  judged  to  be  of  small  size, 
diver  catheter  was  then  passed,  by 
eight  ounces  of  clear  urine  were 
I  off,  and  latterly  about  two  drams  of 
!nt  matter.  By  the  catheter  the 
as  was  not  felt;  neither  did  the 
ate  search  for  it  appear  to  cause 
irritation  of  the  bladder. 
!se  points  being  ascertained,  and  there 
no  marked  signs  of  disease  else- 
, — although  his  general  appearance 
ich  as  to  lead  to .  the  supposition  of 
eing  the  case, — there  appeared  to  be 
sonable  objection  to  the  performance 
ler  lithotomy  or  lithotrity ;  the  only 
le,  especially  to  the  latter,  being  the 
lee  of  the  stricture  and  fistula  in  the 
-a. 

ler   these  circumstances    lithotomy 
lopofed,  hot  to  this  the.  man  reso- 


lately  refused  to  submit ;  the  nature  of  the 
only  alternative  was  then  explained  to 
him,  and  he  consented  readily  to  undergo 
the  trial.  In  the  course  of  about  a  month 
or  five  weeks  the  stricture  and  urethra 
were  so  far  dilated  as  to  admit  one  of  the 
largest  sized  elastic  bougies,  but  the  fistula 
did  not  close.  His  urine  and  other  symp- 
toms remained  the  same,  and  his  health 
appeared  slightly  to  mend. 

At  this  time,  Mr.  Weiss  not  having 
brought  the  lithotrite  to  the  admirable 
perfection  to  which  it  is  now  arrived,  and 
being  desirous  of  having  the  advantage  of 
the  latest  improvements,  I  did  not  imme- 
diately proceed  to  attempt  the  operation, 
attention  being  paid  to  the  improvement  of 
the  general  health,  &c.  For  tne  last  fort- 
night before  the  operation,  nothing  was 
done  in  the  way  of  dilatation,  the  passage 
being  already  quite  large  enough  for  the 
instrument  I  was  to  use;  and  I  hoped  that 
by  leaving  the  parts  at  rest  the  fistula 
might  have  closed,  but  this,  unfortunately, 
did  not  happen :  ^e  leaving  of  an  elastic 
catheter  in  the  urethra  excited  more  irri- 
tation than  could  be  borne. 

On  the  13th  of  November,  things  being 
in  a  favourable  state,  I  attempted  the 
operation  with  Weiss's  screw  lithotrite 
and  tbe  usual  instruments,  but  failed  in 
being  able  either  to  inject  a  sufficient 
quantity  of  fluid  into  the  bladder,  or  to 
make  it  retain  the  little  that  was  injected, 
principally  from  the  very  powerftil  con- 
tractile efforts  of  the  bladder,  by  which  the 
fluid  was  forcibly  ejected,  both  through 
the  fistula  and  along  the  urethra  by  the 
side  of  the  catheter,  the  size  of  which  was 
probably  hardly  large  enough  for  the  pur- 
pose. Another  probable  obstacle  also  to 
the  retention  of  fluid  in  the  bladder  ap- 
peared on  post-mortem  examination. 

Under  these  circumstances,  although  the 
lithotrite  passed  readily  into  the  bladder,  it 
would  have  been  of  course  useless,  and  even 
dangerous,  to  make  any  attempt  to  seize 
the  stone.  I  determined,  therefore,  to 
await  the  closure  of  the  fistula  before 
making  another  trial. 

The  man,  who  endured  much  pain  from 
the  injection  of  the  bladder,  appeared  to 
suffer  nothing  more  than  he  had  usually 
done  a  few  hours  after  the  operation. 

For  fourteen  days  his  symptoms  remain, 
ed  as  before.  At  this  time  considerably, 
more  purulent  discharge  came  away,  mixed 
with  his  urine,  'but  without  any  ropy  mn- 
cus;  and  the  stone  frequently  afforded 
great  obstruction  to  the  flow  of  urine,  and 
he  consequently  required  occasionally  the 
aid  of  a  catheter,  with  which,  however, 
never  more  than  four  or  five  ounces  were 
drawn  off;  and  he  had  the  sensation  al- 
ways remaining  as  if  tbe  WaAAsc  ^««t«  t^o^ 
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U>  barsUn^,   although    manifestly    quiii 

cmntird. 

On  Ihc  fUlemoon  of  the  1st  Devembcr 
he  wa»  Miildeuly  suized  wiih  ii  seven?  ri* 
ffor,  from  wlnt-h  he  imptfHtTtly  rallied  io 
Sie  cvvnittg,  complaining  of  setert  \mu  b<?' 
nenth  the  edge  of  the  ribs  ou  the  right 
«de,  which  wns  inereased  bv  pressoR'  ivnd 
notion;  this  was  Icmpomfllv  reliered  by 
lecdu'5,  fo  men  tut  ions,  calomel  and  opiums 
^,i  but  the  rigor*  rccnrrcd  in  the  night, 
he  became  c^llapscd^  and  died  early  the 
fallowing  moniing. 


On  exunni 
found  in  ti)* 
of  recent  act; : 
of  snrfacc,  n 
Kurfaces  ofili 


ntirtfm,  there  were 
of  llie  chcil  tigm 

'  -  'VI II  cxu-nt 
.r'  on  Ihc 
iliisiun  of 


BcrO'ponilcnt  dutd  tutu  the  citiUy, 

The  urinary  organs,  in  iitu,  were  next 
examined.  The  right  kidney  was  a  little 
larger  than  natural,  and  resembled  a  blad- 
der full  of  pus,  which  had  escaped  also 
into  the  surrounding  cellular  tissue,  espe- 
cially on  the  inner  side.  The  right  ureter, 
to  within  an  inch  of  the  bladder,  was  enor- 
mously dilated  and  distended  by  fluid. 
The  left  kidney  was  also  larger  than  natu- 
ral, of  a  pale  colour,  and  Oabby.  The 
ureter  on  tliis  side  was  also  C4>n^iderably 
enlarged^  becoming  contracted,  however, 
before  entering  the  coats  of  the  bladder. 
This  viscus,  ecmtttining  a  little  fluid,  was 
large,  and  through  it»  thickened  parietcs  a 
ealeuluN  enuld  Ik-  felt:  laid  open,  itsi  neek 
appeared  wide,  but  perfectly  healthy ;  there 
was  superficial  ulceration  on  the  anterior 
and  posterior  walls  about  the  middle, 
where  ii  had  been  contracted  on  a  smooth 
ealeuliis,  of  a  circular  flattened  form,  one 
inch  and  a  half  long,  one  inch  wide,  and 
hardlvhalf  an  inch  thick,  composed  of  con- 
centnc  layers  of  lithic  acid. 

The  openings  of  the  ureters  were  plainlv 
visihle,  like  two  small  round  ulcers.  Ojieu. 
iDg  the  right  ureter,  its  upper  half  wa.% 
found  divided  into  four  or  live  sacculi,  by 
circular  contractions  or  ftrictures  of  tlic 
mucous  coat.  Some  of  IhcHe  contractions 
were  perfect  rings,  others  included  only  a 
portion  of  the  eirconiference  of  the  tube. 
The  situation  of  these  bands  cfiuld  not  be 
perceived  on  the  external  surface,  and  they 
were  formed  by  a  tliickening  or,  or  depow- 
lion  into,  tlie  submucous  cellular  tissue. 
At  the  point  where  this  ureter  bt^^anoe 
contracted  before  enlering  the  bladder,  a 
amall  calculus  was  lodged,  of  a  conical 
form,  exactly  fitted  to  the  calibre  of  the 
canal,  aud  acting  evidently  as  a  valve. 
The  right  kidney  was  dilated  to  a  mere 
bag,  subdivided  into  nine  or  lea  cells, 
barfll^  a  vestige  of  the  glandular  structure 
Fi»maining.  This  bag  and  Uie  ureter  were 
distetidoa  with  thin  purulent  urine,  which 


bad  become  dilFused  Ut  ft  drciia 

tent   in   thr    .....•-.,..,.<;*—   ^-h,.!  . 

tbroogb  a 

capjiuTc  off 

which  rests  on  i 

venal  other  poiti; 

point  f if  giving  wa\,      11.  i 

and  artery  were  of  the  nni 

The  left  k  =  ^--   -^ f 

of  a  paler  < 

dular  part  i        <  jj 

and  lined  by  u  very  vascuiar  i 

The  diluted  aud  Uuckeiicd   tifctrr  eft  1 

side  did  not  present  tuiy  of  tbo 

contnictions* 

Before  laying  '  ■  -t  ''  ■  *  '^^Waa^i 
ters,  water  or  ai  fJu«  Ut 

were  found  to  js!  ,j  Ui*' 

the  valvular  struelun?  ol  thrjir  revimJ  < 
ings  appearing  to  be  coniplrtely  < 
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CHANGES    PRODUCED     IN    TH2| 
C03IP0SITI0N   OF  THE  BLOOfl 
BY  REPEATED  BLEEDINGS. 

By  Thomas  ANomEws^  Emq. 

The  object  of  the  fcdlow  i  i  '-« 

is    to    determine    with 

cbati|rcs    which    are    pi 

composition    of  tlic   bfoi 

abfitractions   of   lartz*-    ■ 

from   the   general   •  In  tlul 

bumau    tiuhject,    i  i  < 

occur  *»f  procu i  i  imc 

examination,  ail  ,  r.,t 

yencHcction  h  so  Tm 

as  in  those  eases  wfi 

repeated  at  short  iiUtnaU  d*t  Uq 

generally  in  a  morbid  Ktntr.     f  fi<it4 

waiting   for   such    i  > 

directed  my  aUeniJo  ,„tift  | 

in  which  the  conipoKiunn  ui  lu  !' 

nearly  the  same  a*  in  man,  r »  i       i 

tliat  similar  resulLs  wonhi  in  cHim  .^- 

be   produced.     1  selected   the   hlood  o*  | 

calves  for  the  purp«»<i    -iT  .m,.  iH.in.ti 

and  as  it  is  the  prn< 

this    country    to     bl 

several  times  befon-  ih»*T  iter* 

ed,  I  availed  myself  of  tlj  I  niff 

to  procure  fiuitable  portion* 

The  animal  is  ldc<l  from  a  !r»  i 

in  the  jugular  vein,   till  a 

syncope  appear,  and  the  v  ja 

general  repeated  at   n 

four  hours.     It  is  ou 

opera  tiau  upon  a  mi  a  m  re  ut  u 
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Vrmter,  but  this  is  often  oniilted  before 
llie  last  bleeding". 

The  apiuarauce  of  the  blood  becomes 

1  l^atljr  altered  by  the  successive  ab- 
^  atractions ;  the  crassameutum  is  at  first 
,  Tery   large,  and  a  portion   of  the  retl 

2  g-loDulea  are  unattached  to  it,  but  it 
^  profpressively  diminishes  in  bulk,  while 
■  Its  consistency  increases,  till  upon  the 
a  Iburth  bleedings  it  appears  a  small  con. 
V  trmcted  ball  immerseu  in  a  large  quan- 
=  tily  of  serum,  adhering'  to  the  stopper  of 
"    tbe  vessel  in  which  it  is  contained,  and 

'presenting'  on   its  external  surface  an 
=     exact  cast  of  the  interior  of  the  vessel. 
The   following  analyses    were    per- 


formed by  the  same  method  that  I  for- 
merly employed  in  a  set  of  experiments 
on  tnc  blood  of  cholera  ])atients,  which 
were  jiublisbed  in  the  Pbilosopliical 
Magazine  for  September  1832.  They 
are  nearly  all  a  mean  of  two  separate 
analyses,  which  seldom  dificred  from 
each. other  more  than  05  per  cent. 

A  calf  was  bled  four  times  ;  between 
the  first  and  second  bleeding's  a  week 
elapsed,  but  the  rest  took  place  at  in- 
tervals of  twenty.four  hours,  and  the 
animal  was  fed  between  each  operation. 
The  composition  of  the  serum  and  blood 
at  each  bleeding  is  exhibited  in  the  fol- 
lowing tables : 


SERUM. 


Water    

FIRST. 

SECOND. 

THIRD. 

KOlRTn. 

9219 
7-82 

93-96 
601 

93-81 
619 

9418 

5-82 

Albumen  and  Salts 

10000 

10000 

10000 

100  00 

FIRST. 

SECOND.  , 

THIRD. 

FOURTH. 

Water    

81-36 

6-89 

11. 7o 

85-49 
5-50 
901 

87-41 
5-77 
6-82 

89-25 
552 
5-23 

Albumen  and  Salts 

Red  Globules  and  Fibrin 

10000 

100-00 

100-00 

10000 

The  serum  had  at  the  third  bleeding 
B  specific  gravity  of  1*020,  and  at  the 
Ibortb,  of  1017.  At  the  third  bleeding, 
the  specific  gravity  of  the  blood  itself 
was  1  031. 

The  next  calf  whose  blood  was  exa- 
mined was  nine  weeks  old.     I  did  not 


procure  any  blood  from  the  fii-st  bleed- 
mg.  The  thini  bleeding  was  twenty- 
four  hours  after  the  second,  and  during 
that  period  the  animal  was  once  fed ; 
twelve  hours  afterwards  it  was  bled  a 
fourth  time,  but  it  received  no  more 
food: 


SERUM. 


SECOND. 

THIRD. 

FOrRTH. 

Water   

93-32 

94-39 

94;')9 

Albumen  and  Salts     

>  .1      1          .  .       , 

. 

lOOUO 

373.— XV. 


ao. 


504 


MB,  SWBATMAN's  CASB  OF 

BLOOD. 


SECOND. 

THIRD. 

FOCBTH. 

Water •....•... 

88^ 

6-86 

13-10 

89-14 
6-39 
667 

a8ilS 
6« 
6-04 

Albumen  and  Salts    ••.••.•..•••.. 

RfMl  Globnles  and  Fibrin  .......... 

10(HM) 

KXHKI 

10(H)0 

The  albumen  and  salts,  it  is  evident, 
decrease  at  each  bleeding ;  the  diminu- 
tion is,  however,  very  variable,  and  even 
after  the  fourth  time  does  not  amount  to 
one  per  cent,  and  a  half.  In  the  glo- 
bules, the  same  diminution  takes  place, 
but  to  such  a  desrcc  that  they  are  at 
least  reduced  to  less  than  one-half  their 
orifirinal  quantity.  To  this  principle  a 
remarkable  exception  occurs  m  the  com- 
position of  the  blood  taken  at  the  last 
Diced  ing  of  the  second  calf,  where  the 

E lobules   arc   slightly  increased  above 
le  preceding  analysis ;   but  it  will  be 


observed  tbat  the  aniniBl  received  m 
food  during  the  interveniuff  period,  Am 
which  the  blood  migbl  obtain  a  Mk 
supply  of  senuD,  wlme  the  tendency  of 
the  (hfTerent  excretions  of  the  unail 
was  to  drain  from  the  circulating  mus 
its  aqueous  part,  and  thus  to  incmse 
the  apparent  quantity  of  the  diobaks. 
This  explanation  is  confirmed  by  the 
following  analysis. 

A  calf,  three  weeks  old,  was  Ued 
twice  before  it  was  killed  ;  twelve  hunn 
elapsed  between  the  two  Ucedings,  dur- 
ing which  time  it  obtained  no  food :— 


FIRST. 

SBCOMD. 

Water  • •  • 

92-48 
7-52 

93-S6 
6-e6 

Alhiimc^n  and  SaltA 

100-00 

100.00 

BLOOD. 


FIRST. 

SECOKD. 

Water 

82-48 

6-70 

10-82 

83-47 

6-96 

10-66 

AlKnifiATi  »ni\  Rflltfl. 

Olobnlcfl .••..■•. 

100-00 

loom 

The  globules  have  here,  it  is  true, 
diminished  at  the  second  bleeding,  but 
so  slightly,  that  we  may  attribute  this 
circumstance  to  the  unassimilated  chyle 
which  must  have  been  present  in  the 
system.  In  the  former  case,  the  animal 
had  been  exhausted  by  previous  deple- 
tions, and  hence  possessed  no  store  Irom 
which  the  blood  could  derive  even  a 
small  ]iortion  of  scrum,  as  in  the  latter 
instance  *. 

•  BeconU  of  Oencni  ScVcncc. 


PREMATURE  DEVELOPMENT  OF 
THE  BRAIN. 

To  the  Editor  of  the  Mtdicmt  GMZttU, 

Sir, 
In  August  last,  Mrs.  Wilson,  of  Eraest* 
Street,  Cumberiand  Market,  brought  to 
me  her  little  boy,  just  two  yeais  oM, 
with  an  account,  tbat  since  he  was 
six  months  old  bis  lie»d  bad  beca 
^;t%.^^^VV^  vncieasing  in    nie,  till  ^ 
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had  become  so  larsre  as  by  its  weight 
to  prevent  the  chiul^s  continuintr'  long' 
in  an  upright  posture.  The  bead  was 
obviously  remarkably  large  for  an  in- 
fant, but  I  neglected  at  that  time  to 
measure  it  He  appeared  active  and 
lively,  though  thinner  than  children  at 
that  age  usually  are  when  in  healtli. 
He  had  never  had  any  fit  or  convulsions, 
but  occasionally  seemed  uneasy,  when 
be  relieved  himself  by  laj^ing  his  head 
upon  a  chair.  His  pupils  contracted 
naturally.  He  had  never  squinted,  nor 
was  he  subject  to  drowsiness  or  startings 
during  sleep.  His  appetite  was  good, 
and  all  the  animal  functions  were 
properly  formed.  Under  these  circum- 
stances, I  reauested  my  friend  Mr. 
Mayo  to  see  nim,  who,  although  we 
both  cousidercd  it  a  case  of  hydroce- 
phalus, agreed  with  me  that  it  was 
not  advisable,  in  the  absence  of  symp- 
toms, to  risk  deranging  the  digestive 
organs  by  active  medicines.  I  did  not 
see  the  child  again,  but  a  few  days 
since  I  received  a  message  from  its 
father,  stating  that  it  had  died  of  in- 
flammation in  the  chest,  and  that  I  was 
at  liberty  to  examine  the  head.  In 
order  to  secure  the  full  advantages  of 
this  permission,  I  obtained  the  assist- 
ance of  Mr.  Mayo,  who  is  necessarily 
more  familiar  with  the  pathology  of  the 
brain  than  myself. 

The  head,  of  which  I  have  a  cast, 
measured,  from  ear  to  ear,  over  the  ver- 
tex, 12  inches;  from  the  superciliary 
ridges  to  the  occipital,  13  incnes ;  and 
in  circumference,  21  inches.  The  an- 
terior fontanelle,  which  was  quite  flat, 
measured  across  its  opposite  angles  2^ 
inches  by  1^;  the  posterior  fontanelle 
was  completely  closed,  as  was  the  fron- 
tal  suture. 

There  was  no  absorption  of  bone  at 
any  part;  on  the  contrary^  it  was  be- 
coming thicker,  a  section  of  the  parietal 
bone  at  the  centre  of  ossification  mea- 
suring  *38  of  an  inch.  The  dura  mater 
adbcKd  more  firmly  than  I  ever  before 
saw  it,  even  in  infants,  for  it  was  only 
by  great  violence  that  the  bones  could 
be  separately  detached,  after  the  skull- 
cap had  been  sawn  around,  and  the 
membrane  of  the  fontanelle  dissected 
out.  Upon  raising  the  dura  mater,  a 
layer  of  false  membrane,  a  tenth  of  an 
inch  in  thickness,  and  of  the  size  of  a 
erown  piece,  was  found  adherent  to  it 
•t  iti  upper  and  anterior  part;  the  falae 


membrane  adhered  less  firmly  to  the 
arachnoid.  Under  the  arachnoid  some 
gelatinous  effusion  had  taken  place  to 
the  same  extent.  Except  at  this  part, 
there  was  no  effusion  on  the  surface  of 
the  brain.  The  convolutions  were  per- 
fectly distinct,  and  retained  their  round- 
ed shape.  All  the  ventricles  were  found 
empty,  and  not  dilated.  The  surfaces  of 
the  medullary  matter  exposed  by  dif- 
ferent sections  presented  very  unusual 
vascularity. 

It  appeared  to  us  that  the  enlarge- 
ment of^the  cerebellum  was  less  in  nro- 
portion  than  that  of  the  cerebrum ;  while 
that  of  the  latter  was  greatest  above  the 
level  of  the  lateral  ventricles.  While, 
however,  the  brain  as  a  whole,  might, 
when  removed  from  the  body,  have  Imicu 
taken  for  that  of  an  adult,  the  nerves 
arising  from  its  base,  and  the  medulla 
oblongata,  were  in  size  those  of  a  child. 
The  whole  of  the  fluid  that  escaped  dur- 
ing the  examination,  including  blood, 
amounted  to  only  two  ounces  and  a  half. 
The  brain  was  aflerwards  weighed,  and 
found  to  be  within  half  an  ounce  of 
three  pounds  avoirdupois. 

The  above  description,  it  will  be  ob- 
vious, differs  essentially  from  all  those 
which  have  been  recorded  under  the 
name  of  hypertrophy  of  the  brain.  In 
these  the  brain  is  said  to  have  exhibited 
signs  oi  great  compression  y  arising  from 
the  rapid  growth  of  the  medullary  mat- 
ter, giving  it  a  bulk  too  great  for  the 
bony  case  containing  it;  the  convolu- 
tions are  therefore  flattened^  their  lines 
of  separation  rendered  indistinct,  and 
the  cerebral  mass  is  firm,  and  remarka- 
bly destitute  of  blood.  The  disease  has, 
I  believe,  in  these  cases  been  confined 
to  the  cerebrum.  Should  it  be  objected 
that  this  instance  occurred  in  a  child, 
where  the  skull  readily  yielded,  and 
that  the  difference  in  the  appearances 
may  thus  be  accounted  for,  we  have  still 
to  explain  the  thickening  of  the  bones, 
and  tne  want  of  prominence  in  the  fon- 
tanelle,— circumstances  the  reverse  of 
which  are  met  with  where  the  skull 
yields  to  pressure  from  within.  I  have 
always  understood  that  the  symptoms  of 
hypertrophy  of  the  brain  indicate  not 
mere  enlargement,  but  the  existence  of 
such  a  morbid  action  as  would  be  quite 
inconsistent  with  the  state  of  health  the 
child  enjoyed.  Epilepsy  is,  I  believe, 
the  common  effect.  It  has  been  sug- 
gested to  me  that  there  might,  in  the 
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first  inRUtice,  liarci  hern  nn  rfFitsitm  i\i' 
lltiul;  (lint  thttt  Hull)  niitrtii  huve  been 
jihsarlird^  and  ihv  bniiii  liatc  «^rfiwu  no 
us  to  fill  up  lh«  fiju'ity, — a  siijuwiitioii 
tirisiiig'f  I  prc'^utiic,  Trom  4  fact  t  b&it 
altruist  fiir^^uLttn  lo  uuuiioii— vU,  llint 
lJu?ro  luifl  hevn  no  iuerea^r  In  ihc  !i^izcnf 
tlie  head  siiicf  I  first  saw  il.  Now  lliis 
hypothesis  stijiposesL^ithcra  hi^h  lioj^rce 
of  cJaslictl)'  ill    biaiu^  or  suc-h  a   new 

Cwih  of  particulnr  pnrts,  as  would 
e  completely  alirred  the  reUli?epro» 
portions  of  the  whoU\  Surclv,  too, 
some  symptoms  would  biive  mflrfcetl  the 
change  from  diseased  lo  beiillliy  ncliati 
ill  so  imporlani  <iti  ar^an  a^  tfiis. 

The  oiily  way  in  whiili  I  vnn  recon* 
die  the  R}»iiearii tiers  nrter  dcaib  with 
the  stale  of  the  child  durii*]^  life,  h  hy 
nei^rdiiij^  this  a^  uti  instuuee  sim]dy  of 
premature  (hrrittitmntt^  uiiali>(Tfous  to 
what  occ^vsionnlly  lakes  }daee  in  oliior 
org-ans— the  ^enit;»ls,  for  e.vumph? ;  and 
the  trrowih  bavinjj:  e«:'ased  of  hitc,  I  sec 
no  reason  to  duuht  that^  had  he  remained 
free  from  disease,  the  rest  of  the  body 
would  i^raduully  hii%o  gained  ffround 
(if  I  may  so  express  it)  on  the  heiid,  and 
tlie  disj»roporlioti  ha%c  bceu  idlimately 
pt'iiii'dicd.  It  is  tnic  that  there  were  no 
remarkable  ei  ideuees  of  pit'viouH  intel- 
lect ;  but  know  in g^  so  little  fis  we  do  of 
the  connexion  between  mind  anil  i^rg"*- 
tii^ation,  1  consider  thi»  but  a  feeble  ob- 
jection to  the  view  T  have  takeii»  cs^r*- 
eially  as  I  belii  ve  tbut,  in  the  other  in^ 
Htanee^  I  have  alluded  to,  it  i?t  rarely  if 
ever  fontid  tbiit  the  premature  groHtb  t»f 
the  oTCun  is  accompanied  by  a  corrc- 
sponding*  dcveIo|)ment  of  its  lunctiuUH. 

I  have  been  induced  to  relate  thin 
case,  not  merely  by  iti*  rarity,  nc»r  by 
any  wish  to  enter  upon  a  physiolog^icjil 
dbeussionf  but  in  the  hone  tnat  it  may 
be  received  a?*  an  useful  eaution  not 
hanliJy  to  Ruhjcct  a  chihl  U*  a  course  of 
mercury,  or  other  powerful  medicine, 
and  thereby  ruin  it«  liealth,  mcrelv  be* 
CHUse  it  has  h  lar^'^e  head— a  praeilee  I 
haife  more  than  once  seen  carried  to  n 
rety  mischievous  extent. —I  am,  sir, 
Vour  obedient  nervant, 

John  Sweatman, 

fldrgeaa  lo  Queea  ChiirloUeV  I*yltiK*l» 
Ho«f «)««!. 
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FACTS    AND    INFERENCES  FROU  | 
THE  POPULATION  RETlBli& 

1^  a  late  number  wo  eailed  ar 
M.  ViJlermeV    paper,    in  tJii     ' 
d'Hifijiine  :  we  only,  how  eter»  nrtW  j 
that  part  of  the  learned  HritcT'»< 
rations  which  related  to  the  m«r 
of  the  poptilatLon,  and  ihr  prohahk 
i^ation  of  life  in  ihiH  eouuln\ 
mark»  on  the  comparative    tnortJiIity 
the  agricultural  and  manufacturing  di»-J 
trict»  wc  reserved  ;  iiiul  we  Are  gii4i 
we  did  so,  as  we  have  had  the  ctpporlit> 
nity  of  reconsidering^  theni,  utiilef  cut- 
rection   of  Mr.    Riekman  \m% 

slatti-nicnts*  g-iven  in  a  pr« .  j^. 

There  can  he  no  di»itbt  but  that  it  «m« 
the  intention  of  M.  Villennc  to  he  ff^ 
fcctly  uu partial,  and  that  lie  drtun  hit 
inferences  in  a  <iprnt  of  fatrnns  noC  tl^ 
ways  met  with  in   f(>rei^n  reviewer*  M' 
our  statistics;  yet  there  n 
is   in   his    reasonings   (at 
subject  to    uhich    we    nuw    iiit»rv    pir^ 
ticularty  advert)  a  i&ori  of  bias,  whirli 
can  ill  no  other  way  lie  aeroatitod  ft» 
than  by  suppoMn^  it  u>  rcfiult  from  ^ 
conceived  opinion.     Exact  a  tetetie^  i* 
fitatisticfi    would  seem   to  he,    ' 
and  stubborn  as  the  kVa^a  on  ^■^  1 
founded,  it  vi  curious  lio\^  •  tis 

facu  may  he  viewed   by  V^ 

•tons,  and  how  oppo»ite  the  drtlutiiMiu 
which  may  he  gathered  Vy  i^ppodiw 
parlies.  Even  the  simple  rireuiAstiiK' 
of  the   increase  of  y^  \het 

](    should    be   eonsfil  id/ 

prrii^pcrUv  lb  a  ^t-ite,  or  iii  f*f 

from     hrinjf     njjn'cd      m;  '^*n 

HalthuH**^    and    tmt    Go-  '  ti> 

ihcquei^  Hou*nni«  rfi;itin*«iit«  > 
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puiar  opinion,  tbat  it  was  the  surest 
«ign  of  the  stability  and  success  of  a 
uatioii,  tbat  its  people  sbould  go  on  to 
-increase  and  multiply.  More  recent  phi- 
losophers admit  the  truth  of  the  posi- 
tion, but  in  a  greatly  qualified  manner. 
Sir  Francis  D'lvcniois,  of  Geneva,  even 
holds  that  the  criterion  of  the  civiliza- 
tion and  happiness  of  a  people,  consists 
in  the  births  and  deaths  being  kept  in  a 
steady  state  of  non-increment :  a  de- 
crease in  the  births,  indeed,  under  cer- 
•tain  circumstances,  not  being*  accoixliug 
<o  him  prejudicial  to  the  healthy  subsis- 
tence of  a  community.  This  looks  like 
^wradox ;  but  it  is  a  new  view  of  human 
society,  and,  as  such,  acceptable  to  many 
apecalators,  who,  as  well  as  their  oppo- 
nents, profess  to  found  their  sentiments 
on  exact  and  incontrovertible  details. 

The  facts  brought  forward  by  M. 
Villerme,  and  from  which  he  deduces 
inferences  favourable  to  the  ])opular 
notion  of  the  superior  mortality  of  the 
manufacturing  districts,  are  interesting 
and  cleverly  selected.  He  quotes  Mr. 
•Rickman's  remarks  on  the  extraordinary 
difference  of  the  probable  life  in  the 
north  and  west  districts  of  Vorkshire. 
**  In  the  north  riding  of  the  county  of 
York,"  says  Mr.  R.  in  his  Preface  to 
the  Abstracts,  "  one  half  are  not  dead 
until  the  age  of  38 ;  whereas,  in  the 
west  riding  of  the  same  county,  one 
half  are  dead  at  18  years  of  age  :  an  in- 
credible  disparity  in  adjoining  districts, 
were  it  not  known  that  the  population  of 
the  north  riding  increases  slowly,  that 
of  the  west  riding  rapidly."  The  west 
riding,  besides,  is  densely  peopled,  and 
a  manufacturing  district ;  the  north  be- 
ing agricultural,  and  of  a  comparatively 
thin  population.  But  what  is  chiefly 
deserving  of  attention,  and  in  some  de- 
gree noticed  by  M.  Villerme  himself, 
is,  that  the  mortality  in  this  densely 
thronged  west  riding  is  owing  to  the 
great  number  of  the  deaths  of  infants^ 
a  cause,  as  Mr.  Rickman  says,  **  so 
powerful,  that  in  Lancashire,  where  the 


population  increases  even  more  rapidly, 
one  half  of  the  individuals  bom  have 
not  attained  the  age  of  12  years;  one 
half  of  the  males  being  dead  at  7, 
and  one  half  of  the  females  between  16 
and  17  years  of  age.  Such,  indeed,  on 
infant  life,"  continues  the  same  author, 
"  is  the  effect  of  the  crowded  residence 
in  the  immediate  vicinity  of  the  several 
factories,  that,  in  Lancashire,  36  per 
cent,  of  male  infants,  and  31  per  cent, 
of  female  infants,  die  before  they  are 
two  years  old.  A  rapid  increase  of  po- 
pulation infers  the  birth  and  existence  of 
a  large  proportion  of  infants,  and  there- 
fore a  large  proportion  of  short-lived 
persons  ;  thereby  accelerating,  pro  ratd, 
the  time  or  age  at  which  one  half  of  the 
population  collectively  are  dead." 

If  the  reader  refers  to  the  letter 
given  at  p.  588,  he  will  see  how  Mr. 
Rickman  expands  the  passage  just 
quoted,  and  he  will  be  convinced  how 
necessary  some  such  development  of  its 
meaning  was,  when  he  is  informed  that 
the  mortality  of  Lancashire,  mentioned  in 
the  above  quotation,  is  adduced,  by  M. 
Villerme,  as  r  proof  of  the  sufferings  of 
the  manufacturing  ])eoplc  in  that 
county,  establishing  fully  all  that  had 
been  related  to  him  concerning  the 
deep  distress  of  the  said  operatives*. 
After  which,  he  (M.  V.)  proceeds  to 
remind  us  that  Lancashire  is  that 
part  of  England  which  abounds  most 
with  manufactories  —  that  it  con- 
tains Liverpool  and  Manchester— that 
its  population  is  excessive  for  its 
extent,  and  the  working  portion  of 
the  inhabitants  so  numerous  as  to 
reduce  the  price  of  labour  to  a  ruin- 
ous degreo,  in  consequence  of  the 
great  competition  tbat  exists  among 
them  for  employment.  "  It  is  not  sur- 
prising," says  M.  Villerme,  "  when  we 
consider  these  facts,  that  while  the 
mean  life  has  been  found  to  be  33  years 

*  La  raplde  mortality  observec  danit  le  Uva- 
i-AHtre  ....  prouve  la  mouffrsuice  ti«%  \ka\AVan»«  q>x 
d'line  grandv  parlte  d\ulT«  eux,  >^e«ucow^  tn\*\\T. 
que  lout  ce  qu*on  nicoule  Ae  \tniT  iwro/onAe  ni\*«T«* 
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far  till  Eiiglaiid  aud  Wale*^,  ond  even  40 
in  the  iioriK  Hrlintj    of  Yorkshire,    tii 
LaiiCiWihire  it  bhauld  be  no  marc  than 
26  J  ears .     I  am  th<*  roorc  solicjtoiia  in 
calliti^  atteution  to  these  fncts,"  be  con* 
tinurs^  **  on  ncciMmt  of  their  importance. 
In  th€  achml  xtate  of  Great  Britain,  W 
it  observed,  it  is  in  the  thickest  of  her 
population — it  is  whcrp  hor  industry  is 
most  fonspicuoijs^  in  the  grcnl  source  <»f 
her  commerce,  and  in  her  most  populous 
towns— that  her  new-born  children  have 
the   least  chance  of  life — her  infonts 
the  least  probability'  of  hrcomiug  adult*^ : 
wbiUli  on  the  other  band,  it  in  in  her 
most  ibinJy-pcoyded  diiftricts,  and  where 
there  b  litlh*  or  no  manufacture  carried 
on,  that  life  has  the  longent   pn>q>ect, 
and  m'w  born  babes  in  ej^pecial  have  the 
best  chance  of  snrviving^."  We  can  Tery 
well  understand  how  tlie  contemplatioti 
of  these  facts  must  be  interesting*  and 
perhaps  c<in&olalory  to  foreij^nicrs ;   but 
such  persons  ought  fir»t  to  assure  them- 
sielve$  that  thej  ure  not  induly^ingf  in 
daj -dreams,     M.  Villemie  would  even 
seem  to  avoid  beslowing^  a  thought  on 
what  niight  serve  to  remove   his  mis- 
appreheusion.      He  quotes   Mr.    Rick- 
man  ^  who  distinctly  nt tributes  the  great 
derremeni   of   the   mean    Itfe  in    Lan- 
cashire to  the  great  increase  of  popula* 
tion  in  that  county,  iniplying,  of  course, 
that  such  increase  h  eminently  destruc- 
tive of  infant  life ;  but  the  French  com- 
mentator merefy  quotes  the  remark,  and 
pa<i»es  on. 

One  great  fallacy  which  consciously 
or  unconscionsly  is  adopted  by  all  those 
who  advocate  the  humane  side,  as  they 
consider  it,  of  the  factory  question,  is  to 
estimate  the  mortality  by  decennial 
periods^  wholly  forgetting  to  attach  the 
importance  which  it  deserves  to  the  first 
hieiinial  period  of  life  in  the  manufac- 
turing, or  rather  the  densely-peopled, 
districts.  Thus  the  infant  mortality,  or 
tliatofthe  great  number  of  infants  cut 
off  before  their  second  year,  is  reckoned 
ij"  ihr^  AdiuviiU-h  a*  belonging  V«  n\\ 


cbtldreii  who  die  imtlef  lea ;  Inmiiif  it 
this  way  for  themscltca  aa  iiipiBMl 
which  teiln  Htmngly  enmigh  to  ahoraf 
the  dextrin  r-'iicca  cnppcMcii  I* 

operate  in  n  ii hour  in  wlitdillt 

children  used  not  long  aince  to  ht 
picd — many   of  thtfm  prcfiiiu)  lo 
tenth  year.     But  the  eharitAbU-  puffflf 
of  5uch  argumciit.iliou    b*  i  I'd. 

it  k  lull  time  to  set  lh»  n 

right  footing;  and  bef<»re  pro* 
ealculati'  the  mortality  of  the  ,^ 
ployed  in  factor)  labour,  we  MkouM  4 
least  deduct  that  of  tlie  infatitfr  imder  tvt 
years  who  arc  born  in  th«i  ji»i| 
manufacturing  towns.  Mr 
in  a  letter  to  which  wr  have  mncli 
sure  in  again  referring.  Has 
lo  a  dcmoimtration.  He  iifta  vmf 
faetorily  shown  that  the  greater 
lily  in  certain  counties  (partieuladfy 
Lancashire),  de|>ends  mnne  opon  1^ 
inconveniences  lo  infant  life  Attendinif  t 
denize  population, than  upon  anysnpp«fe«i 
deleterious  influence  of  the  mani{farim^u 
carried  on  in  those  counties.  He  laa 
also  proved  that  adult  iifn  m  tJie  ^i^ 
tricts  alluded  to  ia  more  secure  than 
elsewhere.  To  the  medical  inqutrrr  iht 
cause  of  all  this  cannot  be  obMMifT.  Oi 
the  one  baud,  the  abseiie<?  of  those  tmim 
and  comforts  best  ^uiti^i  for  infjml  li/tf-^ 
perhaps  too  tlie  neglect  41  f  w  hieh  ihoii 
parents  are  guilty  who  alrr-aiif  Imn 
many  children  —  without  diliiejihy 
solve  the  problem  of  pixmaturr  mofta* 
lity.     On  the  other  h  murrim 

of  tiie  aduh  operativ^fr  1.  1 ,  gieaii^ 

exaggerated  :  they  by  nn  mcntns  ail  lift 
in  densely-crowded  habitillafaa^  i»  it  hat 
been  isserted;  while  ii  mutt  wi  hi 
forgotten  that  they  et^tty  a  eofiiidenUf 
immunity  from  eiqni^urc  U*  eoM^  iM9 
an  amount  of  wages  amply  au<£cinitl«i 
their  subsistefice, — nay,  an?  Iietler  k^ 
and  elo(bcd,  jicihap^,  ilian  any  similar 
class  of  adnll:^  in  the  ku'^jritiitrunl  mtiti- 
tiea^  But  our  French 
having  caught  up  therein*  01 
tM\puVYAtv^  Wi:e,— iMimg  il>o 


-w     .-    -  — 
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no  doabt  with  a  romantic  interest,  the 
Me  speech  of  Mr.  Sadler ;  but  above 
•11,  consoling*  their  national  spirit  in  the 
contemplatioB  of  the  hi^h  price  which 
Eng^land  pa^rs  for  her  superiority  in 
man ufactnres,— have  suffered  themselves 
to  be  led  away  even  in  their  sober  arith- 
metic to  an  extent  not  readily  to  have 
been  anticipated.  WhatM.Villerme  says, 
finally,  on  the  subject,  runs  in  this 
fashion :  "  The  premature  destruction  of 
that  class  which  constitutes  the  manu- 
facturing portion  of  the  population,  the 
short  tenure  of  their  lives,  or  rather  those 
of  their  children  (on  whom  the  mortality 
chiefly  falU),  warrant  us  in  consider- 
ing their  lot  as  very  wretched  indeed ; 
and  yet,  in  spite  of  this  dreadful  evidence 
of  their  distresses,  there  arc  people 
who  hold  that  the  operatives  of  £ng. 
land  are  much  better  off  than  those 
of  France !  .But  how  can  such  a 
position  be  reconciled  with  all  that 
has  been  written  on  the  subject,  and 
above  all,  with  Mr.  Sadler's  speech, 
delivered  in  the  House  of  Commons 
on  the  16th  of  March,  1832^,  sub- 
sequent to  the  labours  of  the  com- 
mittee of  inquiry?  This  speech,  or 
rather  the  report  of  the  committee,  has 
become  famous  throughout  Europe,  and 
certainly  presents  a  picture  of  the 
most  disastrous  misery  as  attendant 
upon  the  English  operative  and  his 
children  employed  in  the  factories." 

We  will  not  offer  Mr.  Rickman,  or 
the  reader,  so  bad  a  compliment  as  to 
analyse  the  letter  in  which  the  er- 
ror of  M.  Villerme  reg^arding  the  mor- 
tality of  our  densely  peopled  districts  is 
confuted ;  let  it  suffice  for  us  to  state, 
that  it  is  clearly  made  out  in  that 
document— 1.  That  a  third  part  of  the 
infants  bom  in  Lancashire  die  before 
their  second  year,  while  a  fourth 
part  is  the  proportion  for  all  England 
and  Wales;    and   2.    That  deducting 


these  infants,  the  mortality  of  those  who 
die  ab^ve  the  a^e  of  two  years  in  Lan- 
cashire is  only  ^^th  of  the  population  ; 
while  for  England  and  Wales  generally 
it  is  ^th.  Both  these  important  posi- 
tions we  consider  as  proved,  by  an  accu- 
mulation of  evidence. 

In  M.  Villerme's  paper,  however,  al- 
ways excepting  what  has  been  just 
pointed  out  as  ill  founded,  there  is 
abundance  of  excellent  matter,  from 
which  we  are  desirous  of  making  an 
extract  or  two  more. 

In  comparing  the  mortality  at  dif- 
ferent ages  in  England,  Belgium,  and 
France,  M.  Villerme,  availing  himself 
of  the  labours  of  M.  Quetelet,  together 
with  the  materials  afforded  by  our  Par- 
liamentary Abstracts,  and  Duvillard's 
statement  of  the  French  law  of  morta- 
lity, constructs  a  valuable  table  of  the 
probable  life  in  these  respective  conn- 
tries,  of  which  the  following  is  a  speci- 


•  Thls 


Is  •P«ecb  U  given  «t  foil  l«oglb  In  the 
t  a'B9gieu§,  m  •  MMrate  article,  or  by 
■spplcmeat  to  M.  ViUcme*e  p«per* 
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Tliift  in  a  rcmarknblt*  tnblr;  tlic  coin- 

'  eldencfw,  eftjiecifilly  in  tht?  colimiiiH  Ih?- 
laiijrinjar  to  EnylanJ  nml  Belgiinii,  are 
pc'ciiJiarlj  Mrikiu;^,  and  mu*t  appear  the 
motv  %u,  wbcn  wc  crmsidor  timt  liic  re- 
sult lia^  e  i>eeii  jfiillitTetl  from  such  \tfy 
distinct  anil  iiulcpendcni  sources*  In 
the  jears  bel<>ii|Bpng^  in  infancy  and  boy. 
boodt  liowcTcr^  tberc  ar*-  certnin  discre- 
panties  ^vhich  cimtiotesciijii*  notice ;  tiie 
probttble  life,  for  t'.vatnplo,  of  itifniil^  just 
horn,  Hould  seem  to  be  above  two  years 
Jongrcr  in  Eiigbmd  than  in  Hrljfium  ; 
but   aAer  tbnt   epodi   up    to  manbood, 

'  tlie  rcipfietive  periods  arc  apparently 
rather  I  lie  revi?rse  ;  that  is  to  say,  there 
Tifigbi  be  an  *?*en  w'agcr  laid,  that  per* 
sons*  nl  t\tme  ngr^  \\oM  live  one,  iwo, 
or  three  ye,irs  loir^er  in  Bclgfiuiu  than 
in  En y; land.  From  31  >  to  40  the  chances 
of  life  art*  as  ncdrly  as  possible  the  same 
in  hoth  coontriea;  and  subsequently  to 
die  4Mh  year  they  ^eem  to  be  mtbcr  in 
fa  V II II  r  0 f  0  u  r  coo n  t  ry  n» c n ,  t h  o  u  <^ b ,  per- 
haps the  maximum  do<!ft  uot  exceed  one 
year. 

M  Quctclct's  column  has  been  calcu- 
lated on  387, 16S  deaths  occurrinj^'  in 
Beltt^iuni  during^  five  years,  from  1827 
if*  IH'M  inclusiire.  It  is  very  satisfac- 
tory tti  have  such  a  voucher  for  the  pro- 
bable accuracy  of  Ujc  Britinb  column; 
ue  oulv  n*g:ret  that  our  rcg^istcrR  of 
birlb>*  arr  in  so  defective  a  stale, — -Tor  t<> 
thin  circuntKlance  alone  can  we  allrihute 
the  dixcrepaiiey  uhich  attaches  to  the 
eurlitr  yearn.  Of  the  hirjb  oi'  infunu 
who  die  previous  to  baptism  in  thist  coun- 
try*  no  note  i«  lakeii ;  in   Belgium,  on 

\  lh^  eontrarv,  the  act  of  ^hirth  i*  regis- 
tered V4  iih  the  same  precituon  as  it  is  in 
France. 

Here  we  conclude!  but  not  with, 
out  once  more  expressing-  tJiosatii^faction 
wn  have  d(  ri^ed  from  the  perufial  of  m* 
able  an  unalytitH  tt(  our  ^r^MlMItt  po. 
puUtion  d«tcuuient»«, 

I  n'iten  hiniM-lf  a  new  cl 
tudc  of  eontinrntal  ><ta{ 


by  thiti  lit»  most  reertit  perttmm^n 
ant!  we  have  no  ii<»ul^t  that,  av 
lliemselvcs  of  his  vnltmldr  fftztiitirr. 
ihey  will  now  be  tiblc  ti* 
aci|Uiitntorl  with  our  iizth* 
and  more  com|>eteni  to  explore  tJ»r  ridi 
mine  of  information  aflTitrtliHi  tbrfjitiitkr 
records  of  ihe  British  deCf^mmV  < 


AKA'nm  V, 

We  uu<terstand  thAt  a  ri-pctri   ba^ 
made  to  tijt?  Hume  Office  by  tlit^e 
bers  of  tiio   CouncU   of  ii 
Surfi^eoua  who  undertook  t 
the  causes  of  the   JaCe    b>  Li>> 

supply  of  subjects   for  aji       . ^  ^jur 

poses.     The  report  la  ^d  lo  be  higjktj 
favourable  to  the  Tnapcctar,  anil  to  r^ 
commend   tliat   matters   should   rvmiiii 
much  on  tliu  same  footin«* 
any  direct   or  official    iut- 
llie   parish     authorities   b 
likely  to   do    harm,     li    v     ,.4   ^| ,,  ^. 
that  the  chief  diificuhiea  have  origtnalfil 
in  ibe  actual  decrease  of  deaths  dtuxn^ 
the  last  three  luontJis  uf  iHiit,  juid  U»t 
mutual  jealousies  of  each  otbf  r  amoiiif 
the  teachers* 

EXTRAORDINARY   OPP^RATIOV 
TiiF   fidlouiniy    ! 
journal  of  I  be  V, 

day   laNtj  the  vny    >  j 

the  *•  Adverlisrmeijt  i  f 

U'niijpf  a  bonus  ff>r  ran-  .inu 
**  Mr.  Livton   thi^  dny  rpin 
txcr entente    from    the    l*tt 
m  i c!  t i  1  f .  ag^ctl  m  u n !     T I tv  I » , 
by  the  Irli  b.ind,  kept  on 
aHKiiitant,  a  biafourv  w 
it,"  .Stc.  ,Scc    WoudVrii 
is  the  fii>t  great  operation  u  .•» 

"done,'- ofeonrsca  elinreal  I  ilir 

subject  may  be  expected  in  iW  lirxtiiiiia* 
berof  the  L.  U.  JouniaL 
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CASE  OF  SUICIDE  BY  THR  INHALATION  OF  CARBONIC  ACID  GAS.    001 


ft  we  understand  tliat  yet  another  meeting 

,    nay  take  place  before  adjourning  to  Ber- 

ners- Street. 

After  the  usual  preliminary  business,  a 

f.   paper  was  read  by  J.  H.  Home,  Esq.  sur- 

.,   g<eon,  of  Gerrard' Street — "  On  the  Prepa- 

'    lation  of  the  Acctum  Opii  Sedativum,  and 

'    its  Uses  as  a  Sedative  in  the  Treatment 

of  Mania,    Melancholia,    and   Puerperal 

'    Mania.*' 

'  The  anthor  commenced  his  paper  by  an 
account  of  the  acettim  opii  sedativum  ;  a 
preparation  of  opium  which  he  has  been 
in  the  habit  of  using  for  the  last  four  years, 
in  li«u  of  laudanum.  It  is  made  by  dis- 
'  tilling  a  mixture  of  powdered  opium,  di- 
lute acetic  acid,  and  spirits  of  wine,  after 
.  macerating  fur  seven  days,  and  straining, 
as  long  as  any  alcohol  passes  over :  the 
resnlting  liquor  is  the  acetum  opii  seda- 
J  tivum  of  the  author,  and  is  three  times  the 
strength  of  laudanum*.  After  explaining 
the  process  just  glanced  at,  the  author  ar- 
gued that  the  disfavour  into  which  opium 
has  generally  fallen  in  lunacy,  has  arisen 
from  prescribers  having  overlooked  the 
stimulant  effect  of  small  doses  of  that 
drug,  and  given  it  in  quantities  insuffi- 
cient  to  secure  the  sedative  effect  that  libe- 
ral  doses  generally  produce.  He  then  de- 
uiled  several  cases  in  confirmation  of  the 
utility  of  the  acetic  laudanum  above  de- 
scribed. 

His  iSrst  case  was  that  of  a  lady,  whose 
sensitive  and  vascular  systems  he  found  in 
a  state  of  great  disturbance.  Her  tongue 
was  coated,  her  skin  parched,  and  she  had 
other  symptoms  of  high  febrile  excitement. 
Her  mind  was  much  affected ;  the  prcdo- 
minant  feelings  and  emotions  melancholic. 
He  commenced  the  treatment  by  a  small 
bleeding,  followed  by  cold  lotions  to  the 
bead,  and  a  dose  of  his  acetic  laudanum, 
equal  to  IK)  drops  of  the  officinal  tincture. 
The  blood  was  sli^^htly  buffed.  The  seda- 
tive was  repeated  at  intervals,  gradually 
lengthened  f^om  four  to  six  hours,  during 
the  first  three  days  of  treatment,  and  digi- 
talis was  u.<ed  to  depress  the  pulse.  On 
the  third  day,  at  length  quiet  sleep  was 
procured.  The  opiate  was  repeated  there- 
after nightly,  for  two  months,  and  some- 
times in  the  day-time,  when  indicated  by 
returning  irritability,  &.c.,  and  in  doses 
varying  from  ten  to*  twenty  drops  of  the 
acetic  solution ;  and  the  patient  recovered 
jjerfectly. 

His  second  agrees  in  all  important  points 
of  symptoms,  treatment,  and  result,  with 
the  one  just  described. 

The  third  case  was  that  of  a  female  of 
do,  afflicted  with  mania  melancholia,  as 


Mr.  Ht»roc*s  account  of  ihe  mode  of  pre- 
\tk  our  last  Nv.  p.  d75. 


the  author  seemed  to  think,  from  exclusive 
study  of  religious  books;  but  more  proba- 
bly from  domestic  misfortunes,  to  which 
he  alluded  as  sources  of  incovenience  to 
himself  in  his  treatment.  In  this  case, 
also,  similar  treatment  to  that  employed 
in  the  two  former  was  completely  suc- 
cessful. 

The  author  related  a  fourth  case,  of  a 
young  girl  recently  delivered  of  an  illegiti- 
mate child,  and  who,  from  her  parents 
having  threatened  to  Uirow  her  upon  the 
world  on  account  of  her  misconduct,  be 
came  the  victim  of  puerpeml  mania.  The 
author  found  her  in  a  state  of  high  febrile 
excitement,  and  in  great  dejection  of  spi- 
rits. In  this  case  he  prescribed  the  offici- 
nal  tincture  in  preference  to  the  acetic,  as 
more  stimulant,  and  therefore  more  proper 
for  a  subject  familiar  with  ardent  spirits. 
He  ordered  a  mixture  containing  lauda- 
num, in  doses  equivalent  to  20  or  25  drops, 
every  second  hour;  under  which  plan,  with 
little  other  medicine,  she  was  convalescent 
in  a  fortnight. 

The  author  concluded  his  pai>er  with 
some  general  o^bservations,  inculcating  the 
propriety  of  small  bleedings  as  prelimi- 
naries to  the  sedative  medication  ;  and  the 
importance  of  early  distinguishing  the 
true  nature  of  the  excitement,  as  erethis- 
mal  and  not  inflammatory,  for  which  lat- 
ter he  thinks  it  liable  to  be'mistaken. 

Before  adjourning,  the  President  an- 
nounced  that  at  the  next  meeting,  which 
will  take  place,  we  believe,  on  lutMlay  the 
27th  of  this  month,  a  paper  will  be  read  by 
Dr.  Bright,  of  Guy's  Hospital. 


REMARKABLE  CASE  OF 

SUICIDE  BY  THE  INHALATION  OF 
CARBONIC  ACID  GAS. 


The  following  case,  by  M.  Gerard  de 
Gray,  was  read  at  a  late  meeting  of  the 
Pans  SociiU  de  Mtdeeine, 

A  young  man,  23  years  of  age,  of  a 
fair  complexi(m,  tall,  and  rather  robust, 
having  spent  in  the  capital  all  the  finances 
allowed  him  by  his  jiaR'uts,  returned  home 
to  recruit  his  purse,  as  he  hoped,  through 
the  indulgence  of  a  fond  mother;  but  fail- 
ing in  his  object,  he  resolved  to  put  an  end 
to  himself.  He  made  no  secret  of  his  de- 
sign, and  on  the  16th  of  August  last  carried 
it  into  execution.  His  bed-room  was  about 
nine  feet  square,  and  little  more  than  six 
in  height.  On  every  ai)erture  in  it  by 
which  the  air  mii^ht  possibly  have  ad- 
mittance, he  pasted  paper ;  and  abitut  live 
in  the  aAemooii  liv^Uled  \x  \)\v)i^\v:\  KiK  v:v>v\». 


CASE  OF  SCICfDE:  HT  TH£  IfrBAUiTf ON  OP  CiiRIIOIfTC  ACIU  GAS* 


which  lie  fi^t  on  the  fioor  clo«e  bj  hii  bctd* 

AO  -  ■' •  '  'ft  the  aj  artme^Ql  for  • 
^1  Hinif  it  nfier  hjin,  and 

toj,  ^         K<i  of  his  intention  to  de- 

stroy bimtelf.  At  tix  be  said  to  ftn  old 
lad  J,  "  My  brajiier  i%  now  ready^ — I  go  to 
die."  On  ibe  fuLlovi'inji;  momini^t  the 
faoiily  having  become  alannefK  the  door  of 

the  cb amber  was  f-     '     - ■    presence 

«if  tbe   Mairf.     At  Tapoor 

issued  from  the'  pin  iv  of  the 

unfortunate  youth  was  found  etfetcbed 
ocro&s  the  bed. 

Tbc  oflicial  exumination  of  the  body 
took  phice  on  the  19lb,  sixty -six  honrk 
j»r>  '  ^  '-  -'^r  death.  Nothing  had  been 
di  c  the  first  visit:    tbe  corpse 

IflT,    .  urii^inally  fnundf  tbe  clotbei 

itiif  and  u  bandkerchitif  tied  round  the 
head,  Tbe  face  and  hand&  seeriied  swollen, 
nttd  violet  coloured;  and  the  mouth  wna 
«niU*d  ivith  matter  ejected  fnim  the  sto- 
mach. Tbe  arms  were  partially  fiexed 
across  the  tnink.  On  a  closer  view  of  tbe 
ttucc,  it  wa«  obserreil  to  be  dreadfully  tume- 
fied and  livid;  in  Koroe  places  blacky  witli 
grcrni&h  wheuls  intermixed.  Tbe  eve-lids 
mrerc  closed  and  jfreatly  swollen.  AUmen- 
lary  matter,  half  digested,  was  issuing 
from  the  mouth  and  nostrils  ai  the  body 
waR  (unied  orer  a  little. 

The  cheKtf  on  bcinc^  stripped,  was  found 
bUii»b^  and  tbc  lower  g&rmenta  were  ob. 
served  to  be  stained  with  urioary  and 
fapcal  diwbargrcs.  The  whole  body  seemed 
at  this  time  to  be  one-fourth,  perhaps  one- 
third,  lari^r  than  its  proi>er  dimenaioiLS. 
The  limbs  were  not  stiff. 

On  tbe  fli>or  the  brasier  still  occupied  its 
place  already  mentioned:  it  was  of  con* 
aiderable  capacity ,  and  seemed  to  hare 
been  lighted  with  paper.  Near  tbe  body 
were  placed  two  volumes  of  an  old  Encv- 
clopst^dia;  one  of  t'^^'T"  '-**  the  foot  of  the 
bcJ,  open  at  the  a  r  u — the  other, 

near  the  right  hai.  l  _  <l  the  article 
DattL  On  the  tatter  volume  were  a  pen- 
cil and  a  bit  of  paper,  with  the  words  Je 
ificiiri  actt  ctitme  ft  bonkrur  clr      '  f«'n, 

with  the  dale  annexed;    bui  lat 

^}j^^.  p.i.fM 'ir. -1  ir»  ^>«^imcleri^  .^. ,  ...w,tuli 
to  :  wortls:  Anmommt 

df  '  m^Hn  procure  unf 

$mitttii*ti  4tgr<:»tUr\  U  would  seem  that  lh«^ 
deeca-t'd,  immediately  on  writing  this 
scrawl^  had  fallen  into  tbe  position  in 
which  he  was  fcmnd.  The  attitiidt*  ''^ 
Doi  ii.  f/ni  »n  any  atrugglc  n*  'i^*' 
!»i  '  it  wems  probn 

ait;i  nesii  of  tlie  ^ton 

mejiiii»o  of  ejrony  in  the  la^< 
life  did  oof  brcome  extinct 
pa:    ■■'■        . 

<ti virion  of  ibe  inl* 
m  t  ^\'\i  Uie  rxtricml] 


of  ah«fi(hint  puUid  fpw.  Tli»  uawaiiiy'  I 
Tr  -  -i-era  eoolaiited  In  liir  tmrXft 

1  <iith  blocid;  h«t  tbry  mm\ 
oL  .  ^^  Nound.  The  iiit«itiiics  I1U| 
with  gas  ;  no  fceaJ  inmtlef.  The  i 
membmnr  in  \i*  whole  Irw^fh  mt  a  ^^^f  I 
rose  1 '  the  latt  | 

cnrra' 

ioteUMf.        i  lie  tuiv^    *) 

in  the  stommeh  Beentn 
bage,  potstac%  and  mil  '>- 
condition.     There  w*s  im 
pect  tbe  presence  of  aiij 
stance  among  tbe  ctMatenta. 

Thartuu^The  lung- s,  on  betitg  c«t  liMSfJ 
yielded  a  gnfat  {{uaiitity  of  hhiidk 
the  right  long  adbertB|^  to  thx  pleurae 
tails  by  numer^ios  bAnds  iff  linn   ft 
showing  the  existence  of  pleurisy  at  a  ( 
mer  peri<jdi    the  ]ef>    hing  abci   is 
degree  adherent,  "  tij 

The  heart  colUj  i'lmimmmi 

fonr  cavities  ctmiifiLifiT    «(iBfH]r*.    la 
pulmonaij  arteij  iml  Vihutlieni  wii  a 
little  blood,  of  a  tliieki^b  co&iiitfiKiri  • 
larger  quantity  wask  f 
artery  and  veius^     Do.  ^  tni  lo  i 

Tactiitj  of  the  heart,  ttu  aiiLbof  tfaiti^  it 
inn  St  have  resulted  fntm  iha^errUipmtttl 
of  jgaSf  expelling  ?f  •  '*'"' 

The  head  was  : 
stances  of  the  ca^ 
perpetration  of  H 

Some  deep  in* 
fercDt  parts  of  1 1 
appeared  that  tl 
tion  of  the  skin  u 
tbe  sanM  cbiisc  ^ 
in  the  dependent  ] 
effect  of  the  pressure  * 
ferent  places  was  to 
tionsu    There  wer&  pi 
filled  with  a  dazk  Jtt-\ 


:.le  hi  ^A 


IV I 


.«SSn 


b;  '  iipresaloiiof  r 

tri>w»ef$,  which  was  rery  t4g|hi. 


Miihf 


Had  this  f.*t*f*.ffu*r*fm   been 
earlv   •         '  't  hare     .. 

modi  C  ttdurcd  by  i 

fr---"  -the  CBUte     . 

I  t  and<|n«itML    Ml 

paireteetion  tei] 
u  n  n^o  tii  marked  ehAnfO) 

1.  Nuch  on  e:KUsit  ms  t»  . 

icsion*>  h^BHBHili  cxtstiiL 
it  slio^^^^^ft  «r«ji  Ummi  is  | 

[of  t| -^^ 

»ttctiifidf« 
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violent  Hysteria  (?)  in  a  Man,  mccett- 
fully  treated, 

Ingram,    set.  22,  labourer,   ad- 

ifarch  19tb,  under  the  care  of  Dr. 

Is  seized  every  two   or  three 

with  shaking,  whicjli  at  first  re- 
the  rigors  of  a  fe?er,  but  increases 
y,  till  the  whole  body  becomes 
'  convulsed.  The  paroxysm  begins 
es  by  gentle  motion  in  the  lower 
ies,  which  are  soon  thrown  into 
Minvnlsive  action;  the  hands  are 
»ped  together,  or  the  arms  crossed, 
ist  rapidly  and  violently  up  and 
The  head  is  moved  forciblv  — 
es  from  side  to  side,  at  others 
lown,  as  in  the  action  of  nodding, 

inconceivable  rapidity ;  and  not 
;ntly  is    made  to  perform  rapid 

motion  on  the  shoulders.  The 
about  the  throat  are  at  the  same 
own  into  strong  spasmodic  action, 
ate  sounds  are  uttered,  and  the 
!omes  first  red,  and  then  nearly 

ler  times  the  first  indication  of  an 
liing  fit  is  a  gurgling  in  the  throat, 
nied  by  what  seem  to  be  repeated 
(  to  swallow,  and  by  spasmodic 
:  the  anterior  muscles  of  the  neck, 
w  seconds  the  paroxysm  becomes 
and  perfect.  The  whole  anterior 
the  neck  is  considerably  and  per- 
y  enlarged,  giving  the  idea  of  a 
jronchocele,  and  during  a  parox< 
ndergoes  a  still  further  augmenta- 
ize. 

atient  retains  entire  consciousness 
he  severest  paroxysm,  and  as  soon 
1  articulate,  answers  questions  in 
>  and  intelligent  manner.  His  ge- 
pect,  however,  indicates  some  de- 
mbecility. 

ttempt  to  make  any  muscular  ex- 
r  the  application  of  the  finger  to 
»at,  occasions  him  to  gasp,  and 
ites  a  paroxysm,  if  persist^  in. 
ites  that  abou|  fifteen  months  ago 
eized,  alter  exposure  to  cold,  with 

the  chest,  attended  with  cough, 
>f  the  limbs,  and  an  incontrolla. 
ing  of  the  head.     After  the  lapse 

a  month,  all  these  symptoms  sub- 
cepting  an  occasional  paroxysm  of 

of  the  head.  Three  weeks  ago, 
'similar  exposure,  all  his  former 
I  suddenly    returned,   the  fits  of 

becoming  immediately  more  fre. 

ftd  violent,  and  his  condition  get- 

' — 'orse  up  to  the  present  time. 

'Vewise,  that  at  the  onset  of 

experienced  great  giddi.. 

a  disposition  to  step 


backwards,  to  counteract  a  supposed  ten- 
dency to  fall  in  that  direction. 

On  making  him  attempt  to  walk,  the 
muscles  of  both  lower  extremities  are  seen 
to  be  affected  with  a  sort  of  tonic  spasm, 
being  drawn  into  hard  knots,  so  that  he 
is  unable  to  advance  the  shortest  distance 
without  assistance. 

His  bowels  are  habitually  costive. 

Twelve  ounces  of  blood  were  taken 
from  the  back  of  the  neck  by  cupping,  a 
blister  was  applied,  and  the  bowels  acted 
upon  by  purgative  medicine.  The  fits  con- 
tinuing without  interruption,  at  intervals 
scarcely  ever  extending  to  an  hoar,  he  waa 
ordered,  .the  next  afternoon, 

Acet  Morphiae,  gr.  j.j  Oxymel,  3j. ; 
Mist  Camph.  ^vij.  Fiat  haustus  sta- 
dm  et  bora  somni  sumendns. 

The  object  of  which  was  stated  to  be  chiefly 
with  a  view  of  ascertaining  whether  the 
disease  was  in  any  degree  simulated ;  as  it 
was  supposed  that,  if  sent  to  sleep  by  the 
morphia,  he  would  not  wake  at  the  proper 
time  to  have  his  fits. 

22d. — Soon  after  taking  the  second  dose 
of  morphia  he  fell  asleep,  and  remained 
tranquil  for  about  an  hour,  continuing  to 
sleep  for  periods  of  that  length  during  the 
whole  night,  but  being  awoke  by  fits  in  the 
intervals.  This  morning  the  paroxysms 
are  as  severe  and  frequentas  ever ;  usually 
beginning  by  the  patient  forcibly  springing 
ofl*  the  bed,  and  projecting  himself  to  the 
head  of  it  He  was  ordered  a  grain  of 
acetate  of  morphia  this  afternoon,  and  to 
be  repeated  twice  at  periods  of  four  hours, 
unless  previously  asleep. 

22d.  —  Took  three  grains  of  the  ace- 
tate  of  morphia  in  all,  yesterday  after, 
noon  and  evening.  More  tranquil  last 
night;  slept  for  two  or  three  successive 
hours,  when  he  was  observed  to  be- 
come slightly  convulsed,  and  awoke  in 
a  paroxysm.  This  occurred  several  times. 
It  was  observed  this  morning  that  longer 
intervals  are  interposed  between  the 
attacks.  There  is  now,  during  the 
paroxysm,  more  of  gasping  and  exer- 
tion about  the  throat,  with  much  moaning. 
Complains  of  pain,  which  he  compares  to 
cramp,  just  below  the  short  ribs  on  either 
side,  and  there  is,  in  the  paroxysms  of 
to-day,  much  more  of  rotatory  motion  of 
the  whole  bodpr. 

24th. — A  friend  having  visited  him  yes- 
terday, his  presence  greatly  excited  the 
patient ;  the  fits  became  more  severe, 
and  sleep  was  almost  entirely  prevented 
during  the  night  by  their  constant  recur* 
rence,  notwithstanding  the  morphia.  He 
willingly  attempts  any  muscular  effort 
which  he  is  desired  to  make  darins  a  ^• 
roxysm,  with  the  double  efS«c\.^  mX^  v^l 
arresting  the  convu\&ioii^  lot  fk  tftotnwsiV, 
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wMeh  he  set  on  the  floor  cloie  by  hit  bed. 

AT'  ■  il  ;  '  "  '''  ''-  ■'  ''-''  "' nt  for  ft 
V  !  im^  and 

to]., ,  .  i     .       .  ,1     i.-  ..Hon  to  cie- 

nimy  himiidf.  At  six  he  said  to  an  old 
IfiAy,  **  My  brafiicr  is  now  rt^ndy — I  go  to 
die.***  On  the  Ibllowinff  rao'miuic*  the 
family  havini^  become  alarmed,  the  door  of 
the  tfmmbcr  wns  forerd  open,  in  presence 
of  tile  Mititr.  An  insupportable  rupoiir 
is.sued  frjm  the  place,  Rud  the  body  of  the 
unfortunate  yoiiUi  was  found  stretched 
aeroiiK  the  bed. 

The  oflieinl  exaniination  of  the  body 
look  plitee  on  the  19fh,  sixty-six  hour* 
probably  alter  di  ath.  Nothin|^  had  Iwrn 
disturbed  cilice  the  first  vi*it:  the  eorjwc 
lay  a*,  it  wun  on^iimlly  found,  tbe  clothei 
on,  and  a  hnndkerehiif  tied  round  the 
head.  The  face  and  hands  seethed  swollen » 
lUid  violet  coloured;  and  the  mouth  was 
noUcd  with  matter  ejected  from  the  «tO' 
nmch.  The  arms  were  purtiaUy  flexed 
Across  the  trunk.  On  a  closer  view  of  the 
face,  it  was  observed  to  be  dreadfully  ttinie- 
fied  and  livid;  in  some  places  black*  with 
griM^Dish  wheals  intermixed.  The  eve-lids 
were  ch>scd  and  ifreatly  nwollen.  Alimen- 
tury  inairer,  half  di'g^f^stcd,  was  i«9iiing 
from  tbe  mouth  and  nostrils  as  the  body 
was  turned  over  a  Httle. 

The  ehcHt,  on  beins^  stripped,  was  found 
bluish,  and  the  lower  f^arments  were  ob. 
prrred  to  be  tiiaiued  with  urinary  and 
f^Ksal  diKchari^fi.  The  whole  body  seemed 
at  this  time  to  be  oncTourlb,  perhaps  one- 
third,  lar|?er  than  its  proper  dimensions. 
The  limb*  were  not  slitf. 

On  the  lltMjr  the  brawler  slill  oceupied  Lts 
place  already  mentioned:  it  was  of  con- 
siderable cn'iYaeity,  and  seemed  to  have 
been  lighted  with  paper.  Near  the  body 
were  placed  two  v^itumcji  of  an  old  Eiicv* 
clop^'dia  ;  one  of  them,  at  tbe  foot  of  tfce 
bed,  open  at  tbe  article  l:t'^tas1f — the  other, 
near  the  rigbr  baud,  dispbyed  the  article 
iJmth,  On  the  latter  voluinc  were  a  pen- 
cil and  a  bit  of  paper,  with  tbe  words  Je 
mnin  oDer  cnlme  H  b*mhe»r  clearly  written, 
with  tbe  dtitc  iinuexedj  but  beneath  that 
there  appenn'  '"  ri"»r«clers  very  difficult 
to  be  read,  < fi  ^^  words :  Au  mamtmt 

dt   l*ogt}uie  J  '  m*4trt  procure  une 

temiH i0n  a^vraUt;,  It  would  seem  that  tbe 
deceased/ immediately  on  writinj^  this 
scrawl,  had  fallen  into  the  position  in 
which  he  wa"*  found.  The  attitude  did 
not  betoken  any  strug^grle  at  the  la*t 
imjment;  yet  it  ^eemn  probable,  from  the 
Rtj^is  of  sickness  of  the  Mtomach,  and  the 
men  I  ion  of  a^ony  in  tbe  last  pbnise,  that 
life  did  uot  become  extinct  without  !»oiiie 
[minfu!  Kciisntionjt. 

AlHicmtn, — The  division  of  the  integu- 
ments w  tun  at  ten<kd  with  the  exiricaltoa 


of  abundant  putrid  kbi. 

TIm  itannJk^ 

rurilj 

matoas   tinccm  conr- 

were  gorged  vifith   hi 

<ftr 

otherwise  sound.       1 

.-   fiHH 

1  be  mocmi 

mcmbmne  in  itn  wb^ 

rrf  n    Ipl 

rose  colour,  unir 

m 

curvature  of  thi 

'ina 

intense.     Tbe  tn 

■■'in? 

in  tbe  stomach 

1  •  K 

bage,  potatoes,  uwu  ._    U.,  . 

.   .  ,._-    _-,^t..i 

condition.     There  was   no  rcaMii  tn  las 

peet  tbe  presence  nf  nny 

poisaBfius  Si^ 

stance  amunsf  tin                r. 

7'/jtrfij:.— The 

heia^  cat  ims 

ideona  mm- 

micttd:   111 

hi  Ik 

i»  ■ 

tilt 


rtiit 


yielded  a  great  qua 
tbe  right  ttiiif  OidlMtii 
talis  by  nujnarotis  biii 
showing  the  existeuee  ol    ( 
mer  period;   tbe  left    Inn 
degree  adl: 
The  heart 
fonr  cavitu's  r  > 

Inilmonarv  artt 
ittle  blood,  of  ,1 
loiiger  quantity  \v.  - 
artery  aud  veinn.     itu 
vacuity  of  tbt^  heart,  tht^  u 
must  have  resulted  fnun   i 
of  gas,  expelling  the  bf  - 

The  head  was  not  t 
stances  of  the  cose  lea^    _„ 
I>Gr|jetration  of  dclibermte  suicide. 

Some  deep  incisions  beini?  made  ifl  dif- 
ferent part^  of  the  511  ri 
appeared  tbattlievio 
tion  of  tbe  skin  and    <  sut  rrw*-* 

the  same  cbar^uter  ^  i?,  whslkt 

In  the  dependent  port-  ticfe.    Tfci 

effect  of  tbe  pressure  of  the  cloiliei  io  M* 
ferent  places  was  to  leave  pale  t: 
tions.    There  werv   phlyelanie  or 
tilled  with  a  dark  rini  serositj  to 
sttuation^i,  e<ffieciaJly  at   the  Imuv  vf 
cbe«)t,  where  this  forruatidii  wna  fiMW 
by  the  eomprCK^ioD  of  tlie  waistband  t^fll 
trowsers,  wnieh  was  Yery  tight* 

Had  tins  p,iit'WHwffm    heerr   friiiiV  al 
early  period,  it   i  i  sa  « 

model  of  the  eflV 
from  charcoal  fmuv^  icatli 

being  beyond  all  douli 
after   sixty  six    bour^, 
already  given  rise  to  matked  ciusugc* 
however,  to  *"icb  an  extent  n*  fw 
organic  lesi  Ml     "     ' 

A  note,  iJ  J  ii 

the  pocket  ^  ..i»  fta 

sons  wbieli  i\i£t  of  sJ(» 

murder— <' 
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CaM  cf  violent  Hytteria  (?)  in  a  Man,  succesi- 

Jully  treat td, 
Henrt  Ingram,  et.  22,  labonrer,  ad- 
mitted March  19th,  under  the  care  of  Dr. 
Macleod.  Is  seized  every  two  or  three 
minutes  with  shaking,  whicjli  at  first  re- 
sembles the  rigors  of  a  fever,  but  increases 
gradually,  till  the  whole  body  becomes 
violently  convulsed.  The  paroxysm  begins 
sometimes  by  gentle  motion  in  the  lower 
extremities,  which  are  soon  thrown  into 
strong  convulsive  action;  the  hands  are 
then  clasped  together,  or  the  arms  crossed, 
and  thrust  rapidly  and  violently  up  and 
down.  The  neacl  is  moved  forcibly  — 
sometimes  from  side  to  side,  at  others 
up  and  down,  as  in  the  action  of  nodding, 
but  with  inconceivable  rapidity ;  and  not 
nn frequently  is  made  to  perform  rapid 
rotatory  motion  on  the  shoulders.  The 
muscles  about  the  throat  are  at  the  same 
time  thrown  into  strong  spasmodic  action, 
inarticulate  sounds  are  uttered,  and  the 
faoe  becomes  first  red,  and  then  nearly 
purple. 

At  other  times  the  first  indication  of  an 
approaching  fit  is  a  gurgling  in  the  throat, 
accompaniiKl  by  what  seem  to  be  repeated 
attempts  to  swallow,  and  by  spasmodic 
action  of  the  anterior  muscles  of  the  neck. 
In  a  few  seconds  the  paroxysm  becomes 
general  and  perfect.  The  whole  anterior 
part  of  the  neck  is  considerably  and  per- 
manently enlarged,  giving  the  idea  of  a 
diflTuse  oronchocele,  and  during  a  parox- 
ysm  it  undergoes  a  still  further  augmenta- 
tion of  size. 

The  patient  retains  entire  consciousness 
during  the  severest  paroxysm,  and  as  soon 
as  be  can  articulate,  answers  questions  in 
a  precise  and  intelligent  manner.  His  ge- 
neral aspect,  however,  indicates  some  de- 
gree of  imbecility. 

The  attempt  to  make  any  muscular  ex- 
cttion,  or  the  application  of  the  finger  to 
the  throat,  occasions  him  to  gasp,  and 
even  excites  a  paroxysm,  if  persisted  in. 

He  states  that  abou|  fifteen  months  ago 
be  was  seized,  after  exposure  to  cold,  with 
pain  in  the  chest,  attended  with  cough, 
tremor  of  the  limbs,  and  an  incontrolla- 
ble  shaking  of*  the  head.  After  the  lapse 
of  about  a  month,  all  these  symptoms  sub- 
sided, excepting  an  occasional  paroxysm  of 
sbalEing  of  the  head.  Three  weeks  ago, 
after  a  similar  exposure,  all  his  former 
maladies  suddenly  returned,  the  fits  of 
shaking  becoming  immediately  more  fre- 
quent and  violent,  and  his  condition  get- 
ting daily  worse  up  to  the  present  time. 

He  states,  likewise,  that  at  the  onset  of 
tlM  complaint  he  experienced  great  giddi-. 
f  accompanied  by  a  disposition  to  step 


backwards,  to  counteract  a  supposed  ten- 
dency to  fall  in  that  direction. 

On  making  him  attempt  to  walk,  the 
muscles  of  both  lower  extremities  are  seen 
to  be  affected  with  a  sort  of  tonic  spasm, 
being  drawn  into  hard  knots,  so  that  he 
is  unable  to  advance  the  shortest  distance 
without  assistance. 

His  bowels  are  habitually  costive. 

Twelve  ounces  of  blood  were  taken 
from  the  back  of  the  neck  by  cupping,  a 
blister  was  applied,  and  the  bowels  acted 
upon  by  purgative  medicine.  The  fits  con- 
tinuing without  interruption,  at  intervals 
scarcely  ever  extending  to  an  hour,  he  waa 
ordered,  the  next  afternoon, 

Acet  Morphias,  gr.  j.;  Oxymel,  3j. ; 
Mist  Camph.  Sv^.  Fiat  haustus  sta- 
dm  et  hora  somni  sumendns. 

The  object  of  which  was  stated  to  be  chiefly 
with  a  view  of  ascertaining  whether  the 
disease  was  in  any  degree  simulated ;  as  it 
was  supposed  that,  if  sent  to  sleep  by  the 
morphia,  he  would  not  wake  at  the  proper 
time  to  have  his  fits. 

22d. — Soon  after  taking  the  second  dose 
of  morphia  he  fell  asleep,  and  remained 
tranquil  for  about  an  hour,  continuing  to 
sleep  for  periods  of  that  length  during  the 
whole  night,  but  being  awoke  by  fits  in  the 
intervals.  This  morning  the  paroxysms 
are  as  severe  and  frequentas ever ;  usually 
beginning  by  the  patient  forcibly  springing 
off  the  bed,  and  projecting  himself  to  the 
head  of  it  He  was  ordered  a  grain  of 
acetate  of  morphia  this  afternoon,  and  to 
be  repeated  twice  at  periods  of  four  hours, 
unless  previously  asleep. 

22d.  —  Took  three  grains  of  the  ace- 
tate of  morphia  in  all,  yesterday  after- 
noon  and  evening.  More  tranquil  last 
night;  slept  for  two  or  three  successive 
hours,  when  he  was  observed  to  be- 
come  slightly  convulsed,  and  awoke  in 
a  paroxysm.  This  occurred  several  times. 
It  was  observed  this  morning  that  longer 
intervals  are  interposed  between  the 
attacks.  There  is  now,  during  the 
paroxysm,  more  of  gasping  and  exer- 
tion about  the  throat,  with  much  moaning. 
Complains  of  pain,  which  he  compares  to 
cramp,  just  below  the  short  ribs  on  either 
side,  and  there  is,  in  the  paroxysms  of 
today,  much  more  of  rotatory  motion  of 
the  whole  body. 

24th.— A  friend  having  visited  him  yes- 
terday, his  presence  greatly  excited  the 
patient ;  the  fits  became  more  severe, 
and  sleep  was  almost  entirely  prevented 
during  tne  night  b^  their  constant  recur- 
rence,  notwithstanding  the  morphia.  He 
willingly  attempts  any  muscular  effort 
which  he  is  desired  to  make  daring  a  pa- 
roxysm, with  the  double  effect,  first,  of 
arresting  the  convulsioti^  lot  ^  \a»TftRti\> 
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aii«1«  ftccoitclly,  ot^  itg^fiivtHhig  ttmir  vio- 
Itnitiv,  wht'ti/al  trntctii,  fhe^  uiGTuome  tlic 
rr»i  .turn-*'  of  Uiu  will, 

Ih-  w*A«*  taken  out  of  bedi  plnced  in  an 
riitpiv  baCh,  aurf  8  t-nnple  nf  iifiUftrul  of 
pciM  wflfer  were  poured  ovrr  his  head  and 
lifiily.  This  iminr  ^'  *  '-  i-Hlucftl  a  rin- 
l<Tii1  |»u»i)xysiTi,  V  ii  CI',  soon  sub- 

sich'fl:   ttud  he  ^\  'iij  more  tmn- 

i|utl  uaritifc  the  aftcrnwii,  iboogh  with  a 

^.^th.— Th  \  111  repeats cl  aevcnil 

lini**5.     In  I'  ht^  had  frcveral  tit^ 

hn'  ''  '    '"  -    '  fWlhmcd 

b  !hecon- 

v»i  vard*  fitr 

Home  h'Mirs  inv  irom  nii  alttitk,  but  still 
with  vtnb'ttf  f  t^f/fuMiM'f.  Towards  evcniniic 
III  '  ir  ur^i^nt,  ami 

li  f.     Thf  imir- 

}*ii>*   ^--,  -"    .-h!  d:ish  and  the 

piirjjtnlivea  i^xitiiuii'd,  And  he  hud 

R  Arpent  Nitrat.  gr,  ss,  lerdJe, 

IJOth. — The  violence  iind   fref|«fncy   af 
the  fit"i  huve  btTTi  niat<»Tia!ly  diminiHbcd 
*jiict?  the  last  rt'port     L'oinphiin!*  mueJi  of 
flftTuk^aty,  and  of  somolhin^;  ri'^inff  to  bis 
thrt>at,  impedintc  rc?i]iintti(m»  whieh  h  like 
tiM^hokc  him,     Bowels  confined.     He  now 
had 
Compound  Ciallmnnm  Pill,  lyniv, ;  NU 
imte  of  Siltrtr*  gr,  iv*  eviTy  hix  boiir^; 
Senna  iind  8iilu  taeh  morutugi  aud 
tliL'  cold  dash  daily, 
X^ml  7tb.— Tbo   nUrntc  of  silver  ha« 
Inicn  profirressiveiv  increased  to  jyr,  Ij^inTty 
ttl\  hoim.    The' fits  are  dimitiUhing   in 
fjok-nee  and  frefiucncy. 
UJ'b.— But  oneHt  today. 
l«itli.— Thi*  last  three  attacks  haire  come 
o'j  on  al tenia tt'dft vs. 

]\  Liq.  Arsenical.  ti\x,  ;  Sp.  Latend. 
3ss.;  A4Uit%5vlj.s»,  M.td.5.  Hntist. 
ScntisD,  p.  r,  n. 

Uhh.— A  fit  yesterday  ;  none  on  the  tMro 
putidioi;  day^.  t*oiu[daias  of  pain  in  the 
upper  part  of  the  chef  t«  at  the  left  side* 
at  tended  with  cong:h  and  a  free  ex  |k'c  (ora- 
tion of  ttiiicu«|  tinged  with  blood.  Pulse 
T*i,  Bofl, 

Omit.  Liq.  AriJcnicaL  Appl.  Ilirod. 
xij.  pnrti  LateriM  dolenti.  Ilabeat 
ittjstnmm  Cetacei  prf>  tussL 

120th. — Has  bad  a  slight  fit  daily  i^i net;  la^t 
report.  The  patti  in  tnc  chest,  and  eou^b, 
relieved  j  expectoration  itill  streaked  with 
blood ;  can  now  walk  pretty  well  with  the 
ajifttslaucc  of  a  &tick. 

Ve*tcrday  he  felt  a*;  if  stoniething  hail  bu  rst 
in  bin  throat,  after  which  be  brought  op  a 
i|tiaatity  of  what  he  calU  blood  and  matter, 
but  tbrrw  it  av^iiy.  He  now  Milltrvd 
ihkih  from  weakiicsK  and  a  cougbi  and  a 


little  bloody  extieeli*rutiwn  ;  for  mtudii 
propriate  r*  hm  dit  v  v»  m     nn  -i  1 1 WrJ 

Hcb'ft':  M^ 
to  all  npp' 

On  the  li:ih  i»l   1;,  is:iktt 

applied  fi>r  relief,  li                              mat 

retomed*  if         '    -  ihaj 

before  ;    \  .  ••* 

vnlsions  t)'  ^  >  ti*'J 

hinit  in  order  t"  .ti»< 

him«*'Jf;  «nd   it  I   fibs 

:i   '            >  II    tiud   uui  f 

iK   x,,.ui-  .,  I--  -     *- 

mi^^Ht'd  from  lit. 
turned  to  his  u^ 
labourer,    and    eon\» 
until  about  six   w»*  t 
eaine  again  atr;;  iiza^ 

loins,      rho  on);  i 

»ii^n  for  the  rtlu.*.  ■  uui 

haviu^  eaten  to  e%se  thrre  i 

priil-iuslv;    and   it   x\  ittid  {r%m 

i  ihttt  he  wrt»  in 

appt'titc  wry 
lit'  hAf\  a  in   his  power  to  liij  *^,  Ujai  (»' 
iTa»  adected,  in  short,  with  u>njetlimiir  hU 
bulimia. 

His    bowels    havinic    bcifii      i 
opened  hy  medicine,  he  was  cini 
eupj>ed  on  the  neck  tn  jxlv.   and  in  lit*«^ 
the  cold  douehe  as  hvttim, 

li   Pil  Aloes  Comp.  gf.  X,  amni  amir. 

Ifuder   this   trcalimrjl    ?(<     r;niJ!v    luU 
hjH  eotnplaint ;  and  <  iuUf| 

left  the  hc»i»pital,  onc^ 

REUAitK^. — The  anomabriia  K%iu|ila 


be  de&eriijed*      I  Uiltli^^  however^  I 
greatly  err  in  rexardin J?  i!   «•  n  *p 
of  that  raa'  ttlttciioii 
There  arc  three  tin  ' 
with  the  ea»ei  the  coii  tn 
assists  materially   iu   lea! 
eomprihen»ion  of    It.       1  ', 
iriddincs«  and    diKpo^ttioti   tu   %%ept\ 
wards,  to  pnvent  n  Hnppi**rd  frndr 
fall  in  ilirrt     ' 

OUH't  of   tl 

degree  of  ill 

ner  of  the  | 

mis'^iou  in< 

cularly  marked  on  b> 

and  the  tbirtl  i»  the  en 

vvbicb  he   wa^  alllirteit,  aiid   y^  JjaluS 

confi)ipTition  of  bin  biiwelt. 

a  nn>: 

the  f*ii, 

the  brum,     t'bv  itoivuUioi^ 

are  ehararteri'^tif  of  no    i 

tioti;  but  llic  hidvou**  diM*iri>"!!  m|  ihi  iii4t'j 
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during  the  attack,  the  occasional  violent 
protrusion  of  the  tongue,  and  the  dis 
charge  of  frothy  saliva,  would  seem  to 
^hc^v  the  existence  of  something  more 
than  hysteria;  while  the  particular  ex- 
pression  of  countenance,  and  the  im- 
becility of  mind, — both  of  which  in- 
creased with  the  duration  of  the  dis- 
order, —  are  physical  and  mental  im- 
pressions that  attacks  of  epilepsy  are  per- 
fectly well  known  to  produce.  On  the 
other  hand,  the  circumstance  of  the  pa- 
tient  remaining  conscious  during  the 
paroxysms,  seems  incompatible  with  our 
ideas  of  that  disease. 

The  occurrence  of  hysteria  in  men,  of 
which  there  arc  recor<led  numerous  un- 
equivocal examples,  has  completely  ex- 
ploded the  old  notion  of  the  uterus  being 
the  onlj  organ  the  disordered  condition  of 
which  IS  adequate  to  tlie  production  of  the 
complaint.  Amtnig  other  causes  of  hys- 
teria, gastro-intestinal  irritation  has  of 
recent  years  been  adduced  as  one.  The 
large  quantity  of  food  which  Ingram  was 
in  the  habit  of  pouring  into  his  stomach, 
and  the  habitual  delay  in  the  intestines  of 
their  crmtcnts,  would  soon  induce  irrita- 
tion in  the  alimentary  canal ;  this  would 
not,  in  ninety-nine  cases  out  of  a  hundred, 
ha\e  consisted  in  hysterical  paroxysm,  but 
the  individual  in  question  happened  to 
possess  some  peculiar  nervous  suscepti- 
bility and  constitutional  disposition*, 
whii'h  re<]uired  only  the  exciting  cause 
to  develop  that  disease.  The  closer 
affinity  of  the  case  to  hysteria  tlian 
epilepsy  is  farther  indicated  by  the 
following  circumstances: — The  sensation 
of  a  globus  in  the  throat,  the  retention  of 
his  mental  faculties  during  a  pan»xysm, 
the  partial  command  over  himself  which 
he  could  exercise  over  a  lit,  and  the  ab- 
sence  of  drowsiness  after  the  fit  was  over. 

The  treatment  (after  unloading  the 
teiwels  <»f  the  head),  was  adoj)led  with 
tHe  view  of  guarding  against  imposi- 
tion, the  character  of  the  convulsions 
being  so  unusual  as  to  excite  general 
curiosity  in  the  hospital.  Some  who  saw 
tiiero  only  once,  and  were  unable  to  ex- 
plain their  nature,  got  over  the  difli- 
colty  by  asserting  that  they  were  feigned; 
bot  those  who  saw  most  of  the  case  came 
to  a  different  conclusion.  The  fits,  as  has 
been  already  remarked,  came  on  at  least 
erery  half  hoar  when  he  was  first  admitted, 
and 'this  eontinucd  equally  night  and  day. 
Persons  were  empl<»yed  to  watch  him 
constantly;  and  it  was  observed  that  if  he 
dropt  to  sleep,  he  was  always  awoke  bv  a 
fit  in  less  than  half  an  hour.  He  was  then 
brought  onder  the  influence  of  morphia  in 

*  It  bM  »lDc-e  be«n  ««certoiaed  that  Ingram  lias 
a  abUr  auliject  to  '*  fitt." 


very  large  doses;  hut  still,  though  he  slept 
for'longcr  periods,  he  either  was  awoke  l)y 
the  supervention  of  fits,  or  had  slighter 
ones  as  he  slept. 

The  remedy  from  which  he  unquestion- 
ably derived  most  benefit  was  tlie  cold 
dash,  which  was  very  effectually  applied, 
and  which  the  poor  ipan,  after  the  first 
time,  was  very  anxious  to  have  repeated, 
from  the  relief  it  afforded.  On  the 
occasion  of  his  first  admission,  indeed, 
it  was  combined  with  other  powerful 
agents;  but  the  second  time  nothing 
was  done  for  him  except  keeping  his 
bowels  open,  and  the  daily  use  ot  the 
cold  dash.  In  detailing  a  case  of  this 
nature,  no  adequate  idea  can  easily  be 
given  of  the  violence  of  the  ccmvulsions, 
which  constituted  the  great  peculiarities 
of  the  case.  I  may  mention,  however,  that 
no  ordinary  instance  of  epilepsy  made  even 
an  approach  to  it 

A  Pupil. 


RESEARCHES    ON    THE    BLOOD. 
By  L.  Gmelin  ^  F.  Tiedemann. 


Observers  have  differed  with  regard  to 
tlie  presence  of  carbonic  acid  in  the  i)lood. 

Vogel  found  that  under  the  receiver  of 
an  air-pump,  lime  water  was  acted  on 
by  the  disengaged  carbonic  acid. 

Scudumore  obtained  in  the  same  way, 
by  means  of  barytes  water,  a  precipitate  of 
carbonate  of  barytes,  equivalent  to  ^  or  J 
cubic  inch  of  carbonic  acid  gas,  from  six 
ounces  of  blood. 

Brande  pnK'urcd  from  one  ounce  of 
arterial  or  venous  blood  2  cubic  inches  of 
carbonic  acid. 

On  the  other  hand,  Da^^vin  could  de- 
tect no  such  acid ;  and  Dr.  Davy  asserts 
that  it  is  neither  extracted  during  the 
spontaneous  cagulation  of  the  blooit,  nor 
by  the  air-pump,  nor  by  coagulating  the 
serum  by  heat,  and  that  serum  absorbs 
carbonic  acid  in  greater  quantity  than 
pure  water,  which  would  not  be  the  case 
if  it  was  charged  with  carbonic  acid. 

Gmelin  ana  Tiedemann  examined  with 
great  care  the  blood  of  a  dog  taken  from 
tlie  femoral  vein  and  artery,  and  placed  in 
different  tubes  under  the  receiver  of  an 
air-pump.  The  result  was  that  neither 
carbonic  acid  nor  any  other  permanent 
gas  was  extricated.  To  ascertain  the 
accuracy  of  Davy*s  statement  with  respect 
to  the  'absorbing  ]>ower  of  blood  being 
greater  than  that  of  water,  carbonic  acid 
was  allowed  to  stand  over  arterial  blood 
for  five  days,  when  it  was  ascertained  that 
100  measures  of  blood  absorb  120  of  car- 
bonic  acid.      T\\c   co^xAxim    ^cvv^i^xv:^ 


BESEARCHEii  0Pf  Tile  BLOOD. 


hlftckiKtirt^d,  and  the  liquid  pdilitm  wtti 

oxttymeJy  clear. 
Since  blood  contains  no  fi^eft  ^urbonic 

acid,  it  was  iH'ccs5ttrv  to  aai 1 1  '  '  lUet 
ony   existed  in   il   in   a   i«  i  lU*. 

Vinegar  vtm  nlkd  to  uat'h  o:  ;:,.  ^...4. of 
hlocid  which  Imd  bc<n  I'oJIfrtfd,  ns  iu  tJiu 
former  expcrinitat%  vrith  every  |iivcafitioii 
tu  eniiure  arfuruey*  find  vhhh  placeii  undiT 
a  tvcpI? t^r,  A  ijuanlify  of  cjirl><mic  airid 
t»^i         ^  :  '      '  re  abundantly  from 

II  rial.     T be  arterial 

bl'w.^  x,.,^v ..  .;..  -..uffarjAs  well  as  tlje 
▼enous  blcKidj  left  over  mercuTy  for  three 
weeks  ^^'^'^  converted  iulo  a  blackish 
brown  mnsf^t  without  bciuE;:  separated  int« 
serum   and   ei>aii,nltini.      About  the  same 

{)«  ! :  V  '  ■  knowledKcof  the  lleidel- 
)^  ,   Ed,   Vh.  F.  8tr*)niejcr 

obL;,.j  u  ;...    ,-::..  results* 

How  do  the»e  facts  at^ree  with  the  pre- 
sent theories  of  rei^piration  ? 

Lavoisier  conceived  tliat  withoot  com. 
ing  in  contact  with  the  respired  air,  a 
liquid   .  pnnci[>ally  of  earboo 

and    h  abMJrbcd   through   the 

pulmoiju, .  ..  .  'iranes  into  the  bronchi, 
and  is  eonvcncd  into  carbonic  acid  and 
water  tkniugh  the  oxygen  of  tlie  iu^ipired 
air.  As  this  theory  docs  not  render  it 
neeessanr  to  suppose  free  carbonic  acid  in 
the  bloo(\  it  is  not  at  variance  with  the 
observation*!  of  (Imelin  and  Ticdemnnn, 
bnt  the  passage  of  j»a«icj(  into  moiKt  aninial 
iDembnine,and  alsti  the  immediate  contact 
between  air  and  blood,  cannot  Ik*  well 
doubted  of,  Dary  inferred  from  his  rc^ 
ault$  that  air  pa*»ei  throuj^h  the  moist 
con"  '  *'  -^  pnimoTiary  vciiwis.  and  h 
tni  the  scrum,  the  oi.yint:n  partly 

ffyn  ^  il  the  carbon  of  the  cniof  car^ 
iMHnc  acid,  and  partly  cotnbining  with  the 
cnior.  When  he  found  that  after  the  in- 
tpiiiition  of  hydrogen  some  carboiiio  acid 
was  expired,  though  much  imaller  in 
quantity  than  afYer  the  in*pimtion  of  air, 
he  concluded  that  venous  blood  contains 
some  free  carbonic  acid.  Aceonling  to 
the  ohnervationM  already  ifircn,  it  appears 
that  the  arterial  and  venou!4  bh^od  contain 
no  free  add,  hut  carlMmic  acid  combined 
with  alkali.  And  if  we  suppose  acetic 
aeid  to  be  formed  in  respiration,  (for  wc 
find  it  in  the  blood  and  in  most  organic 
Iiquid?i  which  are  exposed  to  the  influence 
of  air  in  combination  with  alkalies),  then 
mn*t  the  venons  hlootl  contain  more  alkn- 
ItiM  '  *  '\  '  arterial,  when  by 
\}\>  icid  a  portion  rtf 

th*  ..,.i.i.  i.^-i  ..  .1  will  bcconverled 
into  acctuTes* 

By  meauH  of  a  burytes  solntion  in  an 

exhiinstcd   receiver,   lltey   oMimated   that 

I0,«KK»  parts  of  arterial  blood  contain  H'li 

of  combined  carbonic    acid,  and   J(»,tK>0 

ptwtB  of  lentut^  blood  12'il  ot  «u.\d  \u  \V\e 


same  ittite,  WiQg^    la   tJi»  pmpdftioo 
Uta  Ik 
I'hey  isam  op  Ihcir  ? Ivws  of 

in  a  f-  ■-■  ''   '^^  ■  \''  ■■  ■■  :— 

airi:*.i!=  ....-:.,i  .i.i-  die  maist 
vesjfcU,  and  19  tbtui  brougbt  10 
the  bloiMl, 

2.  The  arote  uf  the  av 
absorbed   by   blood,  hut  n 
of  it  remains  in  tli^- 
trary,  as  oxygen  is   i 
abundaiitly^'  it  tiovth 
the  vessels' in  proporti-  m 
and  the  mixture  of  ^u-    r 
lungs  must  therefore  con  1^1  ti  tuwre 
and  less  oxvi^en  than  the  mr. 

a  The  o  •  '        ' 

combines  i 

gen,  and  in...      ...  - 

and   partly  unitcn  with  1 
com  pt)  u  nds  eon  tain  eri  in  t! 
these   proceed  n 
combines   with 
soda  contained  in  \i\c  m  uu 
carbonic  acid  into  the  cells* 

4.  The    aeetate     of  Moda   idSM, 
course  through  the  diUi^sintt 
gans,  its  acetic  «cid,  eumMnct  sfafn 
carbonic  a*h 
composi  ti<M  I 
of  blood  till iH]  14 14  liie  ijou 

the  lungs  on  its  return 
soda. 

Jm  urea  eontoinai  ia  ths  UAid  mftgr  iJk  i 

iion  ,  '     '     '     "  ,.  v>  f 

The  authors  '  Ucir  atteatioo  I 

this  point,  whicli  I    •  ^nhasb^eal 

deeitU'd  in  the  u  th  1 1 1 :  >  rrrost  %^i  \ 

Dnmai^,  {Ann.  tie  1/ u 

On  the  14th  January,  lt<:i!i,  tlie  rtfltll 
kidnev  of  a  dfig  was  removed^  and  lu  trntr-  \ 
teen  davs  the  wunml  healed. 

7*he  fcA  kidney  was  cut  ont  00  tlM  IttlJ 

'1  blA] 

The  liquid  vtimitrdi   -  i, 

ed  from  the  great  ve>^  • 


,  ana  rtn».-^  m 


ounces^   3.  The  bile;    I.   I 

>'i 

the  fiuiall  intestines.     All  rl 

^.,.^«,     ,1.,..,^     .r,. ..,,;.>. A,      .... 

^»n, 

n 

:,'n4 

1.,..,    '    ■      .      .     ..  ,.         ^ 

u^ 

and  the  K^d  itrmovtHl 

tva(  am 

monra.     T>ie  fluid  wn 

-1    to  dfT- 

ncs",   and   treated    wi 

r.dk 

The   residue,    after   t 

Jii. 

solved   in  a  litHf  ^» 

.         ..ir„i*iM 

with  nitric  acid  i 

Thp  w* 

lutiim   frnm   tlv 

.[,  n>t!»  a 

4n<^,    K  \A3vK\o\\  of  it  hciit««l  in  a  ^^ 
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I  left  a  trace  of  carbon;  aDo- 
ated  with  potash,  discngag^ed 
.  A  third  portion  was  heated 
md  carbonate  of  barytes.  The 

digested  with  absolute  spirits, 
.    This  liquid,  which  was  not 

by  sulphuric  acid,  gave  by 

evaporation,  long  colourless 
ghing  2  milligrames.  They 
;  in  water  and  spirits ;  were 
<y  heat,  and  precipitated  by 
artaric  acids;  they  consisted 
urea. 

Tomited  matter  urea  was  pro. 
n  such  small  quantity  as  wkh 

be  appreciated.  A  brownish 
it  ate  was  obtained  from  the 
ipletely  resembling  urea.  No 
ould  be  detected  in  the  con. 
small  intestines,  or  from  the 

result  of  the  German  chemist's 
s,  that  urea  can  be  formed 
aid  of  the  kidneys.  The 
nists,  Vauquelin  and  Segalas, 
so,  in  the  blood  of  a  dog  forty- 
after  the  extirpation  of  the 
ircumstance  which  is  probably 
ed  to  the  short  period  which 
een  the  operation  and  the  ex. 


sugar  of  milky  in  healthy  blood, 
h  of  fresh  blood  from  the  cow, 
to  dryness  in  the  water- bath, 
d  with  hot  water,  and  again 

The  residue  was  taken  up  by 
recipitatcd  by  acetate  of  lead, 
liquid  was  precipitated  bycar- 
immonia,  and  evaporated    to 

the  residue  digested  with  ab- 
s.  The  latter  process  was  re- 
n,  by  evaporation,  a  combina- 

with  a  fatty  acid,  remained, 
ition  of  the  residue,  nitric  and 

occasioned  no  precipitate  of 
(y  separated  the  fat  acid  (acid 

should  be  observed,  that  by 

they  had  previously  ascer. 
urea,  and  ,^  sugar  of  milk,  to 
»le.     It  appears,  therefore,  tliat 

contains  neither  urea  nor  su- 
:,  or  at  least  in  extremely  mi- 
y. — Poggendofff's  AmiaUn,  and 
rneral  Science, 


'E  ON  KREOSOTE. 
BucuNER,  or  Munich. 


to  M.  Reichenbach,  of  Blan. 
'.  ought  to  be  prepared  firom  the 
of  the  beech  tree,  by  dissoly- 
times  in  caustic  potasf,  aad 


setting  it  free  each  time  bv  solpharic  acid. 
M.  Buchner  has  procured  it  of  the  same 
purity  from  the  tar  of  the  pine,  and  has 
found  that  it  is  not  necessary  to  repeat  the 
operation  so  often,  if  the  following  precau- 
tions be  adopted : — 

1.  At  the  first  distillation  of  the  tar, 
which  is  carried  on  in  an  alembic,  the  dis- 
tilled liquor  must  be  carefully  removed 
several  times,  and  the  recipients  changed. 
At  first  eupione  comes  over,  which  swims 
on  the  water ;  but  as  soon  as  a  little  of  the 
oil  sinks  to  the  bottom,  it  is  formed  in  a 
great  part  of  kreosote,  and  the  distillation 
is  to  be  continued  until  the  residue  is  of 
the  consistence  of  black  pitch. 

2.  The  oil,  which  is  heavier  than  water, 
is  to  be  agitated  with  a  little  concentrated 
sulphuric  acid,  to  separate  the  ammonia, 
and  favour  decolouration. 

3.  It  is  then  to  be  mixed  with  its  vo. 
lume  of  water,  and  distilled  in  small 
retorts. 

4.  The  distilled  liquid  which  is  formed 
at  the  bottom  of  the  water,  consisting  in  a 
great  measure  of  kreosote,  is  to  be  dissolved 
in  hot  caustic  potass  of  the  specific  gravity 
of  1*120,  after  which  it  is  to  be  left  for 
some  time  to  settle  at  a  slow  heat.  If 
there  be  any  eupione,  it  will  float  on  the 
surface  of  thfe  liquor,  and  must  be  carefully 
removed. 

5.  After  the  cooling  of  the  alkaline  so. 
lution,  a  slight  excess  of  sulphuric  acid 
is  to  be  added,  which  will  set  free  the 
creosnte. 

6.  The  kreosote  separated  from  the  sul. 
phate  of  potass  is  to  he  distilled  anew,  in 
small  retorts,  taking  care,  as  in  the  first 
distillation,  to  reject  several  times  what 
comes  over.  The  distillation  advances 
slowly  at  first,  and  is  attended  with  vio. 
lent  agitation,  in  consequence  of  the  pre- 
sence of  water.  Thus,  the  first  portion 
which  comes  over  consists  only  of  water 
and  a  small  quantity  of  eupione,  which 
must  be  rejected.  The  residuum  is  a 
brown  mass. 

7.  If  the  kreosote  thus  obtained  be  dis- 
tilled  two  or  three  times  without  any  addi- 
fion,  it  will  be  found  sufficiently  pure  for 
medicinal  purposes. 

Kreosote  ought  to  be  colourless,  and  pos. 
sessed  of  great  refhtngibility  of  blue  and 
yellow,  of  uie  s^ific  gravity  1.097  at  20  C. 
(68^  F.) ;  and  its  alcoholic  solution,  when 
mixed  with  water  of  barytes,  does  not  be- 
come brown  in  the  air.  It  boils  at  203  C. 
(397-4  F.),  and  distils  without  any  altera- 
tton.  It  possesses  a  very  peculiar  odour, 
which  is  something  like  a  mixture  of  the 
odour  of  smoked  meat  and  castor.  In  its 
general  properties  it  resembles  essential 
oilB.'—Edinlmrgh  Med.  and  Surg.  JwxwtL 
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TREATMENT  OF  rANCKROUH 
AFKECTlOiNS. 

t>ASTK  0¥  CHI.OKIIIIST  OF  ZINC, 


M.  Vkynf^ia  1ms  suhmiliwl  lo  the  Aca- 
demic  do  M«*dtt'iue  a  T>hRir**»t«'tut  pft*tc  of 
bis  irirenlioTi.     The  «i  ^  nts 

nrisini;  from  ihe  u»o  v\  i^lf« 

inducid  M,  Cancoin  »  -  ■  -  >  .^uiuj 
bt'tfcr  kind  <d"  est?lmr<»tk'.  Cliiorurtft  of 
AriiMiioiiy  piettni'd  dillknilt  to  muiuige,  there 
htnng  no  limits  o^certninid  I'thitive  to  Its 
Hvtiiiii  i  «m  liirRi'  Mirfuws  it  produces  se- 
ffie  ]]nin«(»VMiiiitinK'»  iind  imir^^iri^:.  In  tlie 
jKrtf  IH'jl  it  o(rurn'<l  In  luni  ti»  try  the 
anhydrous  chhtriircl  olziuc,— a  substttut-e 
not  without  Ha  innmveniviices;  for  it  nt- 
ifticU  inoiHiiire  from  the  ftlniosj^»ht>rc,  and 
ttrithcr  U  it  hroited  in  it*  action.  M,  Can^ 
coin,  however,  hfi*  composed  a  paitt?  which 
1>oss(j!jm>s  all  the  proiRTties  of  ihc  chemical 
iiih'^tnnce,  keeps  prrfictly,  i?*  elmslic,  ami 
not  ilt'lifiucsctnt.  It  requires  lo  be  made 
up  in  exfict  prnportions,  oilterwise  it  is 
diuigfiMU!^.  Us  action  may  be  varied  at 
Will,  f^om  half  n  line  to  two  lines.  Like 
enotitrhonc  in  iu  consiHtencv,  it  i^,  in  ilii 
ordinary  form,  only  applicable  lo  plane 
surfaces;  for  concave  or  convex  surfaces  it 
must  be  thickened  or  thinned  in  Ihe  cen- 
tre. There  are  Ihrtc  kind*,  Tarving  in 
strength)  and  made  up  in  the  following 
proportions.  I.  The  rao»t  active :  chlorii- 
ret  of  zinc,  I  part ;  farinn,  'i  parts,  2.  Less 
netive:  chloruret,  I  part;  farina,  3  purls. 
3.  The  least  active;  ehlonirct,  I  part;  fa* 
rinn*  I  parl^,  \  cry  little  water  i**  added 
in  the  composition.  Ry  the  addition  of 
(liic-ihird  chlororcl  of  antimony  to  two- 
thirth  of  the  chlorurct  of  zinc,  to^<tther 
with  the  proper  proporti*>n  of  farina,  a 
soft  wtxx  is  forated,  well  adapted  for  uneven 
fiurfacc*. 

Thj*  paste  hn«  now,  it  i*t  »aid,  been  em- 
ployed «icce';sftdly  for  ten  yt^rst  in  all 
noris  of  cant crou»*  tasw  ^  hero  the  enniiii. 
lotion  has  tuii  hceonttt  radically  Lauttrd. 
MM.  !Suo«(oa  ujid  Aoiov^at  arc  appointed 
by  the  Academy  to  report  on  ii»  true  value. 
^Gui.  dri  Hop, 

In  a  more  recent  MttJnK  of  the  Acadc- 
inic,  M.  N'elpeau  has  C'lcpoKcd  certain 
quaekerie^  cunncetcd  with  this  arKcnieal 
pa^te.  The  iiivrot4>r  lay«  icr<^ot  stress  on 
the  cm  ploy  101*1  )t  of  thiw)j^>rfnH  of  zinc — 
a  very  dear  article;  whih-  M.  Vclpeau  haN 
produt'tHl  an  ideorieul  pu  »e  vvith  the  very 
cln  ■  I  Mitioii  r»r  the 

cli:  ul  t.i  be  jHjr 

fetL:,  ..j^,. , .-wins  that  the 

]ta»te,  at  the  be%t^  htas  no  action  even  on 
the  ^kiu,  if  the  epidermic  be  sound  and  uii 
injured.  ~Utd. 


A  PORTrGrESE  eft  f.f!Trx 

TllK  founfir  <iuef«  id'  F 
been    iudi>^po»ed.  \^  Ijt  n 
riotis  bullctia  v^ 
woVd  for  her  nv 
tor:-*'  H 
improve  t; 

— lltt  ctmr  , 
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Lectdke  XVHL 
ON  DISEASES  OF  THE  LUNGS. 

•SCnOH  III.— OI8BA1E8    OF  THE  PLEUEA. 

The  pleara,  jou  are  aware,  ^entlemeii, 
it  a  fine  senms  membrane  investing  the 
Imwa,  and  reflected  over  the  diaphragm 
ana  the  inner  surfkces  of  the  rii>s.  It  se- 
cretet  a  fluid,  for  the  purpose  of  lubricating 
the  parts,  and  allowing  their  free  play 
mpon  each  other.  Almost  all  the  diseases 
of  this  membrane  have  for  their  results  an 
alteration  in  the  quantity  and  quality  of 
tliis  flaid.  We  shall  consider  the  diseases 
€i  the  pleara  in  the  following  order  :^ 

Plenritis. 

Hjdrothorax. 

PneamothoTax. 

Pneamothorax,  with  effusion  of  fluid. 

AdrentitioBs  deposits. 

PLEcams. 
By  PUwrittM  or  Pieuriiy,  we  mean  an  in. 
flaannation  of  the  pleara.  Laenneo  has 
giften  several  minnte  divisions  of  this  dis- 
aaae,  which  I  think  nnnecessary,  as  they 
•11  oiay  be  incladed  in  the  three  following 
fooBSy  which  I  shall  saccessively  denciibe: 


PlMuIfy, 


i 


974^XY. 


Ist  Acute. 

9d.  Chronte  or  latent 

3d.  OangreooiM. 


let.  Acute  Pleuriey, 

We  shall  proceed  in  our  usual  order,  by 
first  describing  the  morbid  anatomy  of  the 
parts  affected. 

Morbid  i^natom^.— The  inflamed  pleura 
presents  in  the  first  instance  a  red  colour : 
altera  short  time,  probably  only  a  few 
hours,  an  effusion  takes  place  from  its  stir- 
fkoe,  varying  exceedingly  in  its  quantity : 
to  this  effusion  succeeds  a  deposition  of 
coagolable  lymph,  which  forms  pseudo- 
membranes  covering  the  inflamed  parts : 
these  false  membranes  finally  unite,  be- 
come organized,  and  convertea  into  cellu. 
lar  membrane,  or  fibro-cartilage.  We 
shall  consider  these  conditions,  as  indicat» 
ing  different  stages  of  the  disease,  in  pre- 
ciMly  the  order  described:  viz. 

1st  Redness. 

Sd.  Effusion  of  fluid. 

3d.  Formation  of  false  membrane. 

4th.  Conversion  of  fiilse  membrane  into 

Cellular  membrane. 

Fibro-cartilagc 

Fint  Stage. — Bednett. — In  the  first  stage 
of  pleurisy,  the  inflamed  membrane  is  of 
a  red  colour, sometimes  appearing  uniform 
and  diffused  in  ito  tint,  at  others  in  spots 
of  various  sizes.  This  last  appearance  ift 
probably  a  post-mortem  result,  for  there  is 
ewery  reason  to  suppose  that  the  redness  is 
uniform  in  the  living  subject,  and  that 
the  absence  of  colour  between  these  spots 
or  stains  arises  from  the  partial  transuda- 
tion  of  the  blood  throngfa  the  vessels  after 
death.  Thus  we  see  that  in  persons  dying 
of  erysipelas  on  the  sorfiice  of  the  skin, 
the  blood  timnaudes  the  yessels  of  the 
inflamed  parts,  and  the  skin  returns  al- 
most  to  its  natQial  colour,  leaving  a  few 
spots  only  here  and  there.  Guersent  in- 
jected  stunolant  liquids  into  the  seroas 
membranes  of  living  animals,  and  found 
that  the  ndness  produced  by  taaVx  VxAaxa- 
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mation  wau  uniform^  aiul  not  tnacnUtrd, 
'the  tvd  colour  penctnitcs  thnia^h  the 
mei^hraim, 

Lit^ifk*  1hii  dilfttscd  colimratioii,  tcs> 
eels  are  seen  ramityinj^  in  au  arborcs^ccnt 
fu/m,  in  ihc  same  Tnimncr  tts  upon  the 
conjunctiva,  when  that  membrane  id  in- 
flaniL'd.  The  extent  of  the  redtie^ijn  Tarii^ 
considerably;  it  may  occur  unly  in  a 
small  ])oiutf  it  may  occupy  the  whole  of 
Iho  pkura  on  one  side  of  the  ehesl^  but  it 
▼ery  Kcldom  affects  both  sides  at  the  same 
tiittts 

8omc  authors  have  thought  that  the 
pleura  hecmnes  IhieVcned  during  this 
Btn^i^et  hut  a  careful  examination  will^he-vv 
thai  it  is  not. 

.Sfcouil  Stage.^'Effiiikm. — 1 1  is  very  pwi- 
bahic  that  at  the  commencement  of  the 
red  slagc,  the  phura  prescnifj  a  dry  sur- 
face, or  nc  nriy  «<»,  hecauve  we  have  then  no 
Bigns  of  eft'iision  ;  the  secretion  commences 
in  a  few  hnur«=. 

The  cffudnn  consists  of  a  citrine,  straw, 
or  yellow-6»loarcd  fluid;  it  is  sometimes 
iiHphllv  rt'ddeni'di  from  the  admixture  of  a 
litlJe  bhiod.  small  clots  of  which  may  be 
fH' cation  nil y  seen  floatini^  in  tlie  limiid. 
When  this  accidental eolorution  takes  |imee, 
Laenntc  has  called  the  disease  Ua-mifrrfm^it 
PhuTUif,  The  flnid  is  at  first  limpid,  and 
inodorous,  and  varies  in  ipiantity  from  an 
ounce  or  two  to  seven  or  ei'<!it  i)iats. 

It  may  readily  be  conct'jvcd  tlmt  this 
efTuuiou  of  fluid  must  pnulucc  certain  mi*- 
chanieul  eflects  upon  the  parts  within 
which  it  is  eonlaincd.  It  i^^  of  the  highest 
importance  that  wc  should  he*  well  ac- 
quainted with  these e 0*1x15,  a«  they  afford 
the  most  valuable  si^n»  to  direct  u?t  in 
the  difti^nosis  and  treatment  of  thia  stage 
of  the  dii»eaHe. 

The  pleura  bounds  the  cavity  containing 
the  cfl"n'5ed  secretion  ;  that  membrane  in^ 
vests  the  lunpH  and  pericardium,  ciivctr 
the  upper  surface  of  the  diaphraifm  antl 
tlie  inner  surface  of  the  ribs  and  intcr- 
otkstat  muscles.  The  effect  of  the  nccii- 
innlated  fluid  must  be  to  comprc58  these 
purls,  and  inerea«ie  their  distance  from 
each  other.     I^ct  us  exumine  these  re8uU«. 

A»  the  fluid  is  secrete  dp  althottgh  a  por 
tioMofil  p^ravitatts  to  the  lower  part  of 
the  pleuritic  cavity,  a  considenddc  (junn- 
tily  sprcmU  over  the  whole  surface  of  the 
lung,  and  com  presses  it,  and  in  propor- 
tifm  to  it<i  aet'unnilntion,  so  the  lunRhe- 
e'uuc^  diminished  in  *ize,  until  at  la*tt  it 
is  reduced  to  so  umall  a  volume  that  it  i» 
not  larRtT  than  the  baud:  the  pressure  of 
the  fluttl  uiHin  the  orctin  i^  .^  -  '  '  '-  -> 
without  to  within,  frt^ui  bfT 
l^fvl  ^.i.ii  1».  Invv  Hpwnidv:  tli. 
Li  (   the  vcftchnil  column,  mid 

in  i  .*  of  iln  Compression  becomes 


denser  and  less  crti 

contjiins  but  little  tin 

fliirrened  and  cim 

eontracte*! :  lb*'  ; 

ever,  perfectly  di 

be  forced  down  ( 

be  completely  iniLmu,  uiuj.  iv>u 

oriffinal  »ixQ. 

Old   adhesion.^    modify    ihe    f  nn  oul 
gituation  of  the  Inng  when  c^*m  i 
the^e  adhesions  have  ext<tt^l  ^ 
upper    h>bc  and  itn   * 
jdenra,  the  orpin  en »i 
below  upwanl.s,    "■  ^ 
superior  part  of  r 
the  fluid  isaccum 
adheBiaos  have   (urttic«i   h* 
surface  of  the  orjcran    wr^^ 
the  reverse  takes  plar< 
flaid  isfromaboic   il 
occupies  thf  1  "    '  ' 
the  fluid  ]s 
lliereare  an 

face   of  the   lung^  and  the  v%> 
the  pressure  is  direelcd  fr^m  'i 
wards,  the   organ    is  P 
ribs  and  the  fluid  i 
median  line  of  the  ebcr ,, 

If  the  previous  ailhcKloni  art<  !io  titi 
as  to  isolate  the  efl'uHion  in  a  dimiiiisWd^ 
space,  the  disease  ha»  l»ceo  calt^  fmfthk^ 
circ It  m scr  ihed  ph-u  i  !>« , 

The  hear!  "  '       '       *        '    ^  ' 

fluid  be  Cf'> 

the  cffu'^ioij  .  .    ,. 

che*;t,that  ort^anis  pressed  l' 

and  its  beatiu|L(s  can  no   h> 

heard  in  bis  natural   pof^itioti.     Ik  tft^  at 

cnmulalion  be  in  the  ricfht  «de,  the  liCtil 

is  f>ressed  still  farlhei  ^       '      '    1. 

The  pressure  of  tin  ..n  tlte  jjft> 

phra^n   forces    it     ti.   ,,-   ..  ..J,    i^'S    ii«J 
effect  is  inconsiderable  on   the 
in  consft]ueucc  of  thr  vnj.pnrT 
liver  affords  to  ^ 
ca«;cs,  the  com  pi 

force  the  i  '  cku- 

^tijsofthe  htl 

I  have  raul .      l  ..  ,  .  !•'  of 

the  diuphraj[*m  be  ctiii  iw-li 

is  pushed  hetore   it,  u  1  if 

jYi(uIar  swell  in  f^  bceoi  i  be- 

low the  cartilages  o!  i  that 

side. 

We  mu«=t  now  cotuider  the  efleet  af  ibe 

pri'ssure  of  the  fluid   iii<ak  tTi,- 

mufvcK'S  and  ribs.    1 

of  Ihe^e  muscles  nrr  t 

arc  brouffhi  to  n  1 

faces  of  ihf  ritv- 

■      r  •!  nre    alt* 

side  of  th' 

)li  and  cvi 

thiit  these  ispae*  ^i«f 

outwards :  1  ha  1>«* 
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hare  never  met  with,  this  appearance. 
The  pressure  of  the  fluid  forces  the  ribs 
directly  outwards,  by  which  the  whole  of 
the  affected  side  becomes  enlarged,  and 
sometimes  to  a  considerable  degree ;  so 
much  so,  that  in  measuring  and  comparing 
the  two  sides  of  the  chest,  I  have  seen  a 
difference  of  two  inches.  This  difference 
of  size  affords  us  a  most  important  sign  of 
the  disease. 

Third  Stage. — Formation  of  False  Mem- 
hranet. — The  cfi'used  fluid,  which  in  the 
first  instance  was  transparent  and  of  a 
straw  colour,  now  changes  its  characters, 
altbough  the  precise  time  at  which  it  does 
so  has  not  been  discovered,  and  probably 
▼aries  in  different  individuals.  Small  par- 
ticles of  white  and  opaque  albumen,  like 
curds  of  milk,  are  now  seen  floating  in  the 
secretion  ;  these  particles  enlarge,  unite, 
and  form  masses  of  various  sizes  up  to 
that  of  an  egg;  sometimes  they  present 
the  appearance  of  fresh  mesenteric  fat. 
The  colour  of  the  fluid  itself  also  changes; 
it  becomes  milky;  the  floating  albuminous 
matter  breaks  down  into  small  fragments, 
and  mixes  with  it,  so  as  to  give  the  whole 
tiie  appearance  of  flower  difi'used  in  water ; 
finally  the  comminution  of  the  albumen 
becomes  still  more  complete,  and  the  whole 
cffasion  then  presents  a  puri form  character. 

As  these  changes  take  place,  the  albu- 
minous matter  gradually  precipitates  and 
adheres  to  the  surface  of  the  pleura,  form- 
ing a  false  membrane  upon  it,  to  an  ex- 
tent  of  surface  proportionate  to  the  extent 
of  the  inflammation.  This  false  mem- 
branc  is  at  first  of  the  consistence  of  thick 
pas,  or  the  curds  of  milk,  then  of  boiled 
white  of  eggj  or  of  the  inflammatory 
emst  of  the  blood ;  and,  finally,  it  acquires 
the  cohesion  of  the  elastic  coat  of  an  ar- 
tery. Its  colour  is  whitish  yellow,  and 
according  to  its  thickness  it  varies  from 
semi- transparency  to  opacity.  Its  thick- 
Dess,  at  the  period  of  its  prfmarv  forma- 
tion, is  inconsiderable,  but  gradually  in- 
creases, so  that  it  has  been  seen  to  measure 
two  or  three  lines:  its  surface  is  occa- 
sionally smooth,  although  more  frequently 
irregular.  It  would  seem  that  after  the 
membrane  had  been  formed,  fresh  albu- 
mipons  matter  had  been  deposited  upon 
it  in  irregular  and  intersecting  lines,  giv- 
ing  its  reticulated  appearance ;  these  lines 
are  often  so  numerous,  and  cross  each 
other  so  often,  that  the  points  of  inter- 
section become  so  close  and  elevated  as  to 
appear  like  g^ranulations,  and  the  surface 
has  been  mistaken  for  an  ulcer. 

The  relative  proportions  of  false  mem- 
brane and  of  fluid  var^  exceedingly;  in 
some  instances  the  effusion  is  considerable, 
and  the  false  membranes  are  but  thin,  and 
slightly  extended;  in  other  coses,  the 
membrane    exists   alone,    and   there   is 


scarcely  any  serous  exudation  ;  the  last 
case  being  considered  as  a  variety,  under 
the  name  of  dry  pleurisy.  It  may  be  es- 
tablished OS  a  general  rule,  that  the  greater 
the  power  of  absorption,  the  less  is  the 
quantity  of  serum.  Thus  in  individuals 
of  firm'  fibre,  or  in  children  the  activity 
of  whose  functions  is  great,  there  is  very 
often  but  little  serum,  compared  to  the 
false  membrane,  while  in  the  aged,  and  in 
those  of  lymphatic  temperaments,  the  lat- 
ter is  often  inconsiderable. 

It  may  also  be  observed  here,  that,  gene- 
rally in  proportion  to  the  limpid  and  trans- 
parent state  of  the  effused  fluid,  the  false 
membranes  are  thin,  but  as  the  serum  be- 
comes turbid,  and  similar  to  pus,  they  gra- 
dually grow  thicker,  and  of  greater  density 
and  firmness. 

Conversion  of  FaUe  Membranes  into   Cellular 
Tissue,  or  Pibro-Carlilage, 

Cellular  71f>«itf.— The  effusion  being  ac- 
complished, and  the  false  Membrane 
formed,  nature  endeavours  to  eftect  a  cure 
by  absorbing  the  thinner  matter.  In 
proportion  to  the  activity  of  the  absorp- 
tion the  fluid  gradually  diminishes,  and 
the  compressed  lung  expands.  The  de. 
gree,  however,  to  which  that  organ  con 
dilate,  not  only  depends  upon  the  dim! . 
nation  of  the  fluid,  but  also  upon  the 
thickness  and  density  of  the  false  mem- 
brane which  has  formed  upon  it,  and  by 
which  it  is  bound  down  to  its  anormal  si- 
tuation.  If  the  false  membrane  be  very 
thin,  the  lung  can  freely  dilate  until  it 
arrives  at  or  very  near  the  costal  pleura ;  in 
that  case,  bands  of  albuminous  matter  cross 
through  the  remaining  fluid,  nearly  at  right 
angles  from  the  false  membrane  lining  the 
costal  pleura  to  that  which  covers  the  pul- 
monary pleura:  these  bands  are  at  first 
of  a  yellowish  white  colour,  and  opaque, 
sometimes  round,  sometimes  irregularly 
angular,  and  fimbriated  at  their  edges; 
they  vary  in  thickness,  not  only  as 
compared  to  each  other,  but  in  the  dif. 
ferent  parts  of  their  own  extent ;  thus  they 
may  be  thickest  at  their  costal  or  pulmo- 
nary  extemities,  or  at  their  centres :  they 
are  in  the  beginning  very  soft,  so  that  you 
may  pass  the  finger  between  the  two 
pleura?,  and  rupture  a  series  of  them  with 
the  greatest  facility.  These  bands  gra- 
dually increase  in  number,  encroaching 
constantly  upon  the  space  previously  oc- 
oupied  by  the  effusion. 

These  bands,  and  the  pseudo-membranes 
to  which  they  are  attached  at  their  extre- 
mities, gradually  become  organized:  an 
irregular  streak  of  blood,  arising  appa- 
rently from  the  healthy  pleura,  which  is 
spotted  with  red  at  the  correspondMi% 
point,  penetrates  the  band,  aivd  ^noti  %&- 
sumes  a  cylindrical  form  ot  a  ccTVava  ^Vsw- 
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metier,  ami  lUcimaloly  becomes  n  r»scL 
U'lhc  rudluiiiuhd  tivit^el  Ik*  cxamiiied  at 
tlua  iM,'riad^  it  is  very  retU  a*»rt,  luid  iWrmctl 
of  blood  scarcely  coaj^-ulattcl.  hi  cutting 
ioto  it,  A  round,  white,  and  fibrinous 
moald  may  be  cxtnictej,  f«>rmed  «f  con- 
crete<l  fibriiie,  whose  centre  is  pcrforntetl 
to  form  a  small  canal:  this  filiniiruis  mould, 
in  becoming  tljinner,  appears  to  form  tbe 
parietcs  of  ibe  new  vcsseL 

The  false  membranes  and  tbeir  bandB 
now  bwonie  thinner  and  more  transpa- 
rent, their  consistence  is  yet  softer  than 
cclluJar  tissue,  and  ibey  appear  a-s  if  in- 
jected with  fine  injection  ;  finally  lht7  be- 
come perfectly  thin  and  transparent,  and 
lose  their  va^cuiarity  ;  their  firmness  is  in. 
created,  and  they  cannot  be  distinguished 
by  Uieir  slrocturc  from  the  cellular  tissue 
ofany  other  part  of  the  body.  Tbcv  are 
mibject  ah(*  to  the  same  ph>aHdoR:icaI  and 
palhtdoi^uul  hiwH  as  the  cellular  and  se^ 
nui.s  mem h runes;  like  tliom  Ibey  secrete 
and  ab»i»rh,  and  may  become  the  aeal  ©f 
JnHatnmatioii. 

Fihrt>-ciiftittfgf.  —  Btit  when  the  false 
mcmbmm'  is  thick  and  Hnu,  the  lun^  i» 
not  imly  bound  down  by  it,  hut  the  func- 
tion of  absorption  is  very  imperfectly  car- 
ried on  through  its  inorganic  Lexttire*.  The 
circnmst^uJccH  necessary  to  the  cure  of  lhi« 
dieease  are  then  extremely  unfavourable. 

If  the  patient  die  in  this  state,  aud  you 
examine  bis  chest,  you  will  find  the  lung 
reduced  to  a  very  small  volume,  and  co- 
Tcred  by  a  thick,  yellow,  aud  opatiue  false 
nkembmne.  The  cavity  ofUie  pleura  is 
filled  with  a  turbid  fluid,  often  as  if 
tnixed  with  Hour,  oflen  also  of  a  com- 
pletely puriform  appearance,  constituting: 
Uiftt  foim  of  pleuritic  efl'usion  called  em- 
fffftma.  Similar  band&  to  these  I  have  al- 
ready described  pass  at  ri^ht  angleji  from 
one  ialsc  membrane  to  another,  the  only 
illflerence  being  that  they  are  much  longer, 
in  consequence  of  the  greater  di*(tance 
DOW  betweeu  tbe  pleura  pulmoDaUs  aud 
costal  ifl. 

It  oecaji  ion  ally  liappens,  however,  that 
the  absorption  of  the  Ouid  is  effected  to  a 
certain  degree,  and  that  the  false  mem- 
brane enveloping  the  compressed  lung  is 
not  fto  thick  as  to  prevent  its  expansion,  al- 
though it  may  he  sufficiently  m  as  not  toal- 
low  it  to  extend  to  the  conlal  pleura :  in  that 
case  nature  makes  an  extraordinary  and 
beautiful  cflort  to  etTect  the  contact  of  tbe 
opposed  false  membranes,  by  forcing  the 
whole  of  the  <liseased  side  of  the  chest  in- 
wards upon  the  lunt?^  by  which  tliat  side 
beeomeH  contracted.  Laeuncc  wa>  the 
first  to  discover  tlu<9 singular  phi'nomeaon. 

Let  us  now  jnupposc  that  the  thick  and 
apposed  fnise  meujhranes  have  by  tins 
rDe:in<(  bec*jme  in  contact;  what  is  their 
JlKAde  oi  union  ^ 


metnbrmne    am- 

ihr    tw»4    rill 


thai 

lit. 


Tbey  adheav  and  tf  A  tfmxi9vett€  icdi 
btMheiMiiade,  it    vtU    bf^  *rcn  tbat  l^r, 

form  a    single    s**lid 
posed   of  thrte   laycri 
being  the  original  in*  v 
ing  white  and  opn«nii 
gi nous,  or  of  a  m  J 
tiroes  even   part  J 
ration  evideutlv 
third  and  intern  I 
of  union  ;  it   is 
r^aennee expresses,  jHril*^ 
most  transparent  parts    <i 
brnl  lu^i' 

Thi  i'liWnotff 

fomiL  -i,    ..: .-    .11  tnieV  M'  - 
to  half  an  inch,  but  it 
as  the  time  advance;)  i 
Diation. 

Laennec  supnnwd  th&t  iliU  s], 
membrane  could   only    be    fortDed 
hirmorrbagic  pleurisy,'  or  ttl  Inwt  tbat 
presence  oiF   blood   \va»  iiect*ssiirT    io 
effused  fluid.      This  opiniotj    u'bipaCir 
tical»  and  unsupported  by  fnrt«i. 

It  is,  gentlemen,  ^hcQ  irb 

1  ag  i  n  o  us  mem  bran  e  t.%   eo  1 1 .  ;  uvi. 

that  the  contraction  of    '  l  ii'Xiai»« 

the  greatest.     You    ]»  i    Ibifl4a< 

that  the  shoulder  of   t:,.  i  .iJ- ^, 

become  depressed  ;  that  tl 
of  the  scapula  is   an  inch   i  c  • 

tliao   the  opposite;   that   ih*;   iwu«mi^ 
spaces  are  diminisbefl,  aud  tbat  tbr  M 


i  tluittfcfl 
f  io  ^ 


rib  approaches  closely  to  th 
ileum.     The  stenium  and 
have  deviated  from    th. 
tbat  the  former  btme  i 
right  or  healthy   «j%l 
curved,    tJie  eoir^ 
tbe  same  side  al^ 
diameter  is  so  liunm 
cumference  of  the   <! 
chest  is  less  by  two  j 
the  healthy. 

2,  Chwuit 
We  now  proceed  to 

tbe  morbid  anatomy  ui   i 
Pleurisy   may  be   said 

when   the  «»igna  of    tho 

passed,  and  those  of  > 

nucd  fors<une  time »  n « 

not  rapidly  absofl     ' 

soon  form,,  and 

disease   is  i'  • -^ 

It  sometim 

the  red   situ. 

meneemeut,   aii'i 

chronic  forrai  in  : 
Tht  ;       '    ■ 

is  neu 

descTi  ^ 

cal  d(! 

is  ncv. 

6taL«« 
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tiD6c,  hdwciTcr,  Ihougtit  that  when 
liscase  commenccil  in  li>e  chrtmic 
flhat  thore  were  somp  diflcrcneeK  in 
coluralioTi,  and  in  the  appearance 
be  eflufvion  and  fat<«  membranes.  He 
lerves  that  the  pleura  is  more  highly 
Idened,  that  the  efTused  serum  is  more 
jndant  and  less  limpid,  and  has  the 
jur  of  FH^rlick  or  gani^rcne;  that  theru 
I  much  larger  quantity  of  mnatl  alhu- 
notiH  (iocculi  Doatinif  in  it,  m  that  they 
e  the  fluid  Ihe  aspect  of  its  niixtnre 
til  coarse  flonr.  IJe  Htates  alM)  that  the 
L  membrancj^  have  not  the  &ame  cohe- 
Ithat  they  are  friahle^and  ea»ily  broken 
ssiire  xvith  the  lingers,  and  that  ihey 
lines  appear  to  be  formed  only  of 
liick  pu^ij  that  there  u  but  a  Kiight 
DCy  to  the  con  version  of  the  pseiido* 
ne  into  eel{uitir  tissue,  and  that  it 
I  CISC  the  dilutatjoti  of  the  chest 
nnd  the  eoujpressicm  of  the 
Tpliic, 
<  n,  aUhoiiKh  these  varieties 
JUT  of  the  uffused  fluid  and 
Dcinbnines  do  exists  yet  they  are  not 
dy  depended  upon,  the  disease 
"nincuet'd  in  the  ehronic  form,  as 
Bpposed.  I  have  had  many  op. 
lofobAerving  pUunsy  in  all  its 
kgca,Ukd  1  can  state  wiih  et-rtainty  that 
^t  wen  Ihe  a[>pearanees  just  deseribed 
fttly  consequent  to  Uie  acute  form 
i  di^'ftse  also. 

s  happens  that  an  ub»t*ess 

licteftof  the  chest,  in  eon^ 

.H    ifi    iJie  internal  efl'osion,  and  it 

t^x  tern  ally  :    this    eousliluttii   the 

v«  ttf  ttctr^iitif  of  the  aneicnt  writtrs. 

i  fteen  *e?en  instanees  ni'  these  rup- 

,  and  monit  of  them  have  occurred  at 

Eliterior  superior  part  of  the  cbesL 

3*  Gangrrrtpu*  Ptmrity. 

hid  Atuitmnit, — ^This  is  a  very  rare 

and  is  usually  but  slight  in  ex- 

laithouffh  iti  the   specimen  I  present 

fif  ini'fdves  tii^rly  the  whoU»  af  the 

i'  rirti.    This  state  is  alnoi&t 

ivnt    (o    f^an^ntme    of  tlie 

'-■n.y/ 

in   the  fonn   ttf 

1 1  "Oil   the  surf  nee 

I  iur,  I  brown  or  bUi:k 

'I  '.  the  pnrt^  'ifi' 


colour,  of  the  same  smell  1  hare  already 
described,  tlangrenoiis  eschars  liave  been 
known  to  fi»rm  upon  the  pleura  pulnitinalis 
and  eostalis,  which,  when  ihey  fall^  have 
occasioned  a  eutaniunieatinn  between  the 
eai'ity  containing  the  fluid,  and  the  bron 
ehial  tubes,  aUowinjf^  a  free  expectoration 
of  tlie  secreted  matter;  or  the  intercostal 
spat^es  may  be  penetrated,  and  a  copious 
diseliarsfe  take  place  fn>m  the  orifice — con- 
"itituting  another  cause  of  eminfffna  p^'  tie* 

Such,  y^entlcmen,  is  a  ffeueral  accotint  of 
the  tnnrhid  anatomy  of  ttic  different  stages 
of  pleurisy.  You  have  seen  that  the 
pleura  is  at  first  reddened;  that  it  then 
throws  out  a  serous  fluid,  from  which  an 
tdbuminous  matter  is  formed,  which  be 
comes  converted  into  cellular  tissue,  or 
fibro-cartila^e.  You  have  seen,  also,  va- 
nations  in  the  degR'c  of  redness  of  tlie 
pleura,  in  the  (juaJities  of  the  serous  se- 
cretion, and  in  the  nature  of  the  albumi- 
nous and  nseudo  meuibnuioniv  dejH»Ml«. 

When  toe  djse-ase  commences  with  pain 
in  the  side,  and  fever,  symptoms  denoting 
the  red  stage,  it  is  denominated  amttf  pttu- 
thy  ;  it  may  already  be  called  chrimic  ptett^ 
rhy,  when  the  fluid  has  aeeuiiuilaled,  and 
the  albuminous  matter  hiks  commenced  Ui 
f«)nn;  and  tl»is  state  may  rtccur  without 
the  previous  »icfijs  of  the  itcutf.  Finally,  a 
{raugrenouH  stale  of  tlic  pleunt  occasion- 
ally^ though  fortunately  rarely^  takes |daee. 

Laenuec,  in  s]K«aking  of  the  pn^iducts  of 
inflammation  of  the  pleura,  states  that  the 
seereTions  are  of  tvvti  kiTMU:  the  (me  fluid, 
the  strum;  the  ttlher  Kulid,  the  fain*  mem- 
brane. 1  doubt  exeetdingh'  that  the  false 
membrane  is  a  sr-rretion;  1  believe  it  ra- 
it from  ihe  serum,  from 
us  :■ — 

',  '  *'    *  *'  r  *n-ution  of 
0  takes 

Ilia  he  eapil 

ai  '  »;  but  these 

,  are  bevond 
r.     We  Infer 
hut  cannot 


Iher  to  1 
the  foil. 

lav 

orti 

tni' 

Ui 

pi 

m< 

nui 

Mull    I    ' 
rhrr 


t- 


AtloU  of    ! 

i  £auM*x  ft 


nu 


sill  eUAItLES  BELL  OK  Tiil^ 


in  solution,  bo  must  they  also  bt  too  small 
to  earn'  on  adventitious  solid,  to  bo  depo- 
sited uiHiri  the  surface  of  an  inSamcd  «e- 
roos  membrane,  eiLC€pt  by  the  solution  of 
that  maLUT  aJso. 

liut  without  adverting  to  az^unients  de. 
rived  from  the  general  theory  of  nutrition, 
wc  may  adductj  oihern  whieb  apply  more 
spceificall^  lo  the  ca«e  in  question. 

It  is  evident  that  the  first  result  of  the 
inflammation  of  a  serous  membrane  is  a 
limpid  uud  transparent  secretion,  and  that 
the  adventitious  membrane  is  the  seeond; 
the  latter  never  precedes  the  former.  It  is 
A  principle  in  phihi&ophy,  that  when  two 
or  more  events  sueeeed  each  other,  atwai/* 
in  tb©  ^nroe  order,  that  the  fi^^t  must  b« 
the  cauwe  of  the  second,  the  seeond  of  the 
thifd,  and  so  on.  I  believe  the  solid  de- 
posit is  effceted  in  the  following  manner  * 

The  RerouH  effusion  is  charged  with  albu> 
minous  matter;  nature  soon  eommences  to 
absorb  the  fluid  ;  the  thinnest  pails  of  it 
arc  the  soonest    taken   up,    leaving   tlie 
thicker  matter,  or  albumen,  floating  in  the 
remaining  ma.s?*:   this  albumen   htcomcti 
attached  to  the  surrounding  inflamed  part*, 
covers  them  in  the  form  of  a  thin  and  soft 
layer  at   first,  which   gradually  becomes 
thicker  from  succt^ssive  deposits.     Irregu- 
lar lines  of  alhuraen,  like  those  floating  in     exemplified  in  what  u 
tlie  fluid,   arc  abi»  attached   to   the  false    tran rdi nary  results,  suti 
membrane  thus  formed,  and  give  it  a  reti-    ^''^n^  n^nd  exi  i  uciatinii 
en lar  appearance.     The  lowest  part  of  the     ^hich  ap]H'ar  quite  in 
pleuritic  cavity  is  covered  most  thickly,  be-     ample:  the  presence  iff: 
cause  of  the  gravitation  and  entanglement    *'<^"t?  which  biw  penclnited  tu   ||k  «. 
of  the  u!huminonj*|nailer,  until  at  liisit  the     "*^1  ^^  *^"^  ^""p  f**"  aft#?mlrd  wfrh  Ttn  cno. 
pficndo-menihrane  is  completely  deposited,    '^t'ouencc  at  ail ;  ai  '  .^^ 

from  si'imration,  nnd  not  secretion,  ^  "f*"!*  coma, or  In  ^nl 

If  thU  be  not  the  mode*  why  h  the  faUe    motion.      Nav,   mw^.  q 

racmbrnne  always  the  thickest" at  the  h*wer    formidable  will  be  pnuj  ^^ 

part  «»f  Mie  intlamed  pleura?     Are  we  to    tation   on  rmnote   ncrv  ,« 

he  sati^ifred  with  the  gratuitous  a^Kump-    contradictory  effects,  i»  it  re n  .-j. 

tion  that  there  the  iuflammatlou  isiJways    P^^  eon&taut  and  sutiNfacfn  ;  .  ,«i 

<if  the  greatest  intensity  ?  experiments  in  which  deep  ivouud*  ajw  in 

Why  is  it,  too,  that  wc  find  the  relative    fli<'ted  on  the  brain  of  animals  nr  fmtfitm 
quautitic«»  of  serum  and  false  membrane    ^^ ^^  ^""^  a^ay  ' 

always  proportionate  to  the  activity  of  the  Other  circumstances  evjuei?  Il>»  «hrlit 
absorbing  function?  Thus  in  weak  and  varieties  in  the  causes  whic!)  uroiluc.  ibr 
JympJialic  individuals,  the  sernm  is  great    ^^^^  cxiraonlinar^^  cflVctK,  !i« 

in  quautiU,  and  there  is  scarcely  any  solid     ^i^Jn»  which  has  frve  Rcr«'f*  ;t 

albnmen  j(>nned;  absoqitiou  is'hcre  inac-     viticv  of  the  brain,  tan] 
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The  diflicokics  which  Attrnd  tbr  inm^ 

gation  of  the  structure?  and  ftwM-u,,*,.  n^, 

brain  are  shewn  by  the  iix 

of  two  thoftsand  years ;  n 

deaFour  of  the  author  i 

of  presumption  that 

titlcof  ♦»   -  '    ■    --      p 

tion  oj 

have  n  !  V    ,    :-_,   .,, 

intrftduetiou  and  ttpobigir. 

The  first  impHiment  trj  *mri^v^  h  T^  rjir 
natnrc  *if  tli 
and  CO u trad 
fr<»m  c^- ""■'■' 
that  ni 
and  mi 

on  every  trnpix^si^iuu  i* 
senses.     This  n?mark;s" 


five,  the  scrum  remaim^,  and  no  separation 
takes  place.     In  children,  in  whom  all  the 
'  functions  relative  to  their  organization  are 
I  extremely  cncjgetie,  it  often  hapnens  that 
I  nJl  tlie  wrum  is  absorbed,  and  false  mem- 
branes alone  remain.     From  tlicsc  eircura- 
>  »itauccs,  permit  me  to  my,  at  least,  that  if  1 
'  have  not  proved  my  own,  I  doubt  Laenncc's 
expltumtion* 


pearancc  both  prcsjics  <  if 

irritate  uinst  irritttV* —'  ji^ 

e fleet  of  rendering  ^  |. 

ralytie,  and  rtf  cor  iri 

inee^^nt  motion. 

Another  source  of  i»rrf»r,  mpreffiMT  ff>lbc 
experimenter     n     '      "  — 

bance  of  its  i 
liendn  more  *[ 
on  the  condih 
it    We  may 

the  free  and'  tquiAbie  kuit 
within  the  head,  tks  well 
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2xit.  Now  by  raising  the  sknil,  a 
ry  preliminary  to  most  experiments 
substance  of  the  brain,  there  is  an 
ate  flisturbauce  of  the  circulation, 
if  itself  mav  be  attended  with  in- 
ity  or  convulsions, 
most  frequent  source  of  error,  per- 
i  the  obscurity  which  hangs  over  the 
iubject;  for  although  the  brain  be 
naturally  into  distinct  masses,  not 
these  grand  divisions  has  yet  been 
iishcd  by  its  function.  There  is  not 
I  opinion  as  to  their  relative  impor- 
Hence  it  has  followed  that  the  cx- 
nter  has  not  known  what  to  seek, 
to  ])lun  his  experiment;  and  hence 
•en  derived  the  weakest  fancies  that 
er  obscured  any  science.  Another 
ty  meets  the  inquirer  at  every  step, 
>e  not  critically  guarded.  Svhole 
of  the  brain  may  be  destroyed  by 
,  or  actually  removed  with  impu- 
hat  is  to  say,  without  any  imme- 
iifluence  on  the  mind,  of  on  the 
of  motion  or  of  sensibility  ;  yet  the 
ightest  general  imjiression  on  the 
•ill  in  the  instant  dc])rive  the  iudi- 
both  of  sense  and  motion. 
.11  not  be  denied  that  the  most  une- 
d  proof  of  the  little  success  which 
;endcd  the  eflorts  made  to  improve 
rt  of  physiology,  is  the  failure  of  all 
ts  to  explain  the  phenomena  which 
injury  of  the  brain;  it  is  neither 
ly,  in  disease  of  the  brain,  sensation 
otion  should  be  lost  together,  nor 
le  faculty  should  be  sometimes  im- 
,  and  the  other  entire.  There  is  no 
:tory  reason  given  for  the  most  com- 
ccurrence  in  practice,  the  loss  of 
and  sensation  on  the  side  of  the 
•pposite  to  that  side  of  the  brain 
lias  received  the  injury ;  nor  has  the 
on  of  the  face,  as  associated  with 
the  body,  been  accounted  for.  When 
stances  so  remarkable  present  them- 
daily,  consequent  upon  action  or 
aflecting  the  brain,  without  our 
s  succeeding  in  oflcring  a  satisfac- 
ison  for  them,  it  is  obvious  that  we 
\  state  of  profound  ignorance  of  the 
itercsting  functions  of  the  animal 
otwithstanding  the  innumerable  ex- 
nts  which  have  been  made  upon  the 
of  animals. 

e  are  probably  the  reasons  why  in- 
s  men  have  failed  to  make  us  ac- 
.'d  with  the  distinct  functiims  of  the 
ns  of  the  brain,  and  countenance  us 
lucing  to  the  inquiry  in  a  manner 
her  difTercnt.  If  the  real  intricacy 
brain,  and  the  disappointments  met 
lave  inclined  many  to  consider  it  aft 
xtri cable  labvrinth,  we  may  well 
whether  the  thread  which  is  to  lead 
ough    has  been  pn)perly  selected. 


This  term  is  not  altogether  metaphorical^ 
since  it  is  our  design  to  follow  the  c<»ursc 
of  the  natural  filaments  discernible  in  the 
nervous  matter  of  the  brain.  The  investi- 
gation into  the  substance  of  the  brain  must 
be  made  in  a  manner  different  from  com- 
mon dissection ;  there  is  a  new  element  to 
conquer.  Every  part  of  the  brain  is 
closely  united  and  pent  up  within  the 
skull,  for  the  protection  of  its  delicate  sub- 
stance. Tliis  compactness  of  structure 
guards  the  brain  against  impulse  from 
within,  as  well  as  from  external  injury  ; 
but  whether  the  whole  of  this  structure  \)e 
essential  and  of  primary  imiN)rtanc*e,  or 
whether  some  part  may  not  perform  thd 
merely  accessory  office  of  packing  and  join- 
ing together  the  more  delicate  parts,  and 
so  securing  the  finer  filaments  which  run 
through  it,  is  even  up  to  the  present  time 
matter  of  conjecture.  However,  it  is  to  the 
filamentous  and  striated  texture  that  we 
attach  importance,  as  leading  in  the  right 
path,  and  as  marking  the  relations  which 
exist  between  the  parts  of  the  brain,  and 
the  connexions  of  these  with  the  nerves 
di^Jtributed  over  the  body.  The  advantage 
with  which  we  now  enter  on  this  inquiry 
is  obvious ;  for  instead  of  seeking,  by  in- 
juring the  substance  of  the  brain,  to  dis- 
cover the  effects  on  remote  parts  of  the 
nervous  system,  we  commence  the  inquiry 
with  a  knowledge  of  that  system. 

It  being  now  universally  allowed  that 
nerves  have  distinct  functi<ms,  and  not  a 
common  quality,  and  that  the  sensitive 
and  motor  roots  of  the  nerves  spring  from 
different  sources,  it  must  appear  a  very  na- 
tural mode  of  inquiry  to  follow  these 
nerves  into  the  brain,  and  to  observe  the 
tracts  of  nervous  matter  from  which  they 
take  their  origin.  It  is  surely  an  easy,  as 
well  as  a  natural  proceeding,  to  follow 
these  tracts,  and  to  mark  the  portions  of 
the  brain  to  which  they  ultimately  tend; 
finally,  to  inquire  what  is  the  effect  of  the 
diseases  of  tliesc  parts,  what  the  accompa- 
nying  symptoms,  and  to  compare  the 
symptoms  with  the  anatomical  details. 

On  this  plan  I  now  propose  to  demon- 
strate that  sensibility  and  motion  belong 
to  the  cerebrum, — tBat  two  columns  de- 
scend from  each  hemisphere, — that  one  of 
these,  the  anterior,  gives  origin  to  the  an- 
terior roots  of  the  spinal  ncnes,  and  is  de- 
dicated  to  voluntary  motion,— and  that  the 
other  (which  from  its  internal  iM>sition  is 
less  known)  gives  origin  to  the  posterior 
roots  of  the  spinal  nerves,  and  to  the  sensi- 
tivc  root  of  the  fiAh  nerve,  and  is  the  co- 
lumn  for  sensation. 

Further,  I  propose  to  shew  that  the  co- 
lumns of  motion   w*hich   come  from  dif- 
ferent sides  of  the  cerebrum  join  and  de- 
cussate  in   the  medulla  obloti^viVa^—'^'QX 
the  colamnB  of  acnsalvou  a\so  \«yvxk  v^^  ^c< 
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cujisatc  til  ilicm<^c] til) a  oblongata.  Finally, 
lltEi'  <>"*'• '•Mterior  and  ]K»sU;nt>r  columns 
bi  cirt'imistance  a  tery  close  re- 

itriJi  1  11^  one  another, — that  is  to  sav, 
th<^  Monitorial  expiin^ion^  of  both  are  widelj 
exteudcd  in  the  hemispheres:  tbef  pass 
through  umilar  bodies  towards  the  base  of 
Ihe  bmin,  and  both  concentrate  and  de- 
ca&snte  in  the  same  manner ;  thus  agreeing 
in  every  respect,  except  in  the  nerrotu  fiia- 
Dients  to  which  they  give  origin. 

fyth  ttriated  Stftia  in  the  Mtdutia  (Mmgata 
und  Pont  Vttroliu 
Wc  can  have  no  hesitation  in  giving  su- 
perior importfince  to  those  tracts  of  striated 
miittcr  which  descend  frnin  the  brain  to 
the  fipinal  marrow^  niiice  thev  are  obvioncsly 
the  line*  of  comtnimicnlion  between  tlie 
argan  of  the  luiod  and  the  frame  of  the 
body,  Ihii  these  Knifyitudinai  tracts  arc 
ieparated  by  certain  iiiatcs  of  fibrous  mat- 
ter, which  ^o  directly  transverse,  are  very 
regular,  very  easily  Jemon  si  rated,  and  aK 
though  no  doubt  important  in  themselves, 
are  particularly  useful  to  us  in  our  present 
view,  as  eistoblishing  the  natural  di&tine* 
tions,  or  boundaries,  between  tlie  columns 
which,  desceudinif  from  the  encephalon, 
constitute  the  medulla  oblongata  and  the 
tpinal  morrow, 

I  shall  first  name  parts  that  are  fkmi- 
liar,  OS  being  noticed  in  systematic  works, 
and  proceed  to  others  which  I  conceive 
ha?c  been  overlooked.  Of  ihe  former 
dftss  arc  the  superficial  transverse  fibres  of 
the  pons,  or  nodus  cerebri,  which  passing 
acros?*,  terminate  in  the  crura  cerebelii. 
When  this  [jort  of  the  pons  varolii  is 
raised,  ojid  with  it  the  longitudinal  striated 
matter  which  passes  frcjni  the  cms  cerebri, 
and  is  prolonged  to  the  corpus  pyramidale, 
a  very  distinct  layer  or  septum'  of  trans* 
verse  fibres  is  seen  crossing  from  the  one 
hemisphere  of  the  cerebellum  to  the  other. 
This  septum  i*  best  seen  {torn  behind, 
when  the  tracts  which  descend  from  the 
cerebrum,  and  from  the  corpora  qnadrige- 
mina,  are  taken  away,  for  then  its  appear- 
ance  much  resembles  the  plates  now  to  be 
describe*]. 

As  to  those  septa  which  I  conceive  hare 
hitherto  been  neglected,  the  most  remark- 
able is  that  which  forms  a  plane  in  the 
median  line,  resting  with  its  edge  upon 
the  last- named  transverse  septum,  and  ex« 
tending  its  fibres  directly  backwards,  so  as 
to  form  a  striated  leaf,  separating  the  two 
great  longitudinal  tracts  which  pass  be- 
tween the  medulla  oblongata  and  the  tha- 
laml  nervorum  opticorum. 

If  we  separate  the  corpus  rest! forme 
fmcnninff  by  that  term  the  mass  which 
pii;sM:A  betv^cen  the  cerebellum  and  the  me 
dulln  obhrngata,)  from  the  corpus  olivnif, 
ir«  shall  find  a  layer  of  delicate  fibres 


which  conatiliilcs  a  |ieJUtk  omeh  tm^ 
bling  tho  fibrott»  layifr  whicib  aught  la 
pilled  from  the  bark  of  the  bin!ii  Vsmi  iad 
this  is  a  septum. 

Another  septum  of  tl)«  tmme  kiinl  ml^ 
venes  between  the  twro  matotior  i 
pjramidaUa.    8a  accuratrJj  ora 
treme  aaterior  fibrea  of  tiim  t^ 
tadbed  to  the  corpont  mrmmldalhw  ( 
we  M»parate  these  boafe«»  lli«  Hh 
alternately  adhere  to  tlie  richt  and 
lamn,  so  as  to  presm  t 
there  was  an  actual  • 
them;   and  autL'^ 
describing  that,  ^ 
separation, as  a  b.'i<^^  <.i  ul 
the  back  part  of  Uie  mi  i 
when  we  push  aside  the    i 
or  tho«e  columns  which    ' 
l>6en  cnlitf^  tb«'  pt^stcnor  ]»v 


fibres  of  the  plate,  t> 
fi  bres,  instead  of  mun  i  discctioa  I 

be  a  lateral  bond  of  uuiitu,  <ir  c0mmkami% 
run  from  before  bockwanU,  nnd  iiiivfffM 
bet%%  ecu  the  longitudinal  < «  ' 

These  layers   not  only  >'  ta 

natural  way  the  column^  ,, ,,,l 
scending  from  the  eerebniin  lo 
spinal  marrow,  but  they  are 
leading  us  to  the  true  noinl» of  nnioak^ 
twecn  the  longitudinal  c«>lumDa»  wbnt 
their  fibres  actually  deenssate,  and  wbiif 
these  septa  are  deficient  to  pennit 
union. 


The  Poni  Varolii,  or  nodn*  cenM, 
undoubtedly  an  in  tricn  i  r  the  hraia i 

but  until   this   intricii  tainetl,  ira 

can  have  no  hope  of  lijunixiK  u  oiursctar-, 
rangcment  of  the  course  of  tlie 
in  the  brain,  and  which  pats  tlifinigh  &§ 
body.    We  shall  therefore  take  it  aa  a  * 
to  the  composition  of  Uie  brain. 

The  pons  has,  with  sevming  carfvc 
been  considered  as  the  comimsitTe  of  tins  ] 


^ 


cerebellum.     In  this  its  capftcitj  of  i 
ing  opposite  parts  we  har«  to  notT 
two  transverse  laminiD  of  fibrcK  i  ~ 
Itidefl   to,  one  superficial   and  tkt 
deep  tea  ted.     We  ob^*n*e  oko  i 
lateral  process  wl'  i    i  '  m  thei 

bcthtm  to  the  cr  :(?se  «ipta 

intersect  an^'   ''  m;.u  u^c  ^faad  »d< 

culi  or  tni<  \ous  matter,  wlkk* 

coming  dow  i  m  cerebrum^  umm  IM 

flow  under  the  bridge,  and  converge  In  tls  | 
medulhi  obkmgaU  •. 


It-I'M'' ■  ■     ■         -r  :':  ,  '.'/tnf  «4  lb«arf  :1 

"M«>u«e  of  «!#«•>  ' 
per  check  Ninda^l  the  sitdttpltcaAlati  at  fg^mt  la  1 
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ommence  our  investigation  with 
It  are  familiar.  We  trace  tiie  cor- 
ramidalia  of  the  medulla  oblon- 
vards  from  the  point  of  their  de- 
ti  towards  the  brain.  They  enter 
by  two  distinct  arches.  The  su- 
layer  of  transrerse  fibres  stretch- 
I  the  crura  cerebelli  is  oyer  them, 
deeper  septum  is  under  them.  On 
the  superficial  layer  of  the  pons, 
le  fibres  of  the  corpora  pyramida. 
ng  quite  through  to  the  cms  cere- 
I  now  in  one  view  we  see  a  great 
>f  the  grand  tract  which  furnishes 
?s  of  motion. 

I  divide  these  tracts  by  a  tranyerse 
where  the  corpora  pyramidalia 
pons,  and  lift  them  up.  We  keep 
the  deeper  transverse  septum, 
e  shall  find  as  distinct  and  smooth 
r,  and  now  directed  by  this  scp. 
distinguish  the  portion  of  fibrous 
hich  is  anterior  to  it ;  and  if  we 
his  up  into  the  cms  cerebri,  we 
ae  upon  the  corpus  nigrum,  and 
t  the  cms  is  not  a  simple  texture 
ints,  but  that  it  is  compound,  and 
are  lifting  that  anterior  division  of 
belongs  to  motion,  and  which  we 
I  spreads  over  the  tract  of  nervous 
'hich  comes  up  behind  the  deeper- 
ptum. 

ay  complete  our  view  of  this  mo- 
by  making  sections  of  the  cere- 
na  pursuing  the  diverging  fibres, 
the  corpus  striatum,  and  thence, 
proceed  onwards,  spreading  into 
isphere  of  the  cercbmm  and  di- 
to  the  cineritious  convolutions. 
we  have  already  found  that  the 
bri  is  not  simple,  but  consists  of 
sily  and  naturally  divided.  Re- 
then,  to  the  pons,  as  furnishing  us 
;  means  of  making  the  natural 
9ns  of  these  tracts,  we  take  the 
tum  or  posterior  set  of  transverse 
aln  as  our  guide,  and  trace 

ThefMierior  Tract, 
tain  a  distinct  view  of  the  whole 
r  the  posterior  tract,  we  require  to 
5  parts  carefully  prepared*.  It 
ery  convenient  to  have  the  cmra, 
id  medulla  oblongata,  detached 
great  masses  of  the  cerebmm  and 

In  describing  the  coume  of  the  fibre*, 
«ion«  I  employ  are  nsed  In  their  anato- 
se,  as  Implyingr  the  direction  in  which 
ind  eye  are  followiDg  the  line,  and  not 
;e  to  the  coarae  In  which  I  may  suppoat 
p  to  pass  in  the   performance  of  their 

I  be  in  Tain  for  the  anatomist  to  attempt 
ilins  these  facts  in  the  recent  brain  { 
1  find  it  easy  if  he  take  some  old  pre- 
r  the  brain,  which  has  been  for  some 
Hrlis. 


cerebellum,  so  that  they  may  lie  before  ul. 
We  should  first  mark  out  and  trace  the 
columns  of  the  spinal  marrow  ;  observing 
the  corpora  restiformia  as  they  come  down 
from  the  cerebellum,  we  may  split  them  at 
the  posterior  fissure,  and  fold  them  aside. 

We  now  survey  the  extent  of  the  fourth 
yentricle.  On  each  side  of  the  calamus 
scriptorins  are  two  pyramidal  columns*. 
To  trace  these  upwards  we  must  cat  into 
the  iter  ad  tertiam  yentriculam,  by  diyid- 
ing  the  corpora  quadrigemina,  and  then 
we  can  trace  them  up  into  the  thalami  ner. 
yomm  opticoram.  By  a  section  we  may 
trace  them  through  uiat  body,  and  then 
diverging  into  the  nemispheres  of  the  cere- 
bmm. 

Having  followed  these  columns  upwards, 
we  next  trace  them  downwards,  and  find 
that  the^  join,  intermingle,  and  decussate, 
and  again  separate,  and  proceed  down  the 
spinal  marrow. 

From  no  part  of  this  column  does  any 
nerve  of  motion  take  its  origin ;  its  rela- 
tions to  the  sensitiye  nerve  will  be  seen  on 
further  dissection. 

The  corpus  striatum  and  the  thalamus 
lie  yery  curiously  together :  the  thalamus 
forms  a  nucleus,  ropnd  which  the  corpus 
striatum  bends,  and  when  their  respectiye 
layers  of  strie  make  their  exit  beyond 
these  bodies  to  form  the  great  fan  or  solar- 
like  expansion  into  the  hemisphere  of 
the  cerebmm,  their  rays  mingle  together. 
A  mde  representation  of  these  two  tracts 
of  the  cerebmm,  as  we  have  traced  them, 
may  be  made  with  the  hands.  If  J  pla(» 
my  wrists  together,  parallel,  and  closing 
one  hand,  embrace  it  with  the  other,  I  re- 
present the  two  portions  of  one  cms.  The 
closed  fist  is  the  thalamus,  and  the  other  is 
the  corpus  striatum.  If  I  then  extend  my 
fingers,  interlacing  their  points,  I  repre- 
sent  the  final  distribution  of  the  portions 
of  the  neryous  matter  which  are  dedicated 
to  sensation  and  volition. 

But  before  proceeding  further,  we  most 
distinguish  a  certain  portion  of  the  great 
tract  of  fibrous  matter  that  lies  behind  the 
septum  of  the  pons,  which  does  not  belong 
to  sensibility,  but  to  a  different  order  of 
parts.  If  we  dissect  round  the  corpus  oli- 
vare,  we  find  it  easy  to  separate  this  body 
from  the  column  of  motion  on  the  fore 
part,  and  the  column  of  sensation  behind. 
Following,  then,  the  fibrous  portion  of 
matter  which  ascends  ttom  it,  we  find  that 
it  mns  close  upon  the  back  of  the  septum 

•  In  fact,  all  the  columns  which  form  the  me- 
dulla oblongata  converge  downwards  and  are  py- 
ramidal .  We  have  the  anterior  pyramidal  bodies, 
the  posterior  pyramidal  bodies  or  corpora  resti- 
formia, and  those  deeper  columns  wMse  form 
might  authorise  the  term,  as  they  are  taoM  t!iv«- 
cially  connterpartt  of  iht  Viu«  anXnXat  ^'<|t«B\« 
dal  bodies. 
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0f  tHr  fwvfn^  ftnrf  rhnt  a  ymrt  of  It  g<JC»  off 
t*.  Uinpnrt 

r' 

.    ,  .Miii  .,  ,,,^,i  di>sccnds 
fi  klivLire,  we  find  tJitit  it  b 

V*  i   to  tlw  columns  botli  of 

lQotii>u  kind  *A  aciisAtioTif  and  become m  id- 
cori»omti'd  \S'itU  them  as  it  posies  down, 
ward?*. 

VVi«  hftirc?  now  traced  three  i^at  iriwtf  or 
cotii-M's  of  fibrcji  into  t!ie  en**  '  ■  r.  Kn     -ir. 
autcrior  one  for  motion*  a 
for  scnsution,  nnd  a  middle  .  , 
the  present  wc  may  call  Hw  tfiict  of  li^e 
€Hjrpn«  oil  rare. 

After  tbe$c  diAsections,  it  is  imi>o£sible 
for  us  to  coniiidt^r  tbemedullnti^blungiitii  na 
the  mere  commoiiccinent  of  ihe  spinal 
marrow:  it  has  a  peculiar  fttruilure  uud 
di£titict  Attictions;  il  is  the  bod v  formed 
by  th«?  ennvergcuce  of  the  great  tracts  of 
the  cerebrum,  where  these  tracts  rcFpcc- 
tivel y  meet  and  decussate ;  in  it  the  tract 
€)f  the  corpus  oli?iire  is  joined  to  those  of 
mottoii  atid  Acusation, 

He  low  the  medulla  oblonjc^atn  the  spinal 
marrow  commences,  or  rather  is  prnlouevd 
from  it,  but  it  is  eonstituted  with  a  dis- 
tinct arraiigemcnt  of  its  columns*  On 
each  side  il  reeeires  three  eoltimns  from 
the  ciTebrum,  Ijcsides  tbo.se  wliRh  come 
down  from  the  cerebellum,  under  thcuame 
of  corpora  restiformia,  to  form  its  poste. 
riorpart,  and  thei>e  columns  cater  into  re- 
lationii  which  do  not  exist  above. 

Dentuatiim  of  the  Poiterior  or  Sentitivi  Pari, 

Wc  have  noticed  a  fact  of  more  than  or- 
dinary importance,  as  reconeilio^  the  oc- 
currence of  symptoms  with  our  knowledge 
of  anatomy.  Where  the  posteri<^r  tract, 
det^cendin^  from  the  cerebrum,  hai»  reached 
the  point  of  the  medulla  oblongata,  Just 
opposite  to  the  decussation  of  the  corpora 
pyramidiilia  on  the  fore  part,  we  described 
a  coaietcence.  We  have  already  stated, 
that  when  we  proceed  to  sci)arate  the  co- 
lumns on  the  sides  of  the  slit  called  cala- 
tnuf^  (icriptorius,  we  see  small,  neat,  and 
rcg-nlar  lilaincnts,  as  it  were,  interlacing 
and  joining  the  two  ci>lnmns.  But  when 
we  examine  further,  we  perceive  that  Ujcbc 
filaniertts  belong  to  a  plate  of  fibrous  tex- 
ture which  passes  in  the  central  plane 
from  licfore  backwards.  This  striated 
•(jitum  stops  or  is  intermptcdby  the  union 
of  the  crdumns  of  sensation;  and  now  at- 
tending to  the  fibre**  of  these  two  columns, 
we  find  them  to  decussate  with  an  inter* 
^.  listinet  as  that  of  the  ciirt>OTa 

p',  or  anterior  columns.     Ailcr 

Un^  oMi^Mi  and  d^'eu!>i<tatiir>n  has  taken  place, 
wc  may  trac**  the  nervous  matter  down- 
wards In  the  two  lateral  portions  of  tho 
«/>inaJ  marrow,  covcivd  by  the  columns, 
which   ULtc  the  most  po*^VcTU>i:  oV  ^y  ftsv^^ 


which  dp^ccnd  (Vn^m  the  cf'ft'f^rnfmi  Br4»T 


the 

tifth 

nerrc 

trat 

Js,    \v < 

nm\ 

Ihc 

luo 

crus 

cere 

. 

1   .r., 

mi-^phcji.'^  WUi 
ritioos  mutter, 
1         '  '  but     li'-" 

I  actintf    im 

I ,  both  naTii 

cussaUous,  and  or! 
last  by  one  of  thcni 
motor 'nerves,  and  the  i>tbeF  u^  litr  trm 

the  ongiH  of  the  putttrhr  rvuU  ^'  ty  ^ 

Nmiti,  ami  thtir  rri^iitm  te  l/ 

of  the  PuMUttor  VaiuHUt, 

The  brain  being  beforia  it*  m 
sent  iN  p<i«»tenof  a»»rK'ct,  ntt*!  nhr\ 
of  tbr 
lum 

pose  liu  .,,.....,  , .  Ml 
the  i>roeesses  of  the 
that  biidy  away.     JL  paitj  ) 

prepared,  we  attend  tutirr  fMirtiealiaiir  I 
tile  posterior  Hffies  of  roMr-^  of  nerves  v^iii 
run  t<  '  uftl  ften« 

If  ur  jMtturwf 

roots  \..  ...^     , .  ..._.  ^-.'  M 

tliat   the  posterior  (>  if» 

marrow  are  Whind  iIj  ■. 

trace  these  posterior  ^ 
see  them  diverging  tn 
pora  restiformia  to  r  ^ 

strike  a  level  by  fo! 
mots  of  tlie  spin^^l 
marrow.     lo  <l 
ne^jessary  to  lift  i 
then,  being  able  t«>  it. 
nerves,  we  shall  ftnd  i 
a  course   of  lou. 
tliese,   on    furth 

found  to  be  eo.u 

mediately  btlow  tht 
posterior  column  ol 
have  described  above. 

Thus  it  will  be  fi»«ind  that  lb<* 
roots  of  tlie  fir-i  * 

the  spinal  nen  kl 

posterior  col  umii  -^ 

posterior  division  of  t 

that  they  arc  lhn<  ] 

lation  »^  the  am  ,  i^ut^iy 

the  dccuSi.nl ion  '  i  itwixikn 

matter  of  the  cert Miuin. 

Thf  origiu   flf  tht  <M^i»^ffre  ft^tf 
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le  head,  according  to  the  arrange- 
V'illis,  to  be  the  nerve  of  sensation 
id  and  face,  tlius  distinguishing 
le  nine  nerves  of  the  cncephalon, 
the  appropriate  nerves  of  the 
the  nose,  and  eye,  and  ear. 
my  reasons,  at  the  same  time,  for 
hing  it  as  the  nerve  of  mastica- 

showed,  in  short,  that  it  had  all 
:teristics  of  a  spinal  nerve.  It 
low  a  subject  of  interest  to  ob- 

hat  respect  it  further  resembles 
nerves,  and  to  inquire  how  its 
A'itli  the  brain  arc  formed.  It  is 
^»sin  this  inquiry,  that  although 
cult  to  trace  the'  motor  roots  of 
king  to  the  delicacy  of  their  con- 

ith  the  brain,  the  sensitive  root 

ed  with  ease  into  the  brain  or 

.rrow. 

nmencc  the  dissection  of  the  fifth 

listinguishing  its  grand  divisions 

aerge  from  the  side  of  the  i)ons, 

by  a  transverse  band  of  fibres. 
if,  for  the  present,  the  scattered 
the  motor  portion  which  pass 
he  transverse  cords  of  the  pons, 
proceed  to  follow  the  other  in  a 
J  direction  towards  its  origin, 
purpose,  with  a  small  and  fine 

cut  into  the  substance  which 
I  the  sensitive  root,  to  the  depth 
th  of  an  inch,  and  then  lay  aside 

and  take  the  curette,  and  pcr- 
Ivory  handle  of  the  knife  ♦.  With 

pnsh  aside  the  substance  <»f  the 
doing  which  there  is  no  difficulty 
ifuishing  the  smooth,  flat,  an^ 
le  white  nerve.  Continuing  to 
le  the  matter  of  the  pons,  and, 
iratcd,to  cut  it  away,  we  find  the 
,ng  a  course  backwardsand  dtiwn- 
o  the  medulla  oblongata,  making 
rable  angle.     Here  we  are  inter- 

the  crossing  of  the  portio  mollis 
en  til  nerve.  We  observe  in  pass- 
the  portio  mollis  has  two  roots ; 
Icsthat  usuallv  described  passing 
t  processus  ad  cerebellum  to  the 
part  of  the  fourth  ventricle,  it 
nd  root,  which  enters  anteriorly 
process.  But  by  attention  and 
t  dissection  we  may  preserve  these 
he  seventh  nerve,  and,  recovering 
of  the  fifth  nerve  below,  trace  it 
Js.  We  are  again  interrupted  by 
as  of  the  eighth  pair  of  ner\'es; 

too,  it  will  be  found,  on  careful 
,  that  this  nerve  does  not  corres- 
h   the  description  in  systematic 


order  dfaaecting  fostrumentfl,  there  it 
the  trouble  in  procurtug  them  fine 
i*he  operallDg-ca*e  of  the  ocallvt,  how. 
ihe«  at  once  all  that  !•  neccMary  for 
ilom/. 


works.  But  to  proceed  with  our  proper 
subject.  Some  part  of  the  root  of  the  fiAh 
may  be  seen  to  deviate  in  a  direction  to- 
wards the  calamus  scriptorius;  but  the 
main  tract  descends  behind  the  fasciculus 
of  the  corpus  olivare,  by  the  side  of  the 
great  fasciculus  of  fibres  which  we  have 
already  traced  down  from  the  cerebrum. 
Disregarding  this  association,  and  follow, 
ing  still  the  root  of  the  fifth  nerve,  we  find 
it  continued  to  the  roots  of  the  superior 
spinal  nerves ;  and  in  tracing  it  thus  far, 
we  must  conclude  that  its  relations  are 
with  the  s))inal  marrow  rather  than  di. 
rectly  with  the  brain,  and  that  it  joins  the 
posterior  column  below  the  decussation  of 
that  sensitive  tract  or  column.  It  remains 
a  proper  subject  of  inquiry  to  determine 
how  far  the  deviation  of  a  part  of  the 
sensitive  tract  of  tliis  nerve  corresponds 
with  its  comjdex  function  in  being  the 
source  of  taste  as  well  as  of  common 
sensibility. 

It  has*  been  observed  by  diligent  ana- 
tomists from  time  to  time,  that  we  nenres 
of  the  encephalon  come  off  in  a  direction 
ascending  from  the  spinal  marrow.  There 
can  be  no  doubt  that  the  sensitive  root  of 
the  fifth  ascends,  and  that  it  has  its  origin 
in  the  spinal  marrow  rather  than  the  brain. 
Without  at  present  inquiring  into  the 
minute  anatomy  of  the  other  nerves,  we 
may  draw  very  important  conclusions  from 
what  Is  before  us. 

It  is  rather  surprising,  that  from  what 
was  known  of  the  anatomy  of  the  brain, 
pathologists  should  have  so  agreed  in  their 
explanation  of  the  phenomenon  of  injury 
of  one  side  of  the  brain  producing  its 
effects  on  the  opposite  side  of  the  body. 
Their  opinion  was  founded  on  the  decns. 
sation  of  the  anterior  columns,  or  pyra- 
midal bodies,  and  those  only ;  but  great 
misconception  must  have  prevailed  as  to 
the  anatomy,  when  such  an  explanation 
could  be  satisfactory ;  and,  at  all  events,  it 
must  have  been  believed  that  the  posterior 
roots  of  the  spinal  nerves  were  the  same,  in 
function,  with  the  anterior  roots.  When, 
however,  it  is  understood  that  the  anterior 
column  of  the  medulla  oblongata  gives  off 
only  filaments  of  motion,  the  rationale  of 
decussating  fibres  fails,  or  rather  is  imper- 
fect ;  for  in  injury  of  the  brain,  both 
motion  and  sensation  are  lost  on  the  oppo. 
site  side  of  the  body.  We  perceive  now- 
important  it  was,  in  order  to  understand 
this  symptom,  that  the  posterior  or  sen- 
sitive part  of  this  column  should  be  shown 
to  descend  from  the  cerebrum,  and  decus- 
sate  at  a  point  corresponding  to  that  at 
which  the  decussation  of  the  pyramidal 
bodies  takes  place. 

I  have  observed,  that  the  corpus  strvtiiusL 
is  the  part  in  which  most,  tt^^ieu^^  t^v- 
ture  of  the  cerebral  vesteU  occun  *,  «jk<\>Sii« 
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«b««*fviiHotii  iff  authors  coiTe«j»on*i  with 
iln  M.    In  jtudi  ca«?s  ^  i        '" 

h  I  he  power  of  in 

iu«.  I  i.,j,.<-tl;  whilst  "^'^i' I    '  .iu.i^  .a 

the  hemisphere  uiu^t,  me  timcp 

more  oT  less  affect  the  >< 

t'crtain  eiri-umstmitta  c^tirt^iitml  to  the 
stoclj  of  the  patliologT  of  the  brain  are  ex^ 
nlmiied  thrtiugh  this  jiart  of  anatomy' j 
first,  that  motiun  antl  fteusation  sh«»uh!,  in 
b^  far  the  greater  number  of  coses,  be  lost 
lr>grcther,  in  disease  of  the  brain  ;  because 
the  3cn»orinl  extremities  of  botJi  coUinins 
arc  in  the  hemisphere  of  the  ccrebrura; 
secondly,  it  is  »een  why  it  is  I  hat  tlie  sen* 
sibility*  as  well  as  the  power  of  motion,  is 
injurt^l  on  the  ojiposite  side  of  the  body 
when  the  heinispherf  of  tlie  cerebrum  is 
hnrt  or  discused,  for  both  eohiimis  dc-cus* 
xute;  in  the  third  plaec^  the  anutoniy  of 
the  origin  or  root  of  the  fifth  nerve  ex- 
plains wry  ftatiiifactofiiy  why,  in  palsy,  the 
privation  of  sensibility  of  the  sine  of  the 
face  corre«4poiuU  with  tliat  of  the  body. 

My  paper  should  perhaps  have  ter- 
ttilnated  here,  with  ihe.<fe  demonstrtible 
facts,  but  1  am  tempted  to  reach  a  little 
further. 

Fut  ther  fxaminatian  of  the  rthttion  iHttween  the 
Brain  and  Spinal  Marrow, 

Other  questions  will  be  sn^g^ested  in 
reference  to  ihc  symptoms  of  di scam?  in  the 
Ijrain.  When  the  side  of  the  body  is  pnni- 
lylic,  how  far  are  llie  nerves  affeete*!  which 
apjHiar  to  have  their  origin  above  the 
decuM«ation«i }  Dues  the  ninth  or  linguali 
or  tlie  portio  dura  of  the  seventh  nerve, 
correspond  with  tlie  npinal  nerrcs?  Do 
Ibc  third  nerve  and  tlie  mu^cfl  of  the  eye 
|>artake  of  the  condition  of  the  body  ? 

As  there  is  no  deeus«ation  above  the  ap- 
parent oHarin  of  these  nerve*,  and  as  the 
c  ^  of  the  brain  do  not  »erve  to 

I  phenomenon,  we  are  directed 

in    .ii  ...p.idi's  to  the  Miinal  marrow. 

*rhe  fipinal  moiTowbas  much  resem- 
blance  to  the  bnunt  in  the  conijioiution  of 
its  lincritious  and  medullary  matter,  and 
in  the  union  of  its  parts.  In  short.  Its 
fitrnclure  declares  it  to  be  more  than  a 
nerve,  that  is,  to  possess  projHrties  inde- 
I>endcnlly  of  the  brain.  Another  conslde- 
ration  j^fesses  npon  us,  ^Vbere  are  the 
many  relations  ex^isting  bciween  Uie  dif- 
ferent parts  of  tiie  frame,  and  necessary  to 
their  combined  actions,  cstiibli^hcd  ?  Tficre 
mn»t  be  a  relation  between  tlie  four  nuor- 
tcrs  of  an  animal.  If  the  mu^des  or  the 
arm  or  of  the  lower  extremities  are  com- 
bined thro  u^;h  the  plexus  of  nerves  in  the 
axilla,  and  in  the  loins,  what  combiner  the 
nitiiiele^  of  the  trunk,  and  more  especially 
»vlutt  joins  the  extix-mitieft  lijgether  in 
Mnipalhy  -  That  thew  combined  motinn?* 
nuri  nUtums  arc  not  tilw\»Vv>i\vA  iw  V\w 


brain,  the  pb«»Tiomei«i  exlii1itit«il  on  t 

^tna  of  ibv  ilc<«yiP 
V  rriiice.    Tiny  i 

i<i^  iv <'■•«..   '  fm  amnKtnwit  ( 

fibres  sonh  i    titc   spiml  SBni^ 

Cornpamti  ''■\uy  co^riutiTiasfrf  r*' 

idea,  *ince  the  mMiiuns   ' 
mail  arc  concatnnTilt-if   iu 
brain,  and        ' 
ganglion, 
dia^ctioD  t..  ...^    >.  i. 

It  coracf  next  to  I 
I  here  can  be  in  n  dccn 
side  of  Ojc  brain  is  mmU  '  f^ 

site  side  of  th*'  bodv.      Ii'  ^ 

•  rrhfiiMCc  < 

in  the  mo' 

and  of  till 

jcet  Jt  must  be  . 

nine  out  of  ten 

opposite  to   Ihut  ^^  i 

brain   is  affected  wh 

always  so,  and  very  u..._. 

is   perceptible  in  the  sid 

aflfeeted.     Again,   when    . 

with  paralysis,  he  in  i^tm< 

stant  affected  with  p«ih 

These   irrej^uliir^' 

the  belief  that  1 1 

si  tire  and  motor    ,..; 

intended  to  effect  cf 

pathy  between  evci  \ 

than  that  one  half  of  ihr  braio  ^onli!  I 

lonp  to  the  opposite  half  of  the  hti4t,  i 

no  apparent  object,  ami  withoutprodti 

any  narmony  of  action. 

Such  arguments  indu«*f>   »«.<.  *.-,  i.r3. 
that   the  braio  doca  not 
on  the  frame  of  the  bod) , 
intervention  of  a  system  ot    m  rvt^ 
pro^K'r  roots  are  in  the  npiruil  man 
that  the  decnssation,  •         • '       ihr  a 
ment  nf  the  fibres,  i;i  i  y\  lU 

where  the  columns    i^^ 
brain  join  tlie  spinal  mn' 
quently  in  effect  aliove  lb* 
nerres,  excepting  those  o( 
This  supposition  would  in 
nation   of  the  whi*lr 
body,  limbs,   face,  n: 
larlv  affected  in   nn 
explain    the   ni 
nerves  of  moti<». 
coming  in  a  diiwi  ti^a  v^ 
ipinal  marrow,  rather  tJi 
wards  from  the  brain,  as  int  innfi  i 
proper  oj^ns  of  xtnac  do. 

In  reflecting  on  ili 
of  the  euci^phalon,  • 
ncr*c*  of  K'n»<  i 
cereh*'llumor  i 
pear*   that   fhf   rt^vn 
ceases  fo?ai  no  nnion 
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ivliich  we  have  descrilicil  in  the 
of  motion  and  sensation  whieh 
Vom  the  cerebrum, 
descending  processes  of  the  cere- 
lowever,  form  a  large  portion  of 
.1  marrow  ;  and  we  must  thence 
t  the  cerebellum  operates  through 
n  of  the  spinal  marrow, 
rmptoms  attributed  to  disease  of 
ellum  do  not  remove  the  obscu- 
h  invests  this  part  of  anatomy. 
V  that  sometimes  the  whole  hemi- 
'the  cerebellum  is  destroyed  by 
ion,  without  loss  either  of  sense  or 
1.  Moreover,  when  symptoms  do 
scaseiif  the  cerebellum,  its  juxta- 
to  the  medulla  oblongata  inclines 
[)ect  that  the  effects  arc  produced 
the  latter  body.  The  substance 
*ebellum  is  not  of  diameter  suf- 
bave  a  large  clot  of  blood  in  it,  or 
jibsccss,  without  blood  or  matter 
eating  with  either  the  fourth  ven- 
:  bursting  out  upon  the  surface, 
icnce  thus  becomes  general  on  the 
system,  and  a  confusion  in  the 
s  is  the  necessary  result.  We 
distinct  and  well-marked  cases 
i  in  the  substance  of  the  cerebel- 
1  as  we  possess  of  disease  of  the 
;  and  on  the  whole  it  does  not  ap- 
(tand  in  direct  relation  to  the 
of  the  frame,  or  to  the  common 
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tttral  Changes  consequent  on 

Inflammation. 
IONS  of  nerves  after  operations, 
death,  often  verify  the  sus- 
rhich  the  symptoms  before  these 
id  led  the  practitioner  to  enter- 
id  the  appearances  arc  said  to 
ordin^  as  the  inflammation  is 

to  the  neurileraa,  or  extends  to 
iliary  substance  itself, 
^t  the  results  of  inflammation 
urilcma  may  be  mentioned  the 
f  lymph,  producing  thickenings 
%ased  hardness  of  the  nerve. 
[>osit   of  lymoh    amon^t  the 

f  nerve  has  been  partieularly 


noticed  by  Mr.  Swan,  as  the  consequence 
of  its  being  included  in  a  ligature,  and 
as  occurring  in  the  chronic  inflamma- 
tion of  the  extremities  of  nerves  in 
stumps,  in  which,  **  after  a  perpendicii- 
lar  section  of  the  nerve  and  tumor,  the 
nervous  fibrils  may  be  traced  down  to  the 
tumor,  and  coagulable  lymph  seen  to 
have  been  deposited  between  them.** 
This  enlargement  and  hardness  from 
inflammation  were  very  strongly  marked 
in  the  nerves  of  three  cases  of  ulcerated 
limb,  described  by  Mr.  Swan;  and 
equally  so  in  some  of  the  cases  of  in- 
flamed nerve  related  by  M.  Martinet. 
In  one  the  cubital  nerve  swelled  to  a 
considerable  size,  equal  to  the  little 
finger;  in  a  second,  the  cubital  nerve 
could  be  felt  enlarged  and  tense,  espe- 
cially between  the  elbow  and  the  arm- 
Eit;  in  another,  the  sciatic  nerves  on 
otb  sides  were  enlarged  to  the  size  of 
the  fore-finger,  being  also  hard  and  re- 
sisting; in  another,  the  right  sciatic 
nerve  was  increased  to  double  its  natu- 
ral size,  through  an  extent  of  an  inch 
and  a  half;  and  in  all  these  cases  not 
only  was  the  pain  excessively  severe, 
but  the  nerves  were  exquisitely  tender 
throughout  their  course. 

These  deposits  of  lymph,  occasioning 
thickening  and  hardness,  may  take 
place  either  upon  the  surface,  or  in  the 
interior  of  the  nervous  cord,  or  more 
commonly  in  both.  In  some  instances, 
where  it  has  been  confined  to  the  sur- 
face, it  seems  to  have  strangled  the 
nerve  by  pressure,  and  impaired  its 
function ;  and  hence,  probably,  the  ex- 
planation  of  those  comparatively  rare 
instances  in  which  a  nerve,  apparently 
thickened  by  inflammation,  has  become 
enfeebled  rather  than  excit^ ;  agrreeably 
to  an  observation  of  Galen,  that  '*a 
nerve,  if  rendered  thicker  and  harder 
than  usual,  will  prevent  the  transmission 
of  nervous  influence,  just  as  the  sun's 
rays  are  intercepted  in  their  passage 
through  air  by  mists,  smoke,  and  clouds, 
and  through  water  by  mud  and  clay  *." 
When,  nowever,  these  inflammatory 
deposits  of  lymph  take  place  in  the 
interstices  of  still  existing  medullary 
filaments,  the  symptoms  are  generally, 
if  not  universally,  those  of  excitement ; 


*  Qoippe  in  aere  nebula,  et  famus,  et  nabca.  In 
aqua  lutom  et  llmaa,  soil*  aplendorem,  quo 
mlnua  per  ea  ayncerna  procedat  impedimento 
sunt  ac  Tetant«  Ad  eondem  Ifitor  modom  et 
nerrua,  at  craatlore  habftu  ct  darlot^  <^^aci  v^^ 
■na  nature  alt  rcAUaa,  vVriuUa  VcwmVi^tiw  v^^- 
bIbeblt.-De  Spap,  Ca««\«.  U^A.  «•:». «. 
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but  it  may  be  questionable  whether 
in  such  cases  the  medullary  matter 
itself  may  not  have  partaken  of  the 
inHainination. 

As  in  other  textures  of  the  body,  so 
in  nerves,  permanent  redness,  observable 
even  after  death,  is  often  tbe  result 
of  inHannnation.  In  one  instance  re- 
lated by  Martinet,  the  left  median  nerve 
was  ol*  a  deep  red  colour^  internally  at 
well  as  externally  ;  in  another,  the 
sciatic  ner\'es  were  penetrated  by  a 
multitude  of  small  vessels,  which  ijfave 
a  red  appearance  to  the  nerves ;  in  ano- 
ther, the  sciatic  iier\'e,  which  was  the 
seat  of  pain,  was  of  a  red  colnnr  from 
the  hip  to  the  ham ;  in  another,  the 
sciatic  nerve  wasof  a  violet  colour ,  and 
eccbymosed  ;  in  another,  the  sciatic 
nerve  appeared  of  a  brown  colour,  for 
the  space  of  two  inches,  both  externally 
and  internally. 

In  neuritis,  other  inflammatory  de- 
posits besides  lymph  have  been  occa- 
sionally (»bserve*d.  In  some  of  the  dis- 
sections of  inflamed  nerve,  the  record  of 
which,  by  M.  Martinet,  contains  ample 
internal  evidence  of  bis  accuracy  and 
fidelity,  sen»us  infiltration  was  particn- 
lary  noticed.  In  the  case  already 
alluded  to,  in  which  the  sciatic  nerve 
was  as  larf^e  as  the  fore-finpfcr,  each 
filament  of  these  ner\es  was  distinctly 
visihle,  and  separated  from  each  other 
by  a  sero-san^uiiieous  infiltration. 
In  one  instance,  blood  itself  had 
been  effused  b«'tween  the  fibrils,  and 
could  l)c  scjueezed  out  by  pres- 
sure ;  and  in  two  instinces  pus  had 
been  de])osited  between  tbe  h^aments. 
Suppurative  inflammation,  indeed,  i» 
not  so  comnnm  as  the  other  changes 
enumerated,  but  its  existence  is  conclu- 
sively established  by  these  two  cases,  in 
the  very  valuable  memoir  by  M.  Mar- 
tinet," Sur  rinflnmmation  des  Nerfs*," 
corroborated  as  they  are  by  a  fatal  in- 
stance, related  by  Sir  Everard  Home,  of 
suppuration  aAer  an  operation  for  the 
removal  of  a  tumor  from  one  of  tbe 
nerves  of  the  axillary  plexusf.  That 
Mich  effusions  are  tbe  consenucnees  of 
inflammation,  is  almost  self-evident. 
'J'he  effusion  of  lymph,  in  whatever 
orjran  or  texture  of  the  body  it  occurs,  is 
uiiivers;illy  considered  as  conclusive  as 
to  ih<*  existence  of  inflammation ;  the 
colour  of  the  effused  serum  excludes  the 
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idea  of  its  being  mere  dropaj,  and  esta- 
blishes its  dependence  upon  increaseil 
arterial  action;  and  the  secretion  of  pus 
or  sanies  by  the  vessels  of  the  neurilema 
needs  no  observation  to  prove  its  in- 
flammatory  oriji^in. 

Some  have  questioned  whether  this 
inflammation  can  extend  to  the  medul- 
lary  filaments  themselves;  but  the  pre- 
sumptive and  positive  evideucc  upou  the 
subject,  in  my  estimation,  far  outweitrhs 
the  diflficuhies  and  doubts  which  siime 
may  have  felt  or  entertained  upon  the 
subject.  The  presumptive  proofs  arr 
derived  from  a  eonsiaeration  of  the 
structure  of  these  filaments,  (»f  the  func- 
tions to  which  they  contribute,  and  ihe 
analoGfy  of  diseases  of  the  brain  and 
spinal  marrow.  It  will  be  readily  run- 
ceded,  that  all  parts  upon  which  blmidii 
distributed  are  susceptible  of  inflainma- 
tion  ;  and  if  it  can  be  proveil,  th(*ivfnrr, 
that  the  medulla  of  nerves  is  rasciiUr, 
we  may  predicate  the  occasional  occur- 
rence of^  inflammation  of  that  texUirr. 
The  statements  of  different  writen  upon 
this  very  difiicultpoiut  of  niinuteaDatoniT 
are  not  very  precise  or  clear.  Bichar, 
indeed,  descriues  the  vessels  of  iien  es  a** 
pursuing"  a  ser|)entinc  course  upon  the 
ncurileniatous  investiture  of  the  sepa- 
rate filaments;  then  i>enctratin;;  thf 
mrmbrane,  and  continuing'  their  ci>un4\ 
tojjrther  with  the  filameiit<,  tn  tbf 
medullary  substance  ;  a  dispcMtino 
which,  as  he  represents,  is  more  obriou« 
in  the  spinal  marrow.  In  this  part  vf 
the  ^lervous  system,  after  raniifvinjT  «" 
tensively  upon  the  pia  mater,  w'hicb  has 
a  near  relation  to  the  neurilema,  tbe 
vessels  dip  into  tbe  medullar}' «ubstante, 
and  there  are  lost,  as  the v  are  continued 
with  the  exhalants*.  Meckel  says  the 
blood-vessels  are  large  and  numeroasin 
proportion  to  the  nerves  which  they  sup- 
ply ;  they  generally  enter  nearly  al  a 
riglit  angle  with  tbe  trunk  of  the  nerrc, 
then  divide  into  ascending  and  descend- 
ing branches,  which  are  tortuous  in  thrir 
course,  subdivide  into  numerous  ramifi- 
cations, nenetratc  the  tissue  of  the 
nerve,  ana  anastomose  freely  not  only 
with  each  other,  but  with  tbe'contigutMis 
branches ;  the  frequency  of  these  ani«- 
toinoses  and  the  great  number  of  bhiod- 
vcssels  having  for  their  object  to  prr- 
vent  the  sligbtC'^t  interruption  In  the 
circulation.  This,  he  adds,  is  a  dis|Ki>iti<io 
which  ]irevails  in  every  part  of  Uic  ner- 
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TOufi  system,  and  is  strikinglj  exempli. 
iied  in  the  cerebral  circulation  *. 

It  thus  appears  to  be  established  that 
t)ie  medullary  substance  of  nerves  re- 
ceives blood  from  the  vessels  of  the  neu- 
rileroa ;  but  if  further  proof  be  required, 
it  may  suffice  to  refer  to  the  changce  of 
colour  in  the  nervous  matter  itseltcon- 
sequent  upon  inflammation,  and  ascer- 
taine<l,  as  m  the  experiment  of  Reil,  by 
dissolving  in  acids  the  neurilema,  and 
thus  insulating'  and  exposing  to  view 
the  medullary  filaments ;  and  still  more 
conclusively  to  one  of  the  cases,  recorded 
by  M.  Martinet,  in  which  the  filaments 
were  penetrated  by  a  multitude  of  small 
vessels,  which  gave  the  red  appearance 
to  the  nerves. 

It  is  a  general  pathological  principle, 
admitting  of  few  exceptions,  tliat  when 
the  function  of  a  given  part,  organ,  or 
tissue,  is  long  and  continuously  im- 
paired, the  diseased  condition,  be  it 
either  functional  or  structural,  is  in  the 
part,  organ,  or  tissue,  aflTected.  Now 
the  observations  and  experiments  of 
Haller  and  Bichat  satisfactorily  demon- 
strate that  the  sentient  principle  is  ex- 
clusively confined  to  the  medullary  fila- 
ments, and  does  not  extend  to  the  neu- 
rilematous  coverins',  which  is  but  the 
matrix  upon  which  the  vessels  ramify 
before  they  supply  the  medullary  fila- 
ments :  thus  performing  an  office  simi- 
lar to  that,  to  which,  within  the  era- 
nium,  the  pia  mater — of  which  the  neu- 
rilema is  but  a  continuation  ~ is  subser- 
Tient,  and  acting  as  a  sort  of  cushion  for 
the  protection  of  those  filaments.  "  La 
membrane  de  chaquc  filet  est  veritable- 
men  t  nne  espece  d^abri  qui  protege  sa 
substance  medullaire,  dans  lacjuelle 
siege  cminemment  la  sensibihtef." 
**  Scd  nervi  sentiunt  et  soli  quidem  sen- 
tiunL  £^t  autem  nervorum  medulla 
sola  quDB  sentit  J."  The  French  anato- 
mist states  this  more  in  detail.  Having 
asserted  with  truth,  that  sensibility  ex- 
ists principally  in  the  mcdullaij  sub- 
stance of  eacn  nervous  filament,  and 
that  the  neurilema  has  little  sensibility, 
he  adds  that  this  is  the  reason  why  sim- 
ple contact,  without  compression,  with 
a  nerve,  is  little  painful -> why  a  nerve 
may,  almost  with  impunity,  be  bathed  in 
purulent  matter,  in  an  ichorous  fluid,  or 
even  the  sanies  of  cancer ;  why  the  con- 


•  Uanncl  (TAnatomle,  vol.  1.  p.  249. 
4  Aon%.  Gen.  torn.  I.  p.  163. 
t  EJcm.  Pbys.  vol.  iv.  p.  812. 


tact  of  air  is  little  perceived  when  the 
nerve  is  simply  exposed,  without  sepa- 
rating its  enveloping  membrane;  and 
why,  in  a  variety  of  cases,  different  tu- 
mors, situated  immediately  contiguous 
to  nerves,  produce  no  influence  upon  the 
latter,  the  membrane  in  each  of  these 
cases  protecting  the  medullary  sub- 
stance, which  is  eminently  the  seat  of 
sensibility.  As  to  the  cellular  tissue, 
which  enters  into  the  composition  of  a 
nerve,  it  is  nearly  devoid  of  the  property 
of  sensibility.  Hence  it  is  that,  accord- 
ing to  experiments  in  the  living  animal, 
frequently  repeated  by  Bichat,  the  fibres 
of  a  nerve  may  be  insulated,  and  sepa- 
rated from  each  other  with  a  very  fine 
scalpel,  provided  they  are  simply  ex- 
posed, and  not  deprived  of  their  neuri- 
lema,  the  animal  being  little  sensible  of 
it.  In  these  experiments,  Bichat  fur- 
ther adds,  it  is  easy  to  convince  oneself 
of  the  degree  of  sensibility  belonging 
to  the  envelope  of  each  nervous  filament. 
"  Jl  faut  la  traverser,  et  arriver  a  la  sub- 
stance medullaire,  pour  produire  de  la 
douleur*."  Since,  therefore,  the  medul- 
lary substance,  to  the  exclusion  of  its 
enveloping  membrane,  is  the  seat  of  sen- 
sibility, the  exaltation  of  this  function 
in  cases  of  inflamed  nerve,  manifest  in 
the  excruciating  pain  which  attends  it, 
affords  strong  presumptive  evidence  that 
such  medullary  matter  is  the  seat  of  the 
disease. 

The  analogy  of  the  diseases  of  the 
brain  and  spinal  marrow  is  also  greatly 
in  favour  of  the  supposition  that  the 
medulla  of  ner\'es  mav  be  inflamed. 
Scarciily  any  one  now  hesitates  to  ad- 
niitthat  the  medullary  substance  of  those 
important  subdivisions  of  the  nervous 
system  is  liable  to  inflammation  ;  hut  if 
a  doubt  upon  the  subject  could  still  lurk 
in  the  mind  of  the  most  incredulous,  the 
pathological  researches  of  Dr.  Aber- 
crombie,  and  the  work  of  M.  Ollivier 
upon  the  diseases  of  the  spinal  marrow, 
should,  if  he  remain  accessible  to  reasim, 
altogether  dispel  that  doubt.  These 
important  organs  have  a  direct  connec- 
tion with  the  nerves  by  continuity  of 
substance,  by  similarity  of  structure  and 
identity  of  office,  and  we  might  safely 
infer  that  both  would  be  subject  to  the 
same  diseases ;  and  this  is  conclusively 
established  by  inflanmiation  producing 
the  same  organic  changes  in  all. 

In  proving  the  existence,  and  tracing 
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the  co«se<iuaiceA  of  iiiflniiitiinlioii  *if 
nciTc«,  1  liiivc  fiUndcd  ti>  one  very  com- 
iiwm  cl*:iiige — tliat  of  the  effusion  of 
lyrn|»b,  atteiuled  with  tliickeuiii^  ami 
iiidnriitioii.  I  believe  tliiK  to  be  tlic  re- 
sult iirtiict|ia]ly  of  iitHAnimation  of  tlio 
nicTnoriinous  investiture  of  tJje  filametiM^ 
tbougli,from  w bat  is  often  otisen ctl  iii Ll»e 
braiii^  it  is  far  from  impn^babk*  thnt  tlie 
incdullarj  substance  it^ielf  may  partake 
tiftbe  change.  lu  encysted  abjiecss  of 
ibe  braiui  tberc  can  be  little  doubt  tbat, 
a^  in  otber  part?  of  the  body,  the  cyst, 
ubicb  insulates  it,  is  llie  result  of  tbe 
depo&it  of  lymjih,  which  becomes  org'a- 
ui:<c4l,  and  in  some  instances  contititutes 
"  a  firm  white  membrane*,"  althougfh  in 
fencral  it  is  not  so  well  defined.  The 
induration,  aUo, occasional)^'  observed  in 
epileptic  patients,  aud  in  maniacal 
C4i»esf ,  is  probably  from  a  similar  depo- 
sit, which  becomes  organized.  At  all 
*;?ents,  Andral,  whose  opinion  upon  the 
subject  is  much  corroborated  by  the  re- 
searcbesof  M,  Bouill a udj^ considers  both 
the  g-cncra)  and  partial  indurations  of 
the  cerebral  substance  as  the  results  of 
inflammation — the  former  of  its  acute, 
the  latter  of  its  chronic  fonn.  Morga^ni 
has  record eil  no  loss  than  fifteen  in- 
stances of  induration  occurring  princi- 
pally in  maniacal  or  epileptic  subject* ; 
til  one  there  were  violent  headaches 
only;  aud  one  was  a  case  of  sudden 
death  in  the  course  of  fever*  The  majo- 
rity of  these  were  attended  wjtli  m* 
creased  voscularitv,  some  with  altera- 
tion of  colour,  and  some  with  serous  ef- 
fusion,— appearances  abundantly  cha- 
mcteristic  of  previous  tuflanmiatiou  §, 
Lunlaud  also  quotes,  amongst  numerous 
instunces,  one  from  Fonniicr,  in  which  a 
l^ortioii  of  brain,  as  large  as  a  fist,  was 
of  a  stony  hardness  j!.  In  two  instances 
also  (all  he  has  recorded)  of  chronic  in- 
Bammntion  of  the  brain,  noticed  by  Dr. 
Abcrcn^mbie,  a  portion  of  the  brain  was 
firmer  than  natural.  M.  Audral  de- 
scribes three  degrees  of  this  induration  : 
in  the  lirRtj  it  is  like  that  of  a  portion  of 
brain  which  ha;*  been  long  steeped  in 
diluted  nitric  acid  ;  in  the  second,  the 
indurated  portion  of  brain  is  like  wai, 
or  liruyerc  cheese;  in  the  third,  it  bat 
the  consii^tencc  and  elasticity  of  a  fibro- 
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cartilaginous  subM^ittee.     In  ih** 

the  brain  tbe^'*  »■  •!'•-' ^•' drgroa  i 

traci'd,  as  the  ii'  viog^  inr 

va*«cularily  or  ii.  i.  .i      ,  nmnnnikn 

Cording    to    And  nil »      V 

others,  to  "enecphaiitc,*''  -tn 

the  patient  in    its    various  sia^^    li 

nervi's»  also,  such  iodumtion  tmMin:  I 

the  disease  is  scJdciio  l•^ 

long  continuance  list«   t 

tient  to  eiubmit  to  an 

has    closed    the    se« 

swelling  of  the  ner^ 

sumed  a  circurascril* 

fibm-cartilagiuuuH    : 

as  Meckel  has  ohsn 

netres  of  stumps,  iU,.   L;.„< 

it,  and  producing   a  soutid 

like  that  of  cartilajyfo. 

The  change  of  colon  r 
flamcd  brain,  is  very  film  iii 

ticed  by  M.  Martinet,  Retl,  and 
in  intlamniation  of  nerves,  llie 
red  colour''*  meutionrd  ht  Dr*  < 
crorobie  in  two  caHt**  nf  '*  \n^%, 
of  the  eerebol  ' 
intiammatory  si 
red  colour'*  in  tin  j- 
to  the  surface,  w!) 
than  natural;  the  "  .r,  . 
of  **  a  similar  portion  d» 
stance  of  the  brain,"  and 
appraat*hiHff  to  purpte^^  of  the  < 
striatum,  in  his  only  lii«itancc  of  **'lk 
affection  in  a  chnmic  form,'*  arr  fny 
similar  to  the  **  com/cm r  ttitn  rwm 
/o»c^,"  the  **  rouQif  violr-  "  ^^* 

lettr   vialacie*^   of   M.    .^ :  .    ^ 

**  eouleur   row^e    ou    twlac^c"  tpT 
Gendrtnf, 

The  most  charoct  i;  ^       iingv,! 
ever,  consequent   itj  — 

the   medullary  sul'- 
and  spinal  marrow,  '■ 
of  which  endless  ex  i 
cumulated.     The  k  . 
ture  is  not  very  on 
nencs,  and,  as  in  ibc^  brain,  u  ] 
nearly   allied   to   gangrene. 
question  can  arise  as  to  tlie  v a 
of  a  part,  at  all  event?*  ihf»  vr 
be  few  and  minute.     Tb. 
as  to  the  vessels  bt'ing  ti 
neurilema,  but  t*        - 
ill  the  white   i. 
this  slight  ?as4LWi„..i^   .*^,t>,^, 
tie  able  to   bear  active   infl«4uii 
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Ukc  the  coniea  of  llie  cyo,  and  tendons 
of  the  extremities,  which  are  |)e<;uliarl y 
prone  to  sloug'h  when  inflamed,  nerves, 
when  their  medulla  is  implicated,  are 
mlso  apt  to  become  gangrenous;  and 
hence  the  ramollissement  of  ner\'os  con- 
sequent on  inflammation.  In  the  inte- 
lestins'  example  related  by  M.  Serres, 
of  epilepsy  depending  upon  chronic  dis- 
ease of  the  brain,  which  was  very  ex- 
Censively  disor»fanized,  the  patient  hav- 
ingf  also  a  local  palsv  from  disease  of  the 
pingltouic  or  sentient  portion,  to  the 
exclusion  of  the  motor  oranch  of  the 
6fth  pair,  "  the  nerve  was  found  soft, 
jrellowisb,  and  almost  like  icily  ;  the 
•amc  change  of  texture  extending  a  line 
or  two  into  the  substance  of  the  annular 
protuberance*."  In  another  instance, 
related  by  M.  Gallereux,  after  a  conti- 
nuation of  blindiHfss  of  one  eye  for  six 
months,  the  optic  nerve,  through  half  its 
extent,  bad  lost  entirely  its  consistence, 
heinif  reduced  to  the  stale  of  a  fluid  of 
a  wbititih  colour  f.  This  change  was 
pirobably  the  cause  of  the  hlindness,  for 
the  iippearance  was  altogether  diflc'rent 
Irom  that  of  the  atropliy  of  a  nerve, 
which  is  consequent  upon  the  loss  of  the 
iKgan  which  it  supplies.-  There  is  in 
these  cases  of  **  atrophic"  no  softening 
of  texture,  but  the  nerve  is  oflen  dimi- 
nished to  a  fourth  or  fifth  of  its  natural 
size ;  the  medulhiry  sul>staiicc  disap- 
pears; there  is  only  a  gray  semi- trans- 
parent matter  in  its'  interior;  sometimes 
the  neurilema  is  even  thicker  and  more 
eonststent  than  natural ;  the  nerve  looks 
like  a  fibrous  and  almost  cartilaginous 
cord,  and  sometimes  nothing  remains 
bat  mere  cellular  substance;!:. 

Suppurative  inflammation  of  nerves, 
to  which  I  have  already  adverted  as  the 
result  of  inflammation  of  the  neurilema, 
bears  a  very  striking  resemblance  in  its 
character  to  the  nndeflncd  suppuration 
Irom  inflammation  of  the  brain,  de- 
acribed  with  such  accuracy  by  Dr.  Aber- 
crombie,  who  represents  the  part  of  the 
brain  aflected  in  one  case,  as  "  reduced 
loamass  of  fa>tid  pus ;"  and  in  a  second, 
sajrs  that  **  the  whole  of  the  posterior 
part  of  the  left  hemisuhere  of  the  brain 
was  one  mass  of  undetincd  suppuration." 
This  resembles  strongly  Martinet's  se- 
Tenth  case,  in  which  three  inches  of  the 


sciatic  nerve  were  infiltrated  with  puru- 
lent matter,  which  penetrated  amongst 
its  most  minute  fllaments;  as  well  as 
another  instance,  communicated  by  M. 
Gounil,  in  which  the  left  sciatic  nerve 
wasuathed,  as  it  were,  in  sanious  pus, 
which  was  also  found  amongst  its 
fibrils*. 

One  other  consequence  of  inflamma- 
tion may  be  noticeil,  as  common  both 
to  the  nervous  centre,  and  to  indi- 
vidual nerves — ulceration.  Two  inte- 
resting examples  of  this  morbid  condi- 
tion within  the  cranium  are  referred  to 
by  Dr.  Abercrombic :  in  the  one,  under 
the  anterior  lobe  of  the  right  hemi- 
sphere, "  there  was  a  suficrficial  ulcer, 
measunng  thirteen  lines  by  sevenf;"  in 
the  other,  **  there  appeared  upon  the 
upper  surface  of  the  cerel>ellum  an  ulce- 
rated superiicial  excavation,  the  size  of 
a  shilling,  containuig  an  ichorou.^  mat- 
ter}:." In  nerves,  also,  ulceration  has 
been  occasionally  traced.  It  has  been 
distinctly  recognized  by  Mr.  Swan  ;  but 
the  examples  of  this  state  recorded  by 
him  are  more  prominently  instances  of 
thickening  from  inflammation,  than  ac- 
tual ulceration ;  or,  at  all  events,  the 
phenomena  are  those  oC  the  former  ra- 
ther than  of  the  latter  state.  In  one, 
indeed,  of  the  three  cases  related  by  Mr. 
Swan,  there  was  distinct  evidence  of  ul- 
ceration in  the  dorsal  hrancli  of  the  pe- 
nmeal  nerve  ;  "  an  inch  of  this  appeared 
rather  smaller,  and  in  a  state  of  ulcera- 
tion, and  in  one  place  nearly  divided§." 
The  extent  of  ulceration,  liowever,  iu 
this  example,  confined  as  it  was  within 
such  narrow  limits,  affords  no  satisfac- 
tory explanation  of  symptom-,  which 
presented  themselves  in  oilier  parts  <if 
the  limb,  and  far  above  the  seat  of  the 
ulceration.  The  pain  of  which  this  pa- 
tient complained,  and  for  which,  on  ac- 
count of  Its  violence  and  extent,  he  rea- 
dily submitted  to  amputation,  was  in  the 
course  of  other  nerves  **  in  the  thigh 
and  leg  as  far  as  the  ankle."  Dissec-  ' 
tion,  however,  of  the  limb  after  its  re- 
moval cleared  up  all  obscurity,  for  there 
was  scarcely  a  nerve  of  the  limb  which 
had  not  been  considerably  enlarged  by 
inflammation.  In  neither  of  the  other 
instances  recorded  as  having  occurred 
within  the  observation  of  Mr.  Swan,  was 


*  AichWeii  de  M^declne*  vol.  t.    Quoted  aUo 
%y  Dr«eot,  Bell,  and  Andral. 

t  Jonrual  de  sedillot,  torn.  L    Quoted  also  by 


t  Aodrml,  PrMi  d'Aost.  Pathol,  yp].  11.  p.  871- 
374^--xr. 


•  Rev.  Med.  1824. 
f  ScouUatteii.  Arch,  de  Med.  1835. 
t  Howsliip,  In  Med.  »iidP\\^«.  luutu. 
1810. 
i  On  the  Dliemses  of  NcT^ts,  v*  tM. 
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there,  as  he  candidly  admftSi  anj  ulce- 
ratioii  of  uervos,  aTthou|jrli  they  have 
bccTi  introdactd  inio  bU  ohanter  on  that 
Mrhject;  hut  in  these,  as  in  ttiat  of  Wil- 
liniii  Shar[ic^  it  was  evident  upon  dis- 
iM^cticin  tliat  the  nerves  had  hccome  in- 
flamed, and  that  this  had  ^iven  ri»c  to 
the  sjinptonis,  lu  one  case  onlj  was 
tltcre  ulccralton ;  in  nil  the  Appearances 
of  previous  inHaiunuliun  were  manifest; 
the  plicnomeua  common  to  all  were  those 
whicU  are  notorionslv  the  result  of  in- 
fitiiumation,  from  whatever  cause  aris- 
iiif*  ;  and  to  this  morbid  comliliun,  there- 
fore, cotiiDion  to  thcni  all,  the  syniptoiujs 
shouhl  have  undoiibtedlj  been  referred. 
The  ca*ie  quoted  from  Mo^J|fa^'«li  is  an 
unequivocal  instance  of  ulceration;  for 
upon  examining-  the  limb,  a  few  fibres 
of  tlie  nerve  only  Remained,  hy  which 
parts  above  and  below  the  ulcerated 
portion  preserved  their  communication. 
As  I  sli»l]  have  occasion  to  advert  to 
this  case  hcrealur  for  another  purj  oac, 
I  shall  then  consider  more  at  larj^e  the 
symptoms  and  their  cautic.  I  may 
content  myself  for  the  present  with 
statini^,  that  the  explanation  offered 
by  Mr,  SwaTi  diflcrs  material ly  from 
that  of  Morg-ag'ni  himself,  and  does 
rot  seem  to  me  to  be  altog^ethcr  satisfac- 
tory, and  with  pointing*  at  the  resem- 
blance between  the  state  of  the  brain, 
in  which,  in  the  cnsc  of  my  able  col- 
lea^uCf  Mr,  Ilciwship,  **  there  appeared 
an  ulecnttcd  superficial  excavation,  con- 
taining' an  ichorous  matter/' with  that  of 
ulceration  of  ncrvca,  "  some  of  which 
were  unu<$uu11y  ?»oi\  and  easily  torn,'* 
one  of  wbicli  **  was  in  a  state  of  ulcera* 
tiou  and  nearly  divided,'*  and  another 
^*  so  much  eroded  that  a  fcM  fibres 
hardly  remained.** 

The  eon  current  testimony  of  all  the 
prineipal  writers  upon  the  dlsejiJ^cs  of 
nerves,  including  De^eot,  ^Lirtinet, 
Jolly,  perliaps  Abcrcrombic,  and  Swan, 

Srove  that  the  chanjfcs  which  I  havo 
escribed  are  the  ordinary  eonsequenccs 
of  inflammation  ;  and  they  appear  con- 
clusive a**  to  the  occurrence,  not  only  in 
the  ncurilema,  but  even  in  the  medul- 
lary filaments  themselves,  of  that  patho- 
)o|rical  condition,  the  exij^tence  and 
treatment  of  whieh  were  not  altoj^ciher 
unknown  to  Galen,  who  says  upon  this 
subject,  **quin  et  ncrvo  intfammato  non 
pauci  f»paHno  correjili  sunt  et  mcnte 
alienuti,  quorum  quiuMUi  sic  affccti,  cum 
s^y^ienriorem  ntcdicuni  nacti  essent,  ncr- 
*o  inviso,  8pa«iiuo  et  UKniU^  alu'UikUom 
"*  traiinuni;  »cd  postea  muscuVvw,  \n 


quern  nerviis  Inscrtii^  * mr,  iti^niMrfitlrd 
atnuc  inutileni  ad  rn 
This  infiamniatii*ii 
may  be  either  acute  or 
difstinction  between  tlte  i 
drawn  with  precision  or 
are  repn^sented   hy  Mr. 
rally  taking-  place    *'  in    utn^ 
^uous  to  inflamed  part^;'^  «ntl  i 
therefore  partake  of  :'      ^ 
inflammation    by    \ 
fectcd    is  surround*  J. 
toms  are  very  sLmilftr   ii 
both  nKfuire  siinilur  tt. 
crimination^  which  is   i, 
is   perliaps,  after  all,    <  i    ! 
meut. 

[To  be  eoaltaaed*! 


OX  TH£ 

DKCUSSATION  of  the  POSTEBIOB] 
COLUMNS  OFTiift  CRi;8C£A£B8t 

Ta  the  Editor  of  the  3/c«ftral  6«ifl 

Sm, 
I  HAVE  no  objection  to    \ 
my  last   pa|»cr  from  tht 
Transactions;  aud    I    sh 
portimity  thu<  ajfforded  n 
few obscnatiotis.      1  - -■ 
have  expressed  mysrl 
tJie  subjcet  of  the  d<' 
tenor  columns  of  ih 
lead  any  one  incouM 
I  ^ay,  I  take  bbmie  t*>  t 
had  described   it  in   a  not  I  f 
could  not  have  bccuii)i»iiiidcr^t*HMh 
example :  — 

Make  a  transverse  sert* 
eerebri,   half  an   inch    u 
pons*     Looking^  on    t' 
the  loivcr  ptntion^a  *1 
semi-circular  lig^ure, 
rior  to  this  line  is  i 
nojitcrior  to  it»  the  t 

ivory  handle  of  the  L 
loured  part  5  it  will  |*i 

Eart  anterior  and  posterior  ii»  it.     I'liti 
uck  the  posterior ritlomn  ooti!  it  i^X 
desccndiiijf  behind  tin 
septnm    of    the    non 
Kimn  passinyf  beft»re.)      ^ 
very   larije  portion   i*f  »k^ 
which    you   trace  tcn^ — 
oblon«rala,  niu\  bct»» 
the    r-n^l.  Mhm.        V, 
convi 

and  ^^  I      ^ 
hri.  and  the  coi , 


•  \>«1IU3X\^\\>:ib^ 
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by  tLeir  approximation  form  the  central 
Slit  of  the  calamus  scriptorius.  These 
csolumns  are  nearly  as  large,  and  as  dis- 
tinct, as  the  pen  1  hold. 

It  is  not  every  person  who  has  the  de- 
licacy of  hand  to  display  the  septum 
wbicn  is  between  the  columns ;  but 
even  with  a  coarse  hand,  let  him  put  in 
the  probe  between  the  columns,  he  finds 
it  easy  to  separate  them  down  to  the 
delicate  ]i<ranients  which  form  the  point 
of  the  calamus.  This  point  is  firm;  it 
is  covered  with  a  triangular-shaped 
Isjer,  of  a  pray  colour.  Here  be  will 
find  tbat  there  is  a  very  firm  union,  not 
only  of  the  two  sides,  but  of  this  super- 
ficial layer,  to  the  parts  beneath. 

This  IS  so  plain  a  matter,  that  a  blind 
msn  may  find  it.  I  mean  not  this 
tauntinf^fy;  but  if  the  dissector  were 
blindfolded,  or  lookinof  another  way, 
on  putting'  the  probe,  or  curette  (for  that 
is  toe  instrument  I  use),  either  between 
the  columns  above  or  below,  and  mov- 
ing it  towards  the  decussation,  he  would 
ftel  the  resistance ;  so  firm  is  the  tex- 
ture where  the  decussation  takes  place. 

So  far  there  can  be  no  mistake.  Let 
tfae  dissector  push  aside  the  processes 
called  posterior  pyramids,  and  the  infe- 
rior pedunculi  of  the  cerebellum;  and 
thus  opening  the  spinal  marrow,  prose- 
cute the  cerebral  colunms,  which  he  had 
previously  traced  fnmi  the  cms  cerebri. 

Dissecting  up  the  coloured  matter 
(which  is  itself  a  firm  bond),  he  finds 
last  under  this  that  the  columns  coa- 
Jeice,  and  form  a  sort  of  neck.  The 
iisrrowne5U5  here  is  owing  to  the  closer 
union  of  the  fasciculi  wrbere  they  de- 
enasate.  After  this  union  they  separate, 
and  proceed  down  the  spinal  marrow ; 
and  it  is  easy  to  trace  their  filaments 
into  the  posterior  roots  of  the  spinal 
nerves. 

When  this  view  is  made,  the  course 
and  decussation  of  these  columns  is 
mnch  more  distinct  than  that  of  the  an- 
terior, or  motor  column,  and  the  union 
and  separation  of  a  different  form,  and 
■Mire  easily  demonstrated,  than  the  de- 
cussation of  the  anterior  columns.— 
These  columns  are  larger  than  the  ante- 
rior pyramids;  they  cannot  be  the  pro- 
duct of  a  part  of  the  anterior,  or  true 
pjraaiidal  bodies;  they  are  seen  de- 
scending continuously  in  their  whole 
length,  from  the  hack  of  the  pons  to  the 
■pinal  nerves;  and  a  most  interesting 
ryofftion  of  the  medulla  oblongata  is  in- 
cd  at  this  part  between  the  oo- 
I  ofmoihn  aod  sensatioB. 


There  is  another  very  satisfactory 
mode  of  displaying  the  course  of  the 
posterior  cerebral  columns,  which  is,  by 
opening  the  shenth  in  which  they  run, 
and  taking  away  the  longitudinal  fibres 
altogether,  leavnijr  the  septum  between 
them.  At  the  ponit  where,  in  my  pa- 
per, I  have  described  the  septum  as  ter- 
minating, its  texture  rather  opens,  and 
forms  oblique  passages,  through  which 
divisions  of  the  columns  pass  from  side 
to  side. 

In  the  sheath,  as  seen  on  lifting  the 
mass  of  the  ])osterior  column,  a  passage 
is  left  for  a  process  to  join  this  posterior 
column,  andf  if  this  be  followed  through, 
it  will  be  traced  from  the  superior  and 
central  portion  of  the  anterior  pyrami- 
dal body.  The  connexions  between  the 
anterior,  posterior,  and  intermediate  co- 
lumns ot  nervous  matter,  as  I  have 
observed  in  my  paper,  are  subjects  of 
great  interest.  It  is  this  part  of  the 
anatomy  which  will  form  the  subject  of 
my  next  paper  to  the  Royal  Society. 

Let  me  apologise  to  your  readers  for 
entering  into  no  controversy  here,  but 
referring  them  to  the  original  papers. 
I  am,  sir, 
Your  very  obedient  servant, 
Charles  Bell. 
Brook-street,  Jiin.  21, 1885. 

[A  beautiful  drawing,  from  which  the 
following  engraving  has  been  made,  ac- 
companied Sir  Charles's  letter.] 


•  m,  Poaterlor  colamns. 

S,  DccoHAttmi. 

e  e.  Posterior  roou  of  Bv\ntl  ncrf  cm* 
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there,  as  he  cnndidly  ndinits,  any  ulce- 
ration  of  ihtvcs,  although  they  hare 
been  inlntdurtd  into  bU  chapter  on  that 
suhjrct;  but  in  these,  as  in  thai  of  Wi|- 
Jiaiii  Shaqie,  it  was  cvidtTit  upon  dis- 
Mfrijuii  that  tbe  ncrvcK  bad  become  in- 
filiujcd,  and  that  thb  bad  ^iveii  n^M?  to 
the  fiyniptoms.  In  one  case  only  was 
tlfere  ulceration;  in  all  tbe  appearances 
of  prt'vioui**  inflaminiiiion  were  manifest ; 
tbe  ))l4L'nom<*nA  common  to  all  were  those 
wliicb  «rc  notoriously  tbe  result  of  in- 
flammation, ffi.im  whatever  cause  aris- 
ing ;  and  to  this  morbid  eondition,  there- 
fore, couiniou  lo  ibcni  all,  ibe  symptoms 
should  have  undoubted ly  breu  n Terred. 
The  cast  q noted  from  Morg^aji^iii  is  nu 
unequivocal  instance  of  ulceration ;  for 
upon  exiimiuiiig^  tbe  limb,  a  few  fibres 
of  tbe  nerve  only  remained,  by  which 
jmrts  h\h}vc  and  below  the  ulcerated 
portiou  presened  their  communication. 
As  I  shall  have  occasion  to  advert  to 
this  Ciise  bereallcr  for  another  purpose, 
I  8ball  then  consider  more  at  lar^ce  the 
symptoms  and  their  cause*  I  may 
con  lent  myself  for  the  present  with 
fttatintf,  that  the  explanntiou  otfered 
by  Mr.  Swau  differs  materially  from 
that  of  Morgag-ui  binksclf,  and  dnea 
not  seem  to  me  to  be  altogether sati&^fae- 
tory,  and  with  pointinfr  jit  the  resem- 
hhince  between  the  slate  of  the  brain, 
in  wbif'h^  in  the  easie  of  my  able  col- 
Jeatjue,  Mr.  Ilovviibip,  '*  there  appeared 
an  ulcerated  superficial  excavation,  cun- 
taining-an  ichorous  matter,** with  that  of 
ulceration  of^  nerves,  *'  some  of  which 
were  unusually  soft  and  easily  torn," 
one  of  which  "  was  in  a  state  of  ulcera- 
tion and  neiirly  divided,"  and  another 
**  so  much  ertided  tliat  a  few  fibres 
hardly  reraained/' 

Tli'e  concurrent  testiraony  of  mil  tbe 
priucipaJ  writers  upon  the  diseases  of 
nerves,  including^  Dcsicol,  Martinet, 
Jolly,  perhaps  Ahercrombie,  and  Swan, 

5 rove  that  ibe  chanj:*es  which  I  have 
escribed  are  tbe  ordinary  consequences 
of  inflammation  ;  and  they  uppcar  con- 
clusive as  to  tbe  occurrence,  not  only  in 
tbe  neurilcma,  hut  even  in  the  medul- 
lary fdaments  themselves,  of  that  patho- 
logical couditfon,  tbe  existence  and 
treatment  of  which  wi-ri.'  not  allogfelber 
unknown  to  Galen,  w  bo  says  upon  this 
subject,  **  quin  et  nervo  intlanimato  nnn 
pauci  spa^imo  correnti  sunt  et  menie 
alienati,  quorum  qiiiaam  sie  utfecti,  cum 
M/iientiorcm  mcdieum  nucti  essent,  ner- 
ro  jiiciAO,  f^pn^no  et  meuVv*^  nAWutiUowt 
Ubcrali  sunt ;  ncd  postca  mu^c^AAum^  \tv 


qucm  nenrus  ita^crtitt  rml^ 
ataue  inutilent  ud  motttm,  hal»Q 

This  intlammattotiof  ncrrr^,  it  n* 
may  be  either  aetit43  »*r 
distindiiMi  betwerti  ilir 
drawn  with  pr.    i  ' 
are  represent* 
rnlly    tiikin;^    ; 
<>fiiotjs  to  intla; 
therefore  part.ii^_  i,  ,,. 
iudammalion    by    trhi'  m 

fected    is  surroumled, 
tonis  are  very  siiniUr 
both  require  Vimilur  tii 
crimination,  whieh   is  iiuiAlvr^rii 
is   perhaps,  after  all,    of  no  |fiT«l  i 
meut. 

CTa  X>9  cenCiaocd-7 


ON  TWE 

DECUSSATION  or  teik  POSTI 
COLUMNSorruc  CRUSCEl 

To  the  Editor  cf  ihm  Mtdiatl  i 

I  HAVE  no  objection  to    \ 
my  last   paper  from   lb 
Transaction  R ;  and   1    >^\ 

Jjorluuity  thus  alfbrded  i 
ew  obsen  ations,     Tm 
have  expressed  my^ 
the  subject  of  the  d* 
tenor  columns  of  ihr  rri 
lead  anv  one  inconsidcj 
J  say,   t  take  blatue  to  i 
bad  described  it  in  afif»( 
could  not  have  becu  mi&uuJcr&Uta 
example  :  — 

Make  a  transverse  ser-T' 
cerebri,   half  an   inch 
pons.     Looking:;"  on    ?•*- 
the  lower  portion,  a  - 1 
scnii-circiilar  tisf'Tc, 
rior  lo  this  line  is  Uic   i 
posterior  to  it,   the   scii 
ivorv  handle  «if  tlie  I 
loured  part;  it  will  j 
part  anterior  and  po%tLiii»T  Ut  it,     1 
back  tbe  posterior  column  unti!  ft  I 
descendin^bcbind  tb» 
septum   of    the   pon 
lumn  passiut;  beIor*M       j 
very   Ii'irjje  portion   of  i^ 
uhvb    ^  "M   trni%'  towan! 
obloii  1  Ix'twn-n  1 

the   r  I       Nou    > 

eonve.\ihe!4,  whieh  a 
and  whirb  p.t*;^  -fOr 
bri,   i 


THE  POSTERIOR  COLUMNS  OF  THE  CRUS  CEREBRI. 


0-27 


tbeir  approximation  fomi  the  central 
of  the  calamus  scriptorius.  These 
imns  are  nearlj  as  large,  and  as  dis- 
t,  as  the  pen  I  hold. 
t  is  not  every  person  who  has  the  de- 
cy  of  hand  to  display  the  septum 
cti  is  between  the  columns ;  hut 
1  with  a  coarse  hand,  let  him  put  in 
probe  between  the  columns,  he  finds 
asy  to  separate  them  down  to  the 
cate  ligfaments  which  form  the  point 
lie  calamus.  This  point  is  firm  ;  it 
covered  with  a  trian^jfular-shaped 
?r,  of  a  gray  colour.  Here  he  will 
that  there  is  a  very  firm  union,  not 
7  of  the  two  sides,  but  of  this  super- 
il  layer,  to  the  parts  beneath, 
'his  IS  so  plain  a  matter,  that  a  blind 
I  may  find  it.  I  mean  not  this 
itingly;  but  if  the  dissector  were 
dfolided,  or  looking  another  way, 
tutting  the  probe,  or  curette  (for  that 
lie  instrument  I  use),  either  between 
columns  above  or  below,  and  mov- 
it  towards  the  decussaticm,  he  would 
the  resistance ;  so  firm  is  the  tex- 
wbere  the  decussation  takes  place. 
o  far  there  can  be  no  mistake.  Let 
dissector  push  aside  tlie  processes 
sd  posterior  pyramids,  and  the  infe- 
pedunculi  of  the  cerebellum;  and 
»  opening  the  spinal  marrow,  prose- 
!  the  cerebral  columns,  which  he  had 
iously  traced  from  the  crus  cerebri, 
dissecting  up  the  coloured  matter 
ich  is  itself  a  firm  bond),  he  finds 
under  this  that  the  columns  coa- 
e,  and  form  a  sort  of  neck.  The 
■owness  here  is  owing  to  the  closer 
>n  of  the  fasciculi  where  they  de- 
sate.  After  this  union  they  separate, 
proceed  down  the  spinal  marrow  ; 
it  is  easy  to  trace  their  filaments 
\  the  posterior  roots  of  the  spinal 
res. 

Hien  this  view  is  made,  the  course 
decussation  of  these  columns  is 
:b  more  distinct  than  that  of  the  an- 
>r,  or  motor  column,  and  the  union 
separation  of  a  diflTerent  form,  and 
e  easily  demonstrated,  than  the  de- 
atioD  of  the  anterior  columns.— 
ae  columns  are  larger  than  the  ante- 
pyramids  ;  they  cannot  he  the  pro- 
t  of  a  part  of  the  anterior,  or  true 
inidal  bodies;  they  are  seen  de- 
iding  continuously  in  their  whole 
pth,  from  the  back  of  the  pons  to  the 
lal  nerves;  and  a  most  interesting 
ion  of  the  meduUa  oblongata  is  in. 
owd  at  this  part  Inrlireen  the  eo- 
ns of  motion  and  sensation. 


There  is  another  very  satisfactory 
mode  of  disnlaying  the  course  of  the 
posterior  cereoral  columns,  which  is,  by 
opening  the  sheath  in  which  they  run, 
and  taking  away  the  longitudinal  fibres 
altogether,  leaving*  the  septum  between 
them.  At  the  point  where,  in  my  pa- 
per, I  have  described  the  septum  as  ter- 
minating, its  texture  rather  opens,  and 
forms  oblique  passages,  through  which 
divisions  of  the  columns  pass  from  side 
to  side. 

In  the  sheath,  as  seen  on  lifting  the 
mass  of  the  posterior  column,  a  passage 
is  left  for  a  process  to  join  this  posterior 
column,  andf  if  this  be  followed  through, 
it  will  be  traced  from  the  superior  and 
central  portion  of  the  anterior  pyrami- 
dal body-.  The  connexions  between  the 
anterior,  posterior,  and  intermediate  co- 
lumns  of  nervous  matter,  as  I  have 
observed  in  my  paper,  are  subjects  of 
great  interest.  It  is  this  part  of  the 
anatomy  which  will  form  the  subject  of 
my  next  paper  to  the  Royal  Society. 

Let  me  apologise  to  your  readers  for 
entering  into  no  controversy  here,  but 
referring  them  to  the  original  papers. 
I  am,  sir, 
Your  very  obedient  servant, 
Charles  Bell. 

Brook-street,  Jan.  21,  1885. 

[A  beautiful  drawing,  from  which  the 
following  engraving  has  been  made,  ac- 
companied Sir  Charles's  letter.] 


a  a,  Poaterlor  columam. 

h,  DecuMfttloii. 

e  e,  Posttrlor  roots  of  •pVnt^  n«rfft»« 
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CALCULI  IN  THE    LACHRYMAL 
DUCTS. 

To  the  Editor  of  the  Medicitl  Gnzttie. 

Sir, 
Ir  you  think  the  followinff  caRc,  vrhich 
1  met  wilh  in  the  c«»iintrj  a  few  wtck^ 
back,  of  sufficient  interest,  from  its  nt- 
ntjt  t^  inrrit  a  place  in  yonr  valuable 
journaLyou  will  ohU^e  me  by  its  inser. 
ttuu,— I  jnn,  sir, 

Vour  obedient  senfant,, 
II,  H.  Me  A  HE, 
Stiutent  It  Su  Bftrtbolomew**  HoiyitaL 
January  29,  1836. 

Ann  Clarkr,  affcd  19,  servant  in  a 
gcntUnjiaj^s  fumily  in  Bucking^ham- 
tihire,  had  been  in  a  had  «tate  ef  uealth 
for  st>nic  months,  and  frcfjuently  com- 
plained of  n  se>ere  pain  in  the  brad, 
pnrticularlv  across  the  forehead^  and 
over  the  left  eve,  for  which  she  bad  been 
bled  in  (be  arm,  and  had  leeches  applied 
Co  the  tenipleM^  hut  wiibout  obtaining^ 
any  permanent  relief 

On  the  22tl  of  December  last,  inflam- 
mation came  on  sudden  I  v  in  the  left 
eve,  attended  with  a  grood  deal  of  pain: 
ttis  increased  on  the  following- day,  and 
towards  the  afternoon  she  felt  a  most  se- 
vere lancinating-  pain  in  the  upper  atid 
outer  part  ot  the  orhit,  accompanied 
with  a  sudden  and  profuse  dischargee  of 
tears  ;  immediately  after  whieh  she 
perceived  something-  in  her  eye,  whieh, 
on  removing-,  she  found  to  be  a  small 
bard  body,  resembling-  a  fragment  of 
mortar  At  <irst  she  suppose«i  it  to  be 
some  extraneous  substance  which  had 
accidentally  pot  into  the  org-un ;  but  in 
the  course  ol  an  hour,  the  pain,  which 
had  remitted  on  the  removal  of  this 
mass,  returned,  and  another  exactly  si. 
milar  came  away,  Durinir  the  three  or 
fonr  followinj^days,  as  many  as  twentv- 
three  uhfig-etber  were dischurjrcd. with  (he 
sanu;  symptoms;  after  which  the  ptiin 
and  inrtammation  gradunlly  abated. — 
No  other  application  but  that  of  hot 
water  w  a^  nude  to  the  eye. 

I  diil  not  see  the  patient  during-  the 
time  that  these  hodic§  were  escaping: ; 
but  she  saitl  that  there  wan  no  bleed ing", 
or  puniletjt  discbarg-e.  On  the  day  fol- 
lowing the  removaiof  the  last  of  them, 
there  were  feliyht  Kppearanies  of  crtii- 
juncilval  infhimmation;  but  on  everting- 
lAc  ttpjKr  eye-lid,  no  uiceridMitt  or  ovWt 


lesion  of  the  mucmu  memt^runr  nMiMI 

perceived  ibert?,  or  oo  «.: 

eye.     She  coiiipliiirRHl   • 

n♦^s^  on   prewkure  in  lh< 

lafhrvmal   gloiuh      1 

from  the  previous  )  ]y' 

that  she  bad  ever  hw 

deposits  in  other  parts  ut  lb*,  LukI*. 

On   examiniu^*   some   of   ibeu?  fi^ 
stances   which    had    b«  -  -  '    ^ 

found  them  to  he  small, 
hanl  bodies,  of  a  dirty  ^^ 
larg-est  about  a  line  ii< 
viewing-  them  in  thr  fit  1 
scope,  tbcy  looked  I 
chalk,  with  small  i 
bedded  in  them. 

By  analysis  tbev*  were  fntrntf  to  i 
shi  principally   ol    pho 
with    u  small  quantity  st<  « 

lime,  and  traces  of  aniuiai  luu^tkr. 

On  bearintr  the  particuliirs  iif  ihrc 
and   seeing  the   fciiti 
the    eve,     it    iniuir 
that  tbcy  must    be    i.tLijj  \  k)*ii   i^ 
hut  the  eonstdenuiori  was,  wbefl 


.1 


,ri  r,. 


hu^ina 


cotdd  have  been  fm 

found  their  way  int. 

cireumstanees  acccir 

charg-e,  it  seems  most  j>r 

were  lodged  in  the  uun 

convey    the   tears    from 

gfland  to  tlie  under  and  outer  sot^ct 

the    upper    eve-lid.      It    Hrcnti*   •» 

hardly  poHsihlc    that  cainaK 

as  in  the  normal  stato  im  '      rMe 

without  a  microscope,  -  ittvf 

sufficient  disieiition    to    (.  huluhi    i*'^tm 

some  of  theui  a  tweltih    of  an  inck  in 

diameter;  but   tve   know    i|t«t  muoai 

pa^sa^es  iti  other  parts  of  the  body  iffli 

dihite  iutiicieuily  to  eoiiiain  'iijh*!.iHLVj 

proportiouuUy  Urge  wiib   tli 

ihe   lacbrvmnl  ducts,   as    U 

seen   in  the  pa-ssaijye  of 

tions  alouj^  the  g^alLdiir  r 

from  the  kidney  alni  " 

b]A<hlcr ;  therefore, 

logy^   I  think   that 

have  dcHeribtd,  lJ»e 

duct*  leading  from  l!i    i.-i  m  ^  m  • 

and  ut  fast  pM>duce<i,  from  ihetr 

mtieh   irriiiuinn,    a%    to   he  dischi 

with  a  gush  of  tears. 

On  refeniugf  to  various  work&  oo  «»wk' 
(balmic  sar;L{c*'V,  the  only  casw"  i»hicD  t 
can  find  at  J I  similar  i«  rrlAlnl  to 
Grtife  aiul  Waltber's  German  J*wirr»l 
(vol.  i.  p.  im.  nerHn.  \H'20)  Rot  lb 
coneretKms  are  th<  f 
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of  the  conjunctiva,  attended  with  ^reat 
iiriUtion  and  inflammation  of  the  eje, 
hwdn^  for  a  long  time,  and  bein^  of  a 
soft  crumbling  consistence. 

In  the  sane  journal  a  case  is  men- 
tioned by  Dr.  Krimer,  where  the  nasal 
dact  was  obstructed  hj  a  calculus  sup- 
|K>6ed  to  have  been  deposited  by  the 
tears ;  but  thej  never  before  apuear  to 
bave  been  met  with  in  the  lacnrymal 
ducts. 


POPULATION  AND  MORTALITY. 


To  the  Editor  of  the  Medical  Gazette, 

Sir, 
Mv  attention  having  lately  been  drawn 
to  the  articles  in  your  periodical  regard- 
ing the  laws  of  population  and  morta- 
litj,  and  to  the  discussions  there  arising 
from  the  several  statements  of  Messrs. 
Rickman,  Villerme,  and  Sir  Francis 
d'lvemois,  I  am  induced  to  trouble  you 
with  a  copy  of  my  work  on  those  sub- 
jects, and  entitled,  "  On  the  Natural 
and  Mathematical  Laws  concerning 
Population,  Vitality,  and  Mortality?^ 
If  you  have  leisure  and  inclination  to 
peruse  it,  you  may  possibly  there  find 
the  solution,  upon  dennite  principles,  of 
many  questions  respecting  which  the 
opinions  have  long  remained  unsettled. 
That  w*ork  not  having  been  printed 
with  a  view  to  selling,  and  therelbre  no 
publisher's  name  being  affixed  to  it,  it 
us  probably  not  extensively  known;  and 
\  am  not  aware  of  any  public'  notice 
Laving  been  taken  of  it,  by  persons 
any  way  competent  to  discuss  either 
its  merits  or  demerits. 

Having,  for  express  purposes,  con- 
fioed  my  views  of  those  subjects  to  cer- 
tain generalities,  which  I  have  been  at 
DO  small  trouble  to  investigate,  I  do  not 
feel  disposed  to  enter  here  into  any  de- 
bate of  the  particular  points  on  which 
the  above-named  gentlemen  have  dwelt 
at  more  or  less  length.  Their  labours 
and  research,  which  they  probably  will 
carry  further  on,  entitle  them  to  my 
utmost  respect,  independently  of  that 
which  arises  from  my  being  honoured 
trith  the  personal  acquaintance  of  seve- 
ral among  them.  I  shall  patiently 
await,  therefore,  the  further  development 
of  tbeir  conclusions,  before  I  venture  to 
^ange  into  any    such  partial  details. 


In  the  meantime,  allow  me  to  call  your 
attention  to  a  few  leading  remarks,  suf« 
ficiently  enlarged  upon  in  my  little 
volume :  they  are  perfectly  independent 
of  all  conjecture,  and  rest  not  on  those 
vague  and  versatile  grounds  which  are 
too  often  admitted  as  capable  of  leading 
to  correct  results. 

1st.  The  Law  of  mortality,  whether  it 
refer  to  an  indiscriminate  population  or 
to  any  select  portion  of  it  (a  distinction 
dways  of  the  utmost  importance  in  ap- 
pljring  that  law  for  practical  purposes), 
cannot  otherwise  be  constructed  than  on 
an  assumption  of  such  total  or  partial 
population  being  of  a  stationary  cha- 
racter.  It  tlien  exhibits  at  once  the 
rates  of  mortality  at  each  year  of  age ; 
the  probabilities,  at  any  age,  of  outliv- 
ing any  other ;  the  sum  total  of  the  liv- 
ing at  all  ages,  together  with  the  dis- 
tribution of  such  population  into  respec- 
tive quantities  of  individuals  existing  at 
each  age  in  particular; — and  from  those 
fundamental  statements  are  to  be  con- 
cluded, with  great  accuracy,  a  train  of 
consequences  susceptible  of  being  tabu- 
lated ;  amongst  which  the  measures  of 
life's  intensity  at  the  birth,  or  at  any 
other  age,  ana  misnamed  "  Expectation 
of  life"  as  also  the  "  Equation  of  life, ^^ 
denominated  in  French  "  la  vie  proba- 
ble," being  the  term  which,  according 
to  any  given  age,  there  is  an  equal  pro- 
bability of  attaining  or  not,  and  there- 
fore more  properly  constituting  the  real 
"  expectation." 

2aly.  When  the  considered  popula- 
tion has  been,  during  any  material  pe< 
riod,  in  progress  of  increase  or  of  de- 
crease, aU  natural  proportions  of  the 
just  mentioned  distribution  become  dis- 
turbed. If  the  population  increase,  the 
younger  lives  will  exist  in  greater  or 
Jess  excess  relatively  to  the  whole  ;  and 
the  contrary  will  occur  when  such  popu- 
lation is  on  the  decrease.  Those  ais- 
tinctions,  which  I  always  find  are  over- 
looked in  the.argumentsand  conclusions 
of  authors,  have  nevertheless  a  very 
considerable  influence  upon  results 
which  are  the  usual  objects  of  re- 
search respecting  these  matters.  The 
difference  of  distribution  materially 
affects  the  general  rate  of  mortality,  and 
thereby  often  induces  false  inferences  on 
that  particular  point,  whilst  it  is  asto- 
nishing to  see  tne  extent  to  which  those 
false  inferences  are  sometimes  carried. 
It  also  affects  the  ratio  of  periodic  mar- 
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rijigcs,  comparcil  %vitlHlie  quantity  of  po- 
pulation ;  toi^cihcr  whh  the  averaf^ea^e 
at  wliirh  tljc  umrnft^e:*  take  place,  and 
'  <»M*  htly  the  averii'^e  ljirtlj8  \o  cadi 
V g-a in ,  a  lid  to r  oh  v  i  m s  n ?a so ri s , 
[IJ  >  nee  of  dislribiition  iiu^  a  ma- 

eritti  iuriueiict%  iiidrpcndently  of  other 
fcjuises,  uiiou  the  «rieater  or  loss  pn>por- 
tion    of    illeo^itiniale   hiiihs,    compared 
•with  ihe  le;;iiiiiiHl*J;  and  in  this  la^t  re* 
spect,   I   hhall  merely  observe,  b^   the 
way,  that  tbe  stated  proportion  of  oncv 
tuenticth   only,  with    reference  to  this 
country,  nnpcjin*  to  mc  much  below  the 
^juark.  *  It  IS,  however,  very  difficult  to 
iMscerUiiu  such  a  point,  under  our  moat 
iiii**erable  system  of  rt'^istries. 

3dJy.  When    it    is   inquired   of    the 
"  ab$olutc  intnmtif  of  life,'* — in  French, 


**  la  vie  m&ytnne**  ifvilh  rrfefw 

birth   or  ti^e  -^^ ' 

calkul  the  "  <■ 
is,  iu  fui'T   \]^ 
rat  inn — 
presenr*  I 
divided  by  ihc  am 
annual   ifeaths,    -v^li 
ferent  reiiuUfi;  but  ii»  in  *iU  < 
sihie  by  a  |feoi»rlric;i1  pix*] 
twcen  those   two   quotiruLH 
sense  that  has  been  uttrr«*f1, 
tnkcn  lor  grunted,  rcs(i 
snres  of  iuienHity,  as 
queueej  resjjrclinfj  the  pn  sj 
of  vitality    within    tbtr    Ia>; 
quite  ama^ia^, 

I  shall  close  this    letter   b: 
two   interesting    sixties,    tiic 


pntft** 


i 


Wlfe'B  Age  at 
MarTliifc. 

At  or  under  16  years  . 

at  17  

18 

19 
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22 
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24  ..... 

25 

26 

27 

28 
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lich  you  will  find  discussed  in  m^ 

the  first  is  expressive  of  the  distn- 
1  of  one  million  of  marriages,  into 
rtionate  quantities  of  those  occur- 
at  each  age  of  the  wife ;  and  the 
d  is  the  average  of  births  attribu- 

to  each   mamagc    contracted  at 

respective  ages.  Observe,  how- 
that  such  distribution  of  marriages 
res,  in  each  thousand,  18  contracted 
»s  that  exceed  53  years,  taken  as 
mit  of  child-bearing;  that  3}chil- 
then  issue  on  a  general  average  of 
marriage  within  that  limit  of  age ; 
bat  if  a  more  considerable  average 
d  appear  (which  I  very  much 
;  to  DC  in  any  sensible  degree  the 

even  in  this  country),  it  must  be 
ted  to  a  more  elevated  proportion 
'ly  marriages  than  is  shewn  oy  this 
nent,  rather  than  to  any  other  cause, 
e  latter  series  has  never  been 
jd,  nor  have  I  hitherto  communi- 

it  any  where,  it  being  an  essential 
a  towards  computing  llic  Tables  for 
nstitution  I  am  about  to  form,  for 
)urpose  of  granting,  at  the  time  of 
narriage,  endowments  to  the  chil- 
who  may  issue  therefrom. 

connexion  with  my  latter  state- 
,  a  question  arises,  which  I  have 
litherto  been  able  to  solve  to  my 
action:  it  is  of  the  proportion  of 
m  marriages.  Amongst  the  whole 
>er,  I  am  aware  that  such  propor- 

▼ary  in  dififercnt  countries.  In 
ce,  it  appears  to  be  one  in  fourteen, 
crcabouts,  according  to  the  informa- 
I  have  been  able  to  gather  there 
igst  gentlemen  of  the  faculty,  and 
iging  their  various  statements  ;  but 
:  that  proportion  may  be  in  Great 
lin,  I  never  could  discover,  our  me- 

mcn  not  seeming  to  have  any  opi- 
on  the  subject.  1  apprehenu  that 
barren  marriages  are  here  in  a 
ler  proportion  ;  and  if  any  of  your 
ers  could  help  me  by  solving  the 
tion,  with  tolerable  approximation 
e  truth,  I  should  feel  ycry  much 
j^ed  to  them. 

I  am,  sir. 
Your  most  obedient  servant, 
Francis  Corbaux,  F.R.S. 


MEDICAL  GAZETTE. 

Saturday,  January  31,  1835. 

*'  Licet  omnibus,  licet  etiam  mlbl,  dlgnltntem 
Artia  Mediem  tuerl ;  potestas  modo  renlendl  ia 
publicum  »it,  dicendi  pericalum  noo  recuso.*' 

ClCKRO. 

ENGLISH  AND  FRENCH  HOS- 
PITAL SYSTEM. 

One  of  the  latest  productions  of  the 
French  press  is  an  interesting  volume 
by  M.  Femis,  the  physician  in  ordinary 
of  the  Bicetre,  who,  it  will  probably  be 
recollected,  visited  this  country  a  few. 
years  ago  in  a  demi-official  capacity. 
The  special  object  of  the  authoi^s  mis- 
sion was  to  inspect  our  arrangements 
for  the  treatment  of  the  insane :  he  was 
commissioned  for  the  purpose,  at  his 
own  request,  by  the  Cotueil  Giniral  de$ 
Hospices  de  Paris;  and  the  present 
work*  is  the  Rapport,  giving  an  account 
of  his  proceedings  and  observations. 

There  must  be  always  something- 
curious,  at  least,  if  not  valuable— in  the 
remarks  made  by  foreigners  on  our  in- 
stitutions. We  can  scarcely  fail  to  be 
more  or  less  profited  by  such  remarks ; 
for  by  habit  we  become  so  familiarized 
to  what  is  every  day  passing  under  our 
inspection,  that  we  are  apt  to  allow 
many  things,  even  growing  abuses,  to  go 
forward  unnoticed,  until  we  are,  per- 
haps, awakened  to  a  sort  of  conscious- 
ness of  them  by  the  observations  of 
others.  To  the  eye  of  an  intelligent 
stranger  much  that  to  ordinary  observers 
among  ourselves  possesses  little  or  no 
interest,  is  presented  with  all  the  air  of 
novelty,  and  oAen  with  no  smaU  mea^ 
sure  of  attraction.  This  is  the  case  with 
M.  Femis,  who,  while  performing  the 
task  for  which  he  was  specially  commis- 
sioned, could   not  help  seeing  various 

*  D€M  AU^H^a.^Conslderation§  I.  Sur  Petmi 
des  MtaUom  qui  Itur  tomi  dutimies  tmmt  «» 
France  qu^en  Angleierre.  3.  8ur  U  H^ghme  Air- 
giimiqug,  4e.  4'e.  Par  O.  Ftrnu,  lf6d«cia  d« 
PHospfce  dt  BicAtre,  &c. 
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eireuoistouccs  In  our  general  nyntern  of 
bospiu]  maiijrg'oiiirnt  which  tilruek  huu 
as  peculiarly  tieserv in fj  of  iiuticc.  The 
cotuprt^hensive  glance  which  he  hestows 
01)  our  charitublo  establiishmeuts  general- 
ly, as  cumparnl  u  itli  ih*isei>rhU  own  coun- 
try, fihews  a  ''  leariiL'ii  spirit" of  obferva- 
tioii.  He  has  just  as  much  impartiality 
as  can  be  expected  from  a  liberal  and 
welKcJucaled  Frenchman :  his  camkmr 
wc  see  no  reason  to  impeach  ;  nor  have 
we  any  thiuff  In  complain  of  in  respect 
to  prolixity  or  tcdiousncsii  of  stvle— that 
besetting  siti  of  most  of  his  conipairiot 
antiiors :  in  fAci^  wilbin  a  very  mode- 
rale  eoinpass,  we  find  a  cousiderahle 
number  of  important  subjects  ably 
touched  upon  in  the  present  volume, 
and  treated  in  a  manner  at  once  ani- 
mated  and  eoncti^e. 

The  curious  contrast  affordcil  by  the 
very  diflcrent  mode  in  which  public 
charity  is  adniini'iteTed  in  the  two  rival 
nutionSf  is  brielly  noticed  by  M.  Femis. 
He  traces  tiie  eharitablo  principle  n  hich 
actuates  the  benevolent  in  both  to  that 
moiire  which,  in  indiv  iduals,  constitutes 
what  is  denominated  e_yo¥*m  in  masses, 
&  national  pride.  In  Enjfland,  be  says, 
this  national  pride,  conjoined  with  the 
preTi'iilinp^^^erf<f,  which  inspires  solar^e 
a  portion  of  the  corumiinitv,  and  which, 
tn  his  opinion^  is  often  carried  to  excess 
even  with  chanty  for  its  object,  works 
wondera  and  prodigies*  The  proof  of 
this,  be  continues,  shews  itself  every 
where  in  the  nrtmerous  estab1i«thmenls 
of  every  descHpiion  which  are  thrown 
open  to  the  desttlut^^  and  the  nnforln- 
nate  in  this  country.  It  i%  however, 
more  particularly  in  reference  to  the 
means  of  education  affonlcd  to  the 
young,  and  to  those  precluded  from  the 
enjoyment  of  iliai  blessing'  through  the 
ordinary  sources,  by  reason  of  aome  in- 
finrdty,  that  those  advantages  are  thus 
nbundanily  supplied :  witness  the  multi- 
tude ofsehools  on  the  Bell  aud  Lancas- 


ter  system,  the  cstabiUhmentA  for 
denf  lud  dumb,  and  tlie  institutes 
the  wor)(in^  cluj^srs  in  all  the 
towns.  Here  >r  Ferrus  casidiillr  e%M 
fcsses,  tliat  tliouj^'h  France  mar  ha»i 
shown  the  way  in  some  of  ihm 
arrangements,  yet  thai  Kngljind  hn 
far  surpassed  her  in  ilifi'nsin^  thi 
benefits  that  arise  from  tlii'ir  a«l«ip<iMr 
^^  Among*  our  neighbourrt  (be  Myt)  iks 
spirit  of  emulation  and  eaterprite  k 
gfeueral,  whilst,  in  France,  U  tcaj^r  ii 
to  be  found  beyond  tlie  precincts  n(m0 
Urge  towns.  In  t-^ng^Und.  ^eeordin^  H 
the  common  sayin«',  London  Is  fifiMl 
every  where*  Amon;^  u^  tn  paint  nT 
institutions^  Paris  is,  in  too  manj  s^ 
Sjiects,  without  rivals.** 

But  the  author  honestly  confcsics  ihi 
difficulty  of  instituting'  a  c^mparsiia 
between  two  countries  w hich  io  ^wo*- 
tially  differ  in  their  mnde  of  monagisf 
their  respective  institutions.  In  FraKt, 
the  whole  business,  finanrial  as  wcllsi 
adminiiitraLive,  in  tb'  '  <mJ  ^. 

turn  system,  is  con du  »  r  tJie  m» 

thority  of  j;ro?enimeni :  rven  whetwiii 
e^^tabli^hmeut  has  been  raised  from  fua4» 
supplied  hy  the  liberality  ofpriv«i«t»> 
dividuals,  that  establishmrnt  is  aa  maA 
subjected  to  ^ovemmrnt  painmig*  md 
protection  as  %vhcre  it  has  resultrd  ff«tt 
a  general  tax*  Not  so  lu  EngUad: 
with  a  very  few  exceptions,  the  •«!■ 
interferes  in  no  respect  %vith  the  fotilida* 
tion  or  the  direction  of  pnlilic  charilihlr 
institutions.  How  then,  saysM.  Ferrus 
can  any  Mualogy  be  fairly  dnwn; 
much  icKSJ  bow  can  it  b«'  pronimwccd 
which  system  is  the  bt^tter?  It  is  pro- 
bable, however,  as  the  author  add*,  ihtl 
each  is  beti  tn  its  rcs|3ectiv4«  rift-uia* 
stances.  "^Takinif  into  eon^dfirrstiptt 
the  difference  of  mftniH'r<^  ^'iii* 

in  each  country,  we  hUoa  ned 

to   conclude   that  that  ah  fcf. 

fcwnce  on   the  part  of  ^«  f,  to 

which  the  Engh*»h  ch^incier  is  m  wrull 
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tdapted, would  be  productive  of  very  seri- 
om  evUs  among'  us ;  whilst,  on  the  other 
hand,  the  English  would  scarcely  tole- 
imte  a  sunreillance  which  they  would 
Rgard  as  Texatious,  and  opposed  to  all 
tbeir  ideas  of  liberty,  as  affects  the 
financial  and  administrative  arrange- 
nents  of  their  charities." 

We  shall  not  stay  to  notice  some 
other  peculiarities  which  he  observes 
jnnong  us,  and  describes  with  a  lively 
▼etn  of  humour ;  our  system  of  making 
eollections  at  the  auspicious  moment 
after  a  sumptuous  public  dinner;  the 
periodical  meeting  of  governor  of 
diarities  in  the  rich  apartments  allotted 
lor  the  purpose;  the  custom,  in  most 
of  our  establishments,  of  confiding  the 
direction  to  one  or  two  individuals  on 
whom  an  extraordinary  degree  of  re- 
liance is  placed  ; — all  this  he  points  out 
as  affording  marked  contrast  between  the 
English  and  the  French,  in  their  respcc- 
tire  modes  of  conducting  hospital  busi- 
iiesa ;  and  we  think,  that,  upon  the  whole, 
\he  author  is  more  than  half  inclined 
lo  give  bis  decided  preference  to  the 
French  system.  He  is  a  strong  advo- 
cate for  the  existence  of  an  active  sur- 
reillance,  as  most  conducive  to  unifor- 
nitj  and  steadiness  of  purpose,  and  to 
the  repressing  or  reforming  of  abuses  as 
ihey  arise. 

With  regard  to  the  materiel  of  our 
hospitals,  we  find  some  pertinent  obser- 
vations, tinctured  with  a  just  severity. 
The  author  notices  .what,  to  him,  ap- 
pears  a  curious  fact — the  want  of  any 
system  in  erecting  English  hospitals. 
No  two  are  ever  built  alike;  and 
ground-plan,  elevation,  and  internal 
economy,  all  seem  dependent  on  caprice 
or  accidental  circumstances.  In  i-espect 
to  tlie  supply  of  baths  in  our  institu- 
tions, where  there  is  no  reason  whatever 
to  complain  of  an  inadequate  supply  of 
water,  M.  Femis  cannot  help  express- 
ing his  surprise.     He  found,  he  says,  in 


but  few  of  our  hospitals  a  service  of 
baths  proportioned  to  the  number  of 
patients ;  and  it  was  with  pain  that  in 
the  Manchester  Infirmary,  to  which,  in 
other  respects,  he  fi^ves  due  praise,  he 
was  informed  there  was  but  one  baiff^ 
noire  for  170  beds.  This  palpable  and 
extraordinary  deficiency,  we  presume, 
has  been  remedied  since  the  author's 
visit.  Of  late  years,  we  know  that  great 
improvements  have  been  adopted  in 
many  of  our  hospitals  in  the  construc- 
tion of  suitable  bath-rooms. 

M.  Ferrus  g^ves  us  great  credit  for 
our  general  cleanliness,  and  the  care 
taken  in  our  frequent  paintings  and 
white-washings— a  practice  in  which  he 
allows  we  greatly  surpass  his  country* 
men.  In  noticing  the  general  adoption 
of  hammered  or  cast-iron  bedsteads  ui 
this  country,  he  says  that  in  St.  Bartholo- 
mew's hospital  alone  did  he  find  wooden 
ones  still  in  use;  and  the  Directewr 
told  him,  absurdly  and  ludicrously 
enough  (par  une  assez  itonnante  bizar^ 
rerie),  that  wooden  bedsteads  were  to  be 
preferred,  because  they  were  most  easily 
washed  ! 

In  noticing  the  perioniiel  and  internal 
management  of  our  hospitals,  he  con- 
demns the  system  of  requiring  letters  of 
admission  from  patients — the  existence 
of  the  disease  being  the  sole  passport 
necessary  in  France ;  but  he  rightly  ac- 
counts for  the  maintenance  of  the  sys- 
tem, from  the  nature  of  the  patronage 
by  which  those  establishments  are  sup- 
ported. Another  thing  which  he  cen- 
sures, with  no  small  show  of  reason,  is 
the  want  of  arrangement  in  most  of  our 
charities— patients  of  different  ages,  as 
well  as  of  totally  different  complaints, 
being  found  in  the  same  wards :  this  he 
very  properly  conceives  to  be  at  once 
injurious  to  the  morale  of  tlie  inmates, 
and  to  their  chances  of  recovery.  Rather 
a  remarkable  fact  is  mentioned  by  our 
author    in    his  notice  of  the  internal 


6:i4 


COLLEGE  OP  PUTi?ICU7*9- 


[arraii^€ineiiU :  afkr  complnitiiiig  of  the 
1  undue  freedom   tvllh  svbich  patients  arc 
I  iiltowcd  to  1^0  abinit  from  wjird  to  wawli 
and  to  ivecive  liic  visits  of  straugfcrs  at 
all  hours  i»e  says  he  siiw,  when  atGuy^s, 
I  jicoplc  sclling^  bad   fruit  going  amotig' 
the  patients,  and  openly  disposin^f  of 
^tbcir  wareEiI^     We  do  not  question  the 
author's  veracity;   but  the  reader  will 
observe  that  scTi^n  or  eight  jear»  pro- 
bably have   elapsed   since  M.   Fen'us's 
visit  J  within  which   time  great  changes 
for  the  better  in  every  respect  have  taken 
place  in  the  London  hospitals,  and  we 
presume  in  those  through  the  country 
at  larg'c* 

The  tervice  midicat  of  our  establish* 
meDts  meets  with  mncb  of  the  a u thorns 
commend  alio  u«  But  among'  those  thin^ 
which  beaeems  to  consider  as  bU^mishcs, 
we  ob^terve  that  he  sets  down  the  late 
hour  of  the  day  al  which  tlie  vmt  is  paid 
in  England,  whereas  in  France,  it  is,  as 
h  well  knouu,  the  first  thing*  done  iii 
the  hoHpttalSf  to  go  round  tlic  wards 
early  in  the  morning.  We  have  nol 
room  to  give  the  author^s  remarks  on 
this  subject,  nor  to  discuss  the  reason- 
mbleBcas  of  the  alteration  he  would  sug. 
gest;  hut  it  may  be  amusing  to  statc^ 
that  he  attributes  tlie  practice  just  men- 
tioned to  the  obatinate  Uxintn  of  the 
students ! 

We  had  intended  to  give  some  further 
specimens  of  M.  Ferrus,  for  whom  wc 
iniertain  much  respect;  but  our  limits 
lur  the  present  prevent  us.  We  have 
not  yet  introduced  him  to  the  reader  ou 
his  pro]»er  ground  —  relative  to  the 
arrangements  for  the  insane  :  that  sub- 
ject we  reserve  for  another  opportunity, 
when  wc  shall  set  forth  the  best  things 
ibat  are  lo  be  ^aid  regarding  the  mad- 
houses i*i  England  and  France. 

*  *'  Nous  avoti»  vti  Upin«i  I'h^pltftl  de  Oug  K 
Londreit  d««  mftrclmridH  rie  mauvftU  fV-iilt«  pif* 
courir  lea  •4tl«'6  tlcii  luitUUvt*  el  le  Utrer  liins 
otHtaclf  A  kur  commerce." 
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TifE  first  me*«ting  for   tbt-  vt  ison  ta 

pliice  iiu  Monday,  and  wn 

between  six  and  ^r\v\^  fiM  ^ 

On  the  rij^ht  of  i'  ^ 

seatt*d   the  Arclji 

on  tlje  left  the  l^m\    CL 

Hobert  Pt?el,  and  othen.  iii 

minii^ters,  as  well  as  i 

and  several   of  the    \ 

present,      A   paper  ,    n^ 

Henry  Hal  ford,  on   t!  «(* 

eminent  persons  of  i 

aiipeared  to  excite  vi  i 

The  subject  was  wrll       ..  ,i  ,     ..  ..,, 

assembly)   the  laiigua^e  claaaical^ 

the  delivery  exccUeut,  l 

On  the  Dtiaihs  of  Anmt  EmimrMt  Ftf- 
901U  ofMmiem,  TiauLM^  I 

Sir    Henry  alluded  lo  the* 
with  which  fm  paucr  on  ihe  Ikad 
some   Illustrious    Persc*ns  «f  Antiq 
bad  been  received,   os    ' 
lecting  bis  pri'sent  su 
before  the  meetiu:^-   -  lui*  nuu 

ed  with  thedecejj  distis 

men  of  more  nioi 

The  learned  V  >  ht»  i 

rative  by  some  r  iL^ 

nareh  in  whose  reign   the 
founded,  referring  to  the  jm, 
belli  In  illuslraiion   of   Kin*-    H«a 
maul  V  beauty,  and  ta  the  rem^nwofl 
which  he  had  seen  in   his 
his    larjj'e    arm-chair    at 

{iroof  ol  his  stature.  TIr 
lealth  in  more  advanced  \ 
became  corpulent  and   ut>^  j- 

Henry  tlie  Eighth  a  gr*  r  iit 

medicine;    in   fact,    he    n  «. 

scribed     ris    opportunity  all 

compounded  the  dru!^>*  hi  ijh 

pears  by  a  volume  \u  t*. 

seum^  eontaining  a   1  ti 

the  royal  rtciprx.     I  i  im 

ever,  could  not  aien  ^bc 

evils  of  mortality,  at  id  liitti  m  the 
age  of  56,  dropMcal,  and  covert  will 
sores. 

To  \V^oL^£Y,  the  Kiiii^  i^ft  mm 
excellent  instructions  how  tJi  armd  tha 
sweating  siikncHH;  but  ihr  Card}nil| 
who  escaped  tliat  epidemic,  diinl  tt 
a  malady  which  the  royal  phYwiai 
might  more  easily  li.iC.-  i.r*'».  uk*!, 
had    he    chosen  —  a  » 

which  was  added  in  tm 
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i  attack    of  djseDterj.       The    Earl    of 
Shrewsbury,    at  wliose  house   he  had 
been  un  bis  road  from  Yorkshire,  en- 
'  oouraircd    bis    distiupfuisbed    guest    to 
:  think   more  fairourubly  of  his   health ; 
r  bat  the  Cardinal,  in  reply  to  his  elicer- 
;.  Big'  speeches,  assured  tne   Earl  that  be 
oooldT  not  live, — discoursing-  learnedly 
about  his  ailment,  which  he  said  wicliin 
eight  days,  if  there  were  no  change, 
,  would  necessarily  produce  "  excoriation 
of  the  entrails,  or  delirium,  or  death." 
This  was  on  the  eig-hth  day.  when  he 
confidently  expected  bis  death,  and  ex- 
pired after  the  clock  had  struck  eight, 
according  to  his  own  prediction—**  the 
wery    hour    (says    Shakspeare)  himself 
foretold  would  be  bis  last" 

Edward  the  Sixth  was  carried  off 
by  disease  of  the  lungs,  having  had 
measles,  as  well  as  smsdl-pox,  the  pre- 
ceding year,  which  left  an  obstinate 
cough  behind.  He  was  put  under  the 
care  of  an  ignorant  woman  by  the  Earl 
of  Northumberland,  by  whose  treatment 
his  end  seems  to  have  been  much  acce- 
lerated. Sir  Henry  paid  a  hi^b  tribute 
Co  the  memory  of  tnis  intelligent  and 
amiable  young  king,  whose  bodily 
powers  bore  no  proportion  to  the  extra- 
ordinary energies  of  his  mind ;  in  this 
leapect  reminding  the  learned  author  of 
many  examples  he  has  met  with,  where- 
in ill  health  in  young  persons  has  led  to 
Seat  powers  of  reflection,  the  precocity  of 
eir  intellectual  development  "  com- 
pensating them  for  the  brevity  of  their 
earthly  existence." 

Ma  BY  inherited  a  delicate  constitu- 
tion from  her  mother.  The  ]>eculianties 
of  ber  sex  being  irregular,  and  requiring 
frequent  medical  treatment,  bleeding 
rery  frequently  repeated,  and  horse  ex- 
ercise, seem  chiefly  to  have  been  trusted 
to.  After  her  marriage  the  symptoms 
were  referred  to  pregnancy ;  but  she  be- 
came pale  and  exsanguine,  and  at 
length  died  of  dropsy. 

Oliver  Cromwell,  in  his  last  illness, 
one  morning  asked  a  physician  who  had 
sat  up  with  him  why  he  looked  so  sad  ; 
and  being  answered,  tliat  it  became  any 
one  to  look  grave  who  had  the  care  of 
Ais  life  to  answer  for,  immediately  re- 
plied—'* Ye  physicians  think  I  shall 
die  :  I  tell  you  I  shall  not  die  this  time ; 
T  am  sure  of  it.  Do  not  think  T  am 
mad ;  I  speak  the  words  of  truth  upon 
surer  grounds  than  your  Galen  or  Hip- 
pocrates furnish  you  with.      God  Al- 


mighty himself  hath  given  that  answer.'' 
Under  tliis  confident  expectation  of  re- 
covering, Cromwell  allowed  himself  to 
be  removed  from  Hampton  Court  to 
London.  On  the  following  day  be  be- 
came worse — grew  lethargic — then  de- 
lirious— and  died  September  3,  1658. 
The  spleen  was  much  diseased,  and 
filled  with  matter  "  like  lees  of  oil." 
It  is  diflicult,  continued  Sir  Henry,  to 
read  the  history  of  this  period  without 
entertaining  a  strong  suspicion  that 
Cromwell  used  those  solemn  aspirations 
— that  aflTected  intercourse  with  the  Al- 
mighty — hypocritically,  and  with  poli- 
tical views.  Archbishop  Tillotson  has 
remarked,  that  the  above  is  a  specimen 
of  that  enthusiasm  which  superseded 
hypocrisy  with  Cromwell ;  but  in  mo- 
dem days,  when  we  meet  with  such  al- 
legations in  our  intercourse  with  pa- 
tients, and  find  them  influencing  their 
conduct,  '*  we  think  ourselves  justified  in 
applying  to  the  Lord  Chancellor  for  a 
writ  de  lunatico  inmiirendo.^* 

King  Charles  II.  (according  to  the 
account  of  his  physician,  Sir  C.  Scar- 
borough) bad  just  risen  from  his  bed 
when  he  experienced  an  unusual  sensa* 
tion  in  bis  head  ;  shortly  after  which  he 
fell  down  speechless,  and  without  the 
power  of  motion.  An  army  surgeon, 
who  happened  to  be  at  baud,  bled  him 
to  the  extent  of  16  ounces;  after  which, 
on  the  arrival  of  the  royal  physician,  his 
majesty  was  cupped,  and  other  remedies 
used — such  as  an  emetic,  purgatives, 
&c. ;  but  he  expired  on  the  fourth  day. 
"  Had  there  been  safety  in  a  multitude 
of  councillors,  the  king's  life  must  have 
been  preserved  ;  for  (added  Sir  Henry) 
I  perceive  the  si^iatures  of  not  less  than 
fourteen  physicians  to  one  of  the  pre- 
scriptions.'* Among  the  remedies  pre- 
scribed when  he  was  sinking,  was  the^t- 
ritus  cranii  humanly  25  drops;  which 
certainly  has  been  improved  upon  in  our 
modem  preparations  of  ammonia.  The 
learned  baronet  here  mentioned  that  he 
had  lately  seen  a  prescription  in  which 
a  portion  of  the  iiuman  skull  was  or- 
dered, in  a  powder,  for  Sir  Nicholas 
Throckmorton.  It  was  dug  out  of  the 
ruins  of  a  house,  in  Duke-street,  West- 
minster, which  had  belonged  to  Oliver 
Cromwell's  apothecary.  On  examining 
King  Charles's  head,  a  copious  eflfusion 
of  lymph  was  found  in  the  ventricles 
and  at  the  base  of  the  cranium  ;  from 
which   Sir  Henry  is  disposed  to  iVxYuV 
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mind  i    tlint  SiriA^s  irriubtliij  muk  < 

p«l*v,  the  neat 

tlie  hniii>>     8**  l  -7  itu 

suifctfiwjf  ?M*%cre    sc 

and  of  (lizseineAs^  ;i.i 

ne*5,  when  youiig^;  r*     i  >  . 

life  ««  dunity'  bi?<  vm    i      t  • 

Willmm  Temple. 


tliHl  lie  mig^fjt  Lave  brcn  isiill  fartli^r 
bled  Miili  ftdifajif4i^'e;  adding',  Uint  lite 
rosiilt  of  his  experiener  hud  convinced 
hint,  thfil,  if  hiTffv  dcplLiiou  he  iKit 
adopted  in  the  first  instance,  **%erj'tlnti^ 
else  attempted  aftiTwanlit  will  be  un- 
tivailtii^.  It  is  qnite  evident,  from  ^ir 
Henr)^'8  account,  that  Charles  II.  died 
of  npoplcX}\  and  con9*(piently  *hat  hii 
iiidilfcrence  to  the  soticitatioUM  of  those 
about  him,  on  reli(fious  matters,  can 
only,  with  charity,  be  attributed  to  the 
« Beets  of  his  disease, 

KiNci  WiLUAM,  the  Prince  of  Oraiio^e, 
Itad  a  weak  frame,  and  y^'d^  ai^thnmtie, 
with  a  constant  coui^h.  He  died*  at 
length,  of  an  enormous  ficeretion  into 
tJic  lungs,  which  first  embarraMcd,  and 
nltimntely  prevented,  respiration.  The 
lun^s  were  adherent  to  the  pleura  cc«- 
talis,  and  a  fnll  from  his  hon*e,  which 
be  hud  shortly  before  met  with  in  Hamp* 
ttni  Court  Park,  nnd  by  which  he  had 
broken  biit  collar-hone,  had  detached  a 
}»ortion  of  the  adhesion  and  excited  in- 
flammation. 

Marv,  the  consort  of  Willinm,  died 
of  small-mix,  nnd  it  is  remnrkiible  that 
Bishop  Biirnct  hlamCvH  Dr.  Kachlirtc  in 
rather  fiar^h  terms,  for  his  treatn»ent 
of  her  case.  The  learned  prelate 
Micntiotis  that  ISIarshaU  Sehomhrrg^ 
advisod  him  never  to  give  an  ojnnion 
ufMni  a  military  subject;  and  "  I  wisli 
(«.aid  Sir  Henrj)  that  be  bad  received 
fitmilar  council  from  a  phy^iiciau,  and 
bad  abstained  fmm  remarking-  on  medi- 
eal  affairs.'*  The  censure  uf  the  Bishop 
ieems»  to  hnve  been  quite  uncalled  for. 

DiivniN  died  of  ossification  of  the  ar* 
ierie^  of  the  extremities,  such  as  pni- 
ducoH  mortification.  His  body  **  lay  in 
»t«te,  in  the  Colleg-e  oi'  Phv^icians,  dur- 
ing*  ten  days,  and  wai«  then  conveyed  iu 
Westminster  Abbey  with  grcut  cere- 
monv.'* 

The  diKeiLse  which  occasione*!  Dean 
Swm  to  expire  **  a  driveller  and  ii  shew," 
was  of  a  paralytic  nature;  to  which 
circumstance  Sir  Henry  is  iuelincd  i« 
attribute  that  al^erration,  not  to  sny 
depravity  of  mind,  which  have  excited 
so  much  scandal. 

"*  Now  I  believe,**  snid  he,  ^*this  irri- 
tability  wa5  bodily  disease  ;  and  so  far 
from  cotmderin^  the  unsocial  and  un- 
lowiird  nitnd  as  inftuencing'  the  body  to 
it«  deirimcni,  1  would  cunietid  that  llir 
rorporni  rlii.temner  was  thr  cause  of 
the  prrvcrne  and  unhappy  state  of  tlic    wind  was  bit  tit   lihr 


4t('  Uflkl 

Ahull    rn|USf«i 
Ht  tenirtli  ihri 
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there  endued    that 
ve«seU  of  I'      ! 
quciit  cnjff 
structi^ui  li» .  ,11 
ati  ftlusion  oi 
tkud  the  lit--^  "•  i 
pressure.    ! 

of  the  he»'J  umi'u  iVt.  ] 

effusion  had  be« 

tion  of  the  nieui  i  , 

by  phrcDsy.      l-nder  tinise  aitiacJu, 
flammat'on  and   phren^r,  hr  drrtlf 
bis  ant^ry  denuncinr 
probably  it  wmr  in  n> 
momn 
s<j  inji 

slonc  ifi  .^i.  I  iurit'K  - 
Kino    (iEoaoi-:  I. 

GeoHUE     II.     of     rUjVLii.r     I 

ventricle  of  the  heart. 

On    the  afiltction   wliirb 
latter  year*  of  GkORar.  I  [ 
did  not  dilute.     One  of  1 
of  rational  life  was  . 
in^a  letter  to  the  iVi, 
be   committed     to     ibc    i 
Henry    HallonK     It  was  ^  kii 

^tisfactitui  that  she  bad  rwi  iV(\i  the 
sacra meut,  and  sons»-ht  for  conifoit  m 
ndi^rion.  The  Princ*  '  '  utluamv 
days  a fte rw  a  nf  s,   a  n  <  I  iitt  Citltfr 

was  deprived  of  his  rt  ,,-.mti. 

Of  the  iaiit  member  ui'  ih«!  ro^ml  fanilf 
who  has  tlepnrted  this  lifr,  Jtir  lltwff 
spoke  in  the  folbming;  tenxi>  :*- 

**A  kindred  spirit  in  if, it  t^i  Kmn 
George  III.  ba»  lat^  1  Ua 

been  received,  wc  bun  dir 

mansions  iif  the  bb\sjfc^-d. 

"  The  DtiKE  of  (iLorrFvrrwV  di*^* 
was  seated  in  the  liv.  r  i 

stomach  in  so  much 
eapacitated  i»  for  recrivm^r  |ij».  Ka}:ii;-c 
8Uj»piy  of  nonriHlinient*  II  v^  pwrw 
failed,  tliert»fore,  and  wrr»*  nnrqual  i0 
the  completion  of  tbi>se  pr**ersyifs  hr 
which  hts  enfi- 1-'"'  •  ..-t:r-»--  .' 
tempted  in  vain  ! 
tlie  m;ilady,  an* I  ( 

**  As  the  brain  n» 


ROYAL  INSTITUTION. 


637 


tiataral  pro|>ensity  to  look  into  futurity, 
and  to  anticipate  the  fatal  issue  of  the 
9iTU$rg]e  of  the  body  with  tlie  disease. 
With  a  hope,  then,  full  of  immortality, 
and  with  an  entire  confidence  in  the 
promises  of  the  Gospel,  the  Duke 
easily  detached  himselffrom  this  world, 
and  desired  to  begin  the  life  to  come. 
Never,  in  all  my  converse  with  the 
d^iniic,  did  I  remark  more  calm  resigna- 
tion, or  a  warmer  })iety.  The  pain  of 
separation  was  theirs  only  who  hung 
OFer  his  sick  bed ;  to  every  one  of  whom, 
and  to  those  also  who  were  dear  to  him 
at  a  distance,  he  beoueathed  his  bless- 
ing, leaving  to  us  all  the  rich  inherit - 
mnce  of  his  example. 

**  Upon  the  Duke  of  Gloucester's 
merit  as  a  soldier,  it  becomes  not  me  to 
descant ;  but  as  a  specimen  of  that 
bravery  which  belongs  so  remarkably  to 
the  House  of  Brunswick  (I  have  it  from 
the  highest  authority),  that  when  the 
brigade  which  he  commanded  in  Hol- 
land, in  the  revolutionary  war,  was 
drawn  up  before  the  enemy,  and  could 
not  restrain  its  fire  until  it  mi<;ht  be 
given  with  the  best  effect,  the  Duke, 
that  he  might  prevent  it,  stepped  forth 
before  his  soldiers,  and  interposing 
himself  between  his  own  troops  and  the 
<eneniy,  walked  deliberately  between  the 
two  armies. 

"  Of  his  conduct  in  civil  life,  let  the 
University  of  Cambridge  bear  testimony 
to  the  prudence  and  to  the  spirit  with 
^vhich  he  defended  its  privileges  in  par- 
liament as  its  Chancellor.  His  memory 
will  be  cherished  by  that  Icaraed  body 
long,  I  am  persuaded,  and  with  a  most 
respectful  attachment. 

**  His  private  virtues,  which  gave  a 
dignity  and  a  grace  to  his  interior  and 
domestic  habits,  were  manifested  by  the 
steadiness  of  his  personal  friendship,  by 
his  humane  care  of  the  poor  in  the 
neighbouHiood  of  his  residence,  and  by 
bis  uatronage  and  protection  of  a  thou- 
sand charitable  institutions  ;  and  were 
reco^ized  and  assured  by  the  manner 
of  his  departure  from  life — for,  in  the 
spirit  of  his  prayers,  *  he  died  the  death 
of  the  righteous,  and  his  last  end  was 
like  theirs.' " 

In  conclusion.  Sir  Henry  adverted  to 
the  disadvantage  under  which  unpro. 
fessional  writers  necessarily  labour,  in 
tbeir  attempt  to  develop  the  motives  of 
baman  conduct,  on  account  of  their  in- 
ability to  anpreciate  the  effects  of  disease 
imtbemina. 
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MeltonVs  Experiment*  on  Radiant  Heat. 

The  evening^  meetings  for  the  season  were 
beffun  on  Friday  last,  when  Professor  Fa- 
raday explained  to  a  large  audience  the 
nature  of  those  interesting  experiments  on 
heat  which  have  recently  attracted  so 
much  attention  on  the  Continent.  M.  Mel- 
loni,  to  whose  ingenuity  the  scientific 
world  is  indebted  for  this  lost,  and  not 
least  valuable  addition  to  its  stores,  is,  we 
believe,  a  professor  at  Pavia ;  but  the  re- 
searches which  have  given  him  such  cele- 
brity have  been  conducted,  or  at  all  events 
first  published,  at  Paris.  The  object  of 
Melloni  was  to  experiment  on  heat,  and  to 
procure  it,  if  possible,  independent  of  light ; 
and  this  he  effected  by  the  previous  inven- 
tion of  an  instniment  for  measuring  the 
most  delicate  effects  of  radiant  heat.  The 
differential  thermometer  wholly  failed  to 
answer  his  purpose ;  but  by  the  combina- 
tion of  dissimilar  metals,  forming  a  pile 
which,  upon  the  application  of  heat, 
should  become  electric,  and  operate  on  a 
magnetic  indicator,  his  design  was  accom- 
plished. We  shall  not  at  present  entet 
further  into  an  account  of  the  construction 
of  this  instrument — the  thermo-tnuUiplier, 
as  it  is  called :  we  hope  to  have  more  space 
at  our  disposal  next  week ;  but  we  shall 
mention  a  few  of  the  effects  of  radiant 
heat,  as  indicated  by  Mclloni's  contrivance. 
In  the  first  place,  it  is  shewn  that  heat  is 
transmitted  through  mediums  not  in  pro- 
portion to  their  transparency  or  their  tnin- 
ness.  Common  glass,  for  example,  inter- 
cepts 50  per  cent  of  heat,  while  rock  salt, 
though  five  or  six  times  thicker,  scarcely 
intercepts  any,  or  at  most  but  8  per  cent. 
And  so  it  is  with  other  substances  also, 
according  to  their  structure  and  colour ;  as 
may  be  seen  at  once  by  the  following  ex- 
tract from  an  extensive  table : — 

Suppose  100  rays  to  pass  from  a  body, 
no  screen  being  interi)08e<l,  tlie  number  of 
rays  transmitted  when  screens  of  different 
sorts  are  used,  are  the.se— 

Rock  salt 92 

Iceland  spar    62 

Flint  glass 65 

Plate  ditto 60 

Crown  ditto    50 

Violet  stained  ditto  ....  53 

Bed  ditto    47 

Yellow  ditto 34 

Blue  ditto   33 

Green  ditto 23 

Sulphate  of  copper   ....     0 

This  last  is  a  very  curious  fact:  sal- 
pbate  of  copper,  it  appem)  \!b»>^  ^oM^Sa. 
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the  form  of  a  benutiful  trampar^t  h\ae 
cryitalt  extinR-iiislieK  heat,  or  transmtts 
none.  TbeiT  are  prtihablv  other  substancirs 
whieli  hj\\*'  the  wn  rty,— «l  least 

the  tinsil'^^v  o(  a  «  ,  which  have 

low' imii'^mtttioj;  [  ...  ,  arranls  os  in 
comini^  lo  sueU  a  cmiciuKioii.  It  would 
further  apimir  htnn  ^U'lloin'sexperimenta, 
lu  dcmonnlrntecl  by  Dr.  Tttraday,  that  heat 
has  it*  own  lnws  of  rt'fmcliaa,a*^  liKh!  haji  j 
nnd  that  a  prism  of  rock  salt,  through 
which  a  ray  of  heat  i«  transmitted,  decoui* 
pose8  the  radiant  matter,  and  prt'scnta 
phenomena  analopo»i5  to  those  of  the  spec- 
trum. But  with  rcj^ard  to  polarization, 
wc  WJioveil  has  been  ^hewn  by  Professor 
Forbes  of  Edinburgh,  that  no  prooeriy 
sfmnar  to  that  of  double  refraction  brfonifs 
lo  radiaut  h<»at.  It  is,  we  understand,  ilie 
opinion  of  31.  Melloui^  founded  upcm  his 
series  of  brilliant  experiments,  that  heat  \n 
a  iubstance  perfectly  distinct  and  indepen- 
dl^nt  of  li^hti  but  Dr.  Faraday  concfives 
that  he  is  not  warranted  in  jumiiingj  tosuch 
a  coiK'ltision  :  heat  and  li^ht  may  ^tiU  li« 
only  prfi|it?rtics  of  one  and  the  same  »?cne- 
ral  nature,  though  we  have  no  evidence  of 
what  that  ((caeral  nature  is. 

The  bust  of  the  laic  Mr.  Fuller,  by  ChMi* 
tr«r,  an  admirable  perfnrmance,  and  a  Jinc 
picture  of  the  late  Lord  Spcneer,  the  gift 
of  Pickersgill,  were  presented  this  evening 
to  the  members  of  the  institution.  The  li- 
brary ivri**,  a.s  usual,  pleuti fully  supplied 
H'ith  articles  rare  and  curiou*,  for  the  (fra- 
tilication  of  the  numerous  visitors :  there 
were  sjH'cimens  of  ziiico::raphy,  anatomi- 
cal wait  models,  new  Cierman  works,  &,<■. 
I>r.  Ritchie  wan  announctd  for  next  Fri- 
day (la<it)  evening.  On  the  Newtonlati  aud 
Undulatory  Theories  of  Light. 
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CaMtfChort0t  ttrwfinating  fattilly ;   wUh  th* 
appearamei  an  Uin^ftum. 

Habv  Vassilieff,  ajred  13,  alfeeted  with 
jsymptoms  of  Chorttt  St.  Vhi^  was  admitted 
a  patient  into  SheremetiefPs  Hospitfil  on 
the  23d  December,  1833,  and  transferred 
on  the  10th  of  Jautiary  lo  the  Clinical  In« 
stitutioD. 

The  diseajic  exists  in  a  great  degree. 
His  body  is  small  and  puny- looking,  much 
emaciated,  and  be  has  a  fatuous  appear- 
ance; the  whole  countenance  anpears  asif 
swollen,  and  it  is  red,  the  upper  lip  swelled, 
the  no<itrils  llattened,  and  his  features  dis^ 
1,^^.  ]  ..11.  ..  n.  »i  .,  ..^-  .^nTar  motions 
tf^  ,  and  hif  im- 

|i<*i       ,  ii^t  sigbt,  an 

iiujiftf^ou  uf  di>gtiiit  tu  thti  spectator,  ut 


the  same  flmc  that  H  crHf<^  < 

forhi^ 

The  ^^ 

\r 

]■'■ 

In  order  m  pi 

betlj  he  has  been 

the  floor,  w  I 

about  iu  nl  ^ 

be  underatrL 

!;penk.     Tin 

a  dry  itch  1  ^ 

the  larger  joints  i«   • 

and  the  abdomen  fet'! 

the  contraction  til 

u  moderate;  he 

his  body  except: 

tempcrivt\ire  of 

larly  in  tlie  cxtri 

appear  almost  livid.    The  f 

his  appetite  voradon^;    V 

wrist  weak,  hardly  lo  li 

particular  remarked  i : 
He  is  not  in  a  -'-* 

inf*)rmation  on  1' 

but  the  frdlowiny  __  . 

tho5e  with  whom  he  iiied. 

The  boy  is  an  orphan,  and  ha*  i 

pearancG  of  having  been  lif 

He  does  not  appt»ar  t«»  ha. 

fercd  from  any  other    '^ 

been  exposed  to  any 

which  his  preaeot  ailiir 

bahiltty  be  rcferrctK     Abou 

of  hiM  tenth  year,  bi^  vok**- 

and,  from  time   i 

symptoms,  butjt.i 

roentsof  the  mus 

Two  years  ago  ti 

and  gradually  biH 

month  of  October  1*>.W^    »iti«3«i 

have  continued    nearly    i 

state.     ThenMS  no  e\' 

ease  about  the  spine, 

«a^d  to  be  rt*guJar,     I ' 

gular   movements   nei> 

evening  of  his   ndmiv  ; 

was  prescribed  by  Mr,  Uaniich,  oii<^  »*f  tfci 

surgeons  o(  the  hospital. 

li  Tinct.  Opii,  gtt,  riii. ;    Ph, 
fastorei,    gtt.    sciL ;    A^ojp 
ccrasi,   gtt.  xiv.  j    Liq.  Coma   , 
Succinati,  gtt.  vi.;    Aq.   Pant,  Ji.*] 
M.  Pro  haustu  ad  ntK'trin.     BaixMiuB 
tepidum  cum    furfare    omni    biiloo^ 
Frictio  Spimt"  dorsi  cum  BidMUiioaiM* 
dy no  mane  el  vespere. 

31st— No  chan PTC  T^^r  %hr  ttetter.  rrriT! 
ing  that  he 
Yk  Carboh 

qnutidie  caosuniat 
January  7tfa»  1834.~S$tai«  nf  ibt  pilkiA  ] 
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improT6d;  unnatural  movements  less  re. 
markable ;  be  can  now  stand  without  help 
on  his  feet,  supporting  himself  on  the  side 
of  his  bed ;  bowels  appear  to  be  sufficiently 
•open ;  feces  are  more  or  less  coloured  by 
the  medicine  in  use;  affection  of  the  skin 
nnch  as  before. — Pergat 

23d. — The  state  of  the  patient  continues 
improved  ;  he  can  now  pronounce  a  few 
words. 

Adauffcatur  quantitis  Carbonatis  Ferri 
ad  3iss.  quotidie. 

26th. — The  state  of  the  patient  has  un- 
dergone a  change  for  the  worse ;  he  has 
passed  a  restless  night,  and  has  been  almost 
constantly  crying  out  ;  the  unnatural 
moTcments  are  increased;  the  skin  is 
harder  than  formerly,  particularly  in  the 
extremities,  about  the  joints ;  bowels  are 
moTcd  twice  in  twenty- four  hours ;  vora- 
eions  appetite  continues. 

Omit.  Carbonas  Fcrri.    Alia  contin. 

28th. — Increase  of  symptoms  continues ; 
nnontural  movements  seem  to  have  in- 
creased; he  passes  restless  nights.  The 
skin  of  the  right  wrist  and  about  the  but- 
tocks is  incnistcd,  and  affected  with  fis- 
anres.  In  the  lower  part  of  the  spine, 
about  the  lower  dorsal  vertebnp,  a  swelling 
has  appeared,  which  is  rather  soft  and 
diffused,  about  four  inches  long,  and  two 
broad ;  it  does  not  fluctuate  perceptibly, 
nor  does  pressure  on  it  appear  to  excite 
pain  ;  the  skin  which  covers  it  is  not  in- 
flamed.   The  other  symptoms  continue. 

Omit  frictio  cum  Balsamo  Anodyno ; 
Fricctur  pars  superior  Spina*  dorsi 
Ungt.  e  Tartaro  emctico.  Balneum 
in  usu  contin. 

39tb. — He  has  had  no  stool  for  twenty- 
four  hours. 

Infusi  laxativl  Viennensis,  3u*  Sumat 
pro  dosi.    Alia  contin. 

30th. — After  the  use  of  the  laxative  in- 
fusion, he  had  two  stools  ;  slimy,  but 
otherwise  little  changed  from  the  natural 
appearance.  The  cutaneous  affection  seems 
rather  to  increase.  The  increase  which 
bad  taken  place  these  last  days  in  the 
■pasmodic  symptoms  has  again  subsided, 
and  he  is  now  nearly  in  the  same  state  in 
which  he  was  when  he  was  brought  to  the 
clinical  ward.  He  is  said  to  be  considera- 
bly  incommoded  by  the  itching  of  the  cu- 
taneous affection  ;  his  tongue  is  quite 
clean. 

Bl  Florum  Sulphuris,  Iss. ;    Slellis  des- 

Sumati,q.s.  ut  fiat  electuarium,  cujus 
etur  moles  cochlearis  thearii,  pro 
dosi  bis  in  die.  Omit,  medicamentum 
cum  Tinct  Tbebaica  et  Aqua  Lauro 
cerasi,  vice  cujus  pulverum  aequentem 
fomat  ad  noctem.    Ext  Opii  aqnosi. 


.  gr.  ij. ;  Aleo-sacchari  Menthae,  gr. 
xvi.  Intime  misceantur  et  dividantur 
in  partes  viii.  quarum  anam  capiat 
pro  dosi  ut  supra  praescriptum. 

7th  Feb. — The  cutaneous  affection  seems 
ratlier    to  diminish  ;   there  is  but  little 
change  in  the  state  of  the  unnatural  move- 
ments ;  sometimes,  however,  he  is  able  to 
walk  a  little;   he  passes  the  night  pretty 
well;    unnatural  appetite  for  food  con- 
tinues ;    the  stools  passed  yesterday  are 
strong  smelling,  have  a  less  natural  ap- 
pearance than  the  last  described,  and  con- 
tain an  Ascaris  lumbricoidet. 
Repetat.  frictio  cum  Un^.  e.  Tartaro 
stibiato,  et  quaque  vice  utatur,  3i.  pro 
frictione    ad    totum  tractum   Spinas 
dorsi,  mane  et  vespere.    Contin  bal- 
neum. 
12th.— From  continued  friction  of  the 
chin  on  the  breast,  the  skin  under  the  first 
is  excoriated ;  he  is  said  daily  in  the  morn- 
ing to  walk  about  for  some  time  without 
assistance,  but  not  during  any  other  part 
of  the  day. 
R  Sulphatis  Kininae,  gr,  i. ;  Amyli,  gr. 
i.   M.  bis  in  die  sumat  ex  melasse. 
Alia  contin. 

16th. — The  emaciation  of  the  body  and 
general  debility  are  increased ;  the  bowels 
are  open,  the  stools  of  a  very  vitiated  na- 
ture. From  the  irritation  of  the  tartar- 
emetic  ointment,  a  copious  eruption  of 
pustules  (which,  however,  in  a  great  mea. 
sure  arc  now  dried  up),  has  been  pro- 
duced. 

Elect,  in  usu  semel  in  die  tantum  sumat; 
alia  contin.  Omit,  pro  tempore  fric- 
tio  cum  Ungt.  e.  Tartaro  stibiato. 

18lh* — The  convulsive  movements  have 
ceased ;  no  pulse  to  be  felt  at  the  wrist. 
Omit,  medicamenta  in  usu. 
R  Vini  albi  Ilispan.  ^iij.  detur  cochlea- 

tim  cum  aqua  tepida  ex  tempore  ad 

tempus. 

19th.— Died  about  four  o'clock  this 
morning. 

Dissectum, — The  examination  of  the  body 
took  place  thirty-six  hours  after  death. 

Hardly  any  remains  of  the  cutaneous 
eruption  described  in  the  history  and  pro- 
gress of  the  case  are  to  be  seen  in  the  dead 
body,  unless  it  be  in  the  hands,  where  some 
rhagades  are  still  visible.  The  body  in 
general  is  very  much  emaciated ;  the  upper 
part  of  the  abdomen  collapsed,  and  its 
skin  livid,  the  under  part  in  some  degree 
■welled.  The  swelling  is  soft,  but  not 
tense. 

The  pericranium  was  unusually  pale, 
and  hardly  a  blood  veaaeV  \«   \^tnt\^e\. 
The  thonx  waa  lather  iiiot«  ii!baxi  ^^asoo^i 


40         BILLS  OF  MORTALiry. — ^WCTFOROLOQIOI^I*  JOUR?CAL* 


iitimincnt.     The  sulDttnitce  of  the  brtiin 
in  gencml  porhap*  nomt " 

bun  common,  but  nn  other  moi  i 
mtfi       "  I  in  tliift  organ,     i  jm  jjir- 

cles  were  of  a  iiui(leniU»lY  red 

f«»I.»   ;,  •   remain*  of  the  « welling 

tuenUttnud  in  Uie  n^port  of  the  USth  Janu- 

ry  aj»|K'»ir, 
On  opening  the  trertebml  ctmnl,  there 
'was  ohscrvt'tl  onihetvti-'mul  surfaco  of  the 
roi'crinR^s  of  iht?  spinal  eorJ»  thr    -    '■   *•    ■- 
Vhole  course,  an   unusual  rcil 
jfieembd  to  ari<i*  partly  from  to- 
venouA  blooil  In  the  vefi^cls  of  th<?  i  el  hilar 
mcmhrane  of  ihc*e  parts,  find  parily  from 
elTusion  of  blood  Into  it,  the  whole  cord 

ppearinff  a*  if  imbedded  in  n  loft  cougu- 

um  of  blood;  in  certain  parts  the  colour 
ofthe  blood  was  arterial.  The  coverinji^s 
af  the  eorti  beins;  laid  open,  the  watery 
''nid   of  thi?i  part  was  dischar-p^ed    preltv 

^piouiily ;  the  colour  of  the  cord  was  much 
Ted  than  the  external  surface  of  its 
ibmne%  and   il<*  substaaco  generally 
1  i-*M  M  pulp. 
O I  rn  the  abdomen,  the  swell- 

Jug  1 1  r  part  was  seen  to  have  l>cen 

ffoduetd  by  the  distention  of  the  nriuary 

ladd*^r.     t'he  conTeic  §urface  tjf  the  liver, 

I  ■    rlv  the  rii^hl  lobe^  ndlured  to  the 

I  by  firui^  evidently  not  recent, 

ii,,.:   i    the    smaller    intestines    were 

empty  nearly  throui^h  their  whole  course; 
the  colon  contained  liouid  bilious  firccf  in 
modenite  tpianlity, of  rtifl'erenl  colours*  and 
of  the  same  nature  with  whut  had  hwn 
liiM'har^ed  diirinj^  the  last  flays  of  his  life; 
no  organic  disease  api^eared  to  have  txi?tt> 
€d  in  the  internal  surface  of  the  stooiach 
and  intestines;  the  nign?  of  the  former 
were  very  prominent;  »eren  A»cond^i  inm- 
brieoula  were  found  in  the  ca?ity  of  tho  in- 
t^tinum  ileum. 

The  li^cr  had  a  deep  dull  red  colour,  hnt 
no   notable  eonffc^tion   appeared   in    this 

■  orRon,  its  volume  small,  and  its  Rubslancc 
moi  diAcrtnt?  moch  from  iU  common  con- 
iiKtence,  thoujfh  the  look  of  theort^n  was 
unheahby.  The  hairt  was 
smal  I  ft)  r  *a  fi  Q bjeet  of }  3  yea rs,  i 
portif>ned  to  hi^  stature  in  sou..  ...jr.  , 
I  it<  internal  ntnicture  uaturiil  ;  partial  old 
ladhcMon?;  of  the  pleura^  eoitaiis  turn  put- 
ltn0imli  existed.  The  lung«  and  other  at- 
[^gonB  were  nearly  naturals 

[)ESTHlTCTtON  or  rnr.  SHEFFIELD 
MEDICAL  SCHOOL. 
I  Wk  regret  to  learn  tliat  the  Medical  School 
[lit  Sheffield  v^vls  entirely  destroyed  a  few 
I  days  aiyo  by  the  populace,  who,  in  one  of 
j  those  paroxysm??  of  ignorant  phreusy  which 
I  «>ccttsionally  Rcisee  them  with  re^peel  to  in- 
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by  breaking  i 

iujLT    up  the   -        .„     .    ..  , 

they  delibcrateiy  burnt    b« 

We  must  add,  that  onr  ^>  , 

disicraceful  riot,  w  1  •  i^i  iv4jsiin 

intervention  of  tl;  t^qotiL,! 

'     *       ""^     r>  that  iA  i,'ri'aii  viaiii  ofi 
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Lecture  XIX. 

SIGNS  or  PLEURISY. 

We  now,  gentlemen,  proceed  to  consider 
the  signs  of  the  different  stages  of  pleurisy. 

L  Redy  or  Acute  Stage. 

Local  «f^j— Pain.— -One  of  the  most  con- 
stant signs  of  this  stage  is  a  violent  pain 
in  the  side.  It  occurs  generally  at  the 
point  corresponding  to  tne  inflamed  part, 
whicli  is  usually  along  the  line  of  the  6th, 
7th,  or  8th  ribs.  Laennec  observes  that  this 
tensation  sometimes  is  felt  on  the  healthy 
side  only.  I  cannot  say  that  I  have  ever  yet 
distinctly  met  with  an  instance  of  this  va- 
riation. The  pain  is  always  augmented  by 
inspiration  and  coughing,  in  consequence 
of  Uie  lungs  being  pressed  against  tne  in- 
lamed  plenra  by  these  movements. 

Rhenmatism  of  the  muscles  of  the  chest, 
or  pUttrodynia,  often  produces  pain  similar 
to  that  from  pleurisy.  The  diagnosis  may 
ciiAly  be  determined  by  desiring  the  pa- 
tient to  move  his  arm  in  various  directions : 
tbcae  acts  will  be  rendered  difficult  if  the 
pain  be  caused  by  pleurodynia,  but  not  so 
if  it  arise  from  pleurisy.  The  inflamed 
moieles  are  also  tender  upon  pressure,  and 
them  ift  generally  rheumatism  in  some 
other  part  of  the  body  at  the  same  time. 

In  aefere  cases  of  pleurisy,  the  patient 
eadeavonri  to  breathe  with  the  healthy 
Iwif  oD^t  in  coniequenee  of  the  pain 


which  the  inflation  of  the  organ  on  the 
diseased  side  occasions.  Examine  the  af- 
fected side,  and  you  will  perceive  that  the 
ribs  are  almost  immoveable.  The  same 
circumstances  occur  also  in  pleurodynia. 

Respiratory  murmur,  —  As  the  patient 
rarelv  fully  dilates  the  lung  corresponding 
to  the  inflamed  pleura,  the  respiratory 
murmur  becomes  very  obscure  and  in- 
distinct. 

Functional  signt.^Dytpmga  is  always  pre- 
sent,  but  it  varies  greatly  in  its  intensity, 
according  to  the  degree  and  extent  of  the 
inflammation.  This  sign  depends  not  upon 
any  disease  of  the  lung  itself,  but  upon  the 
pain  which  a  full  or  even  ordinary  dilata- 
tion of  it  gives,  so  that  the  patient  breathes 
by  short  inspirations,  which  must  neces- 
sarily be  frequently  repeated  to  establish 
the  balance  between  the  quantity  of  air 
and  the  quantity  of  blood  in  the  lungs.  It 
is  in  this  case  that  the  inspirations  are 
shorter  in  their  duration  than  the  tfxpi- 
rations. 

The  dyspncea  would,  of  course,  be  more 
severe  if  any  disease  of  the  bropcbial  tubes, 
or  pulmonary  structure,  were  oombined 
with  the  pleurisy. 

Cough  is  by  no  m^&ns  a  constant  sign  of 
this  stage  of  the  disease;  if  it  be  present, 
it  is  usually  slight,  dry,  and  infrequent, 
except  there  be  catarrhal  combination ; 
then  there  will  be  an  expectoration, 
more  or  less  abundant,  of  mucous  or  pitui- 
tous  fluids. 

Genei-al  tigns^Fever. — Intense  inflamma- 
tory fever  fVequently  accompanies  this  stage; 
it  usually  lasts  bat  a  few  days,  and  ceases 
upon  the  disappearance  of  the  pain  in  the 
side.  It  does  not  follow,  however,  because 
the  fever  and  pain  cease,  that  the  disease  is 
cured;  for  effusion  will  frequently  still 
continue.  The  dyspnoea  then  slowly  in- 
creases, a  slight  febrile  action  reappears, 
and  upon  a  local  examination  of  the  chest, 
yon  will  find  the  signs  of  effusion  becoming 
daily  more  manifest  The  slightest  d}sp- 
noea  and  fever  occumnf^  atUx  ui«  v^v^xvox 
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cure  of  acute  pleurisy,  require  your  utmost 
attuntiuD. 

'2.  Stage  of  llffuiion. 

We  shall  first  describe  the  signs  of  the 
iiicreas«;  and  accumulation  of  the  fluid, 
and  secondly  of  its  decrease. 

lAKiiUif;*!^;  I  iicreaV'^Utipiratory  murmur, — 
As  soon  as  a  thin  layer  of  fluid  is  formed  be- 
tween llic  i>leura»,  the  respiratory  murmur 
almost  instantly  ceases;  its  ctssation  is  so 
sudden,  that  it  would  appear  that  the  lung 
was  at  once  arrested  in  its  morements  by  a 
sort  of  suffocation.  •  The  fluid  may  even  af- 
tenvards  slightly  increase  in  ouantity,  and 
the  respiration  *be  oecasiimally  heard,  al- 
though at  a  distance,  appealing  as  if  the 
oncan  had  accommodated  itself  to  the 
pressure  to  a  certain  dit^rec,  so  that  it  could 
perform  its  moTcnunts,  although  to  a 
slighter  extent  than  natural.  As  the  fluid 
increases  considerably,  the  lung  becomes 
so  compn-ssed,  that  rer}'  little  air  enters  it, 
and  the  sound  of  the  respiratory  murmur  is 
then  totally  lost. 

Thf  re  isj^  however,  a  certain  point  of  tho 
chest  at  which  the  respiratory  murmur  is 
almost  always  present  during  this  stage ; 
it  is  between  the  base  of  the  scapula;  and 
the  vertebral  column.  'Hi is  s])ace  corre- 
sponds to  that  occupied  by  the  compressed 
lung.  Whenever,  also,  the  organ  is  re- 
tained at  a  spot  by  previous  adhesions, 
then.'  ul.st>  the  murmur  may  be  heard  :  thus 
it  is  sometimes  diNtinct  at  the  summit  of 
the  lung,  or  even  at  the  side  of  the  chest; 
in  the  latter  cw^e  it  is  generallv  circum- 
scribi'd  to  a  sjiacc  of  inc«>nsiderahle  dimen- 
sions. ()eca*>ionally,  tiHi,  theeflii*>ion  is  so 
fdiglit  as  not  to  reach  as  high  as  the  u]ipLT 
h>bi>,  to  compress  it.  In  that  case  the 
sound  is  there  distinct  also. 

In  ])roportion  to  the  diminution  of  the 
respirator}'  murmur  on  the  diseased  side, 
the  niressitv  f«»r  respiration  increases  in 
the  healthy  lung ;  the  functions  of  the  lat- 
ter become  more  energitic;  its  movements 
quicki-r;  the  expansion  and  contraction  of 
its  ci'lls  more  active,  a!id  consc4iuently  the 
resj>irutory  murmur  is  loudt-r,  and  assimi- 
lates to  tliat  of  children,  from  whence  it  is 
calli'd  piit'iiU  »f.»/Mr.;fii»ii.  The  respiratory 
stunuN  of  the  healthy  lung  are  sometimes 
so  intense,  tliat  they  may  he  even  slightly 
Iicnrd  thr^u^h  the  accumulated  fluid,  giv- 
ing the  srn««ation  of  their  arising  fmm  the 
com  premised  lung.  A  little  pnu-tiec  will 
fMNin,  however,  correct  any  error  that  might 
ari«>('  from  this  circumstance. 

As  a  tiJtal  absence  of  the  respirati>ry 
murmur  occurs  also  in  a  hcpatized  lung, 
it  is  necessary  tu  observe,  that  in  the  latter 
case  it  i^  never  sudden,  and  is  always  pre. 
ceded  by  crepitation,  the  sigaof  puliiionary 
engorgement. 

(i^iiyAjiiy.— When  a  slight  layer  of  fluid 


exists  between  the  plearae,  cegofihoii;  hi- 
comes  its  sign.  I  bkf  c  entered  so  Uipch 
upon  this  sign  in  my  lecture  on  Aascaiis- 
tion,  that  it  is  unnecessary  to  repeat  u 
here ;  but  I  refer  yon  tu  tliat  lectun.  I 
shall,  however,  state,  that  OFgopbonyifK 
pears  when  the  effusion- commences;  tfast 
it  disappears  when  it  becomes  abnndaai; 
that  it  may  remain  for  many  months  vhio 
the  fluid  continues  in  a  small  qnantiij: 
that  it  is  most  complete  at  the  upper  t<Uf 
of  the  effusion,  or  where  the  layer  of  Adhj 
is  thinnest ;  that  it  may  be  accumpanmi 
by  ln-imchin>hoiiu  \  and,  finally,  when  tlk 
sound  is  heard  all  over  the  chest,  it  d»v 
be  afiirraed  that  the  effusion  is  slight,  isJ 
uniformly  spread  all  over  the  lung.  Is 
the  lattcV  case  th^  respiratory  mnnnir 
may  still  be  slightly  beard,  liccn':»e  ihe 
layer  of  fluid  is  not  suflicient  to  c«>ui|'R>i 
the  lung,  so  as  to  prevent  the  air  penetrat- 
ing it;  and  if  these  latter  cirrnm^tanm 
continue  during  the  whole  period  «>r  ibe 
disease,  you  may  be  certain  also  ihs!  ihe 
lung  is  ri'tained  at  a  small  distance  fno 
the  ribs  by  cellular  bands  disposed  here 
and  there  between  their  surfaces. 

PCT-ru*.*ic»Fi. — Although  the  M>und  on  per- 
cussion is  nsnally  loud  in  proportion  to  tU 
quantity  of  air  contained  in  the  Innifs  ^^^ 
in  this' case,  a  small  quantity  of  dai4 
placed  between  the  pleurxs  seems  a»  eStr- 
tually  to  destroy  the  natural  sound  s«  s 
larger.  Thus  it'is,  that  as  soon  as  a  thin 
layer  of  fluid  is  formed,  indicated  bv  crc^ 
phony,  pereussiim  gives  a  perfevtTy  duU 
and  heshy  sound,  which,  of  conr»e,  re- 
mains during  the  augmentation  of  tU 
fluid. 

yii;'i»  tm»i»g  from  the  prestHre  r/  j4*/»»j 
li/n.ii  the  t^uinmndiug  purU.^You  reo>U««t, 
gentlemen,  that  when  I  described  the  iihk- 
bid  anatimiy  of  this  stage  i»f  pleuhti*.  I 
dcscrilie<l  also  the  effects  of  the  pressure  irf 
the  fluid  uiMin  the  surrounding  parts.  \\t 
must  now  attend  to  the  signs  of  tbtie 
effects. 

The  lung  is  first  acted  upon,  diminished 
in  volume,  and  pressed  against  the  ftrte- 
bral  column,  accounting  therefore  kt 
some  of  the  signs  we  have  ju«t  mentioned, 
as  the  absence  of  tbc  rc«pimtonb'  munnir 
all  over  the  affected  side  of  the  chot,  ei- 
cepting  the  sjMiee  comprised  between  tbt 
base  of  the  scapula  and  correspt»ndiiig 
vertebra* ;  accounting;,  too,  for  the  dulwss 
of  sound  im  ]iereussion.  The  hemrt  i« 
also  pushed  from  its  situation,  u\  that  if 
the  eflusion  exists  in  the  left  tide  of  the 
chest,  that  viscus  is  forced  over  tu  ibf 
right,  consequently  the  sounds  uf  it»  beat- 
ings are  i»ften  entirely  lost  at  its  naiunl 
position,  and  are  heard  only  immediairiv 
bem*ath  the  sternum  and  at  the  right  ndr 
of  that  bone.  If  the  fluid  be  on  the  right 
side,    the  heart  it  foncd  beyond  iu  a^ 
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K>sition  to  the  left,  and  the  sonnds  are 
farther  in  that  direction.  The  fluid 
depresses  the  diaphi-agm,  bat  that 
re  is  resisted  on  the  right  side  by 
•er,  80  that  the  latter  organ  is  rarely 
ently  displaced  to  force  its  ante- 
]ge  below  the  margins  of  the  carti- 

of  the  false  ribs ;  but  when  the  left 
r  the  diaphragm  is  pressed  down  by 
uid  accumulated  upon  its  superior 
e,  it  forces  the  stomach  before  it, 
I  considerable  irregular  and  diffused 
ng  is  produced  below  the  margins  of 
rtilages  of  the  left  false  ribs, 
ixamining  the  effects  of  the  pressure 
!  fluid  outwards,  you  will  remember 
[  stated  that  the  internal  surfaces  of 
itercostar  muscles  were  brought  to  a 
^th  the  external  surface  of  Uie  ribs, 
ich  all  appearance  of  intercostal  de- 
ons  between  the  ribs  is  entirely  ef. 

giving  to  the  whole  side  a  general 
bness  singularly  contrasting  with 
ealthy  side  of  toe  chest.    The  an- 

considered  oedema  of  the  surface 
a  sig^  of  effusion,  but  I  have  no 

they  have  confounded  that  state 
the  smoothness  and  fulness  I  have 
entioned.    Be  that  as  it  may,  I  have 

seen  the  skin  pit  upon  pressure  in 
than  two  or  three  instances  in  above 
cases.  You  will  recollect  also,  gen- 
1,  that  I  described  the  ribs  as  pro- 
i;  outwards,  whereby  the  diseased 
lecomes  more  or  less  enlarged :  this 
eadily  be  detected  by  the  eye.  Con- 
liis  sign  by  measuring  the  chest  as  I 
directed,  and  you  will  find  that  the 
nee  in  the  circumferences  of  the  two 
will  often  be  considerable.  I  have 
t  from  a  quarter  of  an  inch  to  two 
%  These  variations  of  course  arise 
he  different  quantities  of  fluid  eon. 

lohility  of  the  rihi. — Another  valuable 
)f  efi^usion  is  the  immobility  of  Uie 
■  the  diseased  side.  Tlie  reason  of 
8  obvious :  if  the  lung  be  so  com- 
d  as  to  receive  no  atmospheric  air, 
tpiratory  functions  are  not  carried  on 
and  of  course  the  action  of  the  ribs 
lecessary.  If  the  quantity  of  fluid 
fl^c,  vou  will  see  that  the  side  affected 
'ectly  immoveable,  forming  a  strik- 
ntrast  with  the  opposite,  where  the 
re  elevated  and  depressed  with  con- 
ble  rapidity,  in  consequence  of  the 
ition  being  carried  on  in  the  healthy 
mly. 

iian  of'  the  patifnt,  —  If  the  patient 
himself  upon  the  healthy  side,  the 
impresses  the  mediastinum  and  op- 
lung,  and  produces  a  sense  of  suffo- 
u  He  almost  invariably,  therefore, 
himself  upon  the  diseased  side. 
liy  gentlemen,  are  the  signs  of  effa- 


6ion,upon  its  increase  and  utmost  accumu- 
lation.  I  will  now  mention  those  bv 
which  its  diminution  can  be  ascertained, 
and  the  formation  of  cellular  membrane  or 
fibro-cartilage  determined. 

Signs  of'  format io»  of' cellular  t'lssue,  orfibro^ 
cartilage f  or  of  decrease  of  effusion. — ^As  the 
absorption  of  the  effused  fluid  takes  place, 
if  the  lung  be  not  bound  down  too  nrmly 
by  a  false  membrane,  that  organ  gradually 
dilates,  and  in  proportion  to  its  expansion 
the  respiratory  murmur  becomes  again 
audible:  the  sound  is  at  first  most  distinct 
where  it  had  never  entirely  ceased—that 
is,  between  the  base  of  the  scapula  and  the 
corresponding  vertebra;.  As  the  fluid  re- 
cedes from  the  upper  part  of  the  pleuritic 
cavity,  the  murmur  is  heard  at  tne  ante- 
rior-superior part  of  the  lung,  on  the  sum  - 
mit  of  the  shoulder,  and  in  the  axilla ;  and 
as  the  secretion  still  farther  diminishes,  it 
becomes  distinct  successively  at  the  various 
parts  of  the  chest,  from  above  downwards. 
If,  however,  any  previous  adhesions  exist, 
such  as  I  have  already  described,  the  mur- 
mur  is  first  heard  at  the  points  correspond- 
ing to  them. 

Let  us  suppose  that  the  absorption  con- 
tinues: the  layer  of  fluid  between  the 
pleura  then  becomes  thinner,  and  the 
(Pgophony  returns ;  the  crgophouia  redvx  of 
liaennec.  This  sign  ceases  with  the  total 
disappearance  of  the  fluid. 

The  sound  on  percussion  is  often  a  long 
time  before  it  becomes  natural,  and  in 
some  cases,  perhaps,  never. 

The  mobility  of  the  ribs  returns  in  pro- 

fiortion  to  the  degree  of  expansion  of  the 
ung. 

All  the  symptoms  I  have  described  are 
proofs  of  the  absorption  of  the  effused 
fluid ;  but  the  only  pathognomonic  sign  I 
am  aware  of,  denoting  the  union  of  the 
pleuritic  surfaces  by  cellular  tissue,  and 
not  bv  fibro-cartilage,  is,  that  in  the  first 
case  tne  chest  does  not  contract,  nor  do  the 
sternum  and  vertebra  deviate  from  their 
natural  position  on  the  median  line ;  while, 
in  the  second  case,  the  contraction  and  de- 
viations are  always  more  or  less  considera- 
ble. The  reasons  of  this  difference  appear 
to  me  to  be  as  follow : — 

If  the  adhesions  be  of  a  fibro-cartilagi- 
nous  character,  it  is  always  a  proof  that 
the  original  false  membranes  were  thick, 
that  the  lungs  were  bound  down  propor- 
tionably,  and  that  consequently  the  free- 
dom of  the  ex])ansion  of  that  organ  was 
diminished.  It  is  under  these  circum- 
stances that  nature  makes  her  great  effort 
to  approximate  the  parietes  of  tne  ciiest  to 
the  compressed  lung;  and  when  that  is 
effected,  which  it  occasionally  is,  then  the 
union  of  the  two  false  membranes  form 
fibro-cartilage.  As  the  exXeivX  ot  ^«  ^cwi.- 
traction  is  in  some  de^Tc«  ^  msMffn^  ^t  >^^ 
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compressinn  of  the  lun^,  and  of  the  thick- 
ness  of  the  memhrane  binding  it  ilovt'n,  so 
it  becomes  a  sort  of  measure  of  the  thick- 
ness of  the  united  false  membranes. 

On  the  other  hand,  when  the  lung  fully 
dilates,  the  compression  inwards  of  the 
diseased  side  of  the  chest  is  unncccssarv- ; 
the  false  membranes  then  do  not  exist  at 
all,  or  arc  ver}-  thin.  Thin  false  mem- 
branes do  not  form  fibro -cartilage,  but  cel- 
lular tissue ;  therefore,  when  you  find  that 
alter  the  signs  of  eflfusion  have  disap- 
peared,  the  chest  is  n(»t  contracted,  you 
may  ])rctty  certainly  infer  that  the  ad- 
hesions are  of  cellular  tissue.  Ix>ok  to 
this  subject  for  yourselves,  gentlemen,  and 
you  will  find  your  post-mortem  examina- 
tions will  bear  me  out  in  my  assertion. 

Fuiictiohal  iigns  of  fHfuMtyn.^The  princi- 
pal functional  sign  of  effusion  into  the  ca- 
vity of  the  pleura,  is  dyspnaa ;  which  is 
generally  of  an  intensity  proportionate  to 
Uic  quantity  of  fluid  accumulated.  As, 
however,  the  disease  bee  imes  chronic,  the 
general  emaciation  of  the  bodv  and  dimi- 
nution of  the  mass  of  the  blood  is  so  great, 
that  a  le<s  quantity  of  that  fluid  is  sent 
into  the  lung  than  in  the  healthy  state,  and 
consequently  less  air  is  requireil ;  and  for 
this  reason  the  difliculty  of  breathing  is  not 
always  in  proportion  to  the  quantity  of 
fluid'  effused.  If  a  catarrh  co-exist,  'the 
dvspnira  is  of  course  increased.  Cough,  if 
it  be  present  at  all,  is  usually  dry,  or  the 
expectoration  consists  only  of '  a  small 
quantity  of  pituitous  matter. 

General  iigns  of  effusion. — As  the  effusion 
becomes  chronic,  great  emaciation  is  the 
consequence.  I  know  of  no  disease  in 
which  the  bo<Iy  becomes  so  attenuated, 
except  in  phthisis,  or  after  fevers  of  long 
duration. 

Causes  of  pleurisy. 
The  causes  of  pleurisy  are  the  same  as 
those  of  other  inflammatory  affections. 
The  disease  may  take  place  in  individuals 
of  all  temperaments  and  ages;  those  of 
thin  stature  and  of  narrow  chests  are  the 
most  preilisposcd.  Exeest^cs  of  all  kinds 
favour  the  action  of  the  external  causes, 
by  diminishing  the  general  powers  of  the 
system.  The  extenial  cauvs  arecxi>08ure 
to  long-continued  cold,  or  sudden  transi- 
tions from  heat  to  cold,  or  from  cold  to 
heat ;  suppression  of  habitual  evacuations, 
blows,  fractured  ribs,  &e. 

Treatment  of  lUeuri^y. 
Arute  or  red  stti^e. — Our  indication  here 
is  to  dost  my  the  inflammatory  orgasm, 
and  lino  of' the  mj»i  powerful*  means  of 
t  iVirtiii^  it  is  by  venesection :  the  moment, 
I  hi- re  fi  in-,  that  the  pain  in  the  side  presents 
it -elf,  a  blcLHliiuc  should  be  practised  pn»- 
pi/ftiuDale  to  the  intenMty  uf  the  disease 


and  to  the  power  of  the  patient.  I  ueti 
not  repeat  here,  that  one  copiona  bleediic 
is  more  effectual  than  a  number  of  snail 
ones ;  thus  it  is  the  practice  in  this  eoon- 
try  to  bleed  until  the  patient  be  conpletcir 
relieved,  so  that  he  can  breathe  freely  and 
without  pain,  or  until  he  faints;  and  it 
oAen  occurs  that  by  this  bold  prorcedin; 
a  farther  abstraction  of  blood  is  nnnren- 
sary.  This  means  should  be  rrpeaifd 
wh'ile  the  pain  and  fever  continue  with  aiv 
degree  of  intensity.  When'  the  force  i>f 
the  pulse  is  diminished,  and  the  pain  to 
the  side,  although  lessened,  nereitfarlai 
continues,  topical  bleedingi  are  nsefnl— 
as  cupping,  or  leeches;  tfaete  may  be  fol- 
lowed by  hot  fomentations,  althoagfa  tbr 
latter  are  of  little  use  unless  they  be  con- 
tinued for  a  considerable  time,  as  an  boo 
or  two,  or  until  the  patient  falls  into  a  co- 
pious perspiration. 

The  tartar  emetic  has  been  employed  in 
this  stage  of  the  disease,  but  its  effects  br 
not  e«iual  to  those  produced  by  meitnii; 
and  1  state  here,  what  I  believe  I  hiVe 
mentioned  before,  that  the  tartar  emetir 
seems  to  hafe  most  power  in  rednring  io- 
flammation  of  the  parenchymatous  »tnie- 
tun*s,  and  mercury-  that  of  the  amw 
membranes ;  at  least  such  is  the  nrsali  of 
my  experience. 

From  the  commencement  of  the  disiasr, 
after  clearing  the  bowels,  I  begin  the  fR« 
use  of  mercuT}',  by  administering  calomf  1 
every  three  hours*  in  doses  of  two  or  tbrw 
grains,  combined  with  a  quaner  of  a  rraio 
of  opium,  if  the  bowels  are  irritable:  if 
that  irritability  be  great,  the  safest  niithi«il 
is,  then,  t«>  rub  in  freely  the  strong  mrr- 
curial  ointment  instead,  and  icki  vUl 
almost  invariably  find  that  when  the  moath 
becomes  tender,  the  inflammatory  symp- 
toms are  all  subdued. 

Blisters  arc  also  advantagt^oas,  wbn 
some  relics  of  pain  are  left,  and  when  the 
inflammatory  fever  has  subsided:  bat  if 
the  pulse  be' quick  and  full,  and  the  slio 
hot,  I  think  they  only  irritate,  witbaot 
producing  any  good  effect  upon  the  di*^ 
ease.  3iustard  cataplasms  are  the  best 
applications  for  children. 

It  is  hardly  necessary  to  state,  that  dar- 
ing the  treatment  of 'this  stage  the  did 
should  be  strictly  antiphlogistic. 

Utoge  of  effnsinH, — But,  gentlemen,  when 
we  arrive  at  the  stage  «if  effnsittn.  aoil 
when  that  state  has  become  chmwc,«>ar 
indication  is  altogether  changed :  we  have 
no  longer  an  inflammator}-  action  to  sab- 
due,  but  we  have  to  facilitate  the  abu^rp- 
tion  of  a  fluid.  Nature  is  most  fivqocnllv 
suflicient  to  effect  this  herself;  but  a  bra 
the  fluid  lan^dy  act-umulates,  and  espe- 
cial ly  when  the  fal^;  nipmbraaes  form,  Ibca 
her  pnicrss  is  t«H»  slow  to  be  compatibif 
with  the  safety  of  the  patient,  aad  art 


DISEASES  OF  THE  LUNGS. — TREATMENT  OF  PLEURISY. 


645 


mpply  the  remedies,  which  frequently,  al- 
though not  always,  are  successful. 

The  indication,  then,  is  to  cause  the  ah- 
ti»rption  of  the  effused  fluid.  Various 
means  have  been  adopted  with  this  view, 
as  purgatives,  particularly  the  elaterium. 
Mercury,  powerful  as  it  usually  is  in  effect- 
ing absorption,  rarely  succeeds  in  this  case ; 
diuretics,  too,  are  but  faithless  remedies 
here.  The  acetate  and  nitrate  of  potash, 
the  squills,  digitalis,  &c.,  have  all  been 
successively  used,  but  they  have  not  ful- 
filled the  indication.  Counter-stimulants, 
as  blisters,  setons,  and  cauteries,  rarely 
either  render  much  service. 

Why  are  these  means;  usually  so  active 
in  promoting  absorption,  so  powerless  in 
these  cases  ?  It  is  because  the  false  mem- 
branes lining  the  inflamed  parts,  and  en- 
closing the  fluid  as  in  a  bag,  are  them- 
selves inorganic,  or  nearly  so.  How  is  the 
function  to  be  performed  through  so  thick 
a  structure  of  inorganizcd  lymph  ?  It  is 
scarcely  possible.  If,  then,  after  having 
tried  these  remedies,— and  it  js  proper  you 
should  try  them,  for  you  cannot  be  certain 
at  this  moment  that  the  false  membranes 
exist  at  all, — you  find  you  make  no  pro- 
gress, and  that  the  patient  daily  becomes 
worse,  YOU  should  then  evacuate  the  fluid 
by  mechanical  means — by  performing  the 
operation  of  paracentesis  thoracis.  As  I  have 
had  occasion  to  direct  this  operation  fre- 

2uently,  and  have  proposed  certain  modi- 
cations  in  effecting  it,  perhaps  I  may  be 
excused  from  entering  into  some  details 
upon  the  subject. 

Paracentesis  thoracis. — Our  time  does  not 
permit  us  to  enter  into  the  history  of  this 
operation  :  it  was  evidently  performed  by 
Hippocrates,and  thoseof  his  school ;  for  the 
directions  they  give  are  too  practical  not 
to  have  depenaed  upon  actual  experience. 
The  history  of  the  operation  of  paracente- 
sis thoracis  resolves  itself  into  the  descrip- 
tion of  the  various  opinions  as  to  the  place 
where  it  should  be  performed,  and  the 
means  by  which  the  chest  should  be  per- 
forated.  I  refer  those  who  wish  for  in- 
formation upon  this  subject  to  the  ninth 
volume  of  SpreneePs  History  of  Medicine. 
I  have  proposed  the  following  means  of 
evacuating  fluid  from  the  chest. 

In  the  nrst  place,  re-examine  your  pa- 
tient with  the  utmost  care;  satfsfy  your- 
self that  the  percussion  gives  a  dull  sound ; 
that  there  is  no  respiratory  murmur;  that 
the  heart  is  pushed  out  of  its  situation ; 
that  the  movements  of  the  affected  side  are 
nearly  or  wholly  lost;  that  the  intercostal 
spaces  are  effaced,  giving  to  the  whole  side 
a  round  and  smooth  appearance  ;  and, 
finally,  assure  yourself  by  mensuration  that 
the  dbeased  si*de  is  the  larger.  If  all  these 
HgBB  co-exist,  you  may  be  certain  that 
laid  is  present. 


I  have  proposed  an  instrument  by 
which  you  may  prove  the  existence  of  the 
fluid  with  but  little  pain,  and  no  dan- 
ger, to  the  patient :  it  is  the  needle  1  pre- 
sent to  you :  it  is  somewhat  thicker  than 
that  used  for  acupuncturation ;  it  is  about 
two  inches  in  length,  pointed  like  a  tro- 
car, and  has  a  groove  running  nearly  to  its 
point :  the  groove  should  be  made  as  deep 
and  as  wide  as  the  thickness  of  the  instru- 
ment permits.  Selecting  the  centre  of  the 
most  bulging  part  of  the  chest,  which  is 
usually  between  the  seventh  and  eighth 
rib«,  and  about  a  hand's  breadth  from  the 
spine,  I  then  carefully  examine  for  the  in- 
tercostal space  by  feeling  for  the  edges  of 
the  ribs  (for  you  recollect  that  the  appear- 
ances of  these  spaces  are  lost  to  the  sight), 
and  introduce  the  instrument  as  nearly  as 
possible  into  tlie  centre ;  for  if  you  pass  it 
upon  the  superior  edge  of  a  rib,  you  will 
find  that  the  moment  the  intercostal  mus- 
cles are  pricked  by  it,  they  will  contract 
and  bring  the  two  ribs  together,  so  that 
instead  of  penetrating  the  space,  the  point 
of  tlie  instrument  will  strike  the  bone  it- 
self, be  thrown  up,  and  you  may  be  foiled 
in  your  attempt,  simple  as  it  is,  and  en- 
danger also  the  intercostal  artery.  If,  how- 
ever, vou  perforate  the  centre  of  the  inter- 
costal space,  you  can  easily  penetrate  into 
the  chest 

The  needle  being  introduced  to  about 
three-quarters  of  its  length  into  the  pleu- 
ritic cavity,  determines  at  once  the  pre- 
sence of  the  fluid,  and,  what  is  equally  im- 
portant  to  the  future  steps  of  the  opera- 
tion, its  nature ;  for  if  it  be  serous,  it  viill 
pass  readily  along  the  groove,  and  trickle 
down  the  back  of  the  patient;  if  it  be 
puriform  and  thick,  it  will  not  freely  flow, 
but  a  thick  drop  or  two  will  be  seen  at  the 
external  orifice;  and  on  witlidrawing  the 
instrument  you  will  find  its  groove  filled 
with  pus.  In  the  first  case,  you  may 
satisfy  yourself  that  the  false  membranes 
scarcely  exist  at  all,  or  at  least  are  so 
slight  that  the  lung  may  expand  freely, 
and  therefore  more  fluid  may  at  once  be 
evacuated ;  in  the  second,  the  probability 
is  that  the  membranes  arc  of  greater  thick- 
ness—that the  lung  will  consequently  be 
less  free  in  its  movements— and  therefore 
that  but  a  small  quantity  9f  fluid  should 
be  allowed  to  flow  at  a  time.  The  dif- 
ferent degrees  of  thickness  of  the  matter 
shew  you  also  the  size  of  the  trochar  you 
should  subsequently  use,  as  a  small  one  is 
sufficient  for  the  evacuation  of  a  serous 
fluid,  but  a  laige  one  only  permits  the  con- 
tinuous flow  of  thick  puriform  matter. 

The  advantage  of  this  instrument  is,  that 
it  demonstrates  the  presence  of  the  fluid, 
and  allows,  therefore,  the  futwt<i  «^^%  ^t 
the  operation  lo  Yms  con^wcXc^  \iT^«»NaX-      j 
ingly ;  that  it  causes  WV  \\\\\<i  ^W!^  N»  ^^    ^ 
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patient ;  and  is  as  haimless  in  its  effects  as 
an  acupuncturation  needle. 

llavincr  withdrawn  the  needle,  yon  maj 
then  introdiiee  atmehar,  the  size  of  which, 
as  1  have  already  hinte<l,  should  be  accord- 
ing to  the  thickness  of  the  fluid  you  have 
discovered ;  if  it  be  mere  serum',  a  small 
hydrocele  trochar  is  sufficient ;  if  it  be  a 
thick  pnriform  matter,  a  much  larger  in- 
strumeiit  must  be  introduced,  otherwise 
the  flow  will  be  tedious.  I  recommend 
Tou,  gentlemen,  to  be  extremely  careful  in 
naving  the  instruments  sharply  pointed, 
for  if  they  be  not,  after  the  pleura  has  been 
penetrated  by  them,  the  false  membrane, 
from  its  imperft*ct  attachment,  may  be 
driven  before  the  point,  and  the  operator 
foiIe<l. 

The  quantity  of  fluid  you  shonld  permit 
to  escape  must  be  according  to  its  thick- 
ness ;  if  it  be  mere  scrum,  you  may  cfacu- 
ate  two  or  three  pints,  and  the  lung  will 
freely  ex])arid;  if  purifomi,  I  generally 
allow  from  twelre  to  sixteen  ounces  to  flow 
before  I  stop  it, — recollecting  that  the  lung 
is  then,  to  a  certain  degree,  bound  down 
by  the  faNe  membranes. 
'  It  now  becomes  necessary  to  establish  a 
communication  between  the  pleuritic  ca- 
vity and  the  exterior;  for  this  purpose,  I 
fit  a  portion  of  gnm-elastic  catheter,  pre- 
Tioiisly  cu  tiug  off"  its  rounded  extremity, 
into  tliecanula  of  the  trochar,  and  pass  it 
throiii^li  that  instrument  into  the  chest,  to 
the  distance  of  about  three  inches;  the 
can  u  la  may  then  be  withdrawn,  allowing 
about  four  inches  of  the  catheter  to  remain 
at  the  exterior,  which  may  be  secured  in 
its  po^ition  by  tapes  attached  to  it,  and 
pa<«si-d  round  the  IkmU'  :  the  whole  should 
be  still  farther  securedby  adhesive  plaisters. 

The  fluid  now  passes  through  the  ca- 
theter instead  of  the  canula  of  the  trochar, 
and  you  may  stop  the  flow  by  introducing 
a  small  plug,  made  of  a  portion  of  bougie, 
into  the  external  extremity  of  the  former 
instniment.  Havino:  thus' a  free  commn- 
uication  at  will,  I  dailjr  evacuate  a  certain 
(luantity  of  fluid,  retaining  the  catheter  in 
tlie  wound  for  two,  three,  or  four  weekn; 
in  fact,  until  I  can  obtain  no  more  fluid. 
Yi»u  need  not  be  apprehensive  of  the  pre- 
sence of  the  gnm-elastic  catheter  in  the 
cavity  of  the  pleura ;  I  have  never  seen  it 
do  harm.  From  its  elastic  nature,  it  soon 
bend<<,  and  places  itself  closely  to  the  in- 
side of  tlic  ribs. 

Yon  will  often  find  that  after  the  second 
day  snffi«'irnt  ulceration  is  efleeted,  by  the 
prtscncc  of  the  catheter  in  the  wound,  to 
enlarnceit;  in  that  case  the  fluid  flows, 
thoui(h  very  slowly,  by  tlie  side  of  the  in- 
strument. '  I  endeavour  to  favour  this  by 
dircctim^  the  patient  tu  lie  upon  the  dis- 
eased  side.  Often,  mfter  the  instnimvnt  is 
cr  'idnwD,  a  fistulous  oh&^.'c  ^aVl 


remain  for  some  weeks,  from  which  t 
flight  discharge  passes.  I  bare  almi 
seen  that  this  circumstance  is  fiiTuariNr. 
and  have  never  observed  dant^er  to  ahir 
from  it.  Some  have  feai«d  that  air 
would  enter,  and  occasion  inflamiiiati>«. 
No  doubt  air  frequently  d«)es  enter  iaw 
the  cavity,  but  I  have  nut  perceived  it  fHh 
duce  this  result ;  indeed,  the  slightest  le- 
flection  must  shew  us,  that  the  fabe  mca- 
branes  are  as  yet  incapable  of  inflffiTT^t- 
tion,  in  consequence  of  their  inoisanic 
nature. 

Laennec  states  that  the  opention  fa 
empyema  is  rarely  attended  with  sk- 
cess.  I  cannot  agree  with  him  in  tkst 
opinion.  If  he  had  said  that  the  opeimiiaa, 
when  performed  for  the  cure  of  pntam0> 
thorax  combined  with  effusion,  was  gtnc- 
rally  unsuccessful,  I  most  fnlly  agree ;  Ibr 
it  has  occurred  to  me,  that  out  of  sixtfca 
individuals  in  whom  paracentesis  thonds 
has  been  performed  for  simple  effosioB  of 
serum,  or  pnriform  matters  in  the  chnt, 
twelve  have  ])erfectly  recovered,  and  ftnr 
only  have  died.  Where,  however,  there  ksi 
been  a  combination  of  pneumo- thorax  and 
effusion  of  fluid,  the  operation  has  bcea  ia- 
variably  unfortunate  in  its  resnlu.  The 
reason  of  this  difference  will  be 
obvious  when  I  treat  of  the  latter  < 

The  causes  which  render  the  cocrs- 
tion  for  simple  effusion  nusuccessfnl,  sn 
the  existence  of  tubercular  or  other 
disease  in  the  lungs,  and  abuve  all^thr 
degree  of  thickness  of  the  false  membrane, 
which  prevents  the  contracted  lane  fnm 
expanding.  I  have  found  that  childrvs 
most  frequently  recover,  probably  from  the 
lungs  being  more  commonly  liealthy  ia 
them,  and  from  the  great '  pUabilitv  of 
their  chests,  by  which  the  parietes  hh  la 
more  readily  upon  the  contracted  lung. 

I  shall  in  the  next  lecture  offer  a  taba- 
lar  view  of  these  operations,  with  their 
results. 
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be  enumerated  exposure  to  cold,  exem- 
plified in  the  painful  affections  of  the 
face  which  occasionally  arise  from  that 
<»ose.  It  is,  however,  in  my  estimation, 
▼ery  doubtful  whether  in'  these  cases 
the  direct  impression  is  made  upon  the 
nerve.  It  appears,  upon  the  whole, 
more  probable  that  surroundingf  tex- 
tares  are  first  attacked,  and  that  the 
serves  become  implicated  bj  simple  ex- 
tension of  disease.  It  is  rare  to  observe, 
from  such  cause,  the  affection  of  nerve 
without  preceding'  swelling-  of  the  face ; 
whilst  tnc  swelHng'  of  the  face  is  of 
every  day  occurrence,  without  being  at- 
tended or  followed  by  any  neuralgic  af- 
fcetion.  The  s^inptoms  vary  accord ing* 
lo  the  nerve  which  is  affected.  The  sen- 
fiitive  branches  of  the  fifth  pair  being 
the  most  superficial,  are  most  liable  to 
inflammation  ;  and  hence  tlie  frequency 
of  tenderness  of  the  cheek,  teeth,  jaws, 
and  even  complete  facial  neuralgia, 
which  will  generally  subside  with  the 
subsidence  of  the  inflammation.  Some- 
times, however,  the  portio  dura  has  been 
affected  either  primarily  or  secondarily, 
when  convulsive  movements  supervene, 
as  has  been  remarked  by  M.  Joily  with 
respect  to  the  **  nevralgie  sous  orbi- 
taire,"  which,  he  says,  is  sometimes  ac- 
companied with  convulsive  movements 
of  the  lower  eve-lid,  the  cheeks,  and  the 
upper  lip,  and  in  the  **  nevralgie  maxil- 
laire,"  which  is  oflen  attended  with  par- 
tial convulsive  movements,  producing 
deformity  of  the  mouth  and  eye-lids*." 
Siill  more  frequent  examples  of  the  di* 
rect  influence  of  cold  in  producing  neu- 
ralgic complaints  will  be  found  in  that 
form  of  iscbias,  first  particularly  noticed 
by  Cotegno,  under  the  appellation  of 
the  "  iscbias  nervosaf."  This  is  con- 
stantly the  result  of  exposure  either  of 
the  whole  body  when  heated,  or  of  tho 
part  itself— as  in  sitting  upon  damp 
grass — to  cold ;  and  the  symptoms, 
treatment,  and  dissection,  all  tend  to 
prove  that,  in  such  eases,  both  the  neu- 
rilema  of  the  nerve,  and  frequently  tlie 
medullary  filaments  themselves,  are  in- 
flame<l. 

M.  Martinet,  in  his  very  interesting 
memoir  on  Inflammation  ot  Nerves,  has 
given  a  striking  instance  of  the  influence 
of  cold.  It  is  stated  that  pain  in  the 
course  of  the  rigbt  sciatic  nerve  began 
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soon  after  exposure  to  cold  when  in  a 
state  of  perspiration ;  and  dissection  ex- 
hibited the  nerve  thickened  to  double  its 
natural  size,  fur  an  inch  and  a  half 
after  its  escape  from  the  pelvis,  of  a  vio- 
let colour,  and  dotted  with  ccchymoscs ; 
the  neurilema  connecting  the  medullary 
filaments  being  in  a  state  of  congestion 
and  inflammation*. 

The  ulnar  nerve  also,  from  its  superfi- 
cial situation,  is  .subject  to  a  similar  ma- 
lady from  the  same  cause,  the  frequent 
operation  of  which  in  occasioning  neu- 
ralgia has  been  particularly  noticed  by 
M.  Jolly.  "  Les  individus  qui,  par  etat, 
sont  habituellement  sonmis  aux  eflets 
du  fr()i<l  et  de  Thumidite,  tels  que  les 
p^cheurs,  les  marins,  etc.  ceux  qui  ha- 
bitent  des  contrees  marecageuses,  qui 
s'exposent  a  Timpression  d*un  vent  froid 
et  piquant,  k  Peffet  des  vicissitudes  at- 
mosnhdriques,  sont  particulierement  ex- 
poses aux  nevralgies.  En  cela,raxiome 
si  connu  des  anciens ;  *  le  froid  est  Ven- 
nemi  des  nerfs  est  d'une  exactitude  par- 
faitef.'" 

Mechanical  violence  is  no  unfrequent 
cause  of  inflammation  of  nerves,  and 
this  whether  the  injury  be  a  contusion, 
or  consist  in  the  partial  division  of  a 
nerve  by  a  pointed  or  cutting  instru- 
ment. A  blow  upon  the  eye-orow  has 
produced  tic  douloureux  in  ill  the  parts 
supplied  by  the  supra-orbitary  branch  of 
the  fifth  pair  J.  A  laceration  of  the 
scalp  by  a  fall  from  a  horse,  impl3ring 
some  contusion  of  the  nerves,  has  pro- 
duced "  headache  and  paiu  along*  the 
course  of  the  nerves  on  one  side  of  the 
head,  a  tenderness  and  indesciibable  sen- 
sation on  the  scalp,  a  pufling  of  all  that 
side  of  the  face,  and  swelling  of  the 
eye-lids  of  the  same  side§."  A  g'un- 
sbot  wound  of  the  arm,  implicating  the 
biceps  and  coraco-brachialis  muscles,  as 
well  as  the  radial  and  internal  cutaneous 
nerves,  has  caused  severe  neuralgia,  af- 
terwards attended  with  convulsive  move- 
ments ||.  An  injury  also  from  a  gun-shot 
wound,  upon  the  outside  of  the  leg,  has 
been  the  cause  of  very  severe  neuralgia, 
with  convulsive  movements  of  the  limb, 
which  continued  eight  years,  until  re- 
lieved by  the  division  of  tbe  nerve  If.    Of 
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a  iiiiiilar  kind  is  the  interesting'  extim> 

t)k  of  "  is^'mpktins  feH<.*mlj!iiig^  lie  dou- 
loureuXf  from  awoiiiulc^il  iicrvi',**  related 
by  Mr.  Denmark*.  The  fra^jfment  of  a 
inuskct  ballj  lodging  itnitni^sl  the  potitc^ 
rior  Hl^iments  of  the  riidial  nerve,  '*  prti- 
duecd  such  exquiiiite  torture'*  ab  ti»  in- 
duce the  patient  not  only  cheerfully  to 
^uhmit  to,  hut  cventocouii,  amputation* 
Yibich  afforded  some  chance  of  re  lief  to 
his  sulferhiiyf.  A  small  tumor  could  be 
ffilt  on  the  site  of  the  wound  on  the  an- 
terior part  of  the  arm,  which  he  could 
not  hear  to  be  touched  without  evineing- 
additionnl  torture.  He  described  the 
«eniiation  of  pain  as  be^inniuit;^  at  Uie 
cxireniitiefi  oi  the  ihunib  and  all  the 
tinkers,  except  the  little  one,  and  ex- 
I4»ndn*g  up  the  arm  to  the  part  wounded. 
It  wa&  of  u  buniin^  nature,  he  said,  anil 
so  vi(dent  us  to  eaus^c  a  contiuunl  perspi- 
ration  from  his  face.  His  anconies,  lie 
ohsened,  were  insufferable,  depriving 
him  of  sleep,  and  the  enjoyment  of  his 
fo od .  T h  e  1  i  ttl e  sleep  h  r  h  a d ,  i  f  i  t  ccj  u  1 J 
be  czilled  suefj,  was  ui<*turbed  by  fright- 
ful dreams  and  startiug^.  All  movement 
gave  him  *r}-i*t[t  \mu\ ;  but  he  had  little 
control  over  the  action  of  the  muscles. 
The  fore-fjrm  was  constantly  bent  in  the 
supine  poitture,  ajid  supported  by  the 
firm  ^rash  of  the  other  hand  ;  the  wrist 
was  also  oeut,  bcinjf  unable  to  move  it 
in  any  other  position  by  the  voluntary 
e.vertion  of  its  own  niuseles.  He  could 
bear  the  extension  of  ibe  hand,  but  with 
increased  pain.  It  always,  however, 
njMm  the  removal  of  the  extending' 
nower,  fell  into  its  former  bent  situation. 
rUe  act  of  pronation  he  could  also  bear 
ta  be  performed  by  Mr.  Denmark,  but 
in  like  manner  with  increase  of  pain. 
Amputation  above  the  elbi>w  j^ave  iu- 
itJintaneous  relief, and  be  was  discharged 
from  the  hospital  (Hauler)  cured  in  three 
wecks^  liavini^  in  that  time  rapidly  re- 
covered both  his  heahli  and  Ktrcngth. 
On  dissectin^f  the  uitu,  the  radial  nen  e 
was  f(»und  blended  uith^  and  intimattiy 
ttttiicfted  to^  the  wounded  parts,  Jor  the 
extent  vf  an  inch.  It  had  been  wound* 
cd,  and  at  the  place  of  the  injury  was 
•*  thickened  to  twice  itt  natural  dia* 
meter,'*  and  seemed  as  if  contracted  in 
if*  lcn<;lb.  A  Jimall  portion  of  the  ball^ 
which  had  been  driven  off  bv  ^viv/Ang 
the  bone,  was  firmly  imbedded  amoil|jfst 
tlie  fibres  in  the  nosierior  part  of  the 
Wf>unded  nerve.      The   nerve   was  et>i* 
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dentl^  tkitkentd  bolli  aboT^  anil  irW* 
the  wound. 

This  case  prei^nts  lo  our  nottt*  tftt' 
rol  poinU  of  vlt  .' 

It  is  clear,  in  t 
symptoms   were    imh 
simply  of  the  mecbu 
the  mere  lodgment   ' 
ball  amon^t  the  tilui 
fo r  a f ter  reee i » ing  lb 
derable  interval  elap- 
loms    occurred.      *'     i 
healed,  and   witliout    m,* 
particular  symptoms  durj 
The  period  which  elapsed   Uri*»«fii  tk 
infliction  of  the  injury  and   the 
fence  of  the  symplttni*  is  uoi  tnrtii 
by  Mr.  Denmark ;  but  in  »»n*^  ^f 
cases  just  referred  to,  «  :    ' 
the  other  eigfh teen,  *i  -if- 

ing- the  wound,  bef«»r  ipuiaBid' 

indamcd   uer^e  man 
Secondly,  the  seiisaUi-ii- .i    liie  ^ 
presented  the  well-niurked  eUamr 
intlamed  nerve.     Such  was  the 
nate  sensibility,  that   the  Inrtnrt 
touching'  the  tumor  was  eT^qnisit* 
pain  aUo  at  other  limes  Iteing"  sui  ' 
'*  the  largest  doses  of  opium   conld 
assuag^e  it/*  and  was  '*  of  a  btinitoff  10* 
ture  ;*'  ami,  lastly,  the  case  ^ei^mt  to  tta* 
firm  the  principle  so  aio^  H*yy 

illustrated  by  Sir  Cbarlts  ^^m* 

die,  and  others,  that  if 
tion  are»  throu^^hout  - 
distinct,   tbon^u   cohljuim  n    wnnin 
same  external  covering-,   frtim  tii*»*c  ^ 
motion;    for   it  does    v^*    .........  ^^ 

there  were  any  com^  iJiK 

throujf bout  the  proyii  -ur* 

although   **  the   symptoiu  inf 

tic  douloureux"  were   §*»  '*W. 

Upon  tlie  whole^  the  jt#. 

ble  illustration   of    u  ft 

nerve,    pnKlucingf  its    t>rdin*4iv    ■•"[ 
toms,  occasioned  by  severe  nitvli-nti^l 
violence  done  to  the  nerve  itself. 

Lig^alurei^  upon  nerves  mav  be  eomi- 
dered  as  modes  of  iiii  ^  '        '  trrr, 

nearly   allied   to  cim  Uf*c  | 

are  so  thick  as  not  co.  .<,  .i*-^if>y 

the  continuity  of  ihr  Ih  inter* 

ccpt  alto^-elher  the  ii.i,.  ,,.*  .^^n  of  Dfr* 
vous  iutluence,  the  synipt<^»m,s  durij)^ 
life,  mui  the  appearuin  »s  iji>nu  dtA*«c- 
tion  after  death,  or  ji  i 
ration  imply iugf  the  i 
jui-ed  portion,  abundkiutjy  t-i*ui 
existence  of  tntlammation  Thi- 
from  the  e.vperiments  of  S^ 
3iuA  QVktv*,  uvi  frum  the 
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sulU  of  some  operations  in  surgery.  In 
the  experiments  aboye  adverted  to,  an 
almoKst  invariable  consequence  of  the 
application  of  a  ligature  around  the 
trunk  of  a  nerve  was  thickening,  with 
increased  vascularity,  and  the  effusion 
of  coagulable  lymph  ;  but  the  most  in- 
teresting illustrations  are  those  which 
occasionally  present  themselves  in  am- 
putated limbs,  where  the  ligatures  an- 
Elied  to  bleeding  vessels  have,  in  the 
urrj,  confusion,  and  want  of  proper 
anttistance  immediately  aflcr  an  action, 
or  upon  the  field  of  battle,  also  entan- 
grled  their  accompanying  nerves.  In 
such  cases  the  symptoms  are  oAen  inor- 
dinately severe ;  the  neuralgia  is  insuf- 
ferable, the  convulsions  violent,  and  in 
some  instances  it  would  seem  that  even 
tettfnus  has  been  the  result,  and  has 
been  checked  in  limine  by  the  removal 
of  the  ligature  *. 

Punctured  wounds  also  afford  illus- 
trations of  the  effects  of  an  inflamed  con- 
dition of  a  nerve,  and  this  even  more 
frequently  than  contusions ;  for  nature 
hais  generally  taken  care  to  protect 
nerves  against  the  ordinary  accidents  of 
life,  although  they  are  not  beyond  the 
reach  of  sucn  great  violence  as  will  frac- 
ture and  splinter  bonesf,  or  of  gun-shot 
woonds  I,  or  of  such  sharp  and  penetrat- 
ing wounds  as  the  prick  of  a  gooseberry 
thorn  §,  an  anj^lar  piece  of  porcelain  ||, 
or  the  point  of  a  lancet  in  one  of  *'  the 
occasional  ill  consequences  of  veucsec- 
tiouf." 

It  was  long  thought,  that,  where  a 
nerve  suffered  from  a  punctured  wound, 
the  symptoms  arose  from  its  partial  di- 
vision ;  and  this  opinion  has  received, 
to  a  certain  extent,  the  sanction  of  one 
of  our  most  recent  and  industrious 
writers  upon  the  diseases  and  injuries 
of  nerves.  "  If,"  says  Mr.  Swan,  "  a 
fibril  be  partially  divided,  or  if  it  be 
wholly  divided,  aud  at  the  point  of  di- 
vision it  be  connected  with  the  adjoin. 
ing  fibril  by  filaments,  the  retraction  of 
the  divided  parts  will  stretch  these  fila- 
ments, and  thereby  cause  considerable 
pain.'*  But  a  subsequent  observation  of 
this  judicious  author  goes  far  to  prove 
that  his  confidence  in  this  speculative 
opinion  is  not  implicit;  and  it  seems 
scarcely  to  be  borne  out  even  by  his  own 
experience,  the  results  of  which  he  thus 
states : — **  By  far  the  greatest  number 
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of  injured  nerves  in  venesection,  is  made 
troublesome  by  using  the  arm  too  soon, 
and  bringing  on  inflammation ;  for  I 
have  never  seen  any  bad  consequetices  m 
those  patients  who  have  been  so  ill  as  to 
be  unable  to  do  any  thing?^  Soem- 
mering was  well  acquainted  with  the 
fact,  that  nerves  might  be  partially  di- 
vided  without  being  attended  with  se- 
rious results,  and  he  must  therefore  have 
been  equally  aware,  that  the  mere  par- 
tial division  could  not  have  been  the 
cause  of  the  symptoms ;  but  it  is  to  the 
late  Mr.  Abemethy  that  we  are  princi- 
pally indebted  for  the  more  correct 
views  now  entertained  upon  the  subiect 
His  acute  and  inquiring  mind  led  him, 
"  with  the  eye  of  reason  as  well  as  of 
observation,"  (to  adopt  one  of  his  own 
eloquent  expressions,)  to  see  in  the  pe- 
riod which  commonly  elapses  between 
the  infliction  of  the  injury  and  the  ap- 
pearance of  its  occasional  serious  conse- 
quences, time  for,  and  the  probable  oc- 
currence of,  some  intermeuiate  state  to 
which  the  symptoms  should  be  referred. 
He  was  well  aware  that  numerous  in- 
stances occur,  in  which  the  nerve  has 
been  wounded  in  bleeding,  without  be- 
ing followed  by  any  particular  symp- 
toms. He  also  well  knew,  that,  when 
evil  consequences  are  the  direct  result  of 
an  injury  inflicted  upon  a  nerre,  and 
not  of  the  more  remote  effects  of  that  in- 
jury, they  are  synchronous  with  the  in- 
fliction of  the  injury— as  in  cases  of  pa- 
ralysis from  completely  dividing*,  or 
convulsive  movement  from  prickmg  a 
nerve  with  any  pointed  instrument;— 
whilst  in  partially  divided  nerves  from 
bleeding,  or  other  punctured  wound, 
days  commonly  elapse  before  bad  symp- 
toms occur.  It  was  therefore  the  opi- 
nion of  this  intelligent  surgeon,  that  in 
the  interval,  from  exposure  to  cold,  or 
other  causes  extrinsic  or  internal,  '*  an 
inflammation  of  the  nerve  may  acciden- 
tally ensue,  which  would  be  aggravated 
if  it  were  kept  tense  in  consequence  of 
imperfect  division  ;"  and  further,  "  that 
the  disease  consists  in  inflammation  of 
the  injured  nerve ;  and  that  this  in- 
flammation may  happen  with  or 
without  total  division  of  the  nervous 
cord*." 

This  opinion,  which  was  with  Mr. 
Abemethy  but  a  shrewd  conjecture,  de- 
riving confirmation,  however,  from  the 
observations  of  Pott  and  Monro  upon 

•  AbemelbyU  S\»«VciA  Vf  ot^ ,  ^  AV.  v  V^^  • 
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the  f<nm<>  prt1nt»  »ub«equctit  inn  Ulrica 
litis  '  illv  corroboratciL     Twe  iii- 

%lT\-  iApariiiLWy  ii'i\\t\vi\  nerve 

Ciill.flril     hy  Mr.  KuiUI,    illl     '        ' 

wi-ie  i^iijiUiir  ill  kimt,  alUioiiyit  linv  *  ti- 
rictl  Lii  degree ;  tbey  Wi-n*  thuse  ob- 
viouhIv  of  excikrticntf  a8  pain  or  con- 
vulsive movctociit,  and  comrnorilv  ilavs 
eJAiiifeil^  ill  out*  cii.se  evea  a  k*rin']gUt^ 
btlorc  ibe  cbaractcTiBtic  sytuptoins  su- 
)itrveri4'd.  Ill  one  ease  di^Hectiori  cuuclii- 
ai*ely  eMUblisbed  tht?  iiiilure  of  the  nia* 
laily,  i'ov  **  ibc  fini^tT  being  amfiutated, 
t  finmll  fibril  of  tbc  di^itul  nerve  was 
fouuti  dividcii  j  the  end  of  ibis  next  tbc 
tip  wan  iucorpoMtcd  witb  ibe  cicatrix; 
iJk.'  other  \viu»  foniied  iulo  a  small 
bulb/* 

But  ibe  total  ilifieou  of  a  nerve  by  a 
clean  inriHiMl  wound  may  lie  also  fol- 
lowed by  iuHammatiitUf  wbieb  in  tbe 
form  in  wbicb  it  commonly  pr€-seuts  it- 
self m  sinnipfc,  is,  acconiinp^  to  Mr>  Swan, 
«broiifc  in  its  character;  and  this  opi- 
nion is  adopted  by  IVI.  Dcscot.  Such 
iulhuumation,  according  to  Mr  I^n^* 
HtiUl',  yciieraliy  arises  from  exposure  of 
Uie  <.'ut  extremity  of  the  nerve  either  to 
jiUuoMpbcric  influence,  or  to  contact  with 
jiart^  alrtady  lu  a  state  of  inHamniation, 
^s  durin^^tbe  bealiu^  proceb8  of  ^.tanipn  ; 
and  *io  coufiduil  is  this  eminent  and  t>ri- 
g^iual  palholoufisi  of  the  accuracy  of  the 
explanation,  that  be  makes  it  the  fouu- 
iliitiou  of  an  inijiortant  practical  rule,  of 
the  propriety  of  which  niy  infonnaUou 
hi  too  limited  to  entitle  mc  even  to  fomi 
an  opinion  (althou^li  it  seems  reasona- 
ble),  namely T  that  of  drawiuf^  the  nerves 
beyond  Lbe  surface  of  the  stump  with  a 
tcuacidum^  and  rcmoviug-  a  portion,  g^e- 
uerally  eipiid  to  half  an  mcb,  ^vheu  the 
extremity  of  tbe  nerve  uill  recede  be- 
yond tbe  reach  of  almospberic  influence, 
or,  perhaps,  of  tbe  surr(»unding  intlam- 
III  a  lory  process.  Mr.  Swan  mucib  coto- 
meiuk  ibj.v  practice,  and  str^mffly  ad- 
viM  s  it  iu  all  cases  of  painful  Mump  rc^ 
(jijirinj;^  a  second  operation,  vvbiUt  Mr, 
Lan^stair  restrieb  liis  recommendatioD 
of  it  ki  tbosie  case-8  in  which  a  sufficient 
ipjantity  of  skin  cannot  be  preserved, 
and  iu  whicb|  therefore,  the  ends  of  the 
nerves  are  likely  to  be  included  whilst 
the  cicalrizalion  is  goinnr  on-  It  is  au 
additional  gfrouiid  for  couimendHtiou  of 
thin  proceexnnt,%  thai  it  does  uot  aj^pear 
Uy  bts  very  painful** 


Mr.  Abcrnethy,  m  writ  aa  Mr.  8m  , 
and   (itbcf^    arc    of    o|»iitkm  tlia|J|' 
expi»surc  lo  air  of  d^'tiiKlinl  Gtaa 


(Mil 


he  I 


l; 

taii.v ...   ......        .■  T    ,+  ^ 

exposed,   wilbotjt  .jr   jtn 

Liry  fiUment-^,  il  niilc  smsihlr  ii 

the  access  of  air,  ar  to   llii;  mtttn^  ^ 
f^li^ht  mechanical  irritatinh  \  (h«   mf». 
brant  of  each  filanieut   h-  -.ttk 

cases,  a  sort  of  prorection  uA- 

lary  subf^tiincc^  which  t»    [  iht 

seat  of  !*ensibility.**     **  In  ri. 

ment8,"  he  add»,  **  it  it  «  tt9 

oneself  of  lbe  little  seiisii  nt 

iu  the  enveloping'   Bienibr;uif-   ot  c«^ 
nervous  ii  lament.      It  ia    iiimmiii  It 
cross  this  membrane,  and   a  Mr*  at  iki 
medullary  sul>.stance,  to  produix*  ^m^ 
Hence,  reason  in  LT  *^  /...-»..,.    .♦  ----ui 

uot  unfair  to  con  Lie- 

litveil' in  the  iujci  rv 

posure  to   almospberic   iuti  'k 

denuded   medulla   of  ni<i  i  >  di4t 

amon^>t  these  pain  would   br  a  ma^ 
uent  symptom. 

When  this  inflanimaitott  tW 

nerves  of  a  «lump,  it    cvm  uri^ 

dueea  a  bulbous  enlargremt  ui  ni  tiirtr 
extremities.  Meckel,  indeed.  ms*^if$ 
that  all  divided  iier^  ; 
bou8  tubercles  near 
but  those  which  Hr« 
eased  action  are  of  j 
and  these,  when  intlut„,_ 
sion  or  other  luechauiciil 
atmospheric  chang^es,  or 
menl— are  ant  to  pri 
violent  attacks  of  ajjtn 
excruciating'  s^pasma.  VV  h 
in  tJic  Borough,  1  witm 
amputation  on  aceoont  ui 
morbid  condition.  The  u 
all  the  attendants  wa> 
pletely  to  control  tin 
rently  convulsive)  of  a  ri. 
thirteen  years  of  nge^  \%\u 
was  matle  to  steady  the  r* 
arm  by  b<dding-  Brmly 
slump.  Tliesc  bulbous  en 
the  extremity  of  h  divided 
peculiar  character  i  *^  11  . 
solido  ct  si  dor  que  b 
en  le  roupanl,  el  fail  i  ^t 

setnblablc   a  celui   quo  pn^duirt'tt  mto 
action  sur  un  cartilage  •/* 

«  UccketV  HmunU  ftil.  t.  p.  *JM>« 
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A  neire  passings  tfaroU^b  a  part 
which  is  the  subject  of  inn  animation, 
not  uufreqiicntly  becomes  implicated  in 
the  morbid  condition  of  the  surrounding^ 
textures ;  and  this  maj  happen  whether 
the  inflammation  be  simplj  phlefi^o-  ^ 
nous,  or  specific  in  character.  Professor 
Thomson  remarks  upon  this  subiect, 
**  in  the  neighbourhood  of  parts  which 
had  often  l^en  inflamed,  I  have  oh- 
served  that  the  nerves  are  sometimes 
more  vascular  and  much  thicker  than 
usual*;"  and  M.  Delpech  assures  us, 
that,  in  cancerous  diseases,  nerves  are 
apt  to  become  thickened,  and  to  take  on 
the  particular  character  of  that  diseasef . 
It  is  probably  to  this  cause,  the  exten- 
sion to  the  nerve  of  inflammation  from 
a  cancerous  ulcer,  or  even  in  cases 
of  common  inflammation,  that  much  of 
the  pain  may  be  owing.  Blood,  it  is 
well  known,  may  be  collected  in  parts 
abaodantly  sensitive ;  there  may  be  in- 
creased arterial  action,  accompanied 
with  heat,  as  in  blushing- ;  nay,  there 
may  be  actual  inflammation  of  tne  cuti- 
cular  tissue,  as  in  erysipelas,  and  yet 
each  of  these  states  may  oe  unaccompa- 
nied  with  suflering.  6ut  if  phlegmo- 
nous inflammation  attack  the  subcuta- 
neous  tissue,  as  in  whitlow,  the  pa- 
tient's suflcrings,  it  is  well  known,  are 
abundantly  severe,  and  this  because  the 
disease  implicates  the  very  seat  of  the 
sentient  extremities  of  the  nerves.  The 
pain  of  cancer,  too,  is  very  excruciating 
m  a  large  numerical  majority  of  in- 
stances ;  out  I  have  recently  witnessed 
the  termination  of  a  well-marked  case 
of  thb  disease  in  the  breast,  of  a  circu- 
lar form,  and  not  less  than  four  inches 
in  diameter,  which  it  was  my  painful 
duty  to  watch  for  above  twelve  months, 
ana  in  which,  throughout  the  whole 
course  of  the  malady  to  its  fatal  conclu- 
sion, the  pain  rarely  exceeded  that  of 
any  other  ulcer  of  equal  depth  and  su- 
perficial dimensions.  The  explanation 
of  this  is  not  perhaps  easy.  This  indi- 
yidual,  however,  was,  with  the  excep- 
tion of  her  cancer,  peculiarly  healthy ; 
and  throughout  the  whole  course  of  her 
malady  there  was  little  either  of  con- 
stitutional disturbance  or  surrounding 
thickening.  No  hardened  lymphatics 
could  be  traced  in  the  direction  of  the 
shoulder,  and  there  were  no  enlarged 


•  Leciures  OD  loflamiiMtiioii,  p.  IA8. 
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glands  in  the  axilla.  Much  also  of  the 
progress  of  the  complaint  was  to  be  as- 
cribed rather  to  the  separation  of  minute 
sloughs  than  to  what  has  been  commonly 
called  ulcerative  absorption.  These 
-little  sloughs  probably  destroyed  the 
sentient  organs  as  the  disease  proceeded  ; 
the  nerves  in  the  surrounding  textures 
were  little  exposed  to  the  extension  to 
their  trunks  of  inflammation,  and  the 
result  was  much  less  pain  than  usual. 
I  ofler  this,  however,  only  as  a  plausible 
and  probable  explanation  of  an  unques- 
tionable fact 

Mr.  Swan,  who  has  collected  much 
valuable  information  upon  this  subject, 
considers  that  inflammation  of  nerves  is 
commonly  the  result  of  the  simple  ex- 
tension of  disease  from  contiguous 
parts ;  and  Descot  confirms  his  opinion 
Dy  adoption.  "  Nerves,"  lie  says,  "  are 
subject  to  inflammation,  which  takes 
place  generally  in  those  contiguous  to 
inflamed  Darts.  When  a  nervejpartakes 
of  the  iunammation  of  the  part  in  which 
it  is  situated,  it  becomes  increased  in 
size,  from  a  deposit  of  coagulable 
lymph  amongst  its  fibres."  And  again : 
'*  chronic  inflammation  of  the  nerves 
generally  arises  from  a  communication 
of  diseased  actions  fnim  surrounding 
parts,  or  sometimes  from  injuries  *." 

There  is  much  confusion  in  the  state- 
ments of  even  the  best  writers  upon  the 
subject  of  the  symptoms  of  inflamma- 
tion, when  it  is  the  result  of  extension 
of  disease ;  and  this  has  probably  arisen 
from  want  of  suflicient  discrimination 
between  the  pain  which  arises  from  in- 
flammation of  the  nerve  and  that  from 
inflammation  of  contiguous  textures; 
or  between  inflammation  and  its  more 
remote  consequences.  Mr.  Swan  alleges 
that  ''  it  is  generally  attended  by  much 
pain,  and  a  paralytis,  or  imperfect  sen" 
satioriy  in  the  parts  supplied  by  it;" 
thus  imputing  to  the  same  morbid  con- 
dition opposite  efifects,  as  '*  much  pain, 
and  imperfect  sensation  ;" — and  yet,  in 
speaking  of  the  chronic  inflammation 
of  the  nerves  in  stumps,  he  adds, 
**  when  the  nerves  are  in  this  state,  the 
patient  suflcrs  so  much  pain,  and  espe- 
eially  from  the  least  touchy  as  to  be 
obliged  to  submit  to  a  second  amputa- 
tion." At  the  first  glance  this  may  seem 
to  be  contradiction ;  but  it  is  an  appa- 
rent only,  not  a  real  contradiction.    Both 

•  On  ibe  D\ft«iA«%  ot  IAvi^^a* 
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statemcnis  may  be  iriir,  atid  admit  ofex- 
plftnsuiotj.  Where  tbe  ctmlimntj  of  a 
liiscai^od  nene  is  perfect— whe»t' the  ner- 
vous influence  15  not  interrupted  in  its 
coarse,  cither  by  the  destruction  of  the 
none  iLstdf  or  by  tbe  pressure  of  snr- ' 
ronndiug^  tbickeniup — there  is  increased 
sensibility  ihroufjh  its  whole  course,  80, 
in  many  insta^nces  of  neuralg-ia^  tbe 
slightest  touch  of  the  part —a  current  of 
nir,  ibe  movements  of  nisi^tic^tion,  will 
constantly  excite  a  paroxyKni.  There  is 
morbid  sensibility,  with*  beat  and  in- 
ereiised  seerclion,  in  the  remote  distri- 
bution of  the  nerve;  but  in  other  c-ases 
when  the  nervous  influenee  is  intercept- 
ed by  any  en  use,  there  may  be  pain  re- 
ferred  to  (he  part  u]ion  which  tbe  nerve 
is  distributed,  as  occurs  aUo  in  stunip<4, 
and  vet  there  may  be  paralysis  of  the 
loiucles,  and  defective  sensibllify  to  tbe 
touch  upon  the  Rurfaco.  Dr  Henueri 
seems  to  hnve  been  aware  of  this  distinc- 
tion, which  he  illustrates  by  cases  of 
secondary  paralysis  after  g^un-shot 
Wounds,  nitnotit  immediate  injury  to 
tbe  nerve ;  "  as  in  those  cases  when  a 
bull  has  parsed  so  close  to  a  large  one, 
or  the  plexus  from  which  it  prt>ceeds,  as 
to  occasion  an  indanmiation  und  conse- 
f]uent  thickening  of  the  nenrilcma,  or 
investinj;^  membrane;  or  where,  in  a 
more  distant  transit  of  rhehHl),  tbe  tube 
fonne<l  by  iv»  passage  swells  to  an  ex- 
tent siifRcient  to  press  on  tbe  nerve  or 
plexus.'*  Ill  the  case  also  of  Duvid 
VVanklyn,  related  by  Mr*  Swun,  there 
was  great  pain  in  the  wrist  and  the  palm 
of  tbe  hatid,  but  the  sense  of  touch  in 
the  llininb  and  three  fingers  was  lost. 
The  median  nerve^  where  it  passes  under 
the  annular  ligament,  was  much  en- 
larged, and  itt  natutat  connexion  with 
the  sheath  of  the  tendons  of  the  flexor 


muscles  of  tbe  itugtn  ihiekmitd.   TV 

cut» neons  branciicJi    of    the  wn»t  iftl 

tialm  coming  from   ati    tttHaiued 
mt  esc » ping  the  pri^s-^ure  of  contljj 
parts,    proouecd    ffreat    p^in  t 
surnnindtng  celliiliir  i 
sheatb  and  tendons  *  Ji 

gilal   nerves,   and    in    et  utL 

what  I  have  before  advtirt  Jai 

the  nerves  in  tlieir  coutm*,  :iri.i  ;tiiji 
their  function  of  ministering  to  ni 
seiuiibility. 

[To  be  oenUpit«<l.} 
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To  the  Editor  of  the  .lfetii*utl  G^teiU 
Sir, 

In   pur*uiiitr  uie   ni-j n  tJjf 

mortality  of  infants  i-  ;jji 

butable  to  the  prevwltrMr  t^i  m.inufif. 
tuiTs,  I  have  turned  to  the  -ievmU  taU£» 

wbieb  are  inserted  in  the  *- '  -    ''uar 

of  Dr*  Price-s  Trcatis*^  on  irr 

Payments  or  Annuities,  v  a- 

ranged  such  of  them  in  on.  fur. 

nisb  facts  to  the  iMJiiiose,    i  ,     1  iW 

results,  ebiefly  lecau&c  the  two  fif«t 
years  of  life  are  so  varion^ly  rxjrrraMfd 
as  to  nn'slead  an  incfutrer  •  t*- 

fe fence  ;  1   and   2  years,   f  ,47, 

and  even   I   to    3    venna,  [ht 

same   period   of  life  In  \  .■  \^. 

These   tables,   and   e;i^     '  dr 

modem  PopnlAtion  Al'  rj- 

ly  to  prtivc  that  if  m*-, ,  x  iji* 

putable  according  to  the  avA 

mortality,  all  large  towns  ,i.,  ....  v.iidit 
abodes,  wbetber  tbcy  cotitatn  anuniiii^ 
tures  or  not, 


From  Di\  Price.     (Editimt  181 2. J 

Period  fit  Morfttlltr  In  tli»  Two  W\nt 

OliitiTrailon ,  Venn  of  Life, 

London*     Table  ix 1728-1737        453  in    1<MK\  iMiy  i.!^  percent 

Tabic  xiii 173-1768        3il9   in    lOOO,  »av  34  .•*..., , 

Tablexvi 1771-1781)     12018  in  2«,45*i»  say  «  ........ 

[Undon  (Milne,  p.  510)    1794— 18U      72ia  in  33i>5«7,  «sj  S§pcr«9nLl 

Norwich*     Tabic  viii...     1740^176il        460  in    Uas,  say:3i 

Fein«)ea. 
533   in    1427,  ipjpaT.... 
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Chester.    Table  xlii. 


1772-1781- 


PeHod  of  Mortality  In  the  T«ro  First 

Obtervatlon.  Yean  of  Life. 

C  Male*. 

518  in    1927,  say  27  per  cent. 

Females. 
(     549  in   2139,  say  26 

Northampton. Tablexvii.    1735-1780      4367  in  1 1,650,  say  37 i    


Sweden, 
p.  410. 


Table  xlir.— 


r  Males. 

1  \  2850  in  10,000,  say  28^ 

M755-1776<  »      »      J      J 

>  )  Females. 


Breslaw.    Table?.  .. 
Vaud  (Switzerland.) 

Table  i.  p.  123  ... . 
Brandenborgh  (a  coun. 

txy  parish.)    Table  ii. 

p.  124 
Carlisle. 

p.  564 


1717—1725 
^  1756—1766 


Females. 
2608  in  10,000,  say  26  . . 

202  in    1000,  say  20  . . 
235  in    1000,  say  23| 


1710—1759        282  in    1000,  say  28, 


From  Milne,^  i779-1787 


2221  in  10,000,  say  22  . 


On  the  foregoing  table  a  few  expla- 
natoiy  remarks  seem  to  be  requisite.  In 
treating'  of  the  mortality  of  London  in 
the  years  1759-1768,  Dr.  Price  adverts 
to  the  effect  of  considerable  immigration 
into  London,  such  as  is  noticed  in  your 
last  number,  p.  500,  as  operating  a  dif- 
ference of  3  per  cent,  in  calculating  in- 
fiint  mortality  in  Lancashire;  but  he 
carries  his  assumption  of  facts  so  far  as 
to  represent  (in  his  Table  xv.)  the  true 
probability  of  mortality  in  the  two  first 
years  of  life  at  68  per  cent,  instead  of 
34  per  cent ;  in  fact,  he  doubles  the  ap- 
parent mortality  in'  every  year  from 
birth  to  fourteen  years  of  age  :  thus  })re- 
cluding  the  possibility  of  comparing 
Loudon  with  any  other  place  in  the 
known  world.  '  Dr.  Price  avows  that  he 
has  made  the  same  kind  of  addition  (on 
assumed  data)  to  the  mortality  of  Vienna 
and  Berlin  (in  his  Tables  iii.  and  iv.), 
wherefore  they  are  omitted  in  the  fore- 
going table. 

The  limits  of  the  Bills  of  Mortality, 
under  the  title  London,  represented  the 
metropolis  witb  tolerable  accuracy  until 
the  year  1780;  since  that  time  the  ac- 
cretion of  suburbs  iu  the  parishes  of 
Mary-le-bone,  Pancras,  Kensington,  and 
Paddington,  has  required  a  larger  defi- 
nition of  the  metropolis;  and  in  the 
Population  Abstract  (vol.  iii.  p.  494),  the 
infant  mortality  appears  to  be  30  per 
cent  on  males,  26  per  cent,  on  females, 
little  surpassing  the  average  mortality 
of  England  and  Wales.    The  health  of 


London  beyond  many  provincial  towns 
in  England  is  explained  (p.  497  of  the 
same  volume),  space  having  become 
more  valuable  for  counting-houses  and 
warehouses  than  for  human  habitation ; 
so  that  the  population  of  the  onoe 
crowded  part  oi  the  metropolis  dimi- 
nished one-half  in  the  last  century,  and 
since  1801  has  further  diminisbea  one- 
third. 

The  mortality  of  infants  in  the  years 
1813-1830,  at  various  places,  stands 
thus: — At  Leeds  and  Nottingham,  37 
per  cent. ;  at  Liverpool,  34i  per  cent. ; 
at  Norwich,  33J  per  cent. ;  at  Birming- 
ham,  33  per  cent. ;  at  Halifax,  31  per 
cent. ;  at  Hull,  '30i  per  cent.  It  is  sup- 
posed that  Manchester  would  exhibit  a 
large  proportion  of  infant  mortality  ;  but 
this  cannot  be  ascertained,  because  more 
than  half  the  number  of  burials  take 
place  where  the  ages  of  the  dead  are  not 
recorded ;  and  all  the  other  burials 
would  produce  a  fallacious  result,  be- 
cause they  consist  of  the  more  opulent 
classes  oi^thc  community. 

Some  of  the  agricultural  counties  of 
England,  and  the  entire  of  Wales,  give 
infant  mortality  of  the  two  first  years 
of  life  at  20  per  cent.,  or  one-fifth  part. 
I  am,  sir, 
Your  obedient  servant, 

J.  RiCKMAN. 

January  27,  I8S5. 

P.S^— The  \eUcT  on  V\\^  IS.wXs^xV?  ^1 
Manufacturing  DVsVncV^,  Vn  ^ovx  \««x 
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ijiimber,  is  acctiratelr  priiit4?cl,  cxcr^pl 
lliat  (wapre  6«»,  liiH^ao)  41G  children 
skoulil  be  Haid  U*  f^imug  (nmt  KM)  rnar. 
fUg-ci^,  not  I04;  £kh\  tlio  coiiiiiuldtkm  is 
not  iiinvortliv  nj'  more  distinct  fttiito- 
lae u t.  Til  c  rt:^ \n le rt  d  m a rri n p»'s  arc ri^jc 
at  1(J5/^M}  auiMiullv  ;  udd  U*i  ihc  mur- 
rittg-t's  niDoiii^  -2»j,t)tH>  Jews  iu  Cti^lfiiid 
and  Wak'^i,  llJ8;  amoii|^  qs  many  ilusk" 
Iters,  U>8ni amuses;  for  Scott Ub  Border 
m&rrl.i^eSf  jind  a  few  oitji»>tions  of  re* 
ip.strv,  «ay  1000  annuuUv;  and  all  tbo 
marriages  mnouni  to  lo^^ckkj.  DcducI 
from  llic  inUi]  birlhs  (na^e  589  of  your 
lost  nuiid»cr)  tho  ilb^iifltiiiinte  birtlis 
(46:l,G<Ui  -20,03il=44n/>C>l),  iind  (be  re- 
sulr,  divided  by  (be  abore  number  of 
murringfe!;,  oj^fit^us  41G  blrUis  to  100 
marriages. 


CASE   OF  DIABETES  MELLITUS; 

WITH   REMARKS, 

To  the  Editor  qf  th^  Medical  GaretU, 

Sir, 
8eioul[>  the  f(dlowrn|^  case  i»f  flinbetcs 
tnellitUA,  witb  reniarks,  be  deemed  suf- 
ficiently intereniing'  and  im^iorlant,  I 
have  to  request  tbe  in<terlion  of  it 
in  an  early  number  of  your  valuable 
journal. — I  remain,  isir, 

Your  obedient  servant, 

JoHv  ANDEasO?(, 
ClinJcat  Clerk, 

Ony*c  HoMplLftl,  jrini.37t  1630, 

JnbnM ,  cetat,  52,  a  sbort, meagre- 
look  inir  man,  of  pale  complexion,  very 
temperate  biibit?t,  and  by  trade  a  cooper, 
ivas  admitted  into  the  clinical  ward, 
Kovember  27,  ISfM,  under  the  care  tif 
Dr.  Cbidmeley.  He  Htuttd  that  be  bad 
been  ill  twenty  weeks,  but  had  previ- 
ouiily  enjoyed  tolerably  gooil  beattli ; 
Ihoiigb,  ever  since  a  boy,  be  bad  been 
]ji  the  habit  of  making-  waicr  often er 
ami  in  greater  fjuantitv  than  mostt  per- 
sons. Uiii  firiit  compiaintii  were  those 
of  g^eneral    weakness,  insatiable   tbirst 

ioflen  drinkinir  off  a  qunrt  or  two  of 
liiid  at  a  time),  and  a  more  frequent 
doire  to  pass  iiit*  urine,  sometimes  to 
the  amonnt  of  Hve  or  six  gallons  in  the 
course  of  the  da}'.  To  this  succeeded 
increased  debility,  wa«fiu^of  the  body, 
and  »i  total  V)^  of  sexual  nuwer  and 
cle«irc  \  i  xee^ni  i  i^  d^BflHfaHIC  tov 
ninutb,  sLwA  fane 
for  drink;  inor 


confined  and  eostiir  stute  of  llie  1 
On  the  day  of  bin  admt«iuofif 
prominent  syinptuiuti  Herrj^rraH 

atiori,    loss    of    p«iwcf     '^'"^ 
rjuTg^y,     impaired      ni(  i 
thirst  and   bunker,  wiiJ 
lou|rb  nine  us  uTiout  I  lit 
clammy  I   and    of  a  <ltii 
iskin  dn'  and  parched  ;   « 
a  desire  U}  j>a?f*  w  atcr  * 
which    is  of  a  pa.lr    nlr^w    . 
etiweetish   taste,  aiiuiui!»b#^d   m 
though  still  much  g^reater  tb 
Hpeeific   itfravity      l'iKi*2:     bo 
mueb  confined  ;     y     ' 
occaM<»natt)atii 
laste,  and   a    p> .  u, 
the  breatli.     GinuN 

no  phyinoisis  or  intla, 

fice  oi'  the  uretlira,  anii 

oideraa.     Client  bealtln  ;      . 

and  tbc  respiratory  niurmur  being'  f)iiiir 

natural  in  every  part. 

R  Hyd,  Sobranr.  jfr.  j,  aW, 

gr.'iij.  titJM   lion?.      }  m^t 

statim.      I«i  ' 

O.  iv.     FoM 
bread,  or  Tc^rtnuiCN, 
28th,  raoming^. — Pasi»c«]   wajrr  t 
or  ei^bt   tiiucit    in  the    nigbt;   bovdil 
sea n  li ly    mo v  ed  ;    n  ri  ne   1 5  ox .,  s]waf«  I 
l^^ravily,  \m2;  pulse  84,  fuller. 
R  HaodL  Scnnje  at  «t  pcrnat* 
29ih,morninj»^, — Had  a 
being-   disturbed  six   or 
make  water.     Mouth 
thirst  excessive;    hi 
bowelsojjcned  twice c^,. .-,...,  ,  ^,, 
R  Majfn.  Ust*   3ct,  tt^'m   horU^ 

Me  nib®,  Jjss.  Pei^^t  Pit  bb  ^ 
30ih,    moniin^.^No    »leep ;    lo 
dirty   and  clnmnir ;  mouth  not  i 
and  thirst  le^  ;  &k'm  dry  ;  idckoc 
eructatioas   rclieired   by  tl.^^   «*.  .1 
pulse  98,  compreii:«iblr ; 
specific   gfravity  liKI5. 
eruption    over  the  cheat  .*nd  I 

some  pedicnli,    wbivb   oi  ^^jtai] 

itching. 
Inf.  Ung.  Pidi  Sttlph.  Uialiidk.   E 
Sennn  %%.  Ptonmt  Mi«tor«  et  IU c 
Pulv.  OpU^grJ.  h... 
December  2d,   nin.  sfrpt  hft* 

ter;    ibirnt  and  afi|  ;    nioutb 

dry;    no    jjerj^j"  *»; 

unne    1*^  ox  ,  i^; 

pube  7#i,  titrorig  ,  i 
Auffealiirdosift  Puh 
*  "    -at  Pd^et  3Um 
Rieint,  3i>  < 
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3d,  moming.—  No  sleep  ;  passed 
water  seven  or  eight  times  in  the  night; 
ton|B;iic  dry;    bowels   not  open;    com. 

Elains  of  pain  in  the  chest ;  respiration 
ealthjr ;  urine  increased ;  pulse  76. 
R  Mist  Magn.  c.  Magn.  Sulph.  ^iss. 
2dis  horis,  ad  sedes :  et  Pt.  Admov. 
Emp.  Canthar.  Thoraci. 
4tb,moming.— Feels  generally  better; 
bowels  well  opened ;  urine  84  oz.   Pain 
relieved  by  the  blister. 

Augeatur  dosis  PuIt.  Opii,  ad  gr.  iij.  h.  s. 
P.  Pil.  bis  die  ct  M.  Magn.  6tis  horis 
ut  antea. 

5tb,  moniing.— Disturbed  only  three 
or  four  times  in  the  night  to  pass  water; 
thirst  less;  urine  70  oz.;  pulse  66;  no 
pain  in  the  chest ;  no  headache. 

Aug.  dosis  P.  Opii  ad  gr.  iv.  h.  s.  ct  P. 

Gth,  moniing.— Appetite  increasing; 

feels  weak ;  bowels  well  opened  ;  urine 

82  oz.,  specific  gravity  1*035;  no  pain 

in  the  bead ;  pulse  66,  compressible. 

Ang.  dosis  P.  Opii  ad  gr.  f.  h.  s.  et 

Pergat 
7tfa,  morning. — Continues  much  the 
same ;  had  several  copious  solid  motions. 
Aug.  dosis  P.  Opii  ad  gr.  vi.  h.  s.  et 

Peigat 

8tfa,  morning. — Had  a  good  night; 

no  headache  or  giddiness;    thirst  and 

appetite  the  same ;  urine  62  oz.,  specific 

gravity  1*035. 

Aug.  dosis  P.  Opii  ad  gr.  vij.  h.  s.  et 

Pergat. 
9th,  morning. — Head  light  and  rather 
^ddy  ;  thirst  increased;    no  perspira- 
tion ;    bowels     open ;    dejections  of  a 
light  chocolate  colour;  urine  140 oz.; 
pulae  66,  not  feeble. 
R   Pulv.  Opii,  gr.  vj.  h.  s.  et  Pergat. 
Ordered  Tea,  O.  iiss.  The  quantity  of 
fluid  taken  each  day  is  now  104  oz. 

10th,    morning.  —  No     head,  ache  ; 
bowels  open ;  urine  higher  coloured,  de- 
positing a  white  flaky  sediment,  40  oz., 
specific  gravity,  1*035. 
Pergat 

11th,  morning.— Thirst  less;  tongue 
and  lips  moister;  urine  59  oz. 
Pergat 

12th,  morning. — Appetite  increased  ; 
bowds  open;  dejections  of  a  light 
eolonr;   urine  60  oz.,  specific  g^vity 

Omit  Pil.  mane  et  Pergat 
_MStb,,  Moanuag',  —  Moalb    moister  ; 


thirst  less;  skin  dry;  urine  72  oz.  ra^ 
ther  higher  coloured,  smell  not  so  sweet. 
Aug.  dosis  P.  Opii  ad  gr.  viss.  et  Pergat 
14th,  Morning. — Bowels  opened   co- 
piously;  dejections   of  a  light  colour; 
urine    80  oz.,  specific   gravity   1*035^ 
gums  not  tender ;  feels  chilly. 
Peigat. 
15th,    morning. — Thirst   increased; 
appetite     craving;    skin    dry;    boweb 
open ;  urine  180  oz.;  pulse  64. 

Pergat  Ordered  2  bottles  of  Soda  Water, 
amounting  to  about  18  oz.  of  fluid, 
and  increasing  the  amount  of  liquid 
to  122  oz.  per  day. 

16th,  morning. —  Thirst  increasing; 
tongue  very  dry ;  dejections  copious,  and 
rather  dark  coloured ;  urine  84  oz.,  spe- 
cific gravity  1*040. 

Pergat.  Mist  tcr  die  ct  Pulv.  Opii, 
gr.  viss.  h.  s.  ut  antea  pnescrip.  Omit. 
Pilula  vesp«re. 

17th,  morning. — Bowels  opened  co- 
piously ;  urine  150  oz.,  specific  gravity 
i'037;  thirst  diminished. 
Pergat.    Ordered   one    bottle    only    of 
Soda  Water,  making  the  amount  of 
fluid  113  oz. 
I9th,   morning. — Skin   very  irritable 
and   dry.     There  is   an  eruption   over 
some  parts  of  the  body. 

Pergat.  Habcat  Balneum  Calidam  eras. 
21st,  morning. — Passed  a  good  night 
Perspired  profusely  for  four  nours  alter 
coming  out  of  the  bath ;  tongue  moister; 
thirst  less ;  appetite  craving ;  itching 
better ;  bowels  open ;  urine  ^  oz.,  spe- 
cific gravity  1*038  ;  pulse  66. 

Pergat  Omit.  Soda  Water.  Lac.  c. 
Saevo.  3j.  making  the  amount  of  fluid 
taken  120  oz. 

23d,  morning. — Tongue  much  moister; 
thirst  greatly  diminished  ;  dejections 
solid,  and  clay- coloured  ;  urine  less 
sweet  in  taste,  75  oz.,  specific  gravity 
J*025.  General  health  oetter;  had  a 
slight  return  of  sexual  desire,  for  the 
first  time  since  his  illness. 

Pergat.    Habeat  Balneum  Calidum*  st 

24th,  morning. — Tongue  moist;  thirst 
quite  gone  ;  no  desire  Tor  drink;  appe- 
tite great ;  perspired  profusely  from  the 
eflcct  of  the  warm  bath  ;  urine  102  oz., 
specific  gravity  1*025. 
Pergat. 

25th,    mormtig. — Tow^xxe    ^  \\V\^ 
clammy,  and  thitst.  \w«.xe«ks«^  \  ^^Wy^vx^- 
tion  only  slight*,  V\adsvx«io\\OL  c^Y\Q>aa»  ^^- 
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jcctioii^;  uriue  142  oz.,  tpocitia  gmvil^ 
ICWfi— PtiiTcrat. 
2<3th,  morning. — Thirst  ver^v   tuurh 

coniplaiiitd  of;  perspiralion  very  s^ligbt ; 
urine  20f»  o>5,;  pulse  72, 

An^.  dasis  P,  Onii  ad  gr*  lij*  It,  s*  ef 
Pcrgnt 

27Ui»  imtriiiuf^. — Ciinh'riucs  much  llie 
same;  urine  112  osc.,  specific  grA%*ity 
1*040. 

liifrieetur  Ung.  Sulph.  bis  die,  ct  Per- 

2Stb,  nionuiifr> — iTiiie  92  oz,^  spe- 
cific gravity  llWy.— Peru-at. 

!2(>rn,  moniiiiir. —  Uriue   ll4oz.,  ^c- 

30(}j^  morning.-*- Urine  100  oz.^  spe- 
cif] f'  ^-rHvity  1 '03.J.  —  Pergntt. 

3Ist»  momini^.^Hiis  L-mUinucd  im- 
proving, a  Jililc  :  prnipiration  jJi-radiially 
relurniiiffniore profusely ;  t«»Ui^tie  moiister 
ami  tbirst  less.  Had  two  solid  di^jcc- 
tiaus  ;  urine  93  uz.,  specific  gravity 
r(KJ3.— Pcrgat. 

18*15,  January  Ut»  morniugf, — Urine 
96  o z , ,  !*pcc I  li  V  grn  v  i  ty  I  1^3(1.  —  Pcrgit t. 

2d,  moniinn;^- — Urine  105  nz.,  specific 
g^r»  vi  ey  I  (Kltf. — Pcri^a  t . 

34l,*moniin«". —  Urine  02  oz,,  specific 
gravity  10:3(1.— Perffat 

4th  .Tnoniinff.— Urine  1 00  ox*»  specific 
gravify  lOHO.— Pcrtfat, 

6th,'niornin|i:,  —  Urine  100  oz.,  specific 
gra  V  ity  1  0130.— Pt  rgat* 

<5l h,* morning*— liis  contiDued  almost 
free  from  thirst  up  to  the  present  lime; 
the  tongue  htis  been  unJronnly  moister; 
the  perspiration  has  enntiuued  increas- 
ing, Brid  is  to-day  very  profu^ic;  the 
dejections  have  been  of  the  &ume  solid 
heavy  character  and  light  colour  ;  pulse 
64,  rather  feeble*— Pergat» 

Dr.  Cholmeley'ft  terra  having  expireil, 
the  pjitient  came  under  the  ejue  of  Dr. 
Bright,  who  felt  inclined  to  try  aguiu 
the  efTecis  of  the  wann  bath- 

7th,  nioniing, — Urine  102  oz.,  sjK*cific 
gravity  l'03i5,^Pergat. 

H*b,  moiruing*— Urine  {*0  oz.,  specific 
gravity  I  *jav 

f  Ubeul  Balneum  Calidum,  et  Pcrgat. 

9th»  nioming,  —  Tongue  and  lips 
moister;  has  perspired  profusely;  ihir*t 
lcf*s;  pul*e  70;  urine  il2  oz.,  specific 
gravity  r<>27 ;  had  slight  return  of 
sexual  desire. 

Pellet,  Food,  mutton  chop  in  nddi* 
tion. 


10th,  tiioruiiig,^ICx|irriiii^  Itiamrllv 

feeling   ntniuger;    f»T ^^^i-^--  -/ f 

not  »o  cmai'ijiti?d  ;  * 

ed;    ptTs(iinitii>n   ni'    i   : -,    , 

r>Z,,  jspecitie  gravity    t*ll2fi 

llabtral  BiUiieum  Calidmn  fi  Pr 

llih^    morning.  —  *1 


colon  red  ;  urine  kor^  m  .  un] 

1033;  slight  increase  i>t 

Aug.  do9iis   P.  Opii    ail  gt*  tty*  h  % 
el  Pcrgnt, 

12th,morningr — Tongue  el 
Ftot  !»o  moist;    thirst   grejiter  ; 
tlon  slight ;    howck    rather   cirtirfitif^l  j 
urine  132  oz.,  q>ecili€  gravity  1031. 

R    Pair.  Rhei.  c.  Cal,  3j.  BtmtiB,  tf 
PergaL 

13th,  morning- — Tonifue  m<ttia^|ta4 
ihii-^t  les!( ;  appetite  r^nti^finJ;  pri\^yt- 
tion  moderate;    bowels 
jeetion  hartl  and  lumpy  -, 
Hpecific  gravity  I  (K16. 

Habeat  Balneum  Ciiiidttm,et  PniKiL 

14th,  moming.^Tbinit  .iiid  ap|Mrdlr 
tlie  same  ;  bo i* els  open  t>*  ire.  Jrln  tij-m 
hard  and  lumpy,  and   >! 
with   blood  ;     urine     1*>| 
grav  ity  I  034 ;  puUe  68,  ,,  f  n 

R  Sulph.  Lot.  3ss,  ter  du .     ] 
Pergat. 

15th,  morning.— ^Thirtt  and  tfpdm 
cool  in  ue  satiated  ;  urine  130  o«^  fp- 
citic  grav  ity  1035. — Pcrg-ai, 

16Ui,  luorning.— Had  *omf  yjvfmtt 
perspiration  ;  tongue  moUt ;  fio  tlui^; 
uowcls  open  three  lit  I         '  iidii 

and     heavy  ;     uriin  „dl< 

gravity  1037;  sexuai  .irmr*  in^rraXli; 
general  hcaith  and  slrctjgtit  nitidt  im- 
proved. 

lu  the  evening  I  di»eovrrwl  tJiat  k» 
had  been  exchanging  half  bi^  m^^^t  ^r 
some   bread  with   a   nciu  j   pa- 

tient, !«iuceiHh  instant;    Ti  ,  f-nc« 

of  which  disclosure  he  abttiptJy  Icii  tk 
bo8])ttal. 

EcHARics.  — The  ftbove^   mm*  «h««» 

that  much  nuy  be  done  I*   '  a  •  ia- 

tensity  of  the'diseaae   or,  Ik  I 

sufferings  of  the  pattenr, 
tire    and    permanent    c»r 
attainable.      \Vh^'    -■•- 
strict  animal  r  u%ti' 

nence  from  all  ^  :„i  i  u, .,  „.  uijf 
thing  of  a  Mcchanne  U^mltocj, 
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the  most  desirable  plan;  difficult  ofleu 
to  pursue,  from  the  loathing  of  the  pa- 
tient,  who  requires  to  be  stricth'  watched. 
In  this  instance,  however,  I  am  quite 
convinced  that  animal  diet  solely  was 
strictly  adhered  to,  and  that  no  bread 
was  taken  until  the  last  seven  or  eight 
days.  Opium  is  allowed  to  exert  a 
decided  influence  over  this  disease ;  pro- 
bably  by  checkinfir  the  secretion  from 
Jthe  kidney,  and  altering  the  character 
of  the  urine,  increasing  the  litbic  acid 
and  urea,  and  lessening  the  sugar.  Its 
first  effect,  however,  according  to  Dr. 
Prout,  is  to  increase  the  specific  gravity, 
this  evidently  depending  on  the  greater 
concentration  of  the  uriuc  caused  by  its 
being  diminished  in  quantity.  As  the 
remedy  is  persevered  in,  the  original 
specific  gravity  retunis,  and  even  be- 
comes less.  It  is  astonishing  the  quan- 
tity of  opium  that  can  be  borne :  Dr. 
Cfaolmeley  has  increased  the  dose  from 
a  single  grain  up  to  14  grains  every 
night :  21  grains  at  bed-time  have  been 
given  at  this  hospital ;  and  a  case  is  re- 
corded by  Dr.  fllliotson,  in  which  45 
grains  were  taken  three  times  a-day. 
In  the  present  instance,  a  dose  above 
7^  grains  produced  headache  and  giddi 
ne88,and  could  not  be  home ;  this,  how- 
ever, appeared  to  have  some  effect  in 
diminisDing  the  quantity  of  urine, 
though  not  much  influence  on  its  spe- 
cific gravity.  It  is  singular  that  it  had 
no  eflect  m  constipating  the  bowels; 
the  dejections  were  always  very  copious. 
When  this  disease  has  existecl  for  some 
little  time,  may  not  the  opium  act  by 
diminishing  the  irritability  of  the  kid- 
ncY  caused  by  the  increased  demand  on 
its' functional  power  ?  and  may  it  not 
alleviate  the  constitutional  symptoms  by 
diminishing  the  general  irritation  and 
want  of  ptiwer  consequent  upon  the  loss 
of  so  much  solid  matter,  and  the  circu- 
lation of  unhcalth;^  blood  ?  May  it  not 
act  also  by  determining  to  the  skin  and 
promoting  perspiration — a  secretion  so 
desirable  in  diabetes  ? 

Magnesia  has  been  found  of  great 
service,  by  correcting  the  acidity  of  the 
stomach  which  is  generally  prevalent  in 
this  disease ;  also  by  allaying  the  sick- 
ness, diminishing  the  thirst,  and  lessen- 
in^  the  frequency  of  the  eructations.  In 
thu  instance  it  had  a  two-fold  effect :  it 
diminished  the  symptoms  just  enume- 
rated, and  regulateu  the  state  of  the 
bowels.        • 


Sulphur  possesses  the  property  of  pro- 
moting the  secretions  and  excretions  of 
the  body  ;  and  when  taken  up  into  the 
system,  is  very  likely  to  excite  perspira- 
tion. There  is  little  doubt  but  that  in 
the  present  case  it  assisted  the  other 
remedies  in  promoting  this  desirable 
secretion. 

Repeated  bleedings  in  small  quanti- 
ties have  been  recommended  and  pur- 
sued by  several  persons  with  various  de- 
grees of  success  ;  but  as  a  general  plan 
of  treatment,  it  is  open  to  many  ob- 
jections. 

I  was  induced  to  request  the  trial  of 
the  warm  bath  (a  vapour  bath  not  being 
convenient),  from  reading  an  account  of 
some  cases  related  by  Dr.  Lcfevre,  and 
Dr.  Wilson  in  reply,  in  Nos.  365  and 
368  of  the  Medical  Gazette,  and  suc- 
cessfully treated  by  the  vapour  bath. 
Its  efficacy  appears  to  depend  entirely 
on  its  power  of  promotiug  perspira- 
tion ;  and  as  this  function  of  the  skin  is 
generally,  if  not  always,  suspended  in 
Uiis  disease,  its  re-establishment  would 
seem  to  indicate  a  good  method  of  cure. 
On  referring  to  the  daily  reports  of  the 
case,  it  will  be  seen  that  up  to  the  trial 
of  the  bath  the  skin  had  been  irritable, 
dry,  and  parched,  the  thirst  excessive, 
the  tongue  dry  and  clammy  ;  but  these 
symptoms  were  very  much  mitigated  by 
the  profuse  perspiration  which  followed 
the  use  of  the  bath  ;  it  did  not  appear, 
however,  to  have  any  marked  effect 
upon  the  quantity  of  urine.  This  re- 
medy was  not  persevered  in  sufficiently 
long  to  come  to  any  conclusion  as  to  the 
results  of  its  effects ;  and  in  the  latter 
trial  of  it,  the  bread  taken  was,  I  think, 
sufficient  to  account  for  the  high  specific 
gravity  and  increased  flow  of  urine  * ; 
whilst  the  free  secretion  from  the  skin, 
together  with  the  other  remedies,  very 
much  alleviated  the  constitutional 
symptoms. 

The  dejections  were  of  a  siugular  ap- 
pearance, and  very  characteristic  of  the 
disease ;  at  one  time  they  were  soft,  and 
of  the  colour  of  Roman  cement;  at 
another,  of  a  very  fine  light  colour,  con- 
taining but  little  bile,  and  either  in 
heavy  solid  compact  masses,  or  in  hard 
detached  portions,  resembling  more  the 
excrement  of  the  horse  than  human 
fuEces. 

known  to  increase  Ibe  »v«c\^c  %t«.V\\i  «\^%  «^ 
ten  degrees. 
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The  uriijc,  ihoug*h  it  often  exceod^d 
in  (quantity  the  aiuoutit  of  fluid  ukt>n^ 
yH  was  never  verv  alitindtint.  Different 
cases  are  recortlccf,  in  w  liich  .'M>,  40,  aod 
even  52  pints,  have  been  jias»»*d  in  the 
^  hours.  These  are  rare :  the  most 
usual  nnionnt  ts  fntni  il  to  2(»  pint*; :  oe- 
casionilly  not  more  ihan  the  natnrai 
quantity  is  passed.  In  this  cas*-,  tlie 
nig'hest  measure  of  urine  was  200  oz* 
(and  ihnt  only  once);  the  lowest  40  o^* ; 
the  avorn^e  lOll  oz.  It  wur  uniformly 
of  a  jHiie  straw  cohmr,occasioually  wiili 
a  white  rtaky  sediment,  sweet  smell  and 
ta^tc^  it  was  neither  coag^ulablc?,  nor 
even  rendered  opalescent  by  heat  or 
nitric  acid,  as  it  h  said  to  be  sometimes 
towards  the  close  of  the  disease,  and  the 
aupervention  of  hectic  fever,  though  on 
the  other  hand  it  is  asserted  that  the 
appenrance  of  albumen  is  the  indicatifm 
of  a  favourable  change.  The  apecilic 
gravity  varied,  the  hiq-hest  being  I  040; 
the  lowest  1"02;3;  the  avera^ife  I  036: 
the  quantity  of  solid  contents,  therefore, 
passed  daily,  upon  the  avera|^\  was 
65<:i3  l^ains,  or  rather  more  than  1  l^oz,, 
according*  to  Dr.  Henry's  table,  which 
is  very  exact,  and  very  useful  for  flc- 
temiining-,  in  a  g-iven  quanlily  of  urine, 
of  a  known  specific  gravity,  the  s<did 
matter  it  contains.  I  re^r^et  that  I  am 
not  able  to  jiubjoiu  an  analysis  of  the 
urine  and  pen^piration  ;  I  was  about  to 
collect  some  of  the  latter  when  the 
patient  so  abruptly  lefl  the  hospital. 
As  to  the  gpeneral  chemical  characters  of 
diabetic  urine,  there  appears  to  be  but  a 
smal)  quantity  of  lilhic  acid  and  of  the 
usual  salts,  a  g-reat  deficiency  of  urea, 
and  an  excess  of  saccharine  matter  ;  said 
by  some  lo  be  abundant  in  proportion  as 
the  former  is  deficient* 

The  potholofi-y  o{  diabetes  is  very 
obscure^  but  future  and  more  minute  in- 
vestififatious  may  probably  refer  it  more 
particularly  to  the  kidney,  thoujfb  this 
orjfan  may  not  be  considered  as  the 
original  gcal  of  the  disease.  We  know 
tliat  the  kidney  need  not  necessarily  be 
disorg'anized,  to  secrete  albuminous 
urine,  but  merely  disordered  in  function. 
Why  may  not,*  then,  thii*  latter  cause 
operate  in  secreting"  saccharine  urine, 
the  material  for  the  formation  of  the 
sugar  btiing  in  the  nrca,  which  is  pre- 
sent  in  the  bhiod^and  is  nearly  deficient 
in  dirdidic  urine;  and  the  elements  of 
which  urea  heiiiflg|l||MttUv  arranged^ 
i^iir  In  thi&j^^^^^^£filgBr?     It 


is  but  fair  to  atate  (•«  pmrilr  o^ppoiv 

ihi*),  that  a  htr--     ■•    -^-'- 

burii  fuiind,  thi' 

betic  urine  ;  h*> 

lion  between  tli 

seem  to  favour  (  .  i^ 

also  a  case  which  is    r 

Hostock,  in  which   iti* 

tlie  urine  at  first  cv\:  !  am, 

but  afterwards    bee.o  ; 

saccharine  matter,      i  li4a  cvp* 

several  eraiuent  dicmists   bavtr 

delected   sugfar  in    tlie    blood,   nur 

where   else  than   in  ilic    urtn«^a 

considered  bi'  fi  ! 

the  tlieory  of  CI  I 

of  the    general   -♦>.,!..    j,,    a    vAu^e 

diabetes.     Bnt  as  the  famiatiou  of 

is  proved  by  Previwit  and    DuniAJ  j 

more  recently   by    Cinielin    and    Tn' 

niannf),  to  be  couimenced  in  tlic  I 

these  experiments  are  by  no  locaitt  ew^ 

elusive*     May  not,    tbcrf'fi»re,   t>*c  pri* 

mary  source  of  tlie  t.» 

ordered  state  of  ih»  uuu. 

tions,  by  which  an   undue   ^uantky  of 

nrca  is  formed;  and  tliaf  the  rr»ii%rf»»«ni 

of  this  urea   into  sui: 

ordered  action  of  ti 

a|i pears  to   be  a  pai 

patbob»^^y  of  the  ail 

charine   secretions  ;    ^,,x^    ,m 

and  prove  tliat  the  kidii«-y  it. 

in    the   former   instintr*-    «! 

not  be  so  in  the  Ian 

no  evidence  of  thiii  a 

should  expect  that  lon^.r 

tional     deraiiijcment     w< 

equally  in  both  cases  di>  ^^  • 

and    vet  no  morbid  app»ai,iu        , 

boratfvc   of  this    has  as  yt:t  been 

covered,  but  merely  it  hard,  ot  mttk^  m 

hypcrtrophied  stiite  of  ki  ^  t  it 

we  should  exiiecl  to  find  i^* 

continued  irritation   of  Uiiii    orj^'.^u     ll 

is  just  possible  that  then?  vet  nnnaiiii 

to  be  discovered  soiO'     t..<.rK;,J  nrv,^i'. 

ance — sonic  unnatui 

that  has  hitherto  el'> 

llie  most  vij^ilant  pat 

This    diseaHc    often 
considerable  lime,  and    lii    Itrn^th  la- 
minates    by     exhau'^Hon,     or    bv   ikt 
supervention  of  phtiii  'Ijtf 

disease;  aometimcsi  r  *4* 

dcnly  cut  off  by  apoplexy. 
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ON  THE 

PATHOLOGY  OF  THE  SECOND 
STAGE  OF  FEVER. 


To  the  Editor  of  the  Medical  Gazette, 
Sir, 

The  various  theories  which  have  hecn 
urged  regmrdingf  the  proximate  caii$»e  of 
ferer,  from  the  time  of  Hippocrates  to 
the  present  period,  and  the  modifications 
of  explodedf  h^-jxitlioscs  which  in  later 
times  iiave  been  revived,  evince  the  very 
small  progress  uhich  has  been  made 
toirards  efucidaling'  the  real  nature  of 
the  occult  causes  of  this  disease.  The 
doctrine  of  Cullen,  fur  example,  is  a 
mere  version  of  the  Themisouian  theorv, 
which,  as  we  learn  from  Celsus,  regartl- 
ed  fevers  as  originating*  from  a  too  rigid 
state  of  the  solids,  lloflman,  again, 
supposed  that  the  proximate  cause  of 
fever  arose  from  an  universal  s])asm  of 
the  fibrous  and  nervous  system ;  and 
this  was  the  prevailin<;^  theory  until 
lately,  when  the  slumbenng  ghost  of  the 
faumoni]  pathology  has  been  again  in- 
voked.  Dr.  Fordvce,  however,  lias  re- 
marked, that  "  wliat  the  real  derange- 
ment of  the  system  is  which  pn)duccs 
the  external  appearances  in  fevers,  is  not 
at  all  known;  it  is  a  disease  the  essence 
of  which  is  not  understood."  Lieutaud 
also  observes,  '*  In  Cinimeriis  latct  te- 
Debris  ffenuiua  febris  indoles ;  nee  forte 
diliicidiua  patent  ejus  difTerentite ;"  and 
many  other  celebrated  pathologists  have 
recorded  a  similar  testimony.  Quitting, 
then,  stich  unsatisfactory  and  disputed 
fi^nnd,  I  wish  to  draw  attention  to  facts 
which  are  more  apparent. 

The  first  stage  of  idiopathic  fever,  as 
it  is  presented  to  our  view,  is  essentially 
a  state  of  depression.  The  vascular  sys- 
tem is  paralysed  ;  the  heart  ^ws  slug- 
gish;  the  skin  cold;  shivenngs  occur, 
with  fulness  and  a  sense  of  oppression 
at  the  prtecordia;  urine  flows  in  small 
quantity,  and  all  the  secretions  are  more 
or  less  suspended],  and  thrown  into  the 
mass  of  the  circulating  current. 

The  second  stage  has  been  termed 
that  of  re-action,  a  word  of  vague  and 
indefinite  import,  and,  like  many  other 
enncssions  in  medicine  and  science, 
coiiied  to  afibrd  a  convenient  shelter  for 
onexplatned  m^tery.     It  is  well 

mm  thmt  the  anne  and  penpintion 
fiomimin  m  huge  ptoportion  of  saline  in- 


gredients.  In  following  up  the  experi- 
ments of  Dr.  Stevens,  I  immersed  a  clot 
of  venous  blood  in  a  vessel  of  fresh- 
drawn  urine,  and  the  result  was  such  as 
I  hud  anticipated :  the  surface  of  the 
clot  became  vompletebf  arterialized^-' 
as  completely,  but  somewhat  bv  a  slower 
progress,  as  that  which  had  been  sub- 
mersed in  a  solution  of  nitre,  or  of  com- 
mon salt.  Here,  then,  we  arrive  at 
something  like  a  knowledge  of  the  na- 
ture of  the  second  stage  of  fc\QT.  The 
elements  of  the  secretions,  not  being  re- 
moved by  the  various  emunctories  from 
the  body,  accumulate  in  the  blood,  which 
consequently  becomes  surcharged  and 
poisoned  with  the  saline  and  cxcremen- 
titious  matter  of  the  perspiration— the 
urine  and  the  bile.  The  vascular  sys- 
tem is  stimulated  to  violent  and  undue 
exertion;  the  pulse  throbs;  res|)iration 
is  accelerated ;  increased  animal  heat 
engendered;  the  vital  current  is  in  a 
state  of  huner 'Oxygenation ^  and  delicate 
organs  which  maintained  a  predisposi- 
tion become  the  seat  of  local  injuries; 
and  it  is  not  until  the  various  functions 
of  the  system  begin  to  assume  a  healthy 
state— until  the  secretions  are  eliminated 
from  the  blood,  and  the  urine  flows,  and 
the  perspiration  returns— that  these  phe- 
nomena cease,  or  that  we  look  with  con- 
fidence for  tlie  period  of  convalescence. 

I  am,  sir, 
Your  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Wallingford,  Jan.  SO,  1835. 


SODA    A    REMEDY    FOR 
TOOTHACHE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Having  found  the  alkalies  to  possess 
singular  power  in  relieving  tooth-ache, 
I  beg  you  will  have  the  goodness  to 
give  this  a  corner  in  your  extensively - 
diflused  journal,  that  many  sleepless 
nights  may  be  avoided. 

The  most  pleasant  and  agreeable,  soda, 
will  either  immediately  or  in  a  fvw 
minutes  cause  the  entire  cessation  of 
pain,  by  carefully  filling  the  decayed 
tooth  with  the  yowdetei  c?k\\iow;i\.^ ,  ^sj^ 
that  it  may  descend  to  vW  i\irv«i,NsVC\0[i 
its  solution  in  ibe  saVW^  v^'WV  ^ovm  ^^xat 
allow  it  to  do.     I  am  noX.  v«a\^  >2^^^ 
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this  ^lil  pcminiictitly  ciit^,  iiUhougli  it 

will  c-ffcctually  relieve  the  su Merer,  and 
ftit  irmny  hours ;  aiid  it  does  uot  s^'cm  to 
lci«e  iti  VHicacy    liy  frt'quetic)  of  appli- 
nUiofi,     It  cunnot  be  expected   to   be 
useful   where  pain  has  arisen  from  tlie 
foritmtioti  of  mil  tier*     A  strip  <'f  litmus 
papi  i\  put  iulo  a  deonyi-d  tuoth,  will  ut 
ouc*^  exj>luin  tht*  ralioimlc  of  its  uctioii^ 
nud  why  \mn  so  removed  uiuy  recur. 
1  ha^c  the  honour  to  li**,  sir, 
Your  ohedienti^cnaut* 
John  S»  Gaskoin. 

Jon.  do.  \m&. 
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*■  VAuteur  le  lue  k  alldnger  te  que  \t  kcteur  me 


Uehrr  dif  Anhffxmg  nud  Einrichiun*/ 
von  Irrrn-ileiltimUdten^  mtt  aus- 
ftihrlUhtr  Darstetluug  drr  Irrrn^ 
iirifan^tatt  r«  Sietjburg.  Voa  Da, 
Maxtmilian  Jacobi.  Berlin^  I8i>4* 
Schloss. 

f  0/1  the  Structure  and  Arrunptment  of 
hnnntic  Astfiumit,  with  a  full  account 
of' the  estnhiishmeiii  at  Sieyhnrtj*) 

We  huve  examined  lhi»  volume  with 
siomc  atteiiliou,  and  think  it  eaiinot  but 
Le  very  aece|)tiib]o  to  alt  who  take 
ttu  inlcrcs!  in  i\\c  triutincnl  of  tlic 
irisiuie.  In  this  country  wc  have  nu- 
merous establishments  for  the  recep- 
tion of  surh  patients  ;  but  ibcrc  is 
nothing  ^ysleniJiiic  iti  our  plans,  :ind 
we  hulieve  o|iinions  are  much  divided 
anion jnr  us  as  to  ihe  best  fornix  and  me- 
thods of  arrantjcnufii  to  Ik?  adopted  tn 
cfiX'tin^  new  u,syluins,  and  in  reforminj^- 
old  one^.  The  e.\|iericncc  of  Dr,  Jacobi 
hcri'  offers  lU  jissisiance;  and  the  pir- 
«ent  work»  enminy*  from  a  person  of  so 
hij^b  a  n^putntiou^  must  eommaud  both 
re!:>peet  siiid  gfralitude. 

Th»?  first  of  the  ^^vu  parts  into  whiuh 
the  work  is  divided  trt-atH  of  principles 
and  pfcncraliit^H*  it  discusses  scvrrjil 
imponuni  qucslionH  toucbln^  the  objects 
nnd  ndvantjtfjcs  td'  special  instil uiions 
for  the  nian.*ij*ement  of  the  unsound  of 
mi  ml.  The  juthor-s  o]yinions^  oti  I  he 
whob',  arc  fUvourahle  tn  birgr  establish- 
ment*, in  confradislinction  to  houses  ^i^l 
9pm   /It    die   reception   ot    %   %u\^\\ 


number  of  patients;  jelSOO,  W(biaH| 
ouj^ht  to  be  tbr  limit  of  lli«»e  coUicli^  I 
into  any  one  locality.     It   U  t0W<i^| 

fctried/thal  Dr,  Jsir*  '      '  /i^ 

nance  the  rcccj^tioii  < 

over,  when  he  b      -  **<'ii 

recovery,  he  Si« 

those  oi*  the  laiu  .  ^  . 

have  become    in  ad    ! 

brain,   or  froui    intu ' 

(1-  Hi--       u  illini       Jfi    •        ,t. 

i'li'irv,  or  |.ri'-oiiv  .ift«:'-n 
and  idiocy  in  coti^rqueoe^* 
or   in    combination    with  j 
where  mania  ctmics  on  af 
chronic  eucepha  litis. 

We  cannot  eiitcr  iu;  ' 
the  sort  of  structure'    y\ 
thinks  best  lulaptt-d  for 
fice  it  that  it  must  he  sii 
All;  neitherlikca  CJi^'*" 
nor  in  anywise  calr 
inmate?^.     The   chu*^.,, 
kitchen,   the    wash -boo- 
offices,  be  would    b?iirt* 
central  partof  t!icbuildii»_ 
chief  overseer   and    rc>r 
E^hould  have  their  abodt*  ^    bui  ilia 
emfthi/6f  should br  btyond  tbf  wF 
main  body  of  the  c»tJibli^ 

Supposing'  *2CII}  lo   In- 
patients,  Dr.  J»ic(d>i   ibii 
nest    be     divided     iiiio 
I,    of  those  who    arc    <i 
outrageous  ;   2,  the   tioi>v 
some;  3,  those   IhIhv  — 
nnd  dementia;  4,  t! 


bypocbondriis  nl 
as  beiio^  apt  i«i 


H 


pocuon 

oeiio^  i 
dUi  and  la^t  di^ 
fur  the  larg^cst  portion  *  i 
namely »    ibc    tranquil 
shoubl  have  abundant 
It  is  worthy  of  untie**,  t 
does  not   approve   - 
valescenlA  separate 
pic  in  the  house  t   tin  u 
lo  ^o  amonjfst  the  bitt 
attended  with  auspicious  rjr^  nriiM«w<.T-,.j 
conducing  as  well  to  tbeirowii  lt<^ 
as  that  of  others. 

In  the  chapters  on  ti< 
much  evecll  Ml    matf,  r 
the  corpuj 
ed  to  luDii 
dieal    rnannfjfcinent 
ci»ereior»  wlii«  h  htn  > 
and  lastly,  tUe  diet  ^uU  r^iiu^u  ul  it*' J 
insane. 

The  SIT 
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mation  relative  to  the  establish. 
.  Sieffburff ;  but  for  particulars 
5t  refer  those  interested  in  the 
)  the  work  itself.  Meantime  we 
ich  pleasure  in  laying"  before  our 
an  account  of  "the  admirable 
X  of  Jacobi's  system,  as  jfiven  by 
leman  who  receully  visited  the 
g-  asylum. 

ure  has  pecnliarly  favoured  the  lo- 
'  Sicgburg,  the  site  of  which  is  far 
le  to  that  of  any  asylum  which  I 
Ited,  either  in  my  own  or  foreign 
s.  The  insulated  rock,  on  which 
le  Trrcnanstalt,  rises  abruptly  from 
n,  and  commands  a  rich  and  ro- 
Ficw,  bounded  towards  the  south 
oaks  of  the  siehen  gfhirge, — towards 
h  by  undulations  over  which  the 
f  Cologne  are  just  discernible,— on 
by  a  chain  of  low  wooded  hills, — 
towards  the  west,  the  eye  is  at- 
to  the  wide  expanse  of  Rhine, 
)wsso  majestically  amidst  gardens 
yards,  spired  villages,  and  ruined 

At  the  foot  of  the  rock  stands  the 
1  of  Siegburg,  whose  crumbling 
s  arc  bathed  by  the  Sieg,  a  moun- 
ent  that,  after  meandering  a  cou- 
agues,  precipitates  itself  into  the 
[n  the  eleventh  century,  themoun- 
•ather  craggy  hill,  of  Siegburg  was 
bv  a  castle  belonging  to  the  Count 

Renry,  who  presented  it  to  the 
op  Annon.  The  latter  established 
(enedictine  monastery,  erecting  for 
lose  a  vast  and  stately  edifice.  Na- 
v'ho  every  where  appropriated  mo- 
ropertics  to  the  purposes  of  the 
pelled  the  humble  Benedictines 
;ir  splendid  residence;  and  after 
',  the  Prussian  government  having 
finding  a  purchaser,  the  building 
a  few  additions  and  alterations, 
i  into  an  Irrenanstalt,  or  asylum 
[isane  of  the  Rhenish  provinces, 
can  be  better  adapted  to  such  an 
•n  than  the  long  corridors  and  sc- 
ulls which  form  the  interior  of  a 
y.  The  edifice  is  nearly  quadran- 
t  its  great  central  court  is  divided 
le  church,  which  towers  above  the 
le  structure.  On  three  sides  the 
oor  is  almost  entirely  occupied  by 
en,  baths,  and  oflices.  The  cells 
Jt  floor  are  principally  devoted  to 
patient**,  whilst  those  of  the  se 
inhabited  by  the  pensiomiairesy  or 
fa  higher  clas«!,  who  are  admitted 
proportioned  to  the  accommoda- 
h  they  require.  The  fourth  side 
idrangle,  which  offers  the  advan- 
>eing  a  little  separated  fVom  the 
A  for  its  inmates  the  more  restless 
(Utients  of  all  classes,  the  ground- 


floor  being  assigned  to  the  men,  and  that 
above  to  the  women.  At  present  there  are 
about  two  hundred  patients,  of  which  only 
eighty  are  females. 

"  There  is  one  peculiarity  in  the  moral 
treatment    adopted    in    this    institution, 
which  is  especially  worthy  of  notice— the 
empl  jyment  of  labours,  either  mental  or 
bodily,  as  a  remedial  measure.     With  this 
view,  a  distinction  is  made  as  to  the  habits 
and  relative  education  of  the  patients.    Of 
the  poorer  inmates,  the  males  are,  with  but 
few  exceptions,  employed  six  hours  every 
day  in  the  cultivation  of  the  gardens  and 
fields  which  surround  the  hill ;  whilst  the 
females  either  spin  or  are  actively  engaged 
in  the  domestic  arrangements.     In  their 
leisure  hours,  those  who  are  recovering 
meet  in  rooms  set  apart  for  society,  in 
which  mechanical  games,  the  journals,  and 
works  of  a  light  and  instructive  character, 
are  introduced  for  their  amusement.     The 
perisionnarieSf    in    general   persons  of  good 
education,  arc  also  called  into  activity— 
the  ladies  to  exercise  themselves  in  needle- 
work, reading,  or  music— the  gentlemen  to 
pursue  literary  or  arit])mcticarstudie8pro> 
portioned  to  their  abilities,  and  adapted  to 
the  peculiarities  of  their  cases.    The  occu- 
pations of  both  are  carefully  superintended 
by  well-informed  persons  of  both  sexes,  the 
literary  exercises  being  more  particularly 
revised  and  corrected  by  the  Protestant 
and  Catholic  clergymen  of  the  establish- 
ment.    One  gentleman,  whom  I  visited, 
was  translating  Caesar's  Commentaries; 
a  second  learning  a  new  piece  of  music ; 
and   a   third,    observing    that    I    was    a 
foreigner,    conversed  with   me  in  Latin. 
The  private  apartments  of  the  pensionnaires 
are  supplied  with  every  necessary  comfort, 
and  the  courts  and  gardens  afford  ample 
space  for  recreatitm  and  exercise.     There 
is  a  library,  and  in  the  public  rooms  bil- 
liards, and  various  kinas  of  games  and 
musical  instruments,  sene  to  while  away 
the  few  hours  which  are  not  expressly  de- 
voted either  to  bodily  exercise  or  to  study. 
Idleness  is  banished,  and  with  it  much  of 
the  melancholy   which  is  so  usually  ob- 
servable among  the  insane:    order,  neat- 
ness, and  industry,  reig^  in  every  branch 
of  this  interesting  establishment,  the  ar- 
rangements of  which  reflect  infinite  credit 
on  its  learned  and  scientific  director,  Dr. 
Jacobi  •.'» 

We  should  add,  that  Dr.  Jacobi'i 
volume  is  very  handsomely  g-ot  up  : 
there  are  fifteen  illustrative  lithofirraphs 
accompanying^  the  text— two  of  them 
presenting^  views  of  Sieg^burg,  with  its 
lofty  and   imposing-  scenery  ;    the  re- 
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matutJtT  C()Tf«i^t  ofi^ketcbca  and  plans  of 
the  iiu»Ht  ftlelratetl  os^vlutns  in  oifTereul 
parts  of  Europe. 

An  Tnqttirif  tufn  the  Salurt  of  Sleep 
and  Dtiah,  ke.  Scv.  By  A,  P.  W 
Phi  UP.  iM.D,  KRS.  L.  '^  E.  &c, 

Iw  our  former  notice  of  this  work,  we 
were  |iicvi'ut»'d  \\y  want  of  space  from 
oomplrling  the  siibjeet; — the  pas^aees 
wliicfj  we  tiow  .subjoin  are  those  to  uhich 
we  ibeu  alluded. 

CuUM  of  the  Groii'th  iff  the  Jhdt/, 
**  Althonfrh  the  sleep  of  each  day  i-estores 

II,,.  . '•       ■-•.•mfrora   the  exhaustion 

V  t  I'  daily  recurrence  nf  the 

exf  he  effector  permanfci4tly 

IcKSttiiujjf  tb*?  exeitAbitity  of  that  system  ; 
a  change  not  to  he  perceived  from  \biv  to 
day,  but  whieh,  from  many  phenomenu, 
beeonies  *eu!iible  in  the  eotirae  of  years. 
As  the  sensitive  sjsltm  becomes  Jess  ex- 
citiible  ns  the  dayculvanccs  than  on  first 
awaking,  in  like  manner  it  liccomes  less 
excitable  as  life  advances  than  in  ehild- 
hood;  and  in  like  manner,  as  the  repeated 
excitement  of  the  sensitive  i^ystem  tends  to 
the  final  deeny  of  its  sensiliility,  the  con- 
tinned  excitement  of  the  vital' system,  as 
we  mii^ht  o  prhri  have  stipposed,  has  a 
similar  tendency  with  respect  to  the  ex- 
dtabiiity  of  this  system.      Me  find  the 

inibe  becoming  slower  tk&  we  ndvanre  in 
ife,  in  eon^etjnenee  of  the  k           *        'ta- 
Ijilily  of  the  heart  and   bbi-  ud 

the  vital  organ*  Ici^A  readily  ii,..„.  ,.^  .u  by 
the  part^  of  tlic  nervous  system  a^^sfuiated 
with  them^  proving  that  their  functions  are 
also  under  ibe  process  of  decay.  On  these 
parts  and  the  powers  of  eircululiun  all  the 
a^*.iiTiilatiii^  processes  depend ;  and  the 
fihrinkinj;  frames  of  the  aj^ed  indicate  their 
weakened  state,  and  the  approach  of  their 
final  extinction  ;  for  those  were  deceived 
who  taught  that  there  is  m^Hiing  in  the 
laws  of  onr  frame  which  fthuuld  lead  us  to 
believe  that  it  is  not  formed  to  last  forever. 
"The  greatest  degn^e  of  excilabiJily, 
either  in  the  sensitive  or  vital  system,  is 
not  tiiat  which  produces  the  mt»flt  vigorous 
state  of  hcaUh.  We  may  be  ti>o  excitable 
OS  well  as  too  little  so,  Si  any  of  the  more 
tenons  diseases  of  chihlien  arise  from  this 
cause.  The  deranRcmeni  uf  the  diicesti^  e 
or^fi—  -«•-'■  •-  »'-    -  1   I-    T--  ,-• the 

nt"  ■  -rs 

in  I '  '  ;         _  I     '  I '  I  n 

on,  the  brain,  i  he  irrilaiion  of  the  gums, 
which  produces  pain  and  re^ttlessne^s  in  the 
foruur*  in  the  latter  produces  eonvuUions 
and  denth.  Thus  it  u  that  the  habit  of 
the  child  i(t  lts»  fjrm  and  vij^urou»  than 
til**  i^fiUv  adult,  which  has.  ac<\u\tcd  *Ua. 


din«!4i  by  thediittitiytiaB  <»f  ila  »a«tla1hft^| 


duudauce^  ut     * 

pnrefTtfv  the  n*;* 


'  c,  und  lu  wUiUici<jy1 


rni 


-  ft. 


dren,  the  cau?*e  of   m 
assured    answers     »« 
There  h  reason  to   1m 
that  the  growth  nf  t^ 
tliiit  the  due  pv 
eitability  and  tl 
gradual  diminij  I 
mines  the  peri" 

eomplctrd    in    <  W'hilt 

t)ie  excitability  catitiimrv  rMuaiiaiit*  tW 
ordinary  $tim'uliint^  f»f  lif«?  n«MBn2» 
i^upport*  a  gn*ai  r  H^  J^i^ 

tions  than  i?t  n  Qcrrmmh' 

tcnance  of  tlu  .""^.  .  .m.j  iJiv  iH 
volume  enlarges,  on  ihr  aamc  prtndfk 
that  we  have  ju&t  M'eti  it  jliriaki  ii 
the  aged,  in  eauici|ueuc«  of  thetr  oott* 
bility  haviner  beeomi*  def^^i-ttrr.  !t  «ibi 
to  l»e  on   th;  ,»  fft- 

mature  ex)j  ^  tka 

the  hurdshi^. ,x,  <^^j,,i    *,,  ^jic  xt^lm 

than  usual  application  of  its  itimiimata) 
check  the  grotttli.     On  the  ^aiut  i.fiiuarJ/ 
we  should  cxjKn^t  to  find   ' 
would  reft*e  »tk»nc«t  in   thi 
f'  '  '      iiufce   in    Ihcm    tlic    >. 

r    be  reduced  to  at} 

to  be  tiiat 

more  exeitir 

sooner,  and  tui* 

shorter  stature,  I  ; 

part,  I 

their 

bcr  ol    :...    ...  , ;   .  ,, 

eoas«i|nence  ol  ihi«  n 

greatest  tigur«»  in    ilu 

short  statujT,  while  iciaiiU  tuv  gtni 

an  opposite  habit  of  body.     Th 

courM%  to  ftuch  rule*  Ixj  tn;, 

Where  »o  many  caui4^s  ai. 

rv&ull  can  be  uxiifarn**" 

In  our  account  of  the  Trrfitl*«  bdbit 


mike  Ik  1 


UR,  we  stated  that  l' 
identity  of  the  ueri 
Tohaic  clectritity  r** 
from  Dr.  Fa r;i day's  «' 
C  h  cm  ic  a  J  Eq  u  i  V  a  1  ei  I » 
fiTcuce  from  which  ! 
niicivl  changes  dcpen- 
Dr.  Philip  enters  at  ? 
tore  of  the  fuuction*  > 
inhi-H  I'  :  •  ;  f>r;,]iit 
refer  i:  ili.    |r 

lUc  concliidiu;^  piira^ratiiit:— 


-m  of  ibe 

Haf«  tad 

in. 
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**  While  the  results  of  these  experiments 
lemain  undisputed,  if  we  assert  that  the 
nerrous  influence  is  a  vital  power,  we  must 
mllow  that  such  a  power  may  exist  in  a 
mechanism  wholly  different  from  that  to 
which  it  belongs  in  the  living  animal,  and 
that  all  the  functions  of  a  living  power 
maj  be  performed  by  an  agent  which 
operates  in  inanimate  nature;  positions, 
which  1  believe  no  man,  acquainted  with 
the  laws  of  the  living  animal,  will  be  hardy 
enough  to  maintain.'* 


"  Life,  without  much  violence  done  to 
hmgnage,  has  been  called  a  forced  state. 
It  consists  of  excitable  parts  called  into 
action  by  suitable  stimulants.  These  sti- 
mulants, it  appears  from  what  has  been 
Aid,  are  all  of  an  inanimate  nature,  for 
although  the  sensorial  can  only  be  excited 
through  the  nervous  system,  the  action  of 
the  former,  it  is  evident,  equally,  though 
not  so  immediately,  depends  on  the  agents 
which  excite  the  latter.  Hence  the  har- 
mony which  exists  between  the  living 
powers  of  the  animal  body  and  the  powers 
of  inanimate  nature.  There  is  nothing  in 
common  in  the  .  nature  of  these  powers ; 
but  the  oi^^ns  of  the  former,  being  com- 
posed of  the  same  materials  with  the 
world  which  surrounds  us,  can  be  excited 
bj  no  means  but  the  agents  which  operate 
in  that  world;  and  on  what  principle 
could  we  expect  any  other  result? 

**  These  organs  themselves  are  a  part  of 
inanimate  nature.  Deprived  of  their  vital 
powers,  they  may  still,  as  far  as  we  see, 
be  perfect  in  all  their  parts.  On  what 
their  vital  powers  depend,  we  know  not. 
In  the  study  of  these  powers,  and  the  rela- 
tion they  bear  to  the  other  powers  of  na- 
ture, we  must  be  satisfied  to  take  the  facts 
as  we  find  them.  And  what  other  know- 
ledge  have  we  of  the  inanimate  powers 
themselves  ?  Do  we  know  more  of  the 
nature  of  gravitation  or  electricity  than  of 
life}  It  is  the  properties,  not  the  es- 
sences, of  things  which  are  the  objects  of 
our  senses.  Our  nature  must  be  changed 
before  the  latter  can  be  made  a  subject  of 
inquiry.  Life  is  a  certain  train  of  pheno- 
mena,  depending  on  the  peculiar  state  of 
its  oi^ns  produced  by  the  action  of  the 
same  agents,  which  operate  in  other  parts 
of  nature,  on  tne  material  organs  of  our 
£ramc.  We  may  range  these  phenomena 
in  the  way  that  best  assists  the  memory, 
and  best  shews  their  relation  to  each  other 
and  the  other  phenomena  of  nature ;  but  no 
task  can  be  more  ho|)eless  than  the  attempt 
to  proceed  one  step  further,  either  with  re- 
spect to  the  living  powers  or  auy  other 
principle  of  action.  Such^  an  attempt  la 
leyaoa,  not  merely  the  limits,  but  the  na- 


ture of  our  minds.  It  is  the  blind  attempt- 
ing a  knowledge  of  colours. 

"  When  we  say  we  understand  any  of 
the  phenomena  of  nature,  we  only  mean 
that  we  arc  able  to  class  tliem  with  other 
similar  phenomena.  We  say  that  we 
know  why  a  stone  falls  to  the  ground,  be- 
cause we  class  its  fall  with  the  other  phe- 
nomena of  gravitation.  With  regard  to 
the  phenomena  of  animal  life,  we  at  once 
see  the  limit  of  our  inquiries,  because  it  is 
self-evident  that  these  phenomena  exist  no 
where  but  in  the  living  animal,  and  conse- 
quently that  tliere  is  no  more  general  prin- 
ciple to  which  they  can  be  referred— a  po- 
sition so  evident  that  is  difficult  to  under- 
stand how  it  could  ever  have  been  over- 
looked. 

"  It  is  customary  to  speak  of  life  as  a 
subject  of  peculiar  mystery.  But  if  what 
has  just  been  said  be  correct,  we  have  pre- 
cisely the  same  means  of  acquaintance 
with  it  as  with  the  other  powers  of  nature. 
Its  phenomena  arc  as  open  to  observation 
and  experiment  as  the  phenomena  of  any 
of  these  powers ;  and  we  possess  no  infor- 
mation respecting  any  of  them  but  such  as 
is  derived  from  those  sources.  The  greater 
appearance  of  mystery  arises,  not  from 
the  greater  obscurity  of  the  nature  of  life, 
but  from  its  phenomena  bearing  less  ana- 
logy to  those  of  the  other  powers  of  na- 
ture than  these  bear  to  each  other;  in  con- 
sequence of  which  the  former  are  less  fa- 
miliar  objects  of  contemplation.  Simple 
as  such  observations  are,  they  cannot  be 
regarded  as  superfluous,  when  we  see  them 
overlooked  by  such  writers  as  Hartley, 
Hunter,  and  others  of  almost  equal  name. 

<<  We  cannot  be  surprised  that  the  inani- 
mate agents,  which  arc  incapable  of  any 
change  that  unfits  them  for  their  office, 
should  at  length  effect  a  permanent  change 
in  the  vital  parts  on  which  they  opera:e 
of  all  parts  of  nature  the  most  change- 
able.    Hence  the  death  of  old  age. 

"  The  sensorial  functions  we  have  seen 
fail  first,  because  their  organs  are  removed 
from  the  immediate  action  of  the  inani- 
mate  agents  which  still  excite  the  organs 
to  which  they  are  directly  applied ;  but  for 
the  same  reason,  it  is  in  the  latter,  the  or- 
gans  of  the  nervous  and  muscular  system, 
that  the  decay  l)egin8.  Their  powers  are 
eradually  impaired  by  the  operation  of  the 
inanimate  agents  which  excite  them,  and 
the  sensorial  powers,  as  appears  from  all 
the  phenomena  of  our  decay,  only  fail  in 
consequence  of  their  failure ;  but  as  a 
certain  vigour  is  necessary  to  render  the 
latter  capable  of  maintaining  the  sensorial 
functions,  these  necessarily  cease  before 
the  total  extincUoxi  oC  l\v(M«v<Yiv;^T&^^A^- 
tain  them.'' 
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PROPOSED    CHANGES   IN   THE 
COLLEGE  OF  PHYSICIANS. 

The  reforms  wliich  we  XaiAy  sUted  wer« 
about  U»  he  made  in  the  Iims  ofC^ourt^nud 
in  ihc  CoIIeg-c  of  Physicians,  are  already 
in  progress.  The  l4iwjej*»  have  ukcn  ihe 
lead,  and  protiuiljj'atcd  their  plan  of 
puttings  the  disiienters  on  a  footing  with 
the  students  from  the  Universities,  The 
additiouiil  twoyeariii  heretofore  demanded 
of  ihe  former  arc  to  be  dispensed  with, 
while  the  preliminary  step  of  makings 
A  deposit  of  ItKj/,,  from  wfiich  tlic  Uni- 
ifCTsity-mtin  hais  until  now  been  exem|>l, 
i»  herttifter  to  be  re^juired  of  bim.  This, 
we  suppose,  may  be  taken  us  ilhistrnting' 
the  meujiitig'  of  the  tcrtti»  **  leyelling  up- 
ward i*-^iind**let  ell  ing'down  wards,"  wbicli 
httve  made  such  strtm^e  confusion  iu 
ftotiic  men's  minds;— takiiinf  something 
from  the  one  and  udding' some  tiling  to 
the  other:  thus  the  dissenter  is  levelled 
dowikuutrdif^  qtumd  linie,  and  the  Uni- 
versity mail  ftpittirdi^  quoad  money  ; 
and  m  the  parties  arc  brought  to  the 
same  elevation. 

The  Physieiaus  have  more  to  do  :  witb 
tliem  the  levelling:  process  is  by  no  means 
»o  simple.  They  did  not  content  them. 
selves  with  exacting  an  addilional  period 
6f  study  or  probation  from  those  notedu- 
catcf  1  a  t  til  e  U  ni  V  crsi  ti  es — but  tbey  rcq  u  i  r- 
ed  n  dcjjfree  iu  medicine;  aad  thus, (bougb 
placed  hy  ilieir  charter  in  po^ession  iif 
independent  powers,  they  voluntarily 
consented  to  become  subordinate  to,  or 
at  least  dependent  upon,  the  Univer- 
sities, While  ibt^  Sury^pons  have  rcg-ii- 
latcd  the  studies  of  those  desirous  of  be- 
coming members  of  theii'  "College," 
And  the  Apoiliecarics  have  appointed  tlic 


course  uf  «>tiidy  to  Ims  fioran^  by  ^mt 
seekiuif  ndmi«*ion  iit'  ty." 

And  while  tbey  biivc 
proved  the  staindnrd  ofaeqtitmiiextt^isl 
raised  the  grade  of  their  urder,  the  Pity- 
sieiauB  alone  have  r^^naitird  uiitwifvd 
observers  ofUjc  projjrcss  ofscH'iety  amlar 
llie  sipis  of  tlir  times*  But  w*>  do  f b** 
wron^  :  they  have  indeed  ' 
to  change,  and  j«.*alo us  m 
ibey  have  been  sb>w  to  »ii/,  but  b«iaf 
moved  at  length,  let  us  hope  Utatt  ai  with 
respect  to  other  heavy  bodieWf  if  the  vii 
inertim  be  greali  the  impettts  ti  pro- 
portionally strong  wbeii  tJiia  ha^i  \m^ 
fiiirly  overcome. 

The  College  ofPbysicians,  fip*t ill  wmU 
n al  ra  n  k ,  and  last  i  n  profe!»«»totiai  tti0iteii«^ 
of  all  the  medical  corjioraliittis^  own  tBi 
present  unpopularity    aiul   campancifC 
insig-uifieance   partly    tn   ttie  cxeJam 
and  invidious  nature  of  its  byclatri,  aul 
partly  to  having  uegli^cted — nay,  !•«•>- 
lively  declined— to  exercise   that  jari** 
dletiou  to  which  it  wa«  entitleil  by  iS 
charter,  and  of  which  a  sjnsdfic  aUkri 
was  made  by  the  goTcrument  in  VMAf\ 
before   their   present  »^reat   and  e*tt 
stve  jiowers  were  eoofcrred  on  the  ! 
ciety  of  Apothecaries,      If  we  he  tifbil 
in  regarding  lbe»e  as  the  chief  points  io  j 
which  the  College  has  erred,  then  ait  tha| 
remedies  apparent — the  tfjnr/iittrr  \ 
ciple  must  be  abandonc»J,  and  a 
of  education  laid  down   hy   nrhkki  I 
by  which  alone,  with  or   tt*»lAi»«f  a  i 
gree  from  a  Uuivcr&ity,  «tiy  indtVidnal  1 
may  become  a  phyfticiaii.     E*iduicc  o^l 
having  poitsessed   ample   c^ppfirtumDCS^I 
and  proof  of  having  adequately  pmlilrf^ 
by  them,  ought  clearly  In    be  re<fiuft^ 
of  every  one;   and  ihc  «  '^hl 

to  specify  the  former  in  a  ix»  af 

their  own>  and  to  judge  of  the  lauio'cifw  j 
cumslance  not  merely  by  verhal  «Jt»-J 
miuation«  but  by  testing  ihe  praetteal 
knowledge  of  the  aspirant  in  the  ivatds  i 
of  an  hospital.  That  the  higbt**t  mfd**  j 
cal  iustilulion  ill  the  rtsilm  sbr^uld  rt- 
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lire,  or  rather  that  it  should  admit,  a 
*gpree,  though  from  a  place  where  anj 
ud  or  where  no  kind  of  medical  school 
:ists,  as  a  proof  of  sufficient  education, 
•that  it  should  examine  and  license, 
'we  assert  it  has  done,  afler  a 
orter  curriculum  and  inferior  educa- 
in  to  that  demanded  of  the  aspirant  at 
x»thecaries'  Hall,-^s  an  absurdity  the 
98t  preposterous^an  incongruity  the 
[>st  injurious  to  their  own  interests,  and 
e  most  mischievous  to  medical  science. 
But  let  us  not  attach  more  blame  to 
e  present  Fellows  of  the  College  than 
ey  deserve.  Many  among  them,  we 
BOW,  are  aware  of  the  folly  of  their 
rcdecessors ;  and,  accordingly,  pro- 
osals  of  reform,  though  hitherto  un- 
aecessful,  have  at  different  times  been 
Aade.  The  questions  to  be  decided, 
lowever,  are  by  no  means  free  from 
mbarrassment  in  the  detail  ;  and  it 
s  upon  those  details,  rather  than  upon 
he  necessity  for  some  change,  that  opi- 
lions  have  been  divided.  A  committee 
vas  appointed  last  year,  and  certain  re- 
olutions,  evincing  more  liberality  than 
my  thing  which  had  previously  been 
bought  of,  actually  passed  the  College : 
aeantime  the  Parliamentary  investiga- 
ion  was  begun,  and  the  Fellows,  ap- 
>arently  irritated  at  the  treatment  they 
xperienced,  rejected  at  a  second  sit- 
ing* the  conciliatory  resolutions  which 
lad  been  previously  agreed  to,  but 
ibicfa  required  confirmation.  Some 
f  those  who  had  taken  a  great  deal 
f  trouble  on  the  former  occasion  have 
efosed  to  have  any  thing  farther  to  do 
ritfa  the  business  ;  nevertheless,  ano- 
ber  committee  was  lately  nominated,  to 
onsider  whether  any  changes  should 
e  made  in  the  statutes ;  with  particular 
eference,  we  believe,  to  the  existing 
istiuctions  among  the  Members  of  the 
College. 

At  present  it  would  be  premature  to 
peak  coufidently  of  the  result,  particu- 
uiy  after  the  experieucc  of  last  year, 


but  we  shall  probably  not  mislead 
our  readers  in  stating  our  conviction, 
that  the  first  great  changes  in  the  shape 
of  medical  reform  may  be  expected  to 
emanate  from  the  College  of  Physi- 
cians, and  we  have  great  reason  to  hope 
that  they  will  be  very  much  in  confor* 
mity  with  the  suggestions  which  have 
at  various  times  been  made  in  the  pages 
of  this  journal.  We  do  not  mean  that 
any  thing  which  we  have  written  hat 
in6uenced  the  parties,  but  that  our  opi- 
nions have  derived  their  weight  simply 
from  being  found  to  correspond  with 
those  prevailing  among  the  most  intelli- 
gent members  of  the  profession  who  have 
directed  their  attention  to  the  subject.  The 
improvements,  which  we  greatly  hope 
will  have  passed  through  their  first  stage 
before  the  present  number  of  our  journal  is 
published,  consist  in  establishing  an  edu- 
cational curriculum,  and  in  taking  from 
the  English  g^duate  his  admission  to 
the  Fellowship  as  a  matter  of  course, 
and  removing  from  other  graduates  the 
ban  of  exclusion  which  has  so  long  been 
put  upon  them.  All  who  have  completed 
a  certain  course  of  study,  and  attained  a 
certain  age,  would  thus,  in  the  first 
instance,  be  Licentiates,  and  all,  afWr 
a  certain  time,  be  equally  eligrible  to 
the  Fellowship. 

In  any  change  so  considerable  as 
that  which  we  have  supposed,  one  diffi- 
culty in  carrying  it  into  effect  will  con- 
sist in  the  conversion  of  the  existing 
Licentiates  into  Fellows.  We  would 
rather  have  seen  these  designations 
abandoned,  as  well  as  those  of  Candi- 
dates and  Inceptor-Candidates,  the  only 
distinction  retained  being  that  of  a  go- 
veming*  body  and  commonalty;  the 
former  to  be  elected  by  the  latter.  But 
if  we  cannot  get  the  best  reform  which 
is  theoretically  imaginable,  we  are  not 
on  that  account  disposed  to  reject  the 
best  which  is  found  to  be  practically  at- 
tainable. We  trust,  however,  that  a 
large   and    free    adnussiou    VhXa    >^^ 
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F<^ll«w*!ii|)  uill  be  made  at  the  (Hilset — 

«jiy  of  ull  re<jpectablc  tneu  of  ten  years* 
niaudiug  in  the  CctlU'srr.  It  is  at  first 
sturting  iiii  (be  nvw  plan  that  the  greats 
CMt  jculouate*  m\\  he  fell,  nud  tlie  biu 
tcrest  discontent  exeiU'd^  if  a  niggnnlly 
or  a  partial  act  of  [jrmcc  mark  the  eowi- 
incucement  of  ihc  new  arraiig-ements ; 
and  therefore,  if  the  College  hope  that 
Its  coneession  will  he  effectual  to  the 
purpose  of  pacification,  it  mnst  be  full, 
free^  and  liberal.  The  objections  to  ad- 
mitting all  the  Licentiates  are  great  aud 
hiMirmoutitahh^iioioe  of  them  Mng^men 
who,  never  having  hod  any  adequate  edu* 
cation,  ought  tiol  to  have  been  licensed 
by  the  Collegft  it  all ;  hnt  as  the  nci^ 
reg;uIation5,  if  carried^  iv  ill  ]>ut  an  end  to 
|his  abn^ie,  »o  the  number  of  persoTts 
lhu»  circnmslanccd  ivill  projjressively 
ditnininb,  till  they  become  cjttinet. — 
The  Collegt;  will  then  consist  eielu- 
•ively  of  men  \%bo  have  passed  throiig^h 
AU  extensive  tjourse  of  mctlical  educa- 
tion I  and  all  of  whom  ^viU  be  Fellows, 
or  eqmilly  elig-ihle  to  the  Fellowship. 
Thns  will  much  of  the  invidiousuess  of 
the  distinction  be  ^fot  rid  of 

U  is  cjuite  clear  tljut  if  tlie  number  of 
Fi  llowsi  be  considerably  increased,  some 
chang'e  must  be  made  in  the  mode  of 
(fovemment^  indeed,  business  can  never 
be  carried  on  well  whcr«  there  are  even 
M)  many  as  at  present.  Part  of  the  eon. 
teinpttitcd  plan,  we  believe,  is  to  insti- 
tute a  comniitiee  or  council,  to  limit  the 
duties  (or  perhaps  the  privilrg-es,  if  they 
will  have  it  so)  of  the  i^feneral  bodj. 
Any  such  committee  would  of  course  he 
elected  by  the  Fellows  at  largfe ;  and 
Bomc  arrangement  of  this  kind  would  he 
so  obviously  required,  that  it  is  unneces- 
^^ry  to  enlarge  on  its  expediency, 

TbeCollcge,it  would  appear  from  what 
liaa  been  laid  above,  has  also  at  lengptK 
opened  its  eyes  to  the  absurdity  of  com- 
pelling' students  aspiring  to  the  highest 
honour^}  in  medicinr  to  leave  the  metro- 
|H)li<,  ^\here,  mojn-  than  in  any  other  part 


of  tlie  khigdonif  upfMirfiiiritM  oi  iHi^l 
in^  to  adrant^ig^e  exi^L    The  cib»iai4 
lemma  here  is  caitiird  by  tbe  e«iaMaMl 
custom  of  requiriiijE?  a  deftne.    M^ 
College,  %»  we  hu\c  reminded  k  mnt 
oter^uin^  eu)  iicvnsc  tbovi*  whu  I 
no  de^rree ;  and  bein*^  ffAjfHrit 
place  itj»  members,  iu  |itibltt  ( 
on  the  aamc  fi^oting-  an   Dw^on  ta 
dicine:  a  phyMiefaji    wttlin|»t  a 
would,  at  mosi,  be    bnl  m  mimt  ikK 
wonder.     Besifica^  it    is    ifoiic 
thai   ihe   bt4?    gpovetTunrnl    kad  il 
serious  contemplation   t<< 
of  granting-  degnres  hi    , 
Body  in   London  ;  oor  cao   wr  i 
that  the  pre^nt  utini^t^rs  will  htm 
posed  to  do  so,  if  ihc    Collr^ 
(as  of  course  they  will)   m  plaet 
tenters  on  the  same  footing'  i 
of  the  enlttblisbetl  Churr 
state  it  as  a  fact,  but,    u  ,  wr 

strongly  suspect,  that  some  . 
ing  with  the  governtneut  on  il.,  .-^  . 
of  degrees  haii  been  tlie  Immediate  0* 
citing   cause   of   the   |irv«9Qt  irmmM 
5})irit  of  reform.       If,   tliegi,    thir  C«l- 
lege   of  Physicians  wt^re  to  do  a«t 
with    the    present     invidious    dislMl' 
tions— if  they    wi^re    to  require  a  i^* 
tain   and  high   standanl    of  edoAM 
--if  they  were  to  cre:ii^,  oir  cnaititBlr. 
the  succe&iful  candidates  **  (ihrtieianii* 
in  the  same  maitner  as  th^y  g^vlttV* 
in    lincoln's-inn    Field*    make   "  lat' 
geons, "  and    those   at    Blackfrian  h 
"  apotliecaries"— and,    tittll    n«Tf ,  it 
as    we    confidcnUy^  anticipate  will  N 
the    ease,    they  obtain    the   ptmn  d 
conferring  degrees  in   pbjrcic,  llien,  ^ 
say,  here  will  bi*  a  reml  ojiil  valid  "  ct 
form*^ — one  ealculat4!^d  t' 
cal  science,  and  to  enu> 
tion  iu  Pail-Mall  oner  more  to  mise  itf  i 
head,  and  take  ita  proper  plai;^  laioair I 
the  learned,  the  useful,  and  the  iaitfaos-  f 
tial  iufltitutjons  of  tlic  cauutry. 
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E  LAST  NEWS  OF  PHRE- 
NO  LOGY. 

tlie  memorable  first  of  Aprils 
w\\en  a  member  of  ibe  London 
logical  Society  announced  to 
mied  body  tbat  he  bad  discovered 
sixty  new  organs  in  tbe  bead 
,  adiled  to  Spurzhciin's  thirty  odd, 
ip  nearly  tne  century  of  inven- 
wc  have  not  heard  a  word  about 
ence  in  Eng-land.  Nor  are  we 
tbat  even  in  Scotland  it  has  lat- 
chibited  any  signs  of  life,  if  we 
tbe  impucfent  attempt— perhaps 
ath  struMle — of  a  small  party 
deavoured  to  get  a  section  of  tbe 

Association  at  Edinburgh  set 
^or  tbe  discussion  of  their  skull 
es !  We  almost  regret  the  failure 
se  poor  people,  for  it  seems  to 
roved  fatal  to  their  existence — a 
we  should  be  sorry  for,  were  it 
r  our  amusement  sake, 
ntime  tbe  Paris  worthies  have  not 
lie.  It  is  true,  they  have  not  ful- 
be  lofly  mission  they  had  imposed 
nselves — of  perfecting  Galrs  re- 
us, and  preaching  them  to  all 
\ ;  but  they  have  done  something 
have,  after  years  of  most  edifjr- 
all  talk,  and  calling  in  from  the 
ays  and  by-ways,  from  tbe  shops 
ambles,  all  who  would  be  mem- 
od  take  a  part  in  the  lectures  on 
-they  have  issued  a  Manifesto. 
'   then,    at    last,    perhaps    some 

may  say,  we  have  something 
le.  *We  have  so:  but  probably 
ictly  of  the  sort  that  mijgbt  have 
riticipated.  Hear  what  is  said  in 
ry  fii*st  paragraph.     Tiie  learned 

begin  by  stating  their  reasons 
blisbing  a  confession  of  faith : 
biect,  it  seems,  is  **  to  put  a  stop 
false  attacks  by  which  a  science 
led,  whose  general  principles  have 
7t  sufficiently  fixea^  or  are  not  yet 
ntlif  understood^  in  regard  to  the 
nations  of  which  they  may  be  ca- 

;,  surely,  is  what  may  well  be 
news;  it  takes  us,  we  confess, 
\y  surprise,  to  bear  the  disciples 
1  announce  that  tbe  fundamental 
des  of  phrenology  are  yet  unset- 
Why,  Gall,  aud  Spurzheim,  and 
)st  active  of  their  iollowers,  have 
otbing  else  for  the  last  thirty  years 
t;acb  up  faith  in   their  system. 


Have  tbey  not  encompassed  sea  and 
land  to  make  proselytes  ?  Yet  here  we 
have  the  secret  out  at  last — that  the 
doctrines,  the  primary  principles,  of  the 
science  are  nought;  that  they  are  in 
nubibus  ;  and  that,  if  phrenology  is  to 
be  put  on  a  sure  footing,  its  adepts  must 
begin  de  novo^  take  to  their  bom-books, 
or  rather  their  bone  and  plaster  primers, 
once  more. 

But  are  we  sure  that  there  is  no  mis- 
take  P — tbat  the  document  is  quite  offi- 
cial ?  To  this  wc  can  only  say,  that  it 
comes  before  us  drawn  up  oy  M.  M^gfe, 
an  editor  of  the  Paris  Journal  of  Phre- 
nology ;  tbat  it  was  regularly  discussed 
and  adopted  at  a  grand  and  solemn 
meeting ;  is  signed  oy  M.  de  Valetti, 
the  secretary,  and  by  M.  Fossati  (not 
Moscati)  the  vice-president  of  the  so- 
ciety. It  must,  therefore,  be  at  least 
considered  as  the  authentic,  as  well  as 
the  deliberate,  opinion  of  Uie  majority 
of  tbat  learned  body. 

Following  the  paragraph  just  quoted, 
we  have  seven  others  of  almost  equal  in- 
terest, under  the  several  heads  of  Phreno- 
logy,Method,Philosophy,£ducation,&c. 
We  have,  however,  no  room  to  spare  for  a 
lengthened  statement  of  the  new  Ufkt 
opinions:  let  us  be  content  with  seeing 
how  phrenology  is  at  present  to  be  de- 
fined. ^'  Phrenology,'^  says  the  mani- 
festo, "  is  the  study  of  the  ner^'ous  sys- 
tem generally,  including  that  of  tbe 
brain  aud  nervous  system  in  particular, 
both  in  man  and  animals;  in  other 
words,  it  is  the  anatomy  and  physiology 
of  the  nervous  system.^* 

Indeed !  How  extremely  kiud  of  the 
new  phrenologists  to  spread  their  mantle 
so  wide  as  to  cover  (or  their  net  to  catch) 
tbe  whole  medical  profession  throughout 
the  globe !  There  is,  however,  a  loop- 
hole open  in  tbe  succeeding  passage, 
through  which  we  beg  leave  to  decline 
tbe  proffered  honour,  and  to  make  our 
escape.  "  The  study  of  the  brain  and 
its  annexes,^'  says  the  document,  '*  puts 
organology  on  a  solid  foundation — or- 
ganology, which  marks  out  the  special 
functions  of  the  brain  denoted  by  the 
form  of  the  skull  and  by  the  tempera- 
ment of  individuals." 

Here  is  the  old  leaven  again — main- 
taining the  solid  foundation  of  the  bumps. 
But  what  is  this  to  the  heresy  in  tne 
last  clause  ?  Is  it  not  enough,  we  ask, 
to  evoke  the  indignant  shade  of  Gall, 
to  introduce  thus  the  temperament  \w\» 
the  phrenological  d\a\|^ot»vs  ot  ^\i«t^t« 


668 


UOPITAL  DE  LA  CHARITE^  PARIS. 


tiT?  To  US  it  is  matter  of  pure  in- 
iliircreuce— or  if  we  have  any  preference, 
It  is  for  the  new  modifieatuin.  But 
what  uould  Dr.  Gall  say  to  this  adulte- 
ratijm  of  his  pure  Craniolog-y  ? 

In  the  paragraph  on  Method^  the 
manifesto  renounces  all  definitive  enu- 
nicration  of  the  orfifans,  yet  gives  the 
lists  of  Gall  and  Spurzheini,  without 
dccidin*^  in  favour  of  either.  Here 
a^jfiiin  poor  Gall  is  abandoned,  and 
heresy  is  the  onler  of  the  day. 

The  absurdities  of  the  remainder  of 
the  manifesto  cannot  be  allowed  to  pass 
unnoticed.  All  pkilotophy,  past,  pre- 
sent, and  to  come,  is  claimed  as  belong- 
ing' to  the  domain  of /;AreNo/o^y.  Meta- 
{)hy>ics,  morals,  theology,  education, 
egislation — every  science,  in  short,  that 
has  any  connexion  with  man — belong  by 
right  (of  assumption)  to  phrenology. 
Philosophers  are  gravely  counselled  to 
betake  themselves  to  the  studv  of  the 


observed  on  the  body,  except  m.  large  eediT- 
mosis  on  the  epigastric  region,  betokuuDg 
a  bruise  of  that  part 

At  the  post-mortem  examination, on  opcB- 
ing  the  abdomen  there  was  funnd  on  thi 
intestinal  mass  a  great  quanta tT  of  fieal 
matter;  it  had  made  its  way  thningh  i 
rupture  of  the  transverse  colon,  which  still 
contained  a  considerable  quantity  of  the 
same  substance.  The  opening  in  the  git 
was  as  smooth  as  if  it  had  been  made  wiA 
a  knife,  and  ran  round  neaii?  the  wbok 
calibre  of  the  colon.  Ail  the  o'ther  orcBBf 
of  the  deceased  were  healthy;  nor  M 
there  appear  to  be  any  thing  nnsoand 
about  the  intestine  which  bad  given  «iv. 
31.  Boyer  said  that  this  was  the  second 
e&sc  he  had  seen  of  rupture  of  the  gmi 
intestine  from  contusion,  without  asj 
breach  of  continuity  on  the  external  ym- 
rietes. 

I  took  a  note  of  this  case  at  the  time,  ti 
I  thoQi^ht  it  remarkable ;  but  within  the 
last  few  months  another  example  bai 
fallen  in  my  way,  which  mav,  peri^pf,  be 


brain,  while  the  if  might,  we  imagine,    considered  as  still  more  curious  aadinis- 

wuh    belter  reason,  send   the  phreno-    —*•—     '^'" '  ' •^—  -^ 

logists  to  study  a  little  logic  and  Ian- 
guage.  The  authors  of  the  manifesto 
would  probably  not  be  the  worse  for 
studyintr  a  little  mnemonics  also.  They 
forget  that  their  lofty  flights  on  phreno- 
logy are  placed  between  their  opening 
announcement  of  want  of  nrinciiiles,  and 
their  ap/teal  to  all  rational  thinKers» :  so 
that  this  unfounded^  this  conjevturaly  this 
at  i/et  unreal  science,  is  extolled  by  our 
Parisian  worthies  as  after  all  the  science 
of  sciences — the  very  keystone  of  the 
edifice  of  human  knowledge  !  After 
this,  we  may  surely  congratulate  our- 
selves on  the  pn»gress  made  by  the  hu- 
man mind  during  tlic  last  four  or  live 
thousand  years! 


IIOPITAL  DE  LA  CIIARITE,  PARIS. 

Ititpture  of  Vifcera  iu  the  Caviliei  of  the  Btxiy, 
vithout  external  appearance  of  lesion, 

Br  M.  ROGNETTA. 

DcRiNT.  the  summer  of  1831,  one  day  as 
M.  B<»ycr  was  imying  his  visit  at  Fia  Oha- 
ritc,  a  young  inaison  was  hmiight  in,  who 
hud  jus't  fallen  fmm  a  scaffold.  He  had 
briakfastt*d  shortly  bvf«»rp.  His  a^peet 
shewed  extreme  anxiety ;  he  was  as  pale 
as  death;  his  nulse  filiform.  In  half  an 
hour  he  expired,  having  UaA  m>\Vun^  Av>n« 
ft  If  him  in  the  hospital  except  Win^  Va\^ 


resting.  This  was  a  cose  of  lacciatioo  of 
the  liver,  fvithout  any  mptore  of  the  ab- 
domen. 

In  September  last,  while  M.  Gacntnt, 
fiU,  did  the  duty  of  M.  Roux  at  La  Charitr, 
a  young  man,  21  years  of  age,  was  takn 
in,  labouring  under  the  efftcts  of  braises 
which  he  had  just  n*ceived  fmm  the  wbal 
of  a  carriage  that  had  j^assed  over  hisbndr. 
The  patient  was  the  eonduereur  of  one  of 
th(»se  vehicles  ealled  roucmij,  andhadfaUcB 
from  the  seat :  there  were  ten  perwos  io 
the  coHcitu  at  the  time,  and  the  wM 
passed  over  his  body.  The  track  maik  bj 
the  wheel  was  along  the  right  side,  fhia 
the  gn>in  to  the  shoulder;  but  theextcnal 
injur)-  api>eared  to  be  of  no  ctmseqaroce. 
The  jiatient,  however,  cximplained  of  hi* 
breathing,  and  of  nain  in  the  rvicion  uf  tbe 
liver.  lie  was  bled,  and  poultices  wv 
applied. 

Some  days  after,  jaundice  made  iu  ^ 
pearanee,  a'nd  an  effusion  in  the  right  fine 
of  the  ehest  was  detected  pasteri«>HT. 
Blisters  were  put  to  the  part.  The  (^b- 
sion  continued ;  the  breathing  beciBe 
more  embarroNsed ;  and  fever  set  in. 

About  a  fortuight  alWr  the  accidrats 
swelling  was  perceived  over  the  liver;  lki« 
spread,  and  extended  fn>m  beneath  tbr 
last  false  ribs  to  the  median  line  of  lb' 
body.  Fluctuation  in  the  ^weIIing ;  jiu- 
dice  and  fever  continue. 

Most  f»f  those  who  saw  the  patient  gi" 
their  opinion  that  there  was  clearlj  sb 
abscess  of  the  liver;  but  31.  Goertnt^I 
record  it  to  his  credit)  rather  couc«iTcd 
vVvoX  \.Ucw  wax  a  large  coUecti^m  uf  bile  ia 
\V\e  ^\W%^i\R.t,  ^  vnVii^  ma  aqocoof 


in  U'd.     No  mark  of  external  ui'jutx  vjo?    cN>V\\iV\\t\\N«>iXwi^&nK«*. 
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imor  was  cautiously  opened  with 
y,  when  a /if  re  (two  pints)  of  pure 
,e  forth.      The  opening  remained 

for  some  time,  giving  issue  to 
id  liquid  supposed  to  be  bile.  No 
ble  accident  sui)ervened. 
31.  Roux  returned  to  the  hospital 
he  patient,  when,  upon  maturely 
3g  the  case,  he  announced  that  it 
itomach  that  had  been  opened  :  the 
at  came  forth,  he  said,  proceeded 

interior  of  that  ?iscus.  The  pa- 
d  shortly  after,  of  confluent  small- 
en,  upon  holding  a  post-mmrtem,  it 
id  that  the  large  lobe  of  the  liver 
I  ruptured.  The  extent  of  the  la- 
was  about  two  inches  in  length, 
inch  in  depth.  A  kind  of  cellular 
I  been  formed  about  the  ruptured 
to  which  the  bile  gathered;  and 
the  cyst  that  had  been  opened  by 
ition. 

cases  are  certainly  not  unique  in 
practice ;  yet,  with  respect  to  the 
mple,  it  is  perhaps  more  usual  in 
imstances  to  meet  with  rupture  of 
ach  than  of  the  colon.  As  to  the 
f  the  chest  and  head,  their  lacera- 
iimple  pressure,  without  lesion  of 
.  walls  that  contain  them,  is  diffi- 
.dult  age,  unless  we  confound  the 
f  locomotion  with  those  of  pres- 
t  has,  however,  sometimes  hap- 
n  the  case  of  young  children,  in 
?nce  of  the  yielding  nature  of  the 
ist  mentioned.  Morgagni  records 
case  in  his  Sed.  et  Cans.  Ep.  liii. 
nd  my  colleagne,  M.  Troncin,  has 
;rith  me  a  child,  two  years  of  age, 
►rain  was  injured  (l^.^e)  by  simple 
,  without  any  rupture  or  laceration 
eternal  parts'. 
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i   Pelvis— Hemorrhage — Suppuration 
within  the  Pelvis. 

:s  White,  aged  17,  was  admitted 
13lh,  under  the  care  of  Mr.  Cajsar 
s,having  just  before  been  knocked 
pon  his  face  by  a  horse,  a  loaded 
irt  having  then  passed  over  the 
the  pelvis.  On  his  first  admission 
cared  to  be  d^ing  of  internal 
hage,  with  much  pain  and  disten- 
he  abdomen  ;  it  was  thought,  how- 
it  the  bleeding  was  probably  ex- 
1  the  peritoneum  within  the  pelvis, 
ain  and  swelling  were  chiefly  at 
3r  part  of  the  abdomen ;  no  blood, 
',  appeared  externally  except  on 
;  of  the  nates,  which  were  much 
L     In  a  few  hours,  howerer,  he 


recovered  from  the  ha?morrhagie  collapse^ 
though  still  complaining  of  much  pain. 
He  had  made  water  an  hour  before  the 
accident,  and  was  unable  to  make  water 
himself,  on  account  of  a  rupture  in  the 
urethra.  A  gum-elastic  catheter  was  in 
the  evening  passed  with  some  difficulty 
into  the  bladder  through  the  lacerated 
part,  in  which  there  seemed  to  be  a  good 
deal  of  coagulum,  and  it  was  fastened  in 
the  bladder,  the  water  in  which  was  quite 
clear,  and  free  from  blood. 

Jan.  14th. — Seems  comfortable,  except 
from  pain  in  the  lower  part  of  the  abdo- 
men, which  was  hard  and  tense,  as  if  from 
blood  in  the  muscles.  Pulse  frequent  and 
sharp,  as  if  from  hemorrhage;  bowels 
confined. 

R  Cal.  gr.  iij. ;  Jalapae,  gr.  xvi.  M. 
statim  sumend. 

loth.  —  Tolerably  comfortable  :  skin 
rather  hot ;  less  tenderness  and  pain. 

R  Haust.  Salin.  ^iss. ;  Magnes.  Sulph. 
3ss.    M.    6tis  horis  sumend. 

Examination  of  the  pelvis  gave  the  sen- 
sation of  obscure  crepitus,  as  if  of  cartila. 
ginous  surfaces  nibbing  against  each  other 
in  the  right  iliac  synchondrosis,  and  a  sen- 
sation of  crepitus  was  also  perceptible  in 
the  front  of  the  pubes  near  the  lacerated 
part  of  the  urethra.  Motion,  especially  of 
the  right  leg,  gave  him  also  very  great 
pain. 

16th. — He  last  night  began  to  complain 
of  more  pain  in  the  abdomen,  and  today 
has  much  tenderness  and  pain  above  the 
pubes ;  this  continues  to-day,  and  he  has 
an  expression  of  much  anxiety  of  coun- 
tenance, with  a  small  thready  pulse,  kt 
116,  and  fever;  bowels  open.  Mr.  Haw- 
kins believed  that  there  was  inflammation 
of  the  lower  part  of  the  peritoneum,  and 
directed  him  to  be  bled,  which  was  done 
to  ten  ounces.  This  gave  him  much  re- 
lief, and  the  pulse  became  fuller  and 
stronger,  the  blood  being  much  buffed  and 
cupped. 

The  water  now  containing  some  macus 
from  the  bladder,  Mr.  Hawkins  withdrew 
the  catheter,  and  found  it  encrusted  with 
phosphates ;  a  new  one  was  then  passed 
in,  and  the  bladder  was  injected  with 
warm  water  once  a  day,  from  which  he  ex- 
perienced much  benefit,  and  the  urine 
became  again  clear. 

Vespere, — Pain  continues,  though  less. 

Hirud.  xvi.  abdomini. 

R  Hydr.  Submur.  gr.  ij. ;  Opii,  gr.  |th. 
M.    Ft  Pil.  4tis  horis  sumenda. 

17th. — Seems  a  good  deal  better,  but  the 
pulse  has  still  some  sharpness,  and  the 
pain  is  not  gone. 

V.S.  adjviij.  ^ood  cu^^  %si^>a\i^^^ 
;h  less. 


though 
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18ih. — AH  expm&iim  ami  anxiety  cfnne ; 
much  less  pain  and  tendvrucs!*.  Catbtrtcr 
a^in  chans^iHl,  and  found  slightly  en. 
crusted  with  phosphate  of  lime,  a  little 
mucus  having  also  again  been  necreted  in 
tiic  urine. 

(*ont.  Pil.  8iri»  horis. 

19th.— Omit.  Pill.     Beef  lea,  |  pint. 

21st. — Still  s^tnug  on  well,  and  fEcefrom 
piiin. — Fish  diet. 

2-2d.— Docs  not  seem  so  well,  being  weak 
and  nervous,  and  losint;  his  appetite, 
though  not  compluiuiii^  wiicu  not  moved. 
A  good  deal  of  fu'tid  bloody  pus  coming 
away  by  the  side  of  the  cailietcr,  and  no 
diiUculty  bciug  experienced  in  making 
water  when  this  was  tried,  the  catheter 
was  withdrawn,  and  he  was  allowed  to 
make  water,  so  that  the  pus  was  not  con- 
fined, and  no  irritation  excited  in  the 
bladder,  of  which  he  made  much  com- 
plaint. Bowels  somewhat  purged,  and  the 
evacuations  fietid  and  dark.  Took  caitor 
oil  yesterday. 

R  Calomel,  gr,  iij.;  Opii,  gr.  ss.  M. 
Rtatim. 

R  Hau^t.  llhei.  5J.  post  hor.  iij. 

2:Xd. — Same  symptom^,  but  increased ; 
restless  and  anxious ;  unable  t'l  take  any 
fiKid;  complains  of  much  pain  in  the  ah*, 
domen  and  nerineum,  in  which  la^^t  situa- 
tion no  swelling  could  be  perceived  ;  much 
bliM»dy  purulent  fluid  ciuninir  away  by  the 
urethra  and  by  the  catheur,  the  jMulit  of 
which  entered  a  cavity  communicating 
with  the  i)erincum,  though  not  appearing 
externally,  sa  that  3Fr.  Hawkins  believed 
that  suppuration  had  taken  place  on  the 
inside  of  the  jjclvis  where  the  blood  had 
been  extravasated,  ]iruhably  about  the 
period  when  the  ]H;ritonitis  had  come  on. 
lie  therefore  pas'ied  a  catheter  with  some 
difficulty  into  the  bladder,  the  water  in 
which  was  still  quite  clear,  and  made  a 
larsre  incision  in  the  perineum,  the  cavity 
in  which  was  not  large;  but  an  oiwninif 
was  found  on  the  ri:;ht  side,  goini^inro  the 
interior  of  ihe  pelvis,  which  wa^  enlanrid 
by  the  knife,  and  a  lan^e  i{uantity  of  the 
same  putrid  bl.mdy  pus  was  K-t  i»ut.  The 
finger,  ] lasted  into  the  pelvis  through  the 
opcnin:r,  detected  an  cxtcnsiFc  fracture 
across  the  thyroid  fi»nimen,  on  the  right 
si'!e,  the  broken  purtinis  beinir  partly  lfM)se, 
and  extensively  deprived  of  periosteum,  in 
the  csivitv  from  which  the  fluid  had  been 
I'vnriiatcf). 

^\  iu",  arrow -rtmt,  &.c.  were  t^iven,  but 
the  pri»^tnition  i»f  strensih  went  on  in- 
crea^in^r;  the  mxt  day  he  had  much  vo- 
miting, and  died  in  the'evcning  of  the  24th. 

Enimiiali-u  of' the  ho-Jy.— Pcr\l<^l\\\\a  OTv\"5 
At  the  /otrcr  part  of  the  abdomen,  ^Vuite 
thr  Vifnidiil  flfxiire  of  (lie  colnw,  ^-W  omen 


tarn,  ftnd  part  of  the  noall  tntestine,  vt-v 
firmly  adherent  to  the  peri  tone  nm  lioiLf 
the  parietes,  and  coyering  the  bladder ;  u^ 
the  bowel  at  this  part  waa  verr  sofi.  aad 
easilT  lacerated.  A  large  quantitv  sf 
blood  was  extraTa«ated  on"  the  oatn<le  M 
the  peritoneum,  chiefly  arooud  the  pdvii 
and  back  of  the  abdomen,  thi:  perituaeoB 
being  erenr  where  raised  ana  fic|«rated 
from  the  af^jacent  parts,  the  blo«id  havii; 
even  made  its  wav  along  the  mesmtcrr  u 
the  coats  of  the  intestines,  and  extcndiBC 
in  the  same  way  into  the  rectum  and  rr4oB. 
The  bladder  was  contracted  and  sonll 
though  uninjnrcd,  in  the  midst  of  a  aaa 
of  cctagulum  abore  an  inch  thick,  hefwa 
the  peritoneal  and  mnteular  coats,  aad 
nearly  as  much  in  ftmit.  The  blood  bad 
also  iicen  driven  a  little  into  Ch?  nibiiaacc 
of  the  iliac  and  psoe  mnsclea  on  both  side^ 
and  someway  np  the  anterior  parietes  of 
the  abdomen,  chiefly,  ho  were  r,  bervfd 
the  peritoncom  and  transTcrsalis.  Tbm 
was  very  little  blood  in  the  addocuir  am- 
cles  of 'either  side,  and  very  little  in  ikr 
perineum,  so  that,  alihuogh  the  aauncc  ol 
the  bleedincr  could  not  be  aseeitained.  it 
did  not  apjiear  at  all  likely  to  hare  ben 
efl'used  from  the  ruptured  urethra,  bat 
from  some  of  the  vessels  of  the  interior  of 
the  pelvis  injured  by  the  fractnred  boneii 

The  laceration  of  the  urethra  bad  lakca 
place  just  under  the  symphysis,  and  wsii 
probably  oceasiimed  by*  the  ffactare  of  ihr 
left  side' 

The  fprtnt  of  the  pelvis,  hetwi^o  tb€ 
bladder  and  inni>minata,  and  deip  in  thr 
pelvis,  was  occupiefl  by  a  larrre  cavity  in  a 
sloughy  state,  w  hieh  reached  up  mIm*  snnr 
little  way  im  the  front  of  the  abdomen.  Thr 
suppuration  bad  not  extended,  howrm.tr 
the  blood  on  the  posterior  part  of  the  blad- 
der, or  among  the  intestines,  fn  thif  rt 
vitv  much  of  the  fractured  bones  m  ibc 
Tv^)n  side  lay  nearly  Ioimc  and  dead.  » 
that  the  adductor  muscles  formed  iheNwo- 
dary  of  the  abscess.  The  riuhl  oj  icDinni- 
natum  was  broken  into  several  purti  as 
through  the  thyroid  foramen,  the  tiacf- 
versc  ramus  of  the  pubes  beini;  separated 
at  the  symphysis,  and  loose  and  dead  fn*a 
the  line  of  fracture.  The  ascending  hnorb 
of  the  ischium  was  brnkcn  seiiaraitiv. 
nearly  d«»wn  to  the  tuberosity.  The  left 
innominatum  was  bmken  acfrHts  the  ibv- 
roid  foramen  in  the  same  way,  thongb  to 
a  less  extent,  and  none  of  it  seemed  dr- 
prived  of  periosteum  by  the  slouijhins  ab 
scess.  The  ilium  was'«eparated  fptm  ibr 
sacrum  at  the  synchondrosis  un  bitth  sid«s* 
where  a  little  blood  bad  also  been  eflaMd, 
but  evidently  from  small  veasels  only,  qaitr 
distinct  from  the  great  extravasation.  <H 
^Vkfi  \el\.  vv,^«  tL  wi\.V  vQTtion  of  the 

YmA  \Mtlk\)itcik!tU  ^  %X  ^^  \QNa\. 
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Case  of  Tumor  in  the  Uf\  Auricle. 
crsAN  Rowland,  on  her  admission  into 
e  hospital  the  iOth  of  December,  stated 
vself  to  be  46  years  of  age,  and  single ; 
At  she  had  spit  blood  occasionally  for 
e  years,  and  had  been  afflicted  with 
B^  and  palpitation  for  the  last  five 
>nths.  She  was  anasarcous,  had  a  lirid 
nntenance,  there  was  dyspnoea,  orthop- 
•m,  decabitus  only  on  the  left  side, 
nting,  small  pulse,  throbbing  of  the 
j^olars,  expectoration  of  blood  (some- 
les  in  small  globules),  crepitation  in  the 
rer  lobe  of  the  right  lung,  slight  bron- 
>pfaony;  percussion  dull. 
Slight  increase  of  impulse  in  the  heart 
lounds  pecnliar ;  between  the  first  and 
ond  sound  there  is  heard  a  supple- 
tntary  one,  which  it  is  difficult  to  de> 
ibe,  but  it  suggests  the  impression  of 
ne  obstruction  in  the  aorta  or  in  the 
timl  ralf  e. 
The    patient   speedily    became  worse: 

S^its  disturbed  ;  more  anasarca  and 
opnoea,  under  which  she  rapidly  sunk. 
T*be  sounds  of  the  heart  altered  slightly 
ihort  time  previous  to  her  decease,  the 
ditional  sound  appearing  to  run  more 
to  the  second,  whilst  originally  it  seemed 
have  been  more  closely  connected  with 
e  first. 

Pott  -  mortem  appearances.  —  Pulmonary 
wplexy  at  the  base  and  at  the  apex  of 
le  right  lung. 

Hmrt, — Right  auricle  and  Tentricle  much 
ilated.  In  the  left  auricle,  a  tumor,  as 
Lige  as  an  egg,  attached  by  a  pedicle  to 
le  inner  surface  of  that  cavity,  just  below 
le  opening  of  the  pulmonary  veins,  and 
t  the  point  of  the  fossa  ovalis.  The  tumor 
«s  covered  by  a  thin,  smooth,  shining 
lembrane,  a  prolongation  of  that  of  the 
ning  membrane  of  the  auricle,  which  it 
1  every  respect  resembled,  and  which  gave 

>  the  pedicle  (about  the  size  of  a  quill),  a 
ecree  of  strength  and  resistance  that  en- 
bled  it  to  sustain  the  heart  when  raised 
y  grasping  the  tumor. 

The  tumor  felt  solid,  like  spleen,  when 
at  ;  its  section  presented  a  firm  gela- 
noQS  substance,  of  uniform  appearance, 
f  a-  deep  red  colour,  not  unlike  recently* 
Mgnlatcd  blood,  but  as  if  contained  in  a 
o«  cellular  tissue*.  On  being  for  some 
oars  exposed  to  the  atmosphere,  the  in. 
estinsT  membrane  having  become  some- 
hut  dry,  blood-vessels  of  an  arborescent 
inn  were  perceptible  therein,  very  similar 

>  the  appearance  of  the  investing  mem- 
i  of  the  chick  as  it  leaves  the  shell. 


•  The  writer  of  tills  acconnt  regrets  not  tasving 
id  an  opportunity  of  asccrUiinlag  by  n»e«ratioo 
Iwft  was  tbo  ttmctoro  of  thin  tumor. 


COxNGENlTAL    DEFICIENCY    OF 
THE  IRIS. 


Dr.  E.  Cazentre,  of  Bourdeaux,  illus- 
trates this  rather  rare  vice  of  con  forma- 
tion  by  a  ease  occurring  in  his  own  prac- 
tice.   M.  M ,  aged  46,  of  robust  con- 

stitution  and  perfect  health,  has  both  his 
eyes  deficient  in  the  iris.  In  the  right 
there  cannot  be  detected  the  least  vestige 
of  that  membrane;  in  the  left  there  is 
merely  a  slight  ereyish  crescent-shaped 
slip,  which  would  seem  to  be  a  rudiment 
of  the  iris.  Both  corneas  arc  a  little  more 
convex  and  somewhat  smaller  than  ordi.> 
nary ;  the  ciliary  ligaments  also  present  an 
equally  contracted  circle,  the  inner  circum- 
ference  of  which,  in  some  measure,  sup- 
plies in  each  organ  the  office  of  a  pupil, 
and  from  which  there  is  a  bluish-black  re- 
flection of  the  pigment  of  the  choroid. 
The  deformity  is  congenital.  M.  M— 
has  been  remarked,  from  his  earliest  child- 
hood, for  the  strange  appearance  of  his 
eyes.  He  was  thought  blind  at  first,  and 
it  was  not  till  after  the  lapse  of  some  time 
that  he  was  found  sensible  to  the  light. 
At  present  there  is  a  considerable  distur- 
bance of  the  visual  function.  lie  cannot 
sec  objects  distinctly  unless  they  be  very 
near.  In  the  bright  day -light  his  powers 
of  vision  are  confused,  his  eyes  watery, 
the  lids  nearly  closed,  and  the  pave,  or  any 
bright  substance  reflecting  the  light  on  his 
eyes,  gives  him  severe  pain  in  the  orbits 
and  head.  He  cannot  read  by  candle* 
light;  all  objects  appearing  to  him  then 
as  encircled  with  a  thick  fog.  In  the  shade, 
or  after  sunset,  he  can  see  best.  Reading 
fatigues  him  much,  though  assisted  by 
spectacles,  which  he  constantly  wears.  He 
can,  however,  peruse  a  journal  in  a  light, 
or  rather  a  darkness,  which  would  render 
the  attempt  useless  in  any  other  person. 
In  short,  the  obscurity  of  night  is  the  most 
convenient  medium  in  which  to  conduct 
his  movements  and  proceedings. 

It  is  not  difficult  to  account  for  the  cir- 
cumstances, from  the  anatomical  state  of 
the  parts.  The  iris,  with  its  suitable 
aperture,  the  pupil,  is  required  for  the 
ordinary  function  of  sight;  and  the  punil 
must  be  endowed  with  the  appropriate  ae- 
grces  of  contractility  and  dilatation,  in 
order  that  it  may  present  to  the  rays  of 
light  an  opening  proportioned  to  the  in- 
tensity and  excitability  of  the  retina. 
Without  this,  the  harmony  of  the  function 
is  disturbed.  But  the  state  of  the  parts  in 
3f .  M.  is  not  so  arranged.  Through  the 
central  opening,  which  Is  always  too 
large,  a  constant  quantity  of  luminous 
rays  enters;  and  the  more  active  these 
rays,  the  more  the  i\%\oti  vs  \xwJ\Ji»^. 
Thus  the  blaze  of  tbe  &re,  \Y\^  Vt^X  ol^fe 
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Cftndlc,  and  tbc  so nnhinef  produce  the  ino«t 
iincomfifflnblc  ft'elinErs,  wbicli  mti  Uk  unJy 
very  partially  rein*Hlinl  by  I  be  almnst  lnr»l 
cIo-Huri^  of  tbfl  eyelids.  There  is  reason, 
moa^oter,  to  snppoie  that  tbcre  is  in  the 
present  case  a  more  than  ordinary  excita- 
bility and  sensibility  of  Uie  retina,  since 
M,  M.  can  easily  read  written  characters 
in  ^rcat  obscurity,  and  the  very  darkest 
uight  seems  weJl  suited  fur  direvtiog;  bis 

^  steps.  May  %ve  not  suppose  this  to  be 
ning  to  the  larg^  and  fixed  apertnrc  in 
he  ciliary  circle  admilting  a  uiure  eon- 

'aiderable  proportion  of  Jumiuoui  niystban 
iu  the  ordinary  condition  of  the  eye?— 
Gflt.  dt§  Hop. 
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LECTURES 
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5EASES  OF  THE   CHEST, 

In  the  course  nf' which  the  Practice  of 
CUSSIGN  AND  AUSCULTATION 

IS   FILLY   EXPLAINED, 

Deiivered  at  the  Tendon  Hospital, 
ByThos.  Daviks,  M.D. 

Lecture  XX. 
DISEASES  OF  THE  PLEUBA. 

HYDROTIIORAX. 

ydrotborax  we  mean  an  eflfusion  of 
Id  scroMty  into  one  or  other,  or  both, 
ATI  tics  of  the  pleunr,  not  depending 
.  pre?)ous  inflammation, 
lii  disease  has  been  denominated 
%y  o/'  the  CheU  ;  more  commonly  also 
7  hi  the  Cheu ;  and  has  often  been  mis- 
II  for  other  affections — as  diseases  of 
leart,  aneurism  of  the  aorta,  empby- 
i^  and  Gpdema  of  the  longs, 
fdro thorax  may  exist  in  the  idiopa- 
or  sympathetic  forms :  the  first  is  so 
that'  liiennec  calculated  he  bad  not 
with  it  more  than  once  in  2000  post- 
ern examinations.  The  fluid  then  oc- 
es  one  side  of  the  chest  only.  The 
mtbetic  form  usually  affects  both  pleu- 
cayitici,  and  is  a  common  consequence 
acute  and  chronic  diseases;  espe- 
y  of  scarlatina,  and,  above  all,  of  or. 
c  lesions  of  the  heart.  Laennec  states 
ayiopathetic  hydrothorax  indicates  the 
I  ana  fatal  termination  of  the  disease 
h  is  its  cause;  that  it  rarely  com. 
»s  to  develop  before  a  few  days  or 
B  preceding  death,  and  that  nothing  is 
)  uncommon,  even  in  diseases  of  the 
t  accompanied  by  universal  leuco. 
{nuuia  and  ascites, than  a  hydrothrorax 
le  tigiu  have  appeared  eight  days  be. 
death.  I  entirely  differ  from  him 
[  this  point,  for  I  have  seen  the  signs 
be  sympathetic  affection  preientiiig 

'«.— XV. 


themselves  two  or  three  months  before  the 
fatal  termination  of  the  disease,  and  have 
afforded  temporary  relief  by  tapping  the 
chest  in  two  individuals  who  had  long  la- 
boured under  syro]jathetic  hydrothorax. 

In  both  forms  of  the  disease  the  effused 
fluid  presents  the  same  characters;  it  is 
limpid,  and  of  a  fawn  colour:  the  pleursB 
are  perfectly  healthy.  'I1io  quantity  of 
the  secretion  varies  Cmm  a  lew  ounces  i# 
many  pints,  and  the  effects  of  its  accumu*-  -  ] 
lation  are  precisely  the  same  upon  the  sur- 
rounding parts  as  I  have  described  in  effur 
sion  from  inflammation  of  the  pleura;  the 
signs  are  also  similar.  Thus  there  is  ab- 
scnce  of  the  respiratory  murmur,  dulness 
on  percussion,  CBgonbony,  altered  posi- 
tion of  the  heart,  enlargement  of  the  side 
affected,  effacement  of  intercostal  spaces, 
immobility  of  ribs,  with  dyspncea  and 
cough. 

General  signs, — Sympathetic  hydrothorax 
is  itself  one  of  the  general  signs  of  some  ? 
other  disease— as  of  fevers  or  long  dura-  ^ 
tion,  and  of  affections  of  the  heart.  I 
shall  again  advert  to  this  subject  when  we 
arrive  at  the  consideration  of  the  latter 
class  of  disorders. 

7r«a(ment.— Idiopathic  hydrothorax  is  so 
rare,  that  I  have  not  had  occasion  to  trei^t 
it,  but  the  indications  would  be  the  same 
as  for  any  other  species  of  dropsy.  The 
treatment  of  the  sympathetic  form  should 
be  subservient  to  'that  of  the  disease  of 
which  it  is  the  conseauence,  and  will  be 
spoken  of  hereafter.  I  nave  twice  directed 
the  operation  of  paracentesis  thoracis  in 
these  cases,  and  have  thereby  produced 
temporary  relief. 

PNEUJIO-THORAX. 

By  pneumo- thorax  is  meant  an  effusion 
of  aeriform  fluids  into  the  cavity  of  the 
pleura.  This  disease,  in  its  simple  form, 
is  rare,  although  it  is  not  very  infrequent 
when  combined  with  serous  or  pnnfonik 
secretions  in  the  same  cavilj.  tW  «S«i^ 
tion  was  first  mentioned  Y>^  Bio\iiaxi.iK vaAl 
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candle,  and  the  snnshine,  pruducc  the  most 
uncomfortable  feelings,  which  can  be  only 
very  partially  remedied  by  the  almost  total 
closure  of  the  eyelids.  There  is  reason, 
moreover,  to  suppose  that  there  is  in  the 
present  case  a  more  than  ordinary  excita- 
bility and  sensibility  of  the  retina,  since 
M.  M.  can  easily  read  written  characters 
in  f^reat  obscurity,  and  the  very  darkest 
night  seems  well  suited  for  directing  his 
steps.  May  we  not  suppose  this  to  be 
owing  to  t^e  large  and  fixed  aperture  in 
the  ciliar}'  circle  admitting  a  more  con- 
siderable proportion  of  luminous  rays  than 
in  the  ordinary  condition  of  the  eye? — 
Gax.  de$  Hop, 


RETENTION  OF  URINE. 

Dr.  Somervail,  of  Virginia^  gives  a  mix- 
ture of  three  grains  of  camphor,  with  fire 
of  muriate  of  ammonia,  in  a  gum-arabic 
julep,  every  two  hours,  in  cases  of  reten- 
tion of  urine  where  the  catheter  cannot 
always  be  conveniently  applied.— ilmcrutia 
Journal. 
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^nta  indicated;  bnt  it  maj  still  be  heard, 
although  feebly,  at  different  points  of  the 
ehest,  in  emphysema.  In  the  latter  dis- 
mat  %  slight  rhoncus  is  occasionally  ap- 
parenty  e?en  close  to  the  ear,  which  never 
aeciirs  in  pneumo-thorax.  The  dry  cre- 
pitating rhoncus  is  also  pathognomonic  of 
Mophysema.  Finally,  pneumo.thorex  is 
always  a  sudden  affection ;  but  dilatation 
9t  the  air-cells  is  a  chronic  disease. 

Sigiu  ef  Pneumo-thorax  with  Effiuion, 

In  this  combination  the  respiratory  mur- 
■or  is  absent  all  over  the  surface  of  the 
iflected  side,  except  at  the  part  corres. 
Kmdingto  the  situation  of  the  compressed 
■Bg.  The  sound  on  i>ercusNion  varies: 
lins  at  the  lower  part  of  the  chest,  where 
beflaid  has  gravitated,  it  is  dull ;  but  at  the 
ipper  part,  where  the  air  is  accumulated, 
t  » loud. 

There  are  three  other  signs,  which,  when 
initcd,  are  pathognomonic  of  air  aud  fluid 
oattera  coexisting  in  the  pleura.  'I'hese 
iVB  the  hippocratie  Jiuctualion,  the  tintement 
taUUHqutf  and  the  bourdonnement  umphorique, 

Hippoertttieftuctuation, — Sucatuion. — llip- 
K>crates  proposed,  for  the  purpose  of  dis- 
orering  fluids  in  the  chest,  that  the  pa- 
icoDt  should  be  placed  on  a  solid  seat,  his 
irma  beinr  extended  by  an  assistant ;  and 
bat  he  Uien  should  be  shaken  by  the 
iM^nlder,  to  determine  a  fluctuation. 

This  method  of  succussion  had  fallen 
tttirely  intcf  disuse,  although  no  doubt  it 
had  been  often  tried,  but  without  success, 
in  the  great  majority  of  cases.  Wc  have, 
Wwerer,  several  instances  on  record,  in 
whMi  a  fluctuation  has  been  fflt  by  the 
patient  himself  upon  a  sudden  and  spon- 
taaeoos  movement  of  his  own,  as  in  turn- 
ing quickly  in  bed,  or  in  descending  a 
fllaiMse,or  in  riding  on  horseback.  There 
oaa  be  no  doabt  that  when  a  fluctuation  is 
Ihaa  aeddentally  produced,  it  might  also 
be  cansed  by  the  Hipi>ocratic  mode  of 
jaocniiinn,  as  I  have  verified  in  a  great 
aoMberofeaaea. 

Wbat  is  the  reason  that  suceusslon  will 
I  fluctuation  in  some  cases  of  fluid  in 
I  and  not  in  others  ?  The  reasons 
obvioat.  In  empyema  or  hydro- 
K  nothing  is  contained  in  the  cavities 
af  tbe  pleura  but  liquids ;  no  movement  in 
gaeb  cases  ean  produce  fluctuation,  no 
■Mire  than  it  could  in  a  perfectly  filled 
bottle  ;  but  if  air  co-exist  with  the  fluid,as 
Ib  pnenmo-thorax  with  effusion,  then  the 
gaetnation  becomes  distinct,  as  it  would 
qpoaahaking  a  bottle  partly  filled;  for  the 
gaetnating  sound  can  only  be  produced  by 
^0  TCciprooal  action  of  air  and  liquicu 
\  each  othtr  in  motion. 


Flnctaation  upon  succussion  is,  then,  a 
rign  of  pnenmo-thorax  with  effusion.  The 
liquid  matter  ihonld  always  of  couiae  be  in 
a  ccrtaia  qnantity ;  bnt  tlie  loudaen  of  the 


sound  depends  upon  the  air  being  in  the 
matest  proportion,  for  we  constantly 
find  that  if  the  pus  or  serum  predo- 
minates, the  sound  of  the  fluctuation  is 
slight ;  if  the  air  be  in  excess,  it  is  con- 
siderable. 

This  sound  is  always  distinguishable  by 
the  stethoscope  ;  and  even  when  slight,  it 
may  be  detected  by  it  when  it  cannot  be 
heard  by  the  intermedium  of  the  air.  If 
the  hand  be  also  aj>plied  to  the  surface  of 
tbe  chest,  the  shock  or  vibration  produced 
by  the  fluctuation  may  easily  be  felt. 

There  is  another  case  in  which  air  and 
fluid  may  co  exist  in  the  same  cavity,  and 
in  which,  consequently,  fluctuation  should 
be  produced  by  succussion; — I  mean  a 
very  large  tubercular  excavation,  contain- 
ing a  certain  quantity  of  secretion  within 
it.  I  have  essayed  in  many  of  these  cases 
to  produce  this'  sound,  but  never  could 
efl'ect  it.  1  believe  this  arises  from  the 
fluid  being  in  very  small  quantities  in  such 
cavities ;  perhaps  also  their  soft  parietesare 
not  equally  favourable  to  the  production  of 
fluctuation. 

Tintement  metalliquc, — I  have  already  de- 
scribed the  nature  of  this  sound,  in  my 
lecture  on  auscultation.  It  is  like  that 
produced  by  frequently  and  gently  strik- 
ing a  thin  metallic  or  glass  vesiicl  with  a 
pin.  It  is  heard  during  the  acts  of  respi- 
ration, speaking,  or  coughing.  The  tinte. 
ment  metalliquc  indicates  the  presence  of 
air  and  fluid  in  the  pleuritic  cavity ;  but 
Laennec  asserts  still  more— that  it  is  a 
proof  of  a  fistulous  communication  be- 
tween a  iiulmonary  excavation,  opening  at 
once  into  the  bronchi  and  pleura.  I  have 
oAen,  it  is  true,  met  with  a  fistulous  open- 
ing when  the  tintement  metallitiue  has 
been  present,  but  often  also  I  could  not, 
after  a  most  careful  examination,  discover 
any  such  fistulous  communication.  1  have 
therefore  arrived  at  the  conclusion  that 
this  sign,  although  perfectly  indicative  of 
pneumo-thorax  with  effusion,  is  not  pa- 
thognomonic of  a  fistulous  opening  between 
the  bronchial  tubes  and  tlie  cavity  of  the 
pleura.  The  tintement  metalliquc  is  also 
a  sign  of  a  large  tubercular  excavation, 
containing  a  certain  quantity  of  fluid;  for 
here  the  re-union  of  the  circumstances 
necessary  to  its  formation  obtains— that 
is,  there  is  a  large  cavity  containing  air 
and  liquid. 

Bourdonnement  omphorique,  —  This  is    a 
sound  like  the  buzzing  of  a  bee  in  a  largo 
vase.    There  are,  however,  great  varieties 
in  this  sign,  especially  in  its  loudness.     It 
is  always  somewhat  argentine,  or  metallic; 
it  is  occasionally  like  a  thin,  shrill,  and 
scarcely  audible,  silvery  whistle,  softly  re- 
sounding  aften^ards,  as  if  ccliolny;  vci  % 
metallic  vessel.    This  soi^nd  \«  vX'wvln^  \tl- 
dicative  of  air  and  fluid  cotiXaLvncd  \yv  ^ 
large  cavity   in  tbe  \ui\g,  ox  ft'[  \m\:u\sv*i- 
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thorax  with  effusJoD.  I  bpli<vc  boor. 
dotincment  Qmy^—-'^^  never  occurs  in 
lUc   latur   *Ii  "t  wluTc   Ihere  U 

the  ti%tuliiiij. « i  iHin  lu'Torc  Rpoken 

of  i  It  appears  iu  lui*  U*  \yc  foruu'd  l>v  the 
air  pit^^ini;  int(»  the  Ims^  ^r  thi*  pleura 
thmugh  thf  iistulu,  htuI  rc»nti ml inf?  after 
wtinis.  It  is  produced  during  resptmtiuti« 
fipi'i^  "■  ' I  couching. 

\  iicc  of  n  ctTlain  quantity  of 

Uf^".  ir  in   an   cxcavfition  in  tbo 

lunges  wi"  in  the  pleurilic  cavity ,  canscft 
tht*5c  founds*  have  wa  any  drnpiostic 
siffns  hy  which  \vc  canclistiiigiiinh  w  hi- 1  her 
tbcy  arhc  from  one  legion  or  the  oihtr  ? 

In  the  fir\t  place,  I  have  ntvur  met  with 
an  insUnce  of  Huctunticm  in  a  tubercnljir 
t^xcuvatiori^  although  I  have  ulutLv*;  at- 
tempted to  produce  it  when  I  have  heard 
the  tintcinent  tiietulli{|ue>  or  hourdoune- 
metit  Jiinphoriqiie,  I  do  not,  however, 
deny  the  prohiibility  ttf  its  occurrence,  but 
I  may  be  fairly  allowed  to  infer  it  must  be 
very  fare  indeed.  In  the  next  place,  when 
there  U  a  tubcrtular excavation,  the  tiate- 
ment  metallique  is  usually  confined  to  the 
Upper  half  of  the  lung^,  and  in  pneumo. 
thurax  with  tfiusiou  it  is  mut-h  more  ex* 
icniite,  iiltbough  I  once  met  ^ith  so 
large  a  tubercolar  cavity  that  scarcely  any 
of  the  I  ng  remained,  exec  pt  a  small  ma/a 
ottaotied  to  tin?  lara^er  divisions  of  the 
broneluai  tiiWii»  and  a  thin  lining  of  ita 


<nb«iaiice  ndherinx  Ut  tb« 


served  Um'  i  trii 

cavaiionx,  I  >  iif 

on  either  si  it,  wUiL%t  Uii*>i  ■ 
with  pneumi  tbomx  and  cffiAsiaa 
re^tin^  *ni  '^''  •)'•—-"    -  ' 

Id  the  p^^  ^i^ 

can  e fleet    hi  »i  . 

menti  beeau»»c  l\w  di- 
stantly combined  nil  I 
have   not    met  w^ith 
which  it  %va$  tint,      I 
tapped  the  client    -" 
never  produced 
relief;  in  fact  I  I 
ing  the  operutiou  o(   i 
iu  tbc*c  ea*es  pxo<?[^' 
distressed  1' 
mend  you*  ; 
tcrmined   uj"*.    v,«^ 
way*  to  explain  to  i: 
of  Ihe  cose   with  as   I 
pof^xiblc;  state  that  vtm  t  . 
may  caw»,  the  patient*  and  ^ 
biii  life  for  a  httle  lime. 

I   now  present   a  tubtttar 
numlier  of  til' '  -    '    r...  .   i.-. 
mlioivtjf  pu 
of  ibe  ca.^'    i 
the  names  of  the  o|jcr4^turs,  luid  ilieni 


1 


Httta/«  of  tlu*  Cutset. 


Enapyema . 


Op«r»tort. 


L 


Mr.  Starkey,  Lang^ 

Infirmary  ....   .^ 

Mr    Martin,    Sur  i 

jfeon,  R.  N.    ,.,,\ 

Mr.  Head  in  ict  on   ..^^ 

Mr.  John  Scott 

Mr.  Kiernnn     .,..., 
J^fr.  Herring^,  Liinj^^ 

Infiminry .> 

JJr.  B.  BabiDfUin..., 
Mr.  Skcy  .....--,. 


Total  Empyema. 


Reentered  Treatment,  »»«» 


\2 


Pneu  mo  thorax 
with  efltision 


Mr,  Headin^on 
Mr.  John  Seuit.. 
Mr.  Kiernnn  . 
Mf,   Bri'ant,  Clap  , 
ham  Road . 
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Pleuro' Peripneumonia^ 
Inflammation  of  the  pleara  and  of  the 
mbstance  of  the  lunges  oflen  co-exist. 
Laennec  has  considered  these  combinations 
under  three  forms  or  varieties.  1st.  Peri- 
pneumonia  complicated  with  slight  pleu- 
rlay ;  2d.  Pleurisy  with  slight  peripncumo- 
nim  ;  3d,  where  the  inflammation  of  the 

fileura  and  the  lungs  is  of  nearly  equal 
ntensity. 

I  •  Ptripneumonia  combined  with  slight  pleurisy. 
There  are  few  cases  of  peripneumonia 
[n  which  the  pleura  is  not  slightly  aflect- 
sd,  for  when  the  inflammation  of  tlie  lung 
hat  reached  the  surface  of  the  organ,  the 

geara  cohering  it  inflames,  and  a  thin 
be  membrane  is  formed,  and  is  exactly 
lonniled  to  the  part  where  the  disease  has 
^ined  the  surface ;  sometimes  even  a  false 
nembrane  is  also  formed  upon  the  costal 
ileura,  exactly  opposite.  When  hepatiza- 
ion  attacks  a  certain  portion  of  the  lung 
•nly,  there  will  be  effusion  of  fluid  if  the 
ilenra  be  also  inflamed ;  but  if  the  organ 
e  almost  entirely  consolidated,  it  pre- 
exits  so  firm  and,  incompressible  a  mass 
tiat  tliere  will  be  no  effusion,  but  merely 
rery  thin  and  incomplete  false  membrane; 
licker,  however,  at  the  edges  and  fissures, 
ad  on  some  points,  than  on  the  generally 
illamed  surface. 

SignM.^lf  the  patient  were  seen  for  the 
rst  time  in  this  state,  it  would  be  very 
ifficultto  distinguish  whether  he  laboured 
nder  pleurisy  with  effusion,  or  hepatiza- 
on  oi  the  lung ;  for  the  dulncss  (m  per- 
ission,  and  the  absence  of  the  respiratory 
inrmur,  would  be  the  same  in  both  cases. 
(at  when  a  lung  is  completely  hcpatized, 
here  is  always  a  very  loud  and  distinct 
roDcliophony,  almost  similar  to  pectori- 
jquy,  at  various  points,  particularly  at 
be  summit  and  the  root  of  the  lung;  a 
\gn  which  d(»es  not  exist,  to  the  same  ex. 
nit  or  degree,  cither  in  pleurisy  or  pleuro- 
crip^eumonia. 

But  if  the  disease  has  been  seen  from 
be  beginning,  it  is  almost  impossible  to 
littake  it,  for  the  rhoncus  crepitans  al. 
rays  precedes  the  absence  of  the  rcspira- 
iry  murmur,  and  the  dnlness  of  the 
9und  on  percussion  only  appears  gradu- 
Uy.  In  plenrivv  the  dulncss  is  sudden 
B  the  whole  of  the  side  affected.  The 
igophony  also  occurs,  at  least  for  a  day  or 
iro^  in  pleurisy. 

'^'hmriiiff  wUk  dight  Perijmenmo  tia. 

Uw  hAiMwnSy  when  a  pleurisy 

^  by  a  conside- 

k4t  the  lunc 


I 


of  slight  extent,  constituting  what  has 
been  called  lobular  pneumonia.  It  is  proba- 
ble that  the  inflammatory  action  in  the 
lung  is  moderated  by  the  pressure  of  the 
effused  fluid,  so  that  it  is  confined  to  a 
few  lobules,  and  cannot  extend  farther. 
The  l(»bular  pneumonia  rarely  proceeds  to 
the  stage  of  purulent  infiltration;  its  reso- 
lution is  slower  than  that  of  simple  peri- 
pneumonia, and  it  presents  very  peculiar 
anatomical  characters :  thus  the  lung  is 
less  firm,  and  more  flabby,  than  when  in  a 
state  of  hepatization  ;  the  pulmonary  tis- 
sue  is  of  a  red,  violet,  or  gray  tint;  a  sec- 
tion  of  it  presents  the  granular  appear, 
ance  of  hepatization ;  it  has  altogether  the 
aspect  and  consistence  of  muscular  flesh 
which  has  been  bruised  to  render  it  tender. 
Laennec  denominates  this  state  carnijiem- 
thn.  There  is  now  no  trace  of  air  cells; 
no  air  can  be  passed  fr^m  the  part,  and  it 
is  but  slightly  humid. 

The  resolution  of  this  state  is  slow,  un. 
der  the  pressure  of  the  pleuritic  effusion. 
When  it  occurs,  the  affected  part  becomes 
less  red,  then  changes  into  a  pale  violet, 
which  latter  becomes  of  a  grayish  colour; 
at  the  same  time  the  fesicular  textdre  of 
the  lung  reappears. 

The  resolution  of  peripneumonia  under 
the  influence  of  the  pressure  of  fluid,  in  the 
stage  of  purulent  infiltration,  is  Ttry  rare 
indeed.  Laennec  describes  instances  in 
which  he  had  seen  caniified  portions  of 
lung  of  a  yellowish  tint,  in  which  the  afr 
cells  were  distinguishable,  and  appeared 
filled  with  semi -concreted  pus. 

Higus. — The  complication  of  even  a  slight 
peripneumonia  with  an  abundant  pleuntic 
effusion,  may  generally  be  distinguished  by 
the  crepitating  rhoncus,  which  usually 
occurs  at  the  n)ot  of  the  lung,  in  the  axil- 
la, or  a  little  below  the  clavicles. 

This  complication  i*an  hardly  take 
place,  except  at  the  commencement  of  the 
disease,  and  when  the  effusion  is  not  yet 
great;  for  when  the  lung  is  completely 
compressed,  it  is  no  longer  susceptible  of 
inflammation. 

3.  Pleuritis  and  Peripneumonia  of  equal 
intensity. 

This  conjunction  is  much  less  frequent 
than  the  two  preceding  cases.  The  pleu- 
risy does  not  incrtfasc  the  danger  of  the 
peripneumonia;  it  even  diminishes  it,  in 
moderating  the  inflammaticm  by  the  com- 

Eression  of  the  effused  fluid.  On  the  other 
and,  the  peripneumonia  augments  at  first 
the  danger  of  the  pleurisy,  which  rarely 
threatens  life  at  its  acute  period,  and  i't 
renders  the  absorption  of  the  fluid  more 
rapid,  and  does  not  permit  so  great  an  ac- 
cumnlation  of  it  as  occurs  in  nm^V^  \\«^- 
risy ;  for  this  liquid  ia  \.\\tiwti  ooX  \«Vw  wiw 
tno  bodies,  neither  oC  wYivcYi  ocA^a  V»  »«i 
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thorax  with  efTuMon.  I  bi-litve  hour, 
donncmeiit  amphoriquc  never  occurs  in 
the  latter  disciiRC,  except  where  there  is 
the  fistulous  eoniuumicntion  hcfore  spoken 
of:  it  appears  to  me  to  be  formed  bv  the 
air  ])assiiii;  into  the  htia^  of  the  pleura 
through  the  fistula,  and  resounding  after- 
wards. It  is  produced  during  respiration, 
8]>eakinf;,  and  cou<(hing. 

As  the  presence  of  a  certain  quantity  of 
liquid  and  air  in  an  excavation  in  the 
lungs,  or  in  the  pleuritic  cavity,  causes 
the.*:e  sounds,  have  we  any  diagnostic 
Mu:ns  by  which  we  can  distinguish  whether 
they  arise  from  one  lesion  or  the  other  ? 

In  the  first  place,  I  have  never  met  with 
an  instance  of  fluctuation  in  a  tubercular 
excavation,  although  I  have  always  at- 
tem]»tcd  to  produce  it  when  I  have' heard 
the  tintement  metallique,  or  bounlonne- 
mcnt  amphorique.  I  do  not,  however, 
deny  the  ]>robubility  of  its  occurrence,  bat 
I  may  be  fairly  allowed  to  infer  it  must  be 
very  rare  indeed.  In  the  next  place,  when 
there  is  a  tubercular  excavation,  the  tinte- 
ment metallique  is  usually  confined  to  the 
upper  half  of  the  lung, 'and  in  pneumo- 
thorax with  ifTusion  it  is  much  more  ex. 
tensive,  although  I  once  met  with  so 
Inrs^e  a  tubercular  cavity  that  scarcely  any 
of  the  I  ng  remained,  except  a  smalfmass 
attaolied  to  the  larger  divisions  of  the 
briinchial  tubes,  and  a  thin  lining  of  its 


substance  adhering  to  the  ctistal  pleun: 
in  this  case,  these  two  soonds  were  audibli 
all  over  the  side  alTectcd,  but  still  then 
was  no  fluctuation.  Thirdly,  1  hai-e  ob- 
served that  patients  hai  injc  tubercular  ex- 
cavations, however  lance,  lie  indiffen.ntlT 
on  either  side,  whilst  those  afll:ctM 
with  pneu mo. thorax  and  effusion  preCtf 
resting  on  the  diseased  side. 

In  the  present  state  of  medicral  science, « 
can  cflect  but  little,  indeed,  by  any  tivtt- 
ment,  because  the  disease  is  almost  cob- 
stantly  combined  with  phthisis;  at  least  I 
have  not  met  with  a  single  instance  in 
which  it  was  not.  I  have  Tcr}-  freqairailf 
tapped  the  chest  on  thcRe  occasiuuf,  but 
never  produci-d  any  thing  but  tero]Minz]r 
relief ;  in  fact  I  have  now  ceased  perfono- 
ing  the  operation  of  paracentesis  thonrii 
in  these  cases,  except  the  patient  be  verv 
distressed  by  dvspnoca.  I  would  recoil- 
mend  you,  gentlemen,  when  yon  have  de- 
termined upon  evacuating  the  fluid,  al- 
ways to  explain  to  the  friends  the  natait 
of  the  ease  with  as  little  technicality  ii 
possible ;  state  that  you  cannot  save,'  ha: 
may  ease,  the  patient,  and  possibly  piutiact 
his  life  for  a  little  time. 

I  now  present  a  tabular  view  of  the 
number  of  times  I  have  directed  the  op<- 
ration  of  paracentesis  thoracis,  the  natnJt 
of  the  case  for  which  it  was  perforauiit 
the  names  of  the  ope  rati  >rs,  and  the  n'oltt:— 


Nature  of  the  Cases. 


Operator*. 


1 


I'nder 


I 


I 


RccoTerediTYp^tmpp.  Dicd.i         ObscrTattoat. 


■  .  Mr.  Sturkey,  Lung^ 

Infirmary ^  ; 

Mr.     3Iartin,    Suro  i 

I   I       geon,  R.  N \  \ 

•   >  3fr.  Headington  ....I 

Empyema  . . . .  /   |  Mr.  John  Scott j 

I  '  Mr.  Kiernan     ■ 

■  ,  Mr.  Herrinffy  Lung^  > 

Infirmary S 

:  Dr.  H.  BabingUm . . . . ' 
V    Mr.  Skey 

Total  Empyema. .  .^ . . . . 


12 


IG  cair#,  \'2  faave  re-i 
ooTered,  sod  4  hiv«> 
dird.  I 

or  tbr  13  iHdivi-: 
duals  cured,  (  were; 
iindrrG  imrt,  oneti: 
II,  one  brlvMH  \9} 
•nd  19,  aad  A  wkvn] 
ii  year*  of  agt.         j 

In  three  of  thcni*  i 
«urces«fUl  ra«rfi,  iht  ■ 
lunfci  coald   not  n- 1 
pand  after  Ihe  evan- 
atioD  or  the  fluid,  in 
conaequcDce    of  tbr 
ihickneaiinf  ibe  false 


PnoiiuMi-tliorax 
with  vfTusiou 


Mr.  Headinirton  . . 
Mr.  John  Scott.... 

Mr.  Kiernan 

Mr.   Bryant,  Clap  P  I 
ham  Road S 


Total  Pneumo-thorax . . . 


I  them:    of  ibc  \h\wi] 
I  have  no  accoaal. 


Hvdrot  borax 


Mr.  Herring,  Lung; 
lnfirmaT>*     .....  ,S 
Mt.  K'ln^'iVm    \ 


0  Pirnuao-fJUrarvil* 

Cf «•*»•«.  —  All   *rii. 

1  I  from  tnl«erralar  coo- 

I'lnallons.  ' 


I 


Total  HjAtoIViotml. 


These  ca«««  vrrf  «f 

the  a)  npaibrtfc  f*ni 

coDscqacnl  npi<B  dia- 

I    '  ea«ca     nf    Ibr  bearl 

iTheac  pallenli  vtft 

^  I  lapped  merriy  witfe  a 

A >  "^  ^  tamporarj  n- 


^\ 


Totnl  of  OpetttWoua- 
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Itings  have  been  seen  forming  her. 
IQOgh  the  intercostal  muscles. — 
fip  mentions  one  produced  by  a  vio- 
m ;  Boerhaave  speaks  of  another, 
n  by  the  efforts  of  accouchement ; 
rm  third,  which  appeared  after  the 
IMion  of  a  bayonet  wound  between 
k  and  sixth  ribs;  Richter  gives  a 
lutance ;  and  two  cases  have  lately 
•erred  at  Paris. 

wpiratory  murmur  would  be  most 
Iv  neard  in  tumors  of  this  kind,  by 
dheir  nature  could  easily  be  dcter- 


OBSERVATIONS 

ON  TUB 

lOLOGY    OF    NERVES. 


By  Hugh  Ley,  M.D. 

■I«n* Accoucheur  to  tbe  Middlesex  and 
the  General  Lying-in  Hospitals. 

[Continued  from  page  652.] 


unexceptionable  instances  of  the 
of  inflammation,  the  result  of 
»n  of  disease,  will  be  found  in 
an*8  chapter  upon  ulceration  of 
In  the  first  case,  that  of  Wil- 
barpe,  he  suffered  such  violent 
ihe  thigh  and  leg",  as  far  as  the 
that  he  wished  to  have  the  limb 
ted.  The  ulcer  was  upon  the 
lid  the  only  nerve  ulcerated  was 
sal  branch  of  the  ])eroueal ;  yet 
n  was  by  no  means  confine<(  to 
ts  upon  which  this  nerve  was 
ted.  All  the  other  nerves  of  the 
e  implicated  :  "  the  sciatic  nerve 
y  much  enlarged,  but  many  of 
iches  more  so  in  ])rop<»rtion," 
t'aricose  veins  were  observed  in 

parts"  of  it.  "  Some  of  the 
*«^erc  unusually  soft,  and  easily 

**  The  branch  of  the  anterior 
crvc,  accompanying  the  saphena 
&s  somewhat  enlarged  ;  about  an 
d  a  half  above  the  ulcer  it  was 
grer,  and  it  was  nearly  surround- 
le  ulcer,  and  at  the  upper  part  of 
Ls  firmly  united  to  tne  aojaccnt 
»r  an  inch  and  a  half."  "  llie  pe- 
nerve  was  very  much  enlarged, 
)  anterior  tibial  and  dorsal  branch 
peroneal  were  nearly  twice  the 
BJ  are  in  a  healthy  limb."  **  The 
t  tibial  nerre  was  enlarged,  and 
fiimly  united  all  tbe  way  to 


surrouuding  parts."  '*  The  long  cuta- 
neous branch  of  the  peroneal  nerre  was 
very  much  enlarged."  "  The  poslerior 
tibial,  at  the  upper  part,  ^as  larger  than 
natural,  but  towaras  the  bottom  of  tbe 
leg  was  still  larger,  and  continued  so 
until  it  had  got  beyond  the  inner  ankle." 
Those  who  consider  the  extent  to  which 
tbe  nerves  of  this  limb  were  inflamed, 
will  cease  to  wonder  that  the  patient's 
sufferings  were  so  excrnciating  as  to 
make  him  wish  to  have  the  limb  ampu- 
tated before  his  surgeon  was  disposea  to 
accede  to  his  request;  and  the  case  is  an 
admirable  illustration  of  the  extent  to 
which  inflammation  occasionally  ex- 
tends in  tbe  course  of  the  nerves,  both 
upwards  towards  the  sensorium,  as  well 
as  in  the  direction  of  their  remote  distri- 
bution. 

In  the  second  case,  one  of  fungous 
ulcer  in  tbe  lower  part,  and  chiefly  on 
the  outside,  of  the  lefl  leg,  the  patient 
had  suffered  excruciating  pain,  which 
darted  down  to  each  side  of  the  ankle 
and  top  of  the  foot.  The  p/iin  she  ex- 
perienced was  continual,  but  becaine  the 
most  violent  in  the  night,  and  generally 
about  the  time  she  was  ^oing  to  sleep. 
Mr.  Swan  introduces  this  case  by  stat- 
ing, that  *'  although  the  nerves  were 
not  exactly  ulcerated,  yet  they  were  so 
coniiLxted  with  the  diseased  parts,  and 
many  branches  from  them  were  distri- 
buted in  such  a  manner  to  the  fungus, 
as  to  occasion  the  same  symptoms."  This 
is  a  virtual  admission  that  the  pheno- 
mena were  those  of  inflammation,  not 
the  result  of  ulceration.  The  symptoms 
were  common  to  both  cases,  and  must 
have  arisen  from  a  cause  common  to 
both.  But  ulceration  existed  onl^  in 
one,  inflammation  in  both ;  and  it  is 
impossible,  therefore,  not  to  infer, 
that  the  pain  tliis  woman  experiencea 
was  the  cousequence  of  inflammation^ 
not  of  ulceration.  Acconlinglv,  upon 
dissection  of  the  amputated  limb,  '*  the 
peroneal  iiene  was  round  much  larger 
in  the  lower  part  of  the  ham  than  it  was 
higher  up.  Its  long  cutaneous  branch 
was  blended  with  the  posterior  part  of 
the  fungus,  and  was  then  so  much  en- 
larged and  confused  as  not  to  appear 
like^  nerve  ;  but  beyond  the  fungus  had 
again  its  natural  appearance.  The  an- 
terior tibial,  near  the  fungus,  was  ^  co- 
vered by  a  firm  and  very  vascular  mem- 
brane, from  which  it  could  hardly  \)a 
separated.  This  was  ihe  casiA  vtfnX  ol 
(be  way  through  the  fui^gu^^  %S\«t  ^>m^ 
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prcMore  exercised  upon  theni-*viz.  the 
har<lene<l  lang  on  one  side,  aud  tlic  firm 
thoracic  parietes  on  the  other.  Lacnnec 
therefore  infers  that  this  form  of  pleuro- 
peripneumonia  ought  to  be  regarded  as 
leas  dangerous  than  either  simple  pleurisy 
or  peripneumonia. 

Signg.  —  The  re-union  of  the  signs  of 
pleurisy  and  peripneumonia  renders  these 
combinations  easily  determinable;  many 
of  their  pathognomonic  signs  are  even 
more  permanent  than  in  the  simple,  or  un- 
combined  affections;  thus  the  rhoncus 
crepitans,  and  oegophony,  often  persist 
e?en  to  the  period  of  cimvalesccnce.  The 
latter  sound  is  usually  only  apparent  at 
the  root  of  the  lung,  and  in  the  vicinity  of 
the  inferior  angle  of  the  scapula ;  and  from 
the  presence  of  the  Uuve  bronchial  divi- 
sions, as  well  as  from  the  density  of  the  ' 
pulmonary  tissue,  it  is  rarely  simple,  but 
is  generally  accompanied  by  a  loud  and 
noisy  bronchophony ;  it  is  in  this  case  par- 
ticularly  that  the  united  sounds  imitate  to 
perfectly  the  voice  of  Punch, 

Treatment.  —  The  treatment  of  pleuro. 
peripneumonia  ought  to  be  regulated  ac- 
cording ti>  the  predominance  of  one  or 
other  of  these  diseases ;  it  is  therefore  un- 
necessary, after  what  has  already  been  said, 
to  re]ieat  what  I  have  stated  in  speaking  of 
the  uncomplicated  forms  of  the  separate 
affections. 

ACCIDENTAL    PRnniCTIONS  DEPOSITED    IN 
THE  PLKIRA. 

liarnnrc  has  divided  these  formations 
into  three  clasNCs. 

1.  Pi  od  ltd  ions  uhich  develop  themselves  on  the 

inner  surjace  of'  the  Pleura,  oiduiurilu  ac- 

comjtauied  hy  liquid  e^'uiion. 

These  are  usually  cancerous  or  tubercu- 
lar deposits.  The  first  generally  offers  the 
clinrarttTs  of  mc<lullary  sarcoma,  present- 
ing innssivs  of  various  s'izcs,  but  rarely,  ne- 
vertheless, beyimd  that  of  an  almond ;  they 
are  strongly  adherent  to  the  ])leura,  which 
mrmbnine'is  iif  an  areolar  reflness  around 
these  deposits,  for  some  distance ;  some- 
times melanotic  lines  are  seen  to  i»ass  fmm 
the  tumors  to  the  surfaee  of  the  pleura. 
The  tumors  are  rarely  numerous. 

Tubercles  tare  occasionally  deirasittnl  In 
great  numbers  upon  the  surface  of  the 
membrane;  thev  approximate  closely,  and 
are  often  united  by  a  soft  and  semi-trans- 
parent false  membrane,  in  which  they  seem 
at  first  imbedded.  At  a  remoter  period 
from  their  formation,  this  false  membrane 
can  no  longer  be  found,  because  it  is  orga- 
nized and  united  to  the  pleura ;  the  tnber- 
clea  are  then  very  adherent,  and  a^v^ar 
y'm/i/anred  into  the  thickness  of  \Yia\  mem 
hmne.  8finietimcii  the  tuViefc\c»i.te  ^ms 
Mad  ^clui.tma^p«rcllt,  ftomclimfia  ^eUn^ 


and  opaque,  but  they  have  not  ^ 
softened.  The  interstices  betwe 
are  generally  reddened.  In  thii  ttatc  tk 
pleura  has  the  aspect  of  certain  miliiij 
eruptions  on  the  ikin ;  and  in  the  midrtsi 
the  redness  lines  of  melanotic  matter  ■» 
be  seen.  Although  tubercles  are  eaamaa^ 
first  deposited  in  a  fklse  membfane,  jti 
they  may  occur  in  the  pleura  wijLboat  aa) 
signs  of  previous  inflammation. 

Small,  white,  opaque,  and  flattened  gia- 
nulation^  of  a  firm  and  fibroos  teatan^ 
are  occasionally  seen  on  the  surface  of  tht 
pleura ;  the  membrane  is  then  thickened. 

These  two  productions  are  moie  ov- 
monly  observed  upon  the  peritDoemn  thu 
the  pleura;  they  are  accompanied  b}  cfls- 
sion,  which  is  ^^enenlly  sanguineoos.'  Cia- 
cerous  productions  sometimes  fom  an  ex- 
ception to  this  rule.  The  signs  of  eflosioi 
are  of  course  apparent,  bat  there  are  noat 
of  the  organic  canses  which  bave  oeea- 
sloned  it 

2.  Solid  Pndtaetiuu, 
The  pleura,  instead  of  secreting  its  ss- 
rosity,  sometimes  deposits  tnbeinilar  or 
cancerous  matters  in  lai|re  qnaatiiia* 
which  accumulate  and  gradoally  conprni 
the  lung  against  the  vertebral  eolanui,aDd 
thus  fill  up  one  side  of  the  chest :  thesi 
cases  are  very  rare.  Boerbaave  foaad  a 
white  matter  filling  up  one  side  of  the 
chest  of  a  patient;  Corvisart  mentions  a 
similar  case ;  Recamier  found  an  enonaoos 
tubercular  mass  occupying  the  cavity  ti 
the  pleura ;  Cayol  ana  I^ennec  had  each 
obsiT>'ed  analogous  instances.  Haller  ap- 
pears also  to  have  met  with  a  eonsideirac 
mass  of  softened  melanosis  in  the  saac 
situation. 


3.  Accidental  Pmductimt  dnrlapti  ItfHn 
the  adherent  turface  *f  the  Plem  mmi  tki 
fteighhouring  partu 

Medullary  sarcoma  and  taberelcs,  im- 
perfect or  petrous  ossific  deposits,  andlaije 
cartilaginous  incrustations,  have  occaiioa- 
ally  been  found  in  this  situation.  Ilallcr 
and  Dupuytren  have  described  larar  tj%% 
placed  between  the  pleura  and  the  iatrr- 
costal  muscles,  filling  almost  t*ntirrly  the 
pleuritic  cavity,  and  compressing  the  luags- 

DlAPIiaAGMATlC  TKTE8TIKAL  UiaXIA. 

A  wound,  a  rupture  from  afall,oraBnl-* 
conformation  of  the  diaiihraam,  may  orc^ 
sion  an  oi>ening  sufliciently  large  to  adail 
a  portion  of  the  inte8tines,*or  rvrn  the  sto- 
mach, into  the  cavity  of  the  chest.  Hcrai» 
of  this  kind  could  only  be  dhuingnisbBihy 
the  absence  of  the  respirauny  mamartf 
the  points  of  the  chest  eorrespondii^  le  Af 
^\\S«vi  vKtw(cKft^  Vc  tbese  yiscera,  and  If 

>>Me  «anA  ^\»a9MWb« 


f»m) 


Dn*  LKV  ON  TUK  PATHOLOGY  OF  MKRVES* 


il  liitil  II  more  naturul  appearnncc.'* 
•*  Tlic  dofftiil  bra  neb  of  the  peixnical 
nerve  could,  in  ibe  same  manner,  be 
Imcetl  10  ibe  rtmg-ti?^  wben  it  exhibited 
ueurlj^'  (be  same  appcaraucf's  as  tbo  an- 
terior tibial.  Just  at  the  befjfinning'  of 
the  liingus  it  g-a^'e  off  to  its  ba-«ie  mmiy 
filiiments,  which  were  very  much   eu- 

A  third  ease  is  related  by  Mr.  Swan, 
of  II  bir^-e  ulcer  on  the  left  Icj^-,  wilh 
exuberant  g^ranulalioiis,  wl»ieh  blc<i  jiro- 
fuM  Iv,  jiltendt'd  wirh  excruriatiii;,*  pain, 
w  hfcl»  hartHy  c*er  allowed  the  patient  to 
rrssi;  and  it  was  so  bad  at  ui^ht  as.  to 
oblige  hira  to  get  out  of  bed.  The  pain 
came  on  with  violent  8tab<^,  like  spasms, 
which  extended  up  the  outside  of  the 
leg  to  the  bam,  and  from  thence  to  the 
buck ;  and  in  tho^e  parox^'sms  the  limb 
wotild  frequently  be  moved  inToluuta- 
rily.  The  tmin  was  almost  entirely 
confined  to  the  peroneal  nerve,  for  when 
premised  in  the  ham,  il  produced  or  ag- 
gravated the  violent  pain.  A  portion  of 
the  peroneal  nerve,  near  the  outer  ham- 
^tring,  was  removed  l>v  excision,  when 
an  artery  hied  freely,  nut  eciiscd  vviih- 
out  the  applieation  of  a  ligature*  "  The 
pain  in  the  ulcer  ceased,  and  he  hcid  no 
feeling  when  I  be  upper  part  of  the  foot 
was  touched.^'  But  the  day  after  the 
operation  there  was  pain  in  the  wound, 
and  Uiere  wa»i  perfect  sensation  in  the 
upper  part  of  tlie  foot*  The  di^^cbarge 
Of  pus  and  blood  ceased  after  the  opera* 
tion,  but  **  be  never  had  any  or  the 
spasms  in  the  lituh,  or  any  oi  the  vio- 
letit  [>riin  ^^hicli  folluived  the  course  of 
the  Hciatie  nerve,  and  caused  so  much 
suffering ;'  **  but  he  still  at  times  suf. 
ferrd  pain  from  the  connexion  of  the 
saphenus  nene  wiiJi  the  uleer."  In 
About  six  weeks  after,  amputation  be- 
came necessary,  in  conseouenee  of  the 
extent  of  caries  of  the  tibia,  attended 
with  dinrrhn'tt  and  night  sweats,  tnider 
whiuh  bis  health  appeared  to  decline. 
Upon  examination  of  the  limb,  it  ap> 
peared  thiil  the  saphenus  nerve  "  wasfcrr 
much  enlarged,  and  wai^  connected  with 
the  uleer.  The  sciatic  nerve  was  en- 
larged.*' **  J'he  peroneal  nerve  was 
also  erdarged,  and  at  the  place  w  hert  il 
bad  been  divided  was  much  thickened; 
and  otiC  new  hraurh  went  from  this  part 
lo  the  anterior  tibial  nerve.  New 
branches  went  from  the  saioe  portion  of 
the  divided  nerve  to  the  dorsal  bninrb 
und  ilie  surrounding  yartJ^,  Both  the 
*twferior    tibial    ncvve    ituA    l\ie    iVnsviX 


-^  -^  — "^  - 


branch  were  Urgt-f  ll^ati  In  liirir 

slate.'*    The    statr    of  th<  ti«i 

discovered  unoii  ilj«s«ctinn  rijil 

tiisfaetoHIy   the   »ytnp|otufi. 

communication    ^ith    tlf<*   mrin 

was  cut  off*  by  Uir  > 

of  a  portion  of  ili 

perhaps    intlaQim. 

along  that  ner*e, 

motor  branches  ;  l.i,  .^.  yxr*. 

fro m  i h e  sou ree  o f  i  i  he  n ^ 

sequence*   were    iiu, ,  '^^ 

day  succeeding  (be  ijp< 

no  pain  in  the  ulcer,  I  >  _ 

little  in  the  wound:"  t 

the   following  d«A' ;  m 

day  after  the  excision    > 

ulcer  is    reported    tf»    |. 

painful.     Tht4   pjttn   e< 

rrsulted  from  the   conn 

phenus  nerve  with   the 

nerve  must  have   heen 

on  the  day  of  the  nj 

sneeeediog  days;  - 

rtKsult  of  rnflai^   ' 

at  the  upper 

nerve;  for  ihi 

for  two  days, 

fijre  the   ampu     ; 

pressing  the  part 

divided^  the  patietu 

down  bis  leg.     But  aa  the  ami 

the  nen'e  was  dentrnvrd,   thr 

far  as  that  nervtr  \^ 

if  it   had   not   €ai 

which  relumed  in  liic 

bly  to  be  referred   m  tli 

i\^  that  iti  an  auipntatei 

llallei'  statcfi    thai   a.u 

hanlly  divest  his  inind  'm    i; 

he  is  oending  the  )idnt<«  i»f  t' 

mcniber.     Th w^il-.n    .- 

fence  of  new  1 

Huence  in  thi> 

nen'ous  influence,  > 

the  tqi^ration  of  »i 

nerve,  I   Icafc  to  i 

these  matters  than 

himself  is  not  altn^  ..ilt4»i«;j 

own  opinions  upoi  .r 

account,  theref«*re,  <.i!   - 

requires  ccmfinnatiori.     ! 

or  even  probable,   Uiai 

new  hrantdicik  ni;i>    ha^ 

those  minute  fihuot-  '- 

exlreme  tentiily  in 

the  cdiM'ribatiHii    i  i 

[lartaking   of 

trnnk5  with  h 

may    have   ih 
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:  ingf  traced?  just  as  in  some  parts  and 
i  turfaces  of  tne  bod j,  there  are  vessels  so 
-'  nnal]  in  their  natural  condition  as  not 
-;  to  admit  the  red  particles  of  the  blood, 
■  «nd  are  therefore  imperceptible ;  and  yet 
.;.  Ihejr  become  abundantly  obvious  when, 
from  simple  congestion,  or  from  inflam- 
.  IBation,  red  blood  is  forced  into  and  dis- 
,  tends  them.    This  is,  indeed,  but  a  con- 
jecture, or  at  best  an  arg^ument  from 
analogy  ;  but  no  one  has  yet  discovered 
the  ultimate  fibril  of  a  nerve,  or  even 
traced  it,  excepting"  perhaps  in  the  op- 
tic ncne,  to  that  point  where,  divesting 
itself  of  its  neurilematous  investiture,  it 
begins  to  dilate,  as  some  suppose,  into  a 
pulpy  expansion,  to  beconie  the  scat  of 
sensation. 

There  is  in  the  last  edition  of  Sir  Ben- 
jamin Bnidie's  work  "  On  the  Diseases 
of  the  Joints,"  an  interesting  case,  in 
which  the  distention,  or  stretching,  of 
some  filaments  of  lumbar  nerves  by  sub- 
jacent  glands  is  supposed  to  have  modi- 
fied the  symptoms  of  a  diseased  hip- 
joint.  "  6ne  evening  after  the  applica- 
tion of  leeches  he  had  a  paroxysm  of 
violent  pain,  attended  witn  spasmodic 
action  of  the  muscles  of  the  thigh.  The 
pain  during  this  attack  was  so  cxcru- 
ciatinjf,  that,  to  use  his  own  expression, 
'  be  wished  for  immediate  death.'  From 
ibis  time,  however,  he  was  never  wholly 
free  from  pain,  and  he  was  also  liable  to 
repeated  attacks  of  more  intcuse  suffer- 
ing, attended  with  violent  spasms  of 
the  muscles  of  the  thigh.  The  slightest 
motion  of  the  limb  induced  one  of  these 
attacks  of  spasm,  during  which  the 
thigh  was  jerked  in  a  most  remarkable 
manner."  It  is  scarcely  necessary,  after 
what  I  have  already  acfvanced,  to  state 
that  these  are  precisely  the  phenomena 
which  arise  from  inflammation  of  nerves. 
The  symptoms  are  to  be  referred  prin- 
cipally to  those  branches  of  the  anterior 
cniraf  nerve  which  supply  the  great 
muscles  of  the  thi*^h  ;  for  the  thigh  was 
apparently  affected  to  the  exclusion  of 
the  leg.  There  had  been  inflammation, 
with  **  a  collection  of  thin  pus  amongst 
the  muscles  on  the  anterior  part  of  the 
thigh,  bel<»w  the  hi|>-joint,  but  commu- 
nicating with  it.  The  tumor  thus 
formed  was  of  the  size  of  u  large  orange, 
and  being  situated  under  the  femoral 
artery,  the  latter  was  thereby  raised  out 
of  its  natural  situation.  Tliere  were  two 
enlarged  lymphatic  glands,  each  of  the 
size  of  a  walnut,  immediately  below  the 
eniral  arch  on  the  fvrc  part  of  the  joints 


and  these  lay  in  contact  with,  and  im- 
mediately  behind,  two  branches  of  the 
lumbar  nerves,  so  as  to  keep  the  latter 
upon  the  stretch,like  the  strings  passing 
over  the  bridge  of  a  violin.  This  last- 
mentioned  circumstance  seemed  to  afford 
a  reasonable  ex]>lanatLoii  of  the  spasmodic 
affection  to  which  the  patient  had  been 
liable,  and  which  probably  had  become 
relieved  in  consequence  of*^  some  degree 
of  diminution  in  the  size  of  the  glands 
after  the  escape  of  the  abscess  from  the 
joint." 

Several  considerations  lead  me  to 
doubt  the  accuracy  of  this  explanation, 
which  is  not  given  with  any  great  con- 
fidence by  the  author  himself  Ue  of- 
fers it  only  as  probable  and  plausible, 
not  as  conclusively  established.  It  may 
be  objected,  first,  that  it  is  no  unfrenuent 
occurrence  for  the  whole  of  the  glands 
to  which  allusion  has  been  made  to  be 
immensely  enlarged,  and  of  a  stony 
hardness,  from  cancerous  ulceration  of 
the  OS  uteri  and  upper  part  of  the  va- 
gina. They  may  he  seen  as  well  as 
felt,  and  often  implicate  the  whole  chain 
of  lumbar  glands  also,  and  yet  it  has 
never  chanced  to  me  in  any  one  of  these 
cases,  which  my  connexion  with  the 
Middlesex  Hospital  has  given  me  re- 
peated opportunities  of  examining,  to 
witness  similar  extraordinary  jerkings  of 
the  limb,  though  I  have  not  unfrequent- 
ly  found  the  cutaneous  branches  of  the 
upper  part  of  the  thigh  implicated,  so  as 
to  produce  pains  of  neuralgic  character; 
and  not  uncommonly  have  I  observed, 
in  similar  cases,  considerable  numbness, 
with  imperfect  movement  of  the  thigh. 
2dly,  If^  the  pain  and  convulsive  move- 
ments arose  from  any  influence  upon 
these  nerves,  it  must  have  been  because 
thejr  constituted  i)art  of  those  bundles 
which  go  to  the  f(>mintion  of  the  ante- 
rior cniral  ner>e,  all  the  branches  of 
which  should  have  been  similarly  af- 
fected. The  leg  below  the  knee  would 
hardly  have  esca])ed.  But  3dly,  The 
nerves  which  passed  over  the  glands 
situated  near  the  j(»int,  were  more  pro- 
bably mere  cutaneous  branches,  and 
neuralgia  without  muscular  spasm  would 
have  occurred  if  these  had  partaken  of 
the  inflammatory  disease  of  the  neigh- 
bourhood ;  or  if  simply  stretched  by  ele- 
vation, dimini.shea  sensibility  would 
have  been  the  more  probable  result. 
4thly,  There  was  much  svw^wx^Axs^i  vcv- 
flam'mation,  of  au  uu\wa\A\\  v:WT««.Vix., 
amongst  the  muscles  v^\uq\i  <A\cVT^\v^'t's 
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of  tlin  auleriur  criirul  ticrro  iiU|i^lv  vt til) 
ucn'uti?«  emrgy  ;  rhcsc,  sumiuriJiMl  hy 
imfU  cnilcry*ouiy:  niniuurii3linu,  would 
jm)bal»fv  t  -'  •  r-  rjf  thnl  morbiil  condi* 
tioM  ;  ;i'  :  rndi'ivd  more  pn»biible 

hy  iUr  o].  ,  , ,.,,.. J  us  of  Sir  Chaxles  Bell 
Aticf  Mr,  Swim^  both  of  w bom  have  seeu 
ncr^eii  rotitig'iious  to  disease  of  joints,  or 
fjf  olher  organs,  bfiomiiig  inflnmed,  aiid 
^rodiiciri^  tbc*  $jii)]>toiii.^  and  chang'c's  of 
ticxtiire  cori&pqueiit  tipuii  itiHainiiuitiotK 
^*  It  >ra»  but  tbe  other  evcuiuc'  that  a 
getillcinaTi  compbiincd  to  me  of  a  jiaiu 
Mtid  iiimtbneHs  of  tbe  back  of  the  thumb 
and  forc-finger ;  thi?i  T  found  referable 
to  a  disease  of  the  eibow-joint,  and  an 
nfrection  of  thu  muscular  spiritl  nerve. 
I  vi«ited  a  woniEia  wtlb  a  rlisea^c  of  the 
womb,  who  complained  of  an  unusual 
ptiij  and  frequent  spasms  of  the  leii;".  I 
imagined  that  the  ut'»case  bad  lUToIved 
the  sacro-iHcbiatic  nerve,  and  fmtud  it 
io  on  ditBection*y  **  The  nerves  couti* 
guous  to  a  diseased  joint  are  ani  to  be- 
come enlarged.  In  one  cose  of  scrofu- 
lous diftcasc  of  tbe  elbow  Joint  much  pain 
had  been  expericucrd.  The  ulnar  nervo 
was  very  much  thickened  and  eularpped 
as  it  passed  behind  the  internal  condyle 
of  the  arm-bone;  the  median  nerve  was 
ix)m  etditrt^ed,  but  not  in  the  &ame  de- 
tfrec-t"."  Since,  then,  in  Sir  Benjamin 
Brodii's  rase  there  was  diseai^e  of  the 
joint,  uround  which  nerves  are  apt  Co 
W'omc  inflamed  ;  ^ince  llie  motor  fila- 
nient«4  nnist  have  been  surrounded  in 
their  course  hy  the  collection  of  thin 
pits  auiong^t  the  nuiseles  affoeled;  and 
since  tbe  symptoms  were  those  of  in- 
Danieil  nerve,  1  think  it  more  probable, 
upon  the  whole,  that  the  pain  and  jerk* 
ingH  of  the  limb  were  rather  from  iu- 
flamniation  than  liimple  strttcbing';  and 
it  aj^peurs  to  me  a  valuable  illustration 
of  tbe  extension  of  an  ]u6aniniatory  af- 
fection from  surrounding  piirtK  to  a  nerve 
in  I  heir  viciniij. 

But  this  view  of  the  case  by  no  means 
dimiutHhcs  its  interest.  It  equally 
"  shews  to  what  extent  the  symptoms 
may  be  modified  and  aggravated  by  an 
accidenlal  circunistance;"  the  cotise* 
quences,  whether  tbe  result  of  stretching 
or  of  intlammatiou,  being  any  thing  but 
trivial. 

Another  curious  instance  of  the  ex- 
tension  of  iiiflamnidttoti  from  contigu- 
ous  parts  io  a  parlicular  nerve,  willbe 
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certain  erector  muscles  and  other  cond^a- 
ous  sensitive  part8,had  become  impliaUed 
in  ihe  sorrouuilinfir  inflammation,  and 
produced,  in  the  Tangfuage  of  modem 
pb^sioloi^sts  and  fMitholoffists,  an  exal- 
tation or  exaTCeration  of  function. 

Some,  perhaps,  may  fancy  in  these 
JMlinres  that  tde  mere  acrid  products  of 
indunmation,  like  certain  chemical 
agenta,  may  have  irritated  the  nerve  by 
contact ;  as  iu  the  numerous  exoeriments 
with  concentrated  mineral  acius,  or,  ac- 
cordingf  to  Haller,  as  in  the  mere  appli- 
cation of  a  cold  sponge.  Au  observation, 
however,  of  Bichat,  upon  this  point,  may 
be  taken  as  at  least  an  approximation  to 
evidence  that  this  is  not  sufficient. 
After  stating  that  sensibility  depends 
rather  upon  the  medullary  fibre  than 
upon  the  neorilema,  whose  office  it  is  to 
protect  the  medullary  matter,  he  adds, 
^  hence  it  is  that  simple  contact  without 
compression  is  very  little  painful ;  and 
that  a  nenre  may  almost  with  impunity 
be  bathed  in  a  purulent  ichorous  fluid, 
and  even  in  the  sanies  of  cancer." 

Amongst  other  causes  of  inflammation 
of  a  nerve,  pressure  ought  not  to  be  ex- 
cluded. Numerous  instances  are  upon 
record  in  which  such  connexion  nas 
been  traced ;  and  hence  many  who  have 
discovered  tumors  situated  in  the  course 
of  nerves,  attended  witli  suffering,  have 
adopted  the  conclusion,  that  compression 
of  a  healthy  nerve  will  occasion  pain. 
The  recorded  cases,  however,  when 
minutclv  examined  and  faithfully  re- 
iated,  ao  not  appear  to  warrant  this 
inference;  for  in  the  majority  of  such 
instances,  subsequent  dissection  has 
shewn  even  extensive  disorganization 
of  the  nerve  itself.  Of  this  Morga^i 
has  related  two  very  interesting  in- 
stances. In  one,  that  of  a  man  fifty 
years  of  age,  an  aneurism  first  made  its 
appearance  in  the  groin,  and  increasing 
gradually,  became  attended  with  con- 
siderable pain  and  oedema.  During  the 
last  mouth,  the  pain  had  been  cxcpu- 
elating,  not  only  in  the  tumor,  but  oflcn 
below  the  iuner  ankle,  the  rest  o£  the 
foot  having  lost  all  sense  and  motion. 
It  was  found,  on  examining  the  body,  that 
the  aneurism,  extending  to  the  g^neat 
sciatic  nerve,  had  so  eroded  it  that  very 
few  (vix  panes)  fibres  remained  to  con- 
nect the  upp^  with  the  lower  part 
Morgagni  gives  an  accurate  explanation 
of  tl^  symptoms,  fouuiled  on  oisscction. 
Afier  Ute  distended  vessel,  be  sajs,  had 
^irea  wttj,  and  formed  a  spurious  aneu- 


rism, the  clots  pressing  upon  tlie  veins 
impeded  the  return  of  blood,  and  oede- 
ma was  the  consequence.  These  also 
forcibly  separating  the  muscular  fibres 
and  their  nervous  filaments  from  each 
other,  occasioned  a  pain,  which  was, 
however,  much  more  bearable  than  that 
which  subsequently  occurred  when  the 
nerve  began  to  be  eroded.  At  length, 
when  the  nerve  which  communicated 
the  faculties  of  sense  and  motion  to  the 
foot  was  almost  entirely  eroded  (exesus), 
both  these  faculties  were  lost,  excepting 
under  the  inner  ankle,  which  part 
derives  its  nerves  not  only  from  the 
posterior  crural,  but  also  from  that 
branch  of  the  anterior  crural  nerve 
which  accompanies  the  saphena  vein. 
Hence,  Morgagni  adds,  an  aneurism 
may  destroy  nfe  not  only  by  bursting, 
but  also  by  the  agonizing  suflTeringa 
(per  acerbissimos  cruciatus)  which  it  may 
induce. 

The  other  case  was  one  of  popliteal 
aneurism,  of  the  size  at  least  of^  a  small 
melon,  which  produced  most  excruciat- 
ing suffering  in  the  limb.  The  patient 
died  of  sphacelus,  followed  by  hoemor- 
rhage.  Along  the  whole  trunk  of  the 
aneurism  was  a  cavity  full  of  grumous 
blood  and  matter,  the  nerve  and  vein 
being  completely  eroded,  as  were  also 
the  condyles  of  the  femur  and  the  head 
of  the  fibula. 

A  similar  instance  occurred  to  Guat- 
taiii  of  popliteal  aneurism  attended  with 
violent  pain,  in  which  the  nerve  had 
been  much  changed  in  its  course  and 
character,  and  was  probably  glued  to 
the  surface  of  the  tumor  by  an  inflam- 
matory process  ;  and  in  the  valuable 
paper  upon  malignant  tumors  by  Mr. 
Travers,  is  a  case  of  tumor,  situated  in  the 
ham,  and  producing  very  severe  suffer- 
ing, which  the  author  was  disposed  to 
ascribe  to  "  the  obvious  circumstance  of 
pressure;''  but  the  details  of  which  case 
force  conviction  upon  my  mind  that  the 
nerves  bad  become  inflamed. 

Occasionally  the  symptoms  mark  the 
existence  of  inflammation  of  nerves;  and 
yet  we  can  trace  none  of  the  causes 
which  I  have  enumerated,  or  any  other, 
to   account  for  its  occurrence,  and  we 
are  then  driven  to  the  conclusion  that  it 
is  an  idiopathic  disease.      M.   Descot 
represents  this  as  an  extremely  rare  dis- 
ease, but  still   \U  ex\&\jc\\^fe  \\«>9»»  \tf»sa 
very    sadslaciorWy   ^st^itVacvTvt^.     '^V^^ 
more  superlicia\  uctncs  v>^  >X\^  ^x\.\^\^ 
ties  arc  the  iii<>s\.  comniQW  ^^^v  ^^  ^^ 


Gi^i 


on.  LEY  ON  THE  PATHOLOGY  OF  NfeRVES. 


(lUi-aHo,  wliich  would  seem  to  afford 
cuuiitniance  to  the  o]nuioii  that  the 
i)riiH'i[iat  ciiusp  b  exposure  to  cold, 
HttK'c  it  is  by  no  tn cutis  unc^tiinioii 
in  thn  sciatic  nrrve,  in  ^^litch,  in  flic 
opiuioti  of  M.  Drscut,  a  gVL^ai  many 
casts  ol*  iscbias  buve  tbt'ir  &eAi. 
**  Dans  bciiiicoiip  <lc  ciis  dc  sciiitirjue, 
je  cM'ois  ijuc  le  nerf  scintiquc  est  Ic 
fiiejre  tie  la  niukdiL*;  la  douleur  suit, 
en  ^uieral,  *i  exactenient  It*  trajet  du 
ncH',  tt  les  nuriits  tuisines  sunt  tclle- 
inrnt  libres  fit:  loiite  nppaneiicc  patlitu 
lopi<juo,  que  jr  crois  que  Je  nerf  seal  ri>t 
\t  s'tL'gfi  de  la  douleur;  ct  l^affeftuuj,  cc 
ttic  **<nublc,  doit  naitre  d*tjuc  action  tii. 
flainttmtoirc  dims  Jc  neurU«^uu%  laqticHc 
M"  tcniiiiie  HfHircnt  par  rcpaiicbement 
d'un  fluitle  screux*.** 

In  l!ic  absence  of  all  evidence  of  tlit 
exislttice  of  anv'  local  cause,  it  may  be 
ftal'cly  inferred  that  one  of  the  cuses  re. 
Isileijf  by  Mr.  Esirle  vvuh  of  iUh  kind. 
This  patient  bibourcd  under  the  symp- 
toms of  influuied  uhiar  nerve,  the  whole 
of  vvbieli^  in  it^s  course  from  the  elbow 
downwnrds,  was  morbidly  jicusible  when 
touched;  **  the  mere  drawing  on  of  a 
g-b^vc  would  iiotnctimes  cause  so  much 
piiin  OS  to  make  her  scream  and  fall  to 
the  ground."  Tb"  puiu  at  tinjcs  oc* 
currcd  spouianrously,  without  atiy  up. 
|»arcni  exciting  cause*  The  iutegfu- 
nieuts  ou  the  iu.^ide  of  the  forearm  near 
the  elbow  were  hotter  and  fuller  than 
naiurul.  The  symptoms  wvtv  removed 
by  exeisioh  of  a  portion,  equal  lu  rather 
more  than  an  inch,  of  the  nerve,  when 
it  was  found  upon  examination  that"  the 
neunlema  eoverin^  ibe  ncr*e  }ippeared 
thicker  and  fii-mcr  than  natural/'  Tb«**ie 
appeaianees  weie  incuntcstibly  the  con. 
tiequeuce  td'  indammiUionf  no  cause  for 
which  could  be  Hscertaiued,fbr**  she  was 
unable  to  aceount  for  t!ie  ori^^in  of  the 
coanditint,  and  said  that  it  had  been 
gr?iiiuany  increasing^  for  some  months.'* 

In  the  instance  also  quoted  by  D\\ 
Cooke  from  a  manuscript  communica- 
tioti  to  him  by  Sir  Charles  Bell,  inrtaiu- 
ttiation  lirtd  occurred  spontaneously  in 
the  ulnar  and  tibnlar  nerves,  and  tin' 
pain,  wbieli  was  of  a  most  ag'onizin^j 
Jcind,  bad  e<utfined  the  patient  for  two 
years,  atul  *Mind  quite  subdued  a  jiower* 
ful  fijinic."  The  exislcneeof  intliimnia- 
liun  \%ns  ]iroved  by  the  tender  slate  of 
ihejie  nerves,  which  ibrou^huut  their 
eourMi  were  acuttly  sensible  to  the 
ftJiybtiHt  |m;sj>ni'  'M>H(»dieiil  aiul 
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.triflip^  incision  upon  each  enabled  M. 
lifarjolin  to  remove  tliem  all  i  they 
weisrhed  a  few  grains  each,  and  were  of 
it  fibro  -  cartilag'inous  texture.  The 
•oflTerintrs  of  the  patient  ceased  alto- 
gether from  the  period  of  the  operation. 

Tbey  are  sometimes  very  small,  as  in 
the  disease  so  accurately  described  by 
iCr.  Wood  under  the  denomination  of 
jHunful  subcutaneous  tubercle,  of  which 
Lb  has  recorded  five  instances  occurring 
iritbin  his  observation,  and  others  com- 
nunicated  to  him  by  his  professional 
fiiends,  amounting  altogether  to  ei^ht 
eases,  all  of  whichjielded  to  extirpation 
of  the  tumor*.  The  disease,  however, 
bad  been  noticed  by  others  before  bis 
dme,  and  amongst  tucm  by  Chescldenf , 
Damper:},  Portal§,  Bissct{|,  and  Pearsonll. 

Mr.  Wood  has  offered  no  explanation 
:>rtbe  pathological  nature  of  this  dis- 
ease, but  Mr.  Windsor  has  supplied  the 
dificicncy  by  tracing  the  filament  of  a 
nerre  into  the  substance  of  the  tuber- 
cle**. Mr.  John  Pearson  also  saw  at 
the  upperextremity  of  a  slough,  which  he 
bad  produced  by  an  escharotic  applied 
fur  tiic  purpose  of  extirpating  the  tuber- 
cle, the  ragged  extremity  of  a  nerve,  as 
iirell  as  the  saphena  vein ;  thus  proving 
iiKK>ntestibIy  that  the  nerve  is  at  least 
essentially  implicated,  and  is  probably 
the  matrix  of  the  tumor. 

These  small  tumors  are  generally 
found  in  cutaneous  branches ;  and  the 
excruciating  pains  of  neuralgia  are  the 
common,  it  not  the  invariable,   consc- 

guence.  In  some,  with  this  violent  pain 
avc  been  combined  muscular  spasms  of 
the  limb,  and  even  sometimes  general 
epileptic  convulsions ;  but  I  know  of  no 
instance  in  which  paralysis  was  ob- 
served. 


OPIUM  IN  DELIRIUM   TREMENS. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
Although  no  medical  practitioner  can 
doubt  the  efficacy  of  opium  in  delirium 


•  Edfn.  Med.  and  Phyt.  Joum.  toI.  8. 

t  Aaat.  of  Haman  Body,  Ed.  17S)2,  p.  186. 

t  Demonstr.  Anat.  Path.  M.  p.  1 1. 

\  Anat.  Med.  vol.  It.  p.  846. 

I  Mem.  of  Med.  Soc.  toI.  III. 

^  Med.  PacU  and  Obs.  vol.  vf. 

**  £dln.  Med.  and  Pbyt.  Joam.  vol.  xvU.  p.  Wi, 


tremens,  a  case  very  illustrative  of  it« 
specific  power  in  that  affection  having 
recently  occurred  to  me,  I  transcribe  it 
for  your  pages,  leaving  it  to  your  option 
to  insert  or  reject  it. — I  am,  sir, 

Your  obedient  servant, 
J.  C.  Badeley,  M.D. 
Chelmsford,  Jan.  SO,  183ft. 

Mr.  A ,  cetat.  45,  a  farmer  (jf  pro- 
perty and  respectability  in  this  neigh- 
bourhood, in  the  habit  of  unrestrained 
conviviality,  and  for  the  last  few  days 
preceding  his  attack  more  intemperate 
than  usual,  evinced,  on  Satunlay,  the 
28th  ult.,  symptoms  of  delirium:  he 
awoke  in  the  night  with  the  ap])rehen- 
sion  that  his  stacks  were  on  fire,  got  up, 
dressed  himself,  and  went  into  his  farm- 
yard under  that  delusion,  which  was 
not  removed  by  visiting  them.  He  re- 
mained in  that  false  conviction  the  whole 
of  Sunday,  riding  about  to  procure  men 
to  extinguish  the  flames,  talking  very 
incoherently,  and  evincing  great  gene- 
ral excitement;  got  no  sleep  on  the 
Sunday  night,  and  his  friends  being 
alarmed  at  his  condition,  sent  for  Mr. 
Barlow,  of  Writtle.  The  impression  of 
fire  was  still  so  strong  on  his  mind,  that 
he  insisted  on  Mr.  Barlow's  acconii>any- 
ing  him  to  see  the  blaze,  and  took  him 
into  the  yard ;  and  it  was  in  vain  that 
Mr.  Barlow  attempted  to  convince  him 
to  the  contrary.  At  this  time  there  was 
a  general  tremor  of  the  whole  system ; 
great  anxiety ;  pulse  very  quick  ;  tongue 
clean  ;  restlessness,  and  general  appre- 
hension. Mr.  Barlow  immediately  gave 
him  two  grains  of  opium,  and  ordered 
that  dose  to  be  repeated  every  three 
hours,  till  sleep  should  be  induced. 
After  the  fourth  dose  he  slept  for  two 
hours,  after  which  he  awoke  with  ^eat 
oppression  of  breath,  and  severe  pain  in 
the  head.  Mr.  Barlow  reached  him  at 
two  in  the  morning,  and  found  him  as 
wild  as  ever :  skin  dry  ;  pulse  very  full ; 
tongue  furred,  and  considerable  thirst. 
Mr.  Barlow  bled  him,  and  after  losing 
Jxij.  the  pulse  fell,  and  be  expressed 
g^at  relief.  He  then  gave  him  two 
grains  of  opium,  ordering  it  to  be  re- 

Stated  every  six  hours,  and  Z^'  of 
attley's  liquor  opii  sedativus  every 
three  hours  after  each  pill.  Mr.  A. 
continued  these  ])i}]s  and  araughts  regu- 
larly till  the  Tuesday  night,  but  refused 
to  keep  his  bed,  and  continued  as  wild, 
and  as  full  of  strange  ftBLTicve&^%&\^^^t^« 
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Aller  tAking'  five  donen  he  was,  howeirer, 
pul  to  hed^  and  fell  asleep  for  ihree 
liours;  be  then  muoke  jl4  nj^Uted  nm 
erer,  ami  under  apprelicnsioii  tliat  he 
wan  ^i>ii)^'  to  be  imirderrd,  Mr.  Bar- 
low DOW  ei^vr  birii  a  pill,  contai|iing^ 
one  ami  a  half  fv^rain  of  ilie  imtriitte  of 
fiior|>hia;  uo  nlrtp  fullimed,  but  he  vras 
drowHV,  and  more  tranmiiL  In  three 
hours  another  pUl,  conlainingf  one  and 
a  hali'KT*>*t"  of  the  imirinte  of  morjihia, 
was  given,  after  wliich  he  dozed  a  little  ; 
bit  I  at  H  A.H.  started  up,  drtrs^sed,  and 
ran  across  the  fields  for  nearly  a  mile 
and  a  half,  leapirii"'  hrd;^(*H  and  ditches, 
and  iTyin^f  murihr!  It  appears  that  lie 
had  made  hi'?i  will  on  Thursdav  n'j^ht^ 
iimlei'  ihe  impre^'sioa  that|if.v  life  was  m 
dani^er,  and  had  actuallv  taken  his 
pocket-book  from  his  desk^  with  a  cotu 
ftiderable  sum  ol"  monoy  in  it*  which  he 
*aid  was  to  bribe  the  murdcrcn*  ti)  spaj-e 
his  life  in  case  they  cau|rht  him.  As  ittc 
disease  continued  unabated  on  Wednc^ 
day,  January  1st,  I  was  requeskHl  to 
visit  htm  immetliately.  lie  tnct  ine  on 
iny  eniering-  the  house;  appeared  murb 
agitated,  nnd  very  ap]irehensive  of  niur- 
dercrs;  told  me  that  he  shh  thrm  lurk- 
tug  about  his  premise?;,  that  hi.^  jitacka 
were  still  on  fire,  and  other  ^uch  non- 
sense.  I  found  him  tren»uli»u>» ;  [itilne 
frequent;  tongue  white,  dry,  and  coat- 
ed ;  pupils  of  the  eye  eontraetcd ;  skin 
rather  relaxed;  he  had  scarcely  nnide 
any  water,  and  his  bowela  had  not  been 
Tcfieved  since  the  Sunday.  I  g"af e  him 
a  larite  table  spoonful  of  cantor  oil  im- 
mediately, and  ordered  it  to  be  repeated 
in  three  nourn  if  necessary.  As  soon  as 
the   bowels  had    acted,   (  prescribed    a 

fill^  coutainiti^  four  grains  of  opium,  to 
&  taken,  and  lhi.%  dose  to  be  repeated 
ewerv  three  hours  till  sleep  followed. 
On  l^hursday  I  fouml  that  he  had  taken 
eight  grains  of  opium,  and  3i^^  nf  lii|. 
crpii  9edatiruH^  Hnce  mv  visit;  he  slept 
tjone  after  the  first  pill,  hut  fell  a!»leep 
for  lour  hours  soon  after  takin*^  the 
second,  and  awoke  tolerably  sensible. 
At  eight  this  morntntr  he  «^trU  rather 
apprehended  murder,  but  got  up,  ate 
some  breakfast,  and  became  more  coin- 
poiced  ;  hiii  tongue  was  nnteh  cleaner; 
pulse  very  weak  ;  homdn  open  ;  water 
scanty;  but  he  still  looked  wild, though 
be  talked  rationally.  1  ordered  the  fol- 
lowing draught ;-~ 

R  Amnioiiiaf  Carbon,  gr.  r*, 


Optl  S^latiT.  ttif .  t  8ii»ila 

J  rml.cl 

Ui      .  L  llctiriiivr] 

Friday*—  Had  Birpt  tolerftblf , 
now  appeared  a  lilll*  mof^  ^^^l 
he  won  Id  go  to  a  rejaismi**,  m  (hfl 

off;   h]^  ♦n'n'U  Umi\  n^  r'ln'wf  .^r#«f 
I    iliJi 

gnui»v         ^    ;     ^       I  ; 
repeated  if  tieccstArj  :    |iie>  «aa  ciiidifvl 
but  being  still    rallnrr    irikl,  iW  i 
pill  was  taken    at   thrcr,  aftrr  wl 
ate  some  beef,  and  dnuik  i 
water. 
K  Hydrarg.  Subinur.  gr.  iQ.i  OpiitfJ 

ij.    Fiat   Pilula  hotm*     la  r.a«  ( 

menda. 
Rep.     ffaiist    jaoEijam 

quaqur  bonu 

SaturdaVt^ —  Muidi    br  i 
calomel  and  opium   pill 
ftbi'pt    till   three  thi- 
draught,  and  slept  u. 
ftcu^ible,  and  >ooii   f 
nine  thii*  moniing,  n 
cnlm  and  rational,  tor'^  ^.. 
after   which   ht*   rtise,    brcaJ(faj»trd, 
went   out*     He  now    ^li^tN  ir^  miiili 
usual,  but  his  ton^  i 
confined ;  M^maoh  i 
togetlier  with  uaufy^^  ;   puise  tH;  i 
his  head  feels  light 
R  Inrn.^.  Sennnf>7  jiT»^ ;  Tlnct  Jd 

Sj.;     Si^r.   Ziitgibv     3ij.      M. 

Cocb.  hj.  statifu»et   rvp.  3Ca 

hora  dunce  rettponderit  aJoiis. 
Perstet  in  usu  bauit  ut  uiitea  et  lafl 

Opii,  gr.  iij.  ii  rediret  Delifimit. 

Sunday.— Hia  h*.v     '     ^    ' 
lieved ;  had  passeil 
hts  (h.'l nation  nt  r' 
iisual,  exeijUiriL 
ordered  a  few 
and  bitter  infu- 
under  whieh  tp  ' 
covered,  and  has  had  no 

The  delusion  reinrniug     ' 
from    two    or    tljree    houn»* 
pntbahly    owing    to   its    r\M 
sufficient  duration  to  r»*Ti 
vous  syaktem;  for  when  ^'^ 
interru'i.*!  >'  ''  '■-,..  'i  , 
the    J 
scions  ui  xm.M 
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TWO    CASES    OF    PERITONITIS. 

WITH  REMARKS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

1  FORWARD  you  the  accompanying^  cases ; 
if  you  deem  them  ofsufficicnt  interest  for 
piiblication,  yon  will  oblige  me  by  their 
insertion  in  the  Medical  Gazette. 
I  am,  sir, 
Your  obedient  servant, 

John  Badham,  M.D. 

Workgop,  Notts, 
Feb. 4, 1885. 

Case  T. — Ann  Frost, ag-ed  seven,  a  child 
Wbo  had  previously  enjoyed  good  health, 
was  suddenly  seized,  on  the  2d  of  Janu- 
ary, and  four  days  prior  to  my  seeing 
ber,  with  violent  fixed  pain  in  tlie  abdo- 
men, cp'cat  tenderness  on  ])rcssure,  and 
considerable  tension  of  the  belly,  with 
freuuent  vomitings,  quick  small  pulse, 
auu,   in  a  word,  all  the  symptoms  of 
acute  peritoneal  inflammation.    When 
called  m  by  my  friend  Mr.  Beadsalc,  I 
found  the  patient  very  restless  ;  indeed, 
she  had  been  remarkably  so  from  the 
commencement  of  her  attac  k :  the  ton  gue, 
which  was  dry,  presented  a  broad  choco- 
late-coloured  stnpe  down  its  centre ;  the 
other  phvsical  8ym))toms  (which  so  fre- 
quently happen  in  this  disease)  were 
only  moderate :  though  the  pulse  beat 
120  in  the  minute,  the  abdomen   con- 
tinued  e.xauisitely  intolerant  of  pressure, 
as  it  was  before  recourse  had  been  had 
to  those  active  means  opposed  by  Mr.  B. 
to-  remove  it.     The  breathing,  though 
thoracic  in  its  character,  seemed  (pro- 
bMj  from  sympathy  merely),  hurried 
and  uneasy ;  perpetual  retchings,  with 
ineflectuaf  attempts  at  vomiting,  were 
▼eiy  prominent;  and  among  the  most 
distressing  of  the  symptoms  presented 
to  us,  the  urine  was  scanty,  without 
beinnf  very  high  coloured.    The  sen- 
sorium  was  not  in  the  least  implicated. 
Frequent  picking  of  the  nose  consti- 
tatcd  in  this,  as  in  the  succeeduig  case, 
a   characteristic    peculiarity*      Lastly, 
there  was  a  clanging  harsh  cough,  with- 
out expectoration.     The  stethoscopic  in- 
dications  were  such  as  one  woula  have 
expected — viz.  puerile  respiration ;  and 
in  one  or  two  places  the  rales  sibilants 
or  sonoivs  were^  heard.    I  gave  an  on- 
ArouraMe  prognosis  as  to  the  issue  of 


the  case,  which  seemed  already  beyond 
the  control  of  medicine ;  however,  as 
general  blood-lettinfip  seemed  out  of  the 
question,  I  ordered  leeches  to  the  abdo- 
men, and  the  bleeding  to  be  encouraged 
if  practicable,  and  prescribed  calomel 
every  four  hours,  once  in  combination 
with  opium.  One  or  two  doses  of  castor 
oil  were  likewise  given,  and  which  the 
stomach  at  last  retained.  The  bowels 
were  obstinately  bound  from  the  be- 
ginning, and  were  not  satisfactorily 
cleared  throughout  the  disease.  The 
abdomen  was  blistered,  and  then  treated 
with  warm '  poultices  and  fomentations 
over  the  seat  of  pain,  ^c;  but  notwith- 
standing all  that  could  be  done,  the 
child  was  evidently  sinking :  the  disease 
had  taken  so  finu  a  holo,  that  it  ap- 
peared only  to  relax  its  grasp  as  the 
Sower  of  manifesting  suffering  was  by 
egrees  withdrawn  from  its  victim,  who 
lingered  out  a  few  hours,  to  die  (appa- 
rently from  extreme  exhaustion),  on  the 
sixth  day  after  the  attack,  or  on  the 
second  of  my  attendance. 

Sectio  cadaveris, — The  autopsy  took 
place  twenty-four  hours  after  death. 
The  first  thing  observed  on  making  an 
incision  and  laying  open  the  abdominal 
narictes,  was  a  quantity  of  pus  of  that 
kind  which  issues  from  the  cellular 
membrane  in  phlegmon — thick,  matu- 
rated, and  pure,  but  neither  sanguinolent 
nor  containing  any  shreds  of  mem- 
brane—in  quantity  sufficient  to  bathe  all 
the  abdominal  viscera,  particularly  such 
of  them  as  lay  to  the  right  side  of  the 
body.  Our  first  care  was  to  examine 
very  attentively  the  condition  of  the 
pentoneuni,  which,  afler  a  most  careful 
survey,  we  were  surprised  to  find  per- 
fectly healthy.  There  was,  indeed,  one 
small  cake  of  coagulated  lymph  thrown 
out  011  the  convex  surface  of  the  liver,  of 
the  size  of  a  crown  piece ;  but  excepting 
this,  there  was  not  so  much  as  the 
slightest  adiiesion  between  any  of  the 
contiguous  p.')rti()ns  of  its  surface.  We 
next  turned  our  attention  to  the  state  of 
the  intestines,  and  here  again  we  found 
nothing  to  explain  the  effusion.  Exter- 
nally the  bowels  presented  a  pale  ap- 
pearance (the  peritoneum  throughout 
S resented  the  same  exsanguine  con- 
itiun) ;  and  on  slitting  them  up,  so  as 
to  expose  the  mucous  membrane,  it  was 
found  scarcely  nioYe  coVoxxtt^  VJoasx  ^^ 
serous  memVanc  w\i\e\i  vo.'s^Vfc^  ^^\sv. 
It  was  neit]beT  ViaxAcucA,  i&d:v^wsw^% 
soflened,or  nAcet^leA^woxm  wk^  Q'«!^^'^ 
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candle,  and  the  BDnsbine,  product*  the  mort 

uncomfortable  feelinic*,  «*lnch  cau  be  only 

very  pari i;iJly  remedied  by  the  altnoifct  lotiil 

rlo^itrc  of  the  eyelids.     There  is  rtMiscm, 

morcoircr,  to  supposi;  that  there  in  in  the 

present  cuite  o  more  than  ordinary  e^citA- 

bility  and  sensibility  of  the   r 

M.  j^J.  can  lavily  reiid  writU  \-^ 

in  g^reat  obscuri'iy,  aiid   the  ^l^,  .;...K.;»t 

night  seems  well  suiled  for  direeting^  his 

steps.     May    wc  not  supjiose  thii   to  l>e 

owing  to  the  large  and  ined  aperture  in 

the  ciliary  circle  admitting  a  more  con-     AiiAceM        .       «        1 

iiderable  proportion  of  luminous  rays  than     Age  mid  DebUity .     94 

in  the  ordinary  condition  of  the  eye  ? —    Apoplexy     .      ,       8 

CbU^I  birth  *  .  I 
Coo«timptlon  •  66 
Convulsioni  ,      AO 

Croup  ,  ,  .  ft 
i)ei>ltUonorTee()j1o2  V 
l>ropfty  «        .       lA 

Drop>iy  nn  the  BfiUa  14 
£ryhiptft«4  *  *  1 
Fevrr  ,  .  .  4 
Fevrr,  Scitlet  .  ? 
Fcter*  Tyuliiu  .  1 
Oout  ...  a 
HatTnorrbAifr  .  1 
Decr(*Aii«  uf  BurtaU^  a*  e9iup«f«l  1 
the  prre«<^ng  week 


RETENTION  OF  IfRINE. 

Dr*  Somervail,  of  Viri^inta,  gives  a  mix- 
ture of  three  g^rain*  of  camphor,  with  five 
of  muriate  of  ammonia^  in  a  g'omarabic 
julep,  every  two  hours,  in  case<i  of  reten- 
tion  of  urine  where  the  catheter  cannot 
always  be  coa?eiiieDtly  applied.— J iweiican 
JmtnaL 
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tion  P  All  disease  Ss  action ;  and  how 
can  an  action  be  one  and  many  at  the 
same  time  ?  Can  nnitv  be  divided 
into  multiplicity?  If  tie  pus  really 
were  the  product  of  pure  inflammatory 
action  in  the  first  case,  and  not  rather, 
as  my  brother,  Dr.  Da?id  Badbam,  sup- 
poses, of  an  engrafted  morbid  action  on 
natural  active  inflammation,  why  was  it 
not  produced  in  like  manner  in  the 
second?  Was  the  inflammation  not 
hi^  enoueh  ?  It  destroyed  life.  Was 
it  too  high  f  Then  why  did  it  not  end 
in  gangrene,  or  some  other  change  of 
structure  ?  Was  it  modified  by  tissue  ? 
The  affected  tissues  were  die  same.  By 
difiereuce  of  cause  ?  The  same  general 
cause  ])roduced  both  diseases.  By  dif- 
ference of  constitution,  then  ?  As  lar  as 
we  can  see,  the  constitution  of  the 
parties  was  very  similar.  Inflammation 
may  end  in  death  (it  did  so  here),  as  it 
niii^ht  have  ended  in  resolution  ;  but  can 
it  pro]>erly  be  said  ever  to  terminate  in 
any  morbid  secretion  or  (»rganic  change  ? 
I  leave  the  question  to  the  consideration 
of  the  intelligent  reader :  it  is  sufficient 
to  have  suggested  it  here.  Some  have 
denied  that  serous  membranes  can  in- 
flame;  thcv  sunpose  the  inflammation 
to  be  round  anu  about,  but  not  in,  the 
substance  of  these  membranes.  This  is 
a  speculation  which,  from  the  absence  of 
all  those  phenomena  so  constantly  at- 
tendant upon,  if  not  immediately  asso- 
ciated with,  inflammation,  may  oe  not 
irrationally  entertained  in  the  present 
case. 


DIAGNOSIS  BY  AUSCULTATION 
IN  SURGICAL  CASES. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

That  a  gentleman  of  such  reputation 
as  a  surgeon  and  physiologist  as  Sir 
Cbarles  Sell,  with  whom  the  discovery 
of  tnith,  for  the  sake  of  truth  alone, 
should  naturally  be  the  actuating  prin- 
ciple— that  one  who  ranks  so  hi^h  amon^ 
the  scientific  and  philosophic  of  his 
liberal  profession,  should  allow  himself 
to  give  utterance  to  such  expressions  as 
are  attributed  to  him  in  your  journal  of 
tbe  I7tb  instant,  concenitnj^  the  value 
flHTaoscuItatioD  and  percussioa^  is  to  be 
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regretted.  As  it  was  before  a  bodv  of 
students,  a  large  proportion  of  whom 
would  most  probably  be  unable  from  in- 
experience to  form  an  opinion  for  them- 
selves on  this  im])ortant  subject,  and  to 
whom,  consequently,  the  dictum  of  so 
renowned  a  preceptor  would  be  law  it- 
self, renders  it  a  subject  of  especial 
regret. 

The  case  was  one  of  aneurism  of 
the  arch  of  the  aorta  —  the  nature  of 
which  was  only  discovered  on  the  post- 
mortem examination.  Because,  it  seems, 
the  physical  indications  of  aneurism  were 
not  in  this  case  detected,  it  is  made  a 
peg  on  which  to  hang  a  sweeping  charge 
against  auscultation,  with  reference  not 
merely  to  this  class  of  diseases,  but  those 
in  general  to  which  it  is  applied ;  and 
we  are  told  that  "  this  would  im])1y 
(f.  e.  the  evidence  of  this  case,  and  the 
candid  admission  of  all  stethoscopists, 
of  the  comparative  ditfirulty  of  detect- 
ing aneurisms,  particularly  thoracic,) 
that  the  stethoscope  discovers  slight  ef- 
fects of  disease,  but  not  materialor  im- 
portant changes."  If  this  be  logic,  wc 
are  no  logicians;  if  it  is  science,  science 
with  us  is  at  a  discount ;  if  it  be  philo- 
sophy,  alas !  we  were  deceived ;  in  the 
vanity  of  our  nature  we  imagined  our- 
selves  philosophers. 

Wliat  the  Icanied  physiologist  may 
consider  the  minor  lesions,  or  ^'  unim- 
portant changes,"  I  cannot  pretend  ac- 
curately to  understand  ;  but  if  they  com- 
prehend such  trifling  cases  as  pneumo- 
nia in  its  diflcrcnt  stages'— pleurisy, 
acute  and  chronic  —  empyema  —  bmn- 
chitis  in  its  various  phases  —  a'donia, 
emphysema,  or  phthisis,  any  or  all  of 
which  we  will  pledge  our  stethoseoj»ic 
character  to  point  out  and  discriminate 
to  the  satisfaction  even  of  his  sceptical 
incredulity ;  or  if  it  please  him  to  com- 
prehend in  this  definition  the  various 
aflections  of  which  the  heart  is  so  fre- 
quently tlie  seat,  and  which  this  mode 
of  exploration  alone  has  enabled  us  to 
detect,  and  thus  explain  the  causes  of 
many  deaths  that  formerly  were  the  ])er- 
plexity  of  the  best  informed  practi- 
tioner; finally,  if  Sir  Charles  has  refe- 
rence to  its  adoption  in  obstetric  prac- 
tice, where  it  has  already  proved  so 
eminently  serviceable  in  the  hands  of 
the  credulous  Parisian  and  Dublin  ]>rac- 
titioners ;  if  these  be  \he  csv^es  vi^  v\\\\\cl- 
portant  chancres  for  wVucVv  \\u^  \cvc»^^  v^ 
only  fitted  to  be  cmvXoye^^,  \  ^vivit  vi^ 
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poor  witless  stetlioscopists  will  scarcely 
be  able  to  siiriiiouiit  tiic  charge  of  fond 
credulity. 

If  it'  will  add  any  strcnfrtb  to  Sir 
Charles's  opp)sition,  1  shall  inform  him 
that,  in  your  journal  within  the  last 
month,  there  have  been  two  cases,  both, 
if  I  mistake  not — one  certainly — of 
chronic  pleurisy,  in  the  larg-e  hospitals, 
in  which  the  patients  were  allowed  to 
die,  the  doctors  beings  in  a  state 
of  happy  ipiorancc  of  their  com- 
plaints, solely,  as  the  reporter  justly 
obsenes,  from  omitting*  percussion  and 
auscultation.  At  such  facts  the  learned 
crcntlcninn  will  shrug  his  shoulders  and 
l<H>k  incredulous. 

For  a  teacher  in  anv,  particularly  a 
metn»politan,  school  of  medicine,  it  is 
surely  incumbent  to  have  studied  and  l)e 
conversant  with  the  subjects  on  which 
he  sends  forth  his  opinions  to  a  class  of 
students.  Now  Sir  Charles  is  a  sur- 
geon, and  as  such,  unless  in  the  matter 
of  fractures  (in  which,  by  the  way,  we 
would  take  the  liberty  of  recommending 
a  trial  of  this  outcast  instrument),  is 
much  less  required  to  cultivate  this  phy- 
sical means  of  diagnosis  than  he  whose 
study  is  medicine.  Nor  was  Sir  Charles 
a  wry  young  man  when  Laennec  gave 
to  the  \%or]d  the  brilliant  result  of  his 
lalK)urs;  and  if  a  vulgar  adage  be  true, 
this  would  he  no  slight  ground  for  sup- 
position that  Sir  Charles  would  not  oe 
particularly  zealous  in  the  cultivation 
of  new  habits. 

From  these  considerations  I  would 
unwillingly  incur  the  charge  of  pre- 
sum])tion,  m  inquiring  if  Sir  Charles  be 
practicallv  acquainted  with  what  he  has 
thus  publicly  anathematized.  His  re- 
ferencc  to  the  candid  avowals  of  others, 
and  the  tenor  of  his  address,  would 
lead  me,  prima  faciei  to  conclude  that 
he  himself  was  not  ]M)ssessed  of  this 
practical  knowledge,  but  has  recom- 
mended to  others  his  own  self-satisfitHi 
condition  of  happy  ignorance ;  for, 
doubtless, 

"  If  iirnoriince  It  bliw. 
'TU'fuIly  tobe  wi«e.** 

Ha\  ing  already  advertrd  to  a  few  t.f 
the  manv  unimporlaui  disca>es  in  \%hich 
Uie  stetfiost'ojH.'  is  more  pre-eminently 
useful— all,  oi'  course,  lucliidcd  in  the 
gi'neral  denunciation  of  Sir  Charles  Bell 
—  ti»  enter  a  little  more  panic\s\wV\  vtt\o 
the  nicrifs  of  the  ease  uuAct  cmAs\^eTiL- 


tion  may  not  be  altoi^ether  unintercrt- 
ing.  "  *rhe  wkiz  of  the  blood,**  m* 
Sir  Charles,  "  through  the  narrow  opei- 
ing"  (t.  e,  the  corapanliTcly  contnctei 
]K)rtion,  in  the  normal  eoncfitioTi  of  tk 
artery,  leading  to  the  diateaded  ancn- 
mal  tumor),  ^  is  a  phenomenon  so  stiii- 
ing,  as  should  instantly  declare  to  the 
auscultator's  ear  the  nature  and  posidaa 
of  the  disease,  or  stamp  his  mctcBJii 
as  the  veriest  quackeiy,  ej|uaJ  in  aD  ili 
dimensions,"  1  can  conceive  tbe  leaned 
physiologist  continuing,^  to  iu  rooffsa 
iiandmaia  of  homoBopathic  eeiebrity." 


In  this  observation,  it  is  tacitly  a 

that,  in  aneurism,  this  whiz  has  a  caa- 
stant  existence;  that,  conseqncntir, the 
stethoscope  should  in  all  cases  Jiettct, 
elucidate  the  nature  of  the  t^wcQie  aftc- 
tion,  or  be  admitted    a  mere  plea&iif 
toy — a  very  go<Kl  thing  with  whicb  iv 
look  wise, 'and  laugh  at  a  credulous  p«b- 
lic.     Any  student  who  has  seen  half  ■ 
dozen  cases  of  thoracic  aneurism  cmU 
have   iiiformed   Sir   Charles    ibat  tUi 
britii^  or  whiz,  was  as  frequently  absnt 
as  present ;  that,  in  the  same  case,  it  wiD 
be    ]>resent  to-day,    absent  to-monw. 
Now  in  this  case  we  have  admitted  tbr 
perfect  stethoscopic  attainments  of  the 
phvsicians  to  the  3Iidd]esex   Ho«pital, 
so  far  as  was  necessary  for  the  drtcrtioa 
of  this  phenomenon  ;*(hut  that  by  wiih- 
holding  this  assent,  we  might  nut  bavr 
been  doing  great  violeuct'  to  the  ni^rft* 
of  these  gentlemen  is  not  imprubaUr, 
from  the  fact,  that  not  long  siuce,  in  a 
case  of  pneumonia  of  some  $taiidiii|r.  ii 
one  of  t lie  large  hos]>itals,  the  phy>irias, 
who  considers  himself,  and  1   beli^rvr 
really  is,  one  of  the  initiated  in  thv  ar- 
cana of  stethoscopic  exploration,  tnU 
the  class  that  the  raie  had  disappearrd, 
when  such  was  not  the  fact^^-j^hrviK 
the  liability  to  be  deceived  withoat  the 
utmost  caution  ;  but  to   return :)  eithit 
this  whiz  had  or  had  not  existcDcr  ii 
the  ])resent  case ;  if  the  former,  we  ut 
necessarily  comjielled  to  retract  our  ho- 
mage to  the  merits  of  the  learned  doc- 
tors, and  attribute  to  their  ignorance  the 
failure  in  diseorering  the  nature  of  the 
disease ;  a  circumstance  not  at  all  in  the 
scale  of  probabilities,  since  we  have  al- 
ready said  that  the  veriest  tvn>— *tes 
Sir  Charles  himself,  had  he  acioptcd  the 
nieaus— could  not  have  avoidca  detect- 
ing so  a  normal  a  phenomenon.     I(  the 
lUQte  probable  case,  diis  sound  wtt  art 
^tc«R\\V— VEA,\M\VT«membcfvd.  it  i*  • 
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ndicated;  but  it  may  still  be  beard, 
1  feebly,  at  different  points  of  tbe 
1  emphysema.  In  the  latter  dis- 
light  rnoncns  is  occasionally  ap- 
even  close  to  the  ear,  which  never 
n  pneumo-thorax.  The  dry  cre- 
rhoncns  is  also  pathognomonic  of 
;ma.  Finally,  pneumo-thorax  is 
I  sudden  affection ;  bat  dilatation 
ir-cells  is  a  chronic  disease. 

I  of  PfuumO'thorax  with  Effusion. 
s  combination  the  respiratory  mur- 
ibsent  all  over  the  surface  of  the 

side,  except  at  the  part  corres. 

to  the  situation  of  the  compressed 
The  sound  on  percussion  varies : 
the  lower  part  of  the  chest,  where 

hasgravitated,iti8dull;  but  at  the 

art,  where  the  air  is  accumulated, 

d. 

5  are  three  other  signs,  which,  when 

&re  pathognomonic  of  air  and  fluid 

CO  existing  in  the  pleura.    These 

hippoeratie  fluctuation,  the  tintemeut 
£,  and  the  bourdonnement  umphorique, 
erotic  fluctuation, — Succumon, — Hip- 
(  proposed,  for  the  purpose  of  dis> 
;  fluids  in  the  chest,  that  the  pa- 
9uld  be  placed  on  a  solid  seat,  his 
ing  extended  by  an  assistant ;  and 
Uien  should  be  shaken  by  the 
r,  to  determine  a  fluctuation. 

method  of  succussion  had  fallen 

intcf  disuse,  although  no  doubt  it 
D  often  tried,  but  without  success, 
reat  majority  of  cases.  Wc  have, 
r.  several  instances  on  record,  in 
k  fluctuation  has  been  felt  by  the 
himself  upon  a  sudden  and  spon- 

movement  of  his  own,  as  in  tum- 
ickly  in  bed,  or  in  descending  a 
e,or  in  riding  on  horseback.  There 
no  doubt  that  when  a  fluctuation  is 
ddentally  produced,  it  might  also 
led  by  the  Hippoeratie  mode  of 
KoB,  as  I  have  verified  in  a  great 
-of  eases. 

t  it  tbe  reason  that  sncenssion  will 
floctuatiim  in  some  cases  of  fluid  In 
It,  and  B«»t  in  others  ?  The  reasons 
ivioaa.  In  empyema  or  hydro- 
nothing  is  contained  in  the  cavities 
Jeura  but  liquids ;  no  movement  in 
IMS  can  produce  fluctuation,  no 
lan  it  could  in  a  perfectly  filled 

but  if  air  co-exist  with  the  fluid,  as 
imo-thorax  with  effusion,  then  the 
tion  becomes  distinct,  as  it  would 
lakiog  a  bottle  partly  filled ;  for  the 
ing  sound  can  only  be  produced  by 
iprocal  action  of  air  and  liquid 
ich  other  in  motion, 
taation  upon  succussion  is,  then,  a 
imenmo-thorax  with  effusion.  The 
BStter  sbonld  always  of  coune  be  in 
io  qnantity ;  but  fhe  londaets  of  the 


sound  depends  upon  tbe  air  being  in  the 
greatest  proportion,  for  we  constantly 
find  that  if  the  pus  or  serum  predo- 
minates, the  sound  of  the  fluctuation  is 
slight ;  if  the  air  be  in  excess,  it  is  con- 
siderable. 

This  sound  is  always  distinffoishable  by 
the  stethoscope  ;  and  even  when  slight,  it 
may  be  detected  by  it  when  it  cannot  be 
heard  by  the  intermedium  of  the  air.  If 
the  hand  be  also  applied  to  the  surface  of 
the  chest,  the  shock  or  vibration  produced 
by  the  fluctuation  may  easily  be  felt. 

There  is  another  case  in  which  air  and 
fluid  may  co-exist  in  the  same  cavity,  and 
in  which,  consequently,  fluctuation  should 
be  produced  by  succussion; — 1  mean  a 
very  large  tubercular  excavation,  contain- 
ing a  certain  quantity  of  sccretitm  within 
it.  I  have  essayed  in  many  of  these  cases 
to  produce  this  sound,  but  never  could 
effect  it.  I  believe  this  arises  from  the 
fluid  being  in  very  small  quantities  in  such 
cavities ;  perhaps  also  their  soft  parietesare 
not  equally  favourable  to  the  production  of 
fluctuation. 

Tintement  metallique. — I  have  already  de- 
scribed the  nature  of  this  sound,  in  my 
lecture  on  auscultation.  It  is  like  that 
produced  by  frequently  and  gently  strik- 
ing  a  thin  metallic  or  glass  vessel  with  a 
pin.  It  is  heard  during  the  acts  of  respi- 
ration,  speaking,  or  coughing.  Thetinte. 
mcnt  metallique  indicates  the  presence  of 
air  and  fluid  in  the  pleuritic  cavity ;  but 
Lacnncc  asserts  still  more— that  it  is  a 
proof  of  a  fistulous  communication  be- 
tweena  pulmonary  excavation,  opening  at 
once  into  the  bronchi  and  pleura.  I  have 
oHen,  it  is  true,  met  wiUi  a  fistulous  open, 
ing  when  the  tintcment  metallique  has 
be«n  present,  but  often  also  1  could  not, 
after  a  most  careful  examination,  discover 
any  such  fistulous  communication.  I  have 
therefore  arrived  at  the  conclusion  that 
this  sign,  although  perfectly  indicative  of 
pneumo-thorax  with  effusion,  is  not  pa- 
thognomonic of  a  fistulous  opening  between 
the  bronchial  tubes  and  the  cavity  of  the 
pleura.  The  tintement  metallique  is  also 
a  sign  of  a  large  tubercular  excavation, 
eontaining a  certain  quantity  of  fluid;  for 
here  tbe  re-anion  of  the  circumstances 
necessary  to  its  formation  obtains— that 
is,  there  is  a  large  cavity  containing  air 
and  liquid. 

Bourdomiement  amphorique.  —  This  is    a 
sound  like  the  buzzing  of  a  bee  in  a  large 
vase.    There  are,  however,  great  varieties 
in  this  sign,  especially  in  its  loudness.    It 
is  always  somewhat  ai^gentire,  or  metallic; 
it  is  occasionally  like  a  thin,  shrill,  and 
scarcely  audible,  silvery  whistle,  softly  re- 
sounding  afterwards,  as  if  cctiovtv^  vxw  ^ 
metallic  vessel.    TViis  so\md  \%  «\^%.y&  Vo- 
dicative  of  air  and  fk^Vd  co\A«A3MflL  \ti  %. 
large  cavity   in  tbe  luug,  ot  o^  v^%:>MeiW- 
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Uionix  witli  effusion,  i  beUive  bouN 
dktnnetneiit  nmphori^juo  never  otxur*  in 
Uic  latter  (li-sttiRe,  exct'pt  where  there  ig 
tJitJ  fintulons  coiruMUOtcntion  !H>rr»r<'  spoken 
of:  it  appears  to  m*'  t  r^lbythc 

uir  p«s^iw^;   intn   \hv   '  *    pleura 

U»r»tififh  tlir  fr  *-' '  "  i  ., -..Mi.Miiiit  afler- 
wunls.     ill  ^lurin^  rcspinitiuiij 

sptuking;*  uii'i  ^. 

A%  the  prtsetti.e  wi  a  certain  quantity  of 
liqujrl  nnd  air  in  an  excavation  in  tlie 
111:  3   the  plcurilic  cnviiy.  cuuscr 

t]j  ^,    hiivf   wc    tttiy    d(Uffuo*iic 

M  ''  '^>*  canclistiug<iish\vJHth».*r 

t]i  .r  legion  or  tljc  oiIht  ? 

I  ;     '(^^  [have  never  met  with 

an  iu>ianct^  lit  fluctuation  in  a  luberctitar 
excavation,  ulthough  I  have  ahvav^  nt* 
tempted  to  produce  it  when  I  have  heard 
the  tintcinent  mctalli4|ucs  or  hourdonite- 
intent  umpboriquf.  I  do  not,  however, 
<leny  the  probjibilily  of  its  oceurrcnce,  but 
1  may  be  fairly  allowed  to  infer  it  must  be 
Tcry  fare  indeed.  In  the  next  plnee,  when 
there  is  a  tubertubirexeavudou,  the  tititc- 
menl  metalliijae  h  usually  eon  fined  to  the 
upper  half  ttf  the  lung,  and  in  pncumo- 
thurux  with  tlTuMon  it  is  much  more  ex- 
tcns>ivc,  although  I  once  met  with  50 
Ittrscc  a  tubereular  cavity  that  licareely  any 
of  the  1  ng  remained,  except  a  small  mojiA 
uttaohed  to  the  larger  diii$ion»  of  ttic 
broueliiai  tubes,  and  a  thin  lining  of  ita 


elTaUoa  ; 


Lmv%l  I 

...ti 


M" 


MnhM:i7ie4*  ; 

in  tliiH  eiv-i 

till   over    lKc=  »idc  tk* 

w***   no   floerojitioij 


with  pneam')-th  1 

rc*!iting^  on  the  il  I 

In  ihi'  present  ii^Utv  ut  11  < 
can  pflVet    but  litll<«,  ind 


which  it  was  not,      i 

tapped   the  cbr^t  *m 

never  produced   iiti^    I'ut, 

relief;  io  fact  t  havr  nr-'^ 

iugll 

in  til 

distrc.  ,  . 

mend  you. 

lermined    1  _ 

way»  to  expUiu   to  tiiic  i 

of  the  ra-«e   with  lu  tilt  J. 


I  now  present  a 
number  of  times  I  I 
TutioiLuf  paraecnteftis  UiMruA.i»»  lin?  1 

of  the  ease   for  whtiih  it    wo*  pctfoj 

thenamesofLhcopcrmti)iii««oii  tbrrsvUtf 
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Mr  Heftdtngloii  .  * . 

Mr  John  Scott 

Mr  Kicman  ...*•.*. 

jMr    Hryant«  C1a|»>2 

bam  Road  ......> 


Total  Pneumn^ thorax. 


Hydrolhorax 


Li 


Mr  Herring,  Lnng^ 

Infirmary     ..,*..> 

Mr  Kingdon    .**.«< 


Total  HydioV^oTML. 


OUterrvl^t*. 


"     I       Of 


*\ 


Pit. 


Tfu- 


:utL 


Total  of  OpeitkivoTi** *-,,.,...  =2b 
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PUurO'Peripneunumia, 
mmation  of  the  pleura  and  of  the 
ice  of  the  lungs  often  co-exist, 
v  has  considered  these  combinations 
hree  forms  or  rarietics.  1st.  Peri- 
mia  complicated  with  slight  pleu- 
d.  Pleurisy  with  slight  peripncumo- 
i,  where  the  inflammation  of  the 
and  the  lungs  is  of  nearly  equal 

y- 

meumonia  combined  with  slight  pleurisy, 
B  are  few  cases  of  peripneumonia 
h  the  pleura  is  not  slightly  afl'ect- 
whcn  the  inflammation  of  the  lung 
rhed  the  surface  of  the  organ,  the 
covering  it  inflames,  and  a  thin 
.'mbrane  is  formed,  and  is  exactly 
1  to  the  part  where  the  disease  has 
the  surface ;  sometimes  even  a  false 
me  is  also  formed  upon  the  costal 
exactly  opposite.  When  hepatiza> 
icks  a  certain  portion  of  the  lung 
icre  will  be  effusion  of  fluid  if  the 
>c  also  inflamed ;  but  if  the  organ 
)st  entirely  consolidated,  it  pre- 
»  firm  and  incompressible  a  mass 
re  will  be  no  effusion,  but  merely 
linand  incomplete  false  membrane; 
however,  at  the  edges  and  fissures, 
iome  points,  than  on  the  generally 
1  surface. 

—If  the  patient  were  seen  for  the 
ie  in  this  state,  it  would  be  very 
to  distinguish  whether  he  laboured 
leurisy  with  effusion,  or  hepatiza- 
thelung;  for  the  dulncss  on  per- 
and  the  absence  of  the  respiratory 
,  would  be  the  same  in  both  cases. 
*n  a  lung  is  completely  hepatized, 
always  a  very  loud  and  distinct 
phony,  almost  similar  to  pectori- 
t  various  points,  particularly  at 
imit  and  the  root  of  the  lung;  a 
ch  does  not  exist,  to  the  same  ex. 
Icgree,  either  in  pleurisy  or  pleuro. 
imonia. 

r  the  disease  has  been  seen  from 
nning,  it  is  almost  impossible  to 
it,  for  the  rhoncus  crepitans  al- 
?cedes  the  absence  of  the  respira. 
rniur,  and  the  dulncss  of  the 
a  percussion  only  appears  gradu- 
I  pleurisv  the  dulncss  is  sudden 
whole  of  the  si<le  affected.  The 
ly  also  occurs,  at  least  for  a  day  or 
•leurisy. 

turisyf  icith  ^ight  Perijmettmoiia. 
usionally  happens,  when  a  pleurisy 

and  accompanied  by  a  ctmside- 
1  rapid  effusion,  so  that  the  luns 
lively  and  speedily  compressed, 
immation  develops  itself  in  some 

the  organ,  usually  in  the  inferior 
»c  iHiints  are  often  isolated,  and 


of  slight  extent,  constituting  what  has 
been  called  lobular  pneumonia.  It  is  proba- 
ble  that  the  inflammatory  action  m  the 
lung  is  moderated  by  the  pressure  of  the 
effused  fluid,  so  that  it  is  confined  to  a 
few  lobules,  and  cannot  extend  farther. 
The  lobular  pneumonia  rarely  proceeds  to 
the  stage  of  purulent  infiltration;  its  rcso- 
luti(m  is  hlower  than  that  of  simple  peri- 
pneumonia, and  it  presents  very  peculiar 
anatomical  characters :  thus  the  lung  is 
less  firm,  and  more  flabby,  than  when  in  a 
state  of  hepatization  ;  the  pulmonary  tis. 
sue  is  of  a  red,  violet,  or  gray  tint ;  a  sec- 
tion  of  it  presents  the  granular  appear- 
ance  of  hepatization;  it  has  altogether  the 
aspect  and  consistence  of  muscular  flesh 
which  has  been  bruised  to  render  it  tender. 
Laennec  denominates  this  state  camiJicM' 
tion.  There  is  now  no  trace  of  air  cells ; 
no  air  can  be  passed  fr^m  the  part,  and  it 
is  but  slightly  humid. 

The  resolution  of  tliis  state  is  slow,  un. 
der  the  pressure  of  the  pleuritic  effusion. 
When  it  occurs,  the  affected  part  becomes 
less  red,  then  changes  into  a  pale  violet, 
which  latter  becomes  of  a  grayish  colour; 
at  the  same  time  the  Tedcular  texture  of 
the  lung  reappears.  ' 

I'he  resolution  of  peripneumonia  under 
the  influence  of  the  pressure  of  fluid,  in  the 
stage  of  purulent  infiltration,  is  very  rare 
indeed.  Laennec  describes  instances  in 
which  he  had  seen  camified  portions  of 
lung  of  a  yellowish  tint,  in  which  the  arr 
cells  were  distinguishable,  and  appeared 
filled  with  semi -concreted  pus. 

i^iigus. — The  complication  of  even  a  slight 
peripneumonia  with  an  abundant  pleuntic 
effusion,  may  generally  be  distinguished  by 
the  crepitating  rhoncus,  which  usually 
occurs  at  the  n>ot  of  the  lung,  in  the  axil- 
la, or  a  little  below  the  clavicles. 

This  complication  can  hardly  take 
place,  except  at  the  commencement  of  the 
disease,  and  when  the  effusion  is  not  yet 
great;  for  when  the  lung  is  completely 
c<impressed,  it  is  no  longer  susceptible  of 
inflammation. 

3.  Pleuritis  and  Peripneumonia  of  e^al 
intensify. 

This  conjunction  is  much  less  frequent 
than  the  two  preceding  cases.  The  pleu- 
risy does  not  increase  the  danger  of  the 
peripneumonia;  it  even  diminishes  it,  in 
moderating  the  inflammation  by  the  com- 
pression of  the  effused  fluid.  On  the  other 
hand,  the  peripneumonia  augments  at  first 
the  danger  of  the  pleurisy,  which  rarely 
threatens  life  at  its  acute  period,  and  it 
renders  the  absorption  of  the  fluid  more 
rapid,  and  does  not  permit  so  great  an  ac- 
cumulation of  it  as  occurs  \tk  t\\si\\« '^«vv- 
risy ;  for  this  U(\u\d  in  \\\T\>v:Tko^\\s«X^«»^ 
two  bodies,  nciihct  ot  v:Yi\c\i  cfiAR*\»  >^b^ 


nrcsatirT  exerciwcl  ufw>n  thi-nj — wiz,  the 
hardened  lun^  on  one  siikv,  and  thf  firm 
IhonuHc  parielcs  on  the  other.  Locnucc 
Iherufore  infers  Ibat  tbis  fonn  of  pleuro- 
peripncumouja  ought  to  be  ref^rded  fLft 
leu  dangerous  than  either  simple  pleurisj 
or  iteripncumoniiL 

iipis.  —  The  re-uiiion  of  the  sig^s  of 
pleurisy  ftiid  peripneuiuontJi  renders  the&e 
combination!!  coxiW  determinable^  iheluj 
of  their  pathngnomonic  sierns  are  even 
more  permanent  than  i«  the  simple,  or  un. 
combiued  afleetlons;  thus  the  rhoncus 
crepitans,  and  cp^ophony,  often  per&i)«t 
even  to  the  period  of  amvalesoence.  The 
latter  fiound  is  o^uaily  only  apparent  at 
the  nmt  of  the  lim^,  and  in  the  vielnity  of 
the  inferior  angle  of  the  scaniila;  and(>oin 
the  presence  of  the  large  bronchial  divi- 
sions»  as  well  as  from  the  density  of  the 
pulmonary  (tsfne,  it  is  rarely  simple,  but 
is  jL^nemlly  uecnmpanied  by  a  loud  and 
noisy  bronchophony,  it  is  in  this  cane  par- 
tieularly  that  the  united  sounds  Imitate  so 
perfect ly  the  voice  of  Ptmch, 

Trtatmint.  —  The  treatment  of  pleuro- 
peripncuroouia  ouj*ht  to  lie  rcg^ulated  ac- 
cording; til  tlie  predominance  of  one  or 
other  of  these  diseases;  it  is  therefore  nn- 
necessary  f  after  what  has  already  been  said, 
to  H'pent  what  I  have  stated  in  speaking  of 
the  uncomplicated  forms  of  the  separatie 
affections. 

ACCinCNTAL    PnonCCTlQNS  DEnOBITED    IN 
THE  PLEtRA. 

Lac  nil  re  has  dtrided  these  fontitttions 
inlu  three  clatiscs. 

I«  Pntdwfilfffn  whkh  dtv^top  thfmutves  on  thi 
inner  surface  of  th§  Piemu^  mdumrii^  ae- 
compnuied  hy  liquid  fffusum. 
These  are  usually  ciutcenjus  or  tuberca- 
lar  deposits*    The  first  generally  offers  the 
characters  of  medullary  sarcoma,  present- 
ing ma^ites  of  various;  *izcs,  but  rarely,  ne- 
vertheless, beyond  that  of  an  almond  ;  thev 
arc  strfmgly  adherent  to  the  pttura^  vihich 
membrane  is  of  an  areolar  rc-<lne«s  aiound 
tbe^c  deposits,  for  some  distance;  sntme- 
tinie«i  melanotic  lines  iinc^  f^ecn  to  pass  frcim 
the  tumors  to  tiie  surface  of  the  pleura* 
The  tumtirs  are  ran*lv  numerous* 


Tuhertlcs -are  occasion 
great  numbers   upon 
membrane;  thev  appri 
are  often  united  by  a  j 
parent  false  membran 
at  first  imbedded, 
from  their  formation,  I 
can  no  longer  be  rnttni 
nascd  and  united  to  th 
eUs  are 
impliiote 
bran 
«nd 


kiU'd  in 


Ik 


and  opaque,  but  Ihay  Im? •  mil  bivt  mm 
softened.    The  ioietitictrs  bdwca  " 
are  generally  reddened.     In  this  its 
pleura  has  the  asiiect  of  certain 
eruptions  on  the  skin  ;  and  tu  the  i 
the  redness  tines  of  melanotic  i 
be  seen.    Although  tuhereteM  are  < 
first  deposited  in  a  f 
they  may  occur  in  tlit. 
signs  of  previous  iufl.: 

Small,  whlte^  < 
nulations,  of  a  }! 
are  occasionally  ^ 
pleura ;  the  metn ' 

SrtJiiiirii 
upon  Ihe  peiiu^ „ 

the  pleura;  they  are  ar^imifmnied  Ij 

sion,  which  is  general  I 

cerous  productions  s4»ij 

ception  to  this  rule.     The  ^it^nn  of  el 

are  of  course  api>afent,  hut  that  arr «« 

of  the  ofgttnio  cmuses  wliieJl  fasre  m^ 

sio&ed  IL 

2.  SaliJ  PrtHhutimu 
The  pleura,  instead  of  taenitii^  ill » 
fositj,   sometimes   de|»osits  tohcrculir  tf 
cancerous   matters    \n    lafg« 
which  accumulate  and  fntidaally 
the  lung  against  the  rertcbnil  coll 
thus  fill  up  one  side  of  tb'^  --^ 
cases  are  very  rare,     rtoi ' 
white  matter  filling   ot* 
chesl  of  a  patient;  C 
similar  case;  Recami^ 
tubercular  mass  ^ 
the  pleura;  Cay  ^ 
obser^'cd  anah>tr< 
pears  also  ti 
mass  of  sou 
situation. 


T    if' 


tuheiclisi.  ^ 


3.    Actidfntal    Prndttcliam  dfvtle^  luasij 
the  adherefit  mrfaee  tr^'  ik^  Mkwwi^  I 
ntighhourijtg  parti* 
Medullary  sarctuna  and 

perfec*t  or  petrous  o.siifir  doi*. 

cartilaginous  iueruiitn ! 

all V  been  found  in  thi 


1 


pleuritic  cavity,  and  couipn^sijaug  the 


niAPlJaAOMATlC   IKl  I 


.  A  Wound,  ift  rupfur*" 
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it  that  no  sufficient  ^roand  existed 
r  the  exclusive  privilefm  enjojed  bj 
■duates  of  the  English  Universities 
ore  those  of  other  schools  ?  Has  not 
*  superior  moral  feeling  attributed 
.An^licau  Doctors  by  several  Fel- 
wm  before  the  committee,  been  at  least 
nbted  of  by  others,  who  seemeil  to 
■sider  the  Permissi  of  their  acquaint- 
lec  not  less  virtuout^ly  sensitive  than 

ESoch\  both  classes  beini^.  in  fact, 
all  ]>arties  admitted  as  distingfiiisfa. 
\f-  C4trrectne<>s  of  conduct  and  in- 
^niT  of  pnncirile  ?  Jn^^tice,  then,  and 
«ideuce,  the  Hn use  of  Commons,  the 
^bodical  press,  the  Licentiates,  and 
portion  ot  the  FcJIowi^hip,  are  on  the 
-9b  of  concession,  and  call  for  ample 
wijjfcs.  RcfonD,  therefore,  U  inevita- 
S;  but  thougihsve  to  come,  tie  may 
ml)t  whether  it  win  be  spontane'iu^lV 
^ttd.  To  mend  an  institution  is 
ken  more  diflkah  than  to  erect  onf-. 
Srsonnl  feelinn,  aaoeiation^,  aii'J  re- 
Kioii<,  and  selU  iiilere«-ts,  and  ct- 
»rat«.>  biases  and  «Hgcs,  are  f'lrmida- 
e  obst;ioles  in  the  paA  of  the  rfruo- 
■tor,  with  which  the  OTiginal  buiMfrr 
td  nothing-  to  do.  College  reffri:. 
nst  embrace  two  cIhki  of  re^la- 
HDs: — 1,  such  as  aic  puianent.  f'T 
Scnik'd  for  the  fotnc  gwaiument  •  i 
m  bodv;  2,  such  ai  aie  aerely  "c -^. 
^nal.  '  Under  each  Wii  «il  be  fo<r 
Kcsti<»ii.s  culculated  la  kUle  di«putf  ^ 
k4  awaken  dormnA  wmmmiAt* :  f.r 
:anii»b%    with    rc«p«*  la  Ae  fuvirt. 

ihi?  body  of  pb^«ei«»to  eoiKi^i  •  f 
^o  ])arts  quite  disf" 
lily  imiii'd;* — the_ 
tjer;— the  one  cnjojim^i 
^acr  privilege  ;■ — ^tiie  _ 
^adored  bv  self-elcr*~ 
■wacecdinjr^vljollr  »"• 
"■^csixmsilde  to  tnc   g 
<i  exclusive    olil^**"*" 

"be  impaired,  to  ^J^ 


the  present  Licentiates?  are  s^ime  few 
to  be  elected  by  the  Fellows  for  in- 
corpftration  ?  or  an-  all  t,f  a  certain 
standing"  to  l#e  adiuitifd  at  "Jstf  ?  On 
what  footinsr  are  tljosf-  ni.t  aduiitt'd  to 
stand?  3>  alieni  fiotuitiet.  w-  t\tf:  f.\i«l- 
iug"  Permini,  or  in  the  •.iij*'\it.*ni  *.*(  a 
UT^ater  or  It>*  extt.Lt  •!  \h*  \'r\\\\*.'j[*'s 
of  the  prf.-MEriit  l-fll'-ws— Mz.  \i.>\\u'j  iuk 
u<e  of  tne  library.rfadiii:r-'''-"iij.  v-:.  v*.-.; 
hai'iijif  the  riirbi  r.f  T.>:iij:r  h't  c-jii  jidai/.'s 
ft*r  vacanci'.-s  in  lb*  *Z:'\*:ni'v.i'^  ■■•■:/.  lo 
which  tli'.y  tb€-m*^.li»-*  -L  '-Ai  \r:  *-A\'^' 
bk,  Vc.  V-:-.  Th*.-^  a!;i  •irLlJar  fjye^ 
tii'Tj*  j-pi^eni  ih*:m^li*>  iL*:  ii/-*^;-t  the 
m:Tid  i-o  luraediowsr-*  j-rAfticil  7*:"wiil 
How  can  sr^nileiii'-r*  l--7.e4/...u-u.u:.«a  i/j 
the  ea>y  r!>>n--i't'Jli:y  'f  s  ~::rrt  %*!/- 
elective  *y-:»ni  l«t  rij-r-i'i/.-a  t'..  (f'U*«enft 
that  li-rir  j-rr+riiLS"-  -bv-id  \^  ruade 
public?  S  ilt  irij^T  ii* 
of  *u:h  j4it'ii':*y.  f  -«  ^ 
«^lutB7T  i^c. It:::!.:  ■--:  « ti:  '. trj  Wets. 
j>ef: ted  Vf  i^r  r_ i_  .^ : •  '■'  \4' .  1&  mavMs 
'if  mtr:.  T  r.  ■^.  i'-'  t:  -  i*l*.  ;t  trt  k*  ms- 
form    ii.  i>rr    '>?*•  .:j    ^^    ir^-inr: 


.  *   :  r  «prieiT 
*>:.  f  T  the 


I.  r-.-^cjrt 


coiii^T.".^.  :;»  -t ". 

J  ui'ijc    uc    T~.  "'^ 

::  ?   Ad:  t-  ::  "t-. 
t:.*    «!:&--■"■'   ■  ■•    : 

•jin»  "iiizj  ■      ---  "• .    ii!iw   a."*   ii»T 

SSSBTT 


Urr 

:o*  •- 1  J  >  ^^ 


iils 
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f»rtt(iAare  e:icrci«ed  upon  lheii]*-^vi2.  tb« 
ittnlcned  Iud^  un  ooe  side,  nnd  tlw  firm 
thoradc  parietes  on  the  otiier.  Lacunec 
therefore  infers  that  this  fonn  of  pleuro- 
peripneumonia  ought  to  he  rc^rded  as 
l<!«s  dangerous  than  either  simple  plearij^y 
or  ppHpneumonia. 

Si^nt.  —  ^rhe  re- union  of  the  tigna  of 
plcurt«y  and  pcripnetimnnia  renders  these 
combiuntinnfi  ca^sily  determinable;  many 
of  their  palbvii^omonic  sig:ns  are  e?cn 
more  permanent  than  in  the  simple,  or  un- 
combined  affcctiiinji^  thus  tlie  rhaocuv 
crepitans,  and  crgophonj,  often  pcrti^t 
cfen  to  the  period  of  c<»nvale«cence.  The 
latter  Siiund  is  usually  only  ;  j:-  it  at 
the  root  of  the  lung,  and  in  1 1  of 

the  inferior  angle  of  the  scnpu.^ ,  ^  i .  uom 
the  presence  of  the  larffe  bronchial  divi- 
sions, aA  well  as  from  the  density  of  Uie 
pulroonarv  tissue,  it  is  rarely  simple,  hut 
is  generally  accompanied  by  a  loud  and 
noi^t  bronchophony ;  it  is  in  this  ea&e  par- 
ticularly that  the  united  Miunds  iuiitate  bo 
perfectly  the  voice  of  Punch. 

Treatment. ^-The  treatment  of  pleuro- 
pertpncumonia  ought  to  be  regulated  ao- 
cording  to  the  predominance  of  one  or 
otiier  of  these  dJsea^s  ^  it  is  therefore  nn. 
necessary,  aft^r  what  has  already  been  said, 
lo  rtpetH  what  1  have  staled  in  Kpeakiugof 
the  uniomplicated  forms  of  the  separate 
aHectious. 

ACClDENtAt.    PRODtCTlONi  DEPOSIIXD    iJ* 
THK  PLKiaA. 

Lnrnnce  has  divided  Uicsc  ftirmations 
into  three  classes. 

1*  Piutliictitmy  Khich  develoft  ihemsehes  <*n  tht 
itiuer  ifurjuct  of  the  PUura^  ottHtumty  ac- 

Thtjic  are  usually  canccrou*  or  tubercu- 
hu^  The  ^rst  generally  oflers  the 

c1  i   medullary  sarcoma,  present- 

in  f  various  sizes,  hot  rarely,  ne- 

Vf  yond  ibal  of  an  almimd ;  they 

nr>  uiiherL'Ut  to  the  pleura,  which 

mcaibruTii!  is  of  an  areolar  redness  around 
these  deposits,  for  some  distance;  some- 
limes  meianolic  lines  are  seen  to  pns«  frrtm 
the  tumoi's  to  the  surface  of  the  plcnra. 
The  tum*>rs  are  rart'ly  numerou>i. 

Tubercles  -are  occasionally  deposited  in 
great  numbers  upon  the  surface  of  the 
membrane f  thev  approximate  closely,  and 
ttre  oQen  united  by  a  soft  and  ibvroi -trans- 
parent  false  membrane,  in  which  they  ««^m 
at  (ir«^t  imbedded.  At  a  remoter  jieriiMl 
from  their  formation,  this  false  membrane 
can  no  limger  be  found,  because  it  is  orga- 
nized and  united  to  the  pleura;  the  tuber- 
ele>  an?  then  very  adherent,  and  appear 
implniited  into  the  thickness  of  that  mem 
brane.  Home  times  the  tubercle*  are  gray 
aijfi  Hfuii  l^ln^pa^cnt,  ^omtlimus»  ^i?VVovi 


and  opaque^  bat  thcY  hut n  nit  beta 
softened.    The   tr*  -t    t^  between 
are  gfe:ne rally  n^i  Ui  ibU  ilt 

pleura  has  the  ll^      l     r  cerUiin 
eruptions  on  the  skin  ;  and  in  Uie 
the  redness  lines  of  melanotic  matter 
be  seen.    Although  tubercles  urts  coi 
first  deposited  in   a  false  meiubraoK, 
they  may  occur  in  the  pletira  witbMt 
signs  of  prcTious  inflammation. 

Small,  white,  opaque,  and  flAttt-mJ 
nutation s,  of  a  hmi  mn*\ 
arc  occasionally  seen  on  t 
pleura;  the  men  i  i 

These  two  pr 
monlv    ^     r  r-A 
the  ]  I 

sion»  ^'^  L.lJi    I-  ^L  a_  1- 

cerous  productions  u^ 

ception  to  this  rule.      l 

are  of  course  appnrcni,  but  thcrv  an 

of  the  organic  causes  which  btttt 

sioned  it. 

The  pleura,  instead  of  iNscrvtiaf  llil 
roslty^   sometimes   deposits   tubercdifj 
CAQcerons    matters     in    IjLfgc    i|ii 
which  accumulate  and  ^mdually  < 

the  lung  against  the  Tcrttt* 

thus  fill  up  one  side  of  - 

cai^es  aim  very  rare.     B«j 

white  matter  filling    up 

chest  of  a  patient ,  CV>n  i  tfl 

similar  case;  Rv 

tubercular  mas^  7  ' 

theplnira,  f  rnnec  naii  oA 

ob^i-ncdiii  'C«a.     Bllbrif' 

pcar^  alfto  i  .:.,  .  u;-:  .  ^ih  it  luiuitiinfli 
mass  of  softened  melanoaia  in  tl»  i^ 
situation. 

3.    Accident ut    Product ttmt  df^itUptd  i«Mn 
lire  adherent  wurfacf  i^"  ik*  i%iira  md  ^ 
neii^hbtntrhfg  /larti. 
MedtiUary  sarrninn   f»p.l    t»t.Ar.if«.  |^ 

pe  r  feel  o  r  pe  tr  i  n  lint 

cartilaginous  iit(  i  i^ 

ally  been  found  in  t) 

and  Dupuvtren  havt 

DtiPttaJlGiffATfC  fWTI?WTTflfIl.  im^». 

A  wound,  a  m; 
conformation  ol  ; 

sion  Ml            ■  !,  largo  to  aOiiil 

apofi  orcKotliii 

mach,  -■-  i    i.^  .J...^| 

of  thi^  kind  conl  L^ulSifant) 

the  absence  of  r !  uurmaritfl 

the  points  r  >    I  litig  i#  t^] 

p«»ijtion  or*  t  r».  I 
the  h«irbon.i;oij»rA  »  iuvH  might  Inr  I 
VW  si^m<:  utuations. 
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dani^r  of  their  failing  to  urg^e  on  all 
tile  corporate  bodies  to  the  full  extent  of 
wliat  the  public  demand,  or  the  several 
,  «wies  require.    With  respect  to  the  Col- 
;  lege    of  Physicians,  we  are  more  dis- 
:  posed  to  marvel  that  they  have  done  so 
much,  than  to  be  surprised  that  tliey  have 
Bol  done  more.     Have  tliey  not  agreed 
to  abolish  in  ioto  the  orders  of  candi. 
dates  and  inccptor  candidates?     Have 
they  not  consented  that  a  degree  from 
either  of  the  English   Universities  shall 
cease  to  be  acknowledged  as  a  passport 
to  the    Fellowship?     Have  they    not 
determined  that  the  alumni  of  Oxford 
and  Cambridge  shall  take  their  place 
among  the  Licentiates,  with   the  gra- 
duates of  Edinburgh  and  Paris  ?     Have 
tbey  not  thrown  open  their  doors  to  all 
men  who  have  received  a  certain  s])eci. 
fied  education  *,  even  thougli  they  may 
not  have  a  medical  degree  ?    Have  they 
not  made  every  Licentiate  of  30  years 
of  age,  and  of  four  years*  standing,  eli- 
^ble  to  the  Fellowship  ?    If  they  do  all 
this — and    we    assert  that    they    have 
agreed  to  do  all  this— surely  it  will  be 
admitted  by  every  candid  person  that  a 
prtNligious  step  has  been  made  in  for- 
warding the  g^ood  cause.     Indeed,  we 
have   no  hesitation  in   saying,   that  if 
the  above  changes  be  carried  into  effect 
In  a  spirit  as  liberal  as  that  which  seems 
to  have  prompted  them,  there  will  re- 
main little  to  desire  ;  but  we  admit  that 
nuch    depends    upon    the    manner  in 
which  the  machinery  is  worked ;  and 
till  we  see  how  this  is  managed,  we 
shall  refrain  from  expressing  unquali- 
fied approbation. 

The  plan  at  present  is,  to  have  a  se- 
lect committee,  to  whom  certain  powers 
are  to  be  delegated,  one-fourth  of  the 
number  going  out  every  year,  but  eligi- 
ble to  re-election.  Much  will  depend 
on  the  duties  imposed  upon  this  com- 

«  The  precise  carriculam  has  not  yet  been 
■tfdc  out  I  bnt  we  Qoderstand  thst  It  will  differ 
la  sooM  retpccto  from  thai  proposed  in  1880.^ 

So.  QAM. 


mittee,  and  on  the  manner  in  which  they 
arc  performed.  It  may  be  very  proper  that 
this  select  body  should  recommend  the 
persons  to  be  chosen  as  Censors,  and  to 
hold  other  offices ;  but  we  do  not  approve 
of  delegating  to  them  exclusively  the  pri- 
vilege  of  recommending  Licentiates  to  be 
elevated  to  the  Fellowship :  the  Ijicen- 
tiates  ought  themselves  to  have  some 
voice  in  a  matter  in  which  they  are  so 
deeply  interested.  Why  not  allow  them 
to  send  up  two  names  for  each  Fellow- 
ship, the  committee  deciding  between 
them  ?  If  the  number  admitted  be 
not  very  large,  there  must  be  picking 
and  choosing  and  favoritism.  If  the 
Licentiates  themselves  had  a  share  in 
this,  they  could  not  reasonably  com- 
plain ;  but  if  they  have  no  share,  they 
most  certainly  will  complain.  This— 
we  mean  the  selection  of  those  to  be 
made  Fellows— is  the  point  of  all  others 
most  likely  to  form  a  stumbling-block. 

Again,  the  order  of  Licentiates  ought 
at  once  to  be  recognised  as  members  of 
the  College,  and  have  the  right  of  ad- 
mission to  tlic  library  and  museum. 
Indeed,  their  exclusion  from  these  is 
quite  preposterous  and  indefensible. 

We  wish  the  College  had  done  away 
with  the  "  Elects,"  which  our  corre- 
spondent very  justly  calls  an"  anomalous 
body;'*  but  if  they  are  to  be  retained,  it 
appears  to  us  that  a  regular  succession 
of  elective  privilege  might  be  esta- 
blished— thus :  tlie  Elects  to  choose  the 
President  (as  now),  the  Fellows  to  choose 
the  Elects,  the  Licentiates  to  choose  the 
Fellows ;  that  is,  to  send  up  two  names 
for  every  one  to  be  elected,  as  the  Com- 
mon Council  send  up  two  candidates  for 
the  Mayoralty,  the  selection  resting 
with  the  Court  of  Aldermen. 

We  have  given  the  latest  information 
to  be  had  on  this  subject,  but  shall  pro- 
bably have  to  recur  to  it  again  very 
soon,  as  it  is  evidently  intended  that 
something  shall  be  doueXhV&^isif^^  ^xA 
that  too  before  die  paT\iameiiVm^^\&. 
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CORONERS'   INQUESTS 


CASE  OFAPfARIiNT  DEATH. 


CoNstDKRl^ro  tbe  number  of  in  quests 
that  are  daily  oecumng',  it  h  stny'«lar 
tlmt  Uioj  atlruct  so  little  of  llie  serious 
attention  of  practitiotiei-s.  Perlmps  the 
ciilc Illation  which  has  been  made  i^  not 
very  far  from  the  truth — namely,  that 
the  number  of  jttdtcial  inrestig^atioiis 
taking'  phiCAi  before  coroners  in  the 
c-ouri^e  of  each  yciir,  Lbrou^bout  the 
country,  docs  not  fall  far  short  of  Hve 
tljoitsand ;  anil  far  ihc  greater  part  of 
those  require  the  assistance  of  medical 
witnesses.  Even  on  Monday  last,  a 
single  roornin;r  paper  (the  Times)  con- 
tained an  account  of  no  less  than  thir- 
ieert  in(|ue8ls :  two  of  them  relating:  to 
casi'ii  of  death  from  fracture  of  the 
akull ;  one  a  fall  from  a  scafiold  ;  two 
sudden  deaths,  from  apoplexy  super* 
vcniug'  on  drunkenness;  one  a  case  of 
han^ngf  in  a  supposed  stute  of  insa- 
nity y  one  death  from  burniug-^a  red- 
hot  iron  having"  fallen  out  of  a  forg^firt* 
on  a  person  asleep  ami  'Inink;  a  case 
involving  the  ijuestion  of  chiUUmurder; 
two  cases  of  poi^ioning- — one  by  prussic 
acid,  the  other  by  opium ;  and,  finally, 
three  cases  of  de^ilb  by  stanation  and 
rx|>osurc  to  cold  I  Medical  evidence 
Wiia  given  in  most  of  liiese  cases. 

Hut  it  i^  not  our  intention,  at  present^ 
io  dwell  on  the  necessity  of  having  pro* 
per  professional  evidence  on  such  and 
the  like  occasions;  nor  need  we  repeat 
the  remarks  which  we  have  heretofore 
frequently  oflered,  on  the  wretcheil  pro- 
vision, or  rather  the  absence  of  any 
reg-ular  provision,  on  the  part  of  our 
govern  men  t,  fur  meeting  the  urgency 
of  the  want  of  medical  assistance  at 
inquests.  We  allude  to  the  subject 
chiody  with  a  wish  to  point  out  the 
loose  and  incautious  conduct  which 
we  havp  reason  to  thijik  h  but  too 
tiAen  di^fd^yed  by  practiliouer*  who 
hdM*  to  ileal  with  bunliKsiii  wC  \\m  ttiei- 


.wiidn 


«^Ml 


ture.  In  the  eKUMple  w\Mt 
Kubjoiii,  the  fault  wchiU  Ny« 
cipally  to  lie  in  the  want  of  i^n 
evinced  by  the  i»e»dical  man  who 
the  treatment  of  the  e^»c*  The  < 
tion  which  required  tlial  dt^daimi,  i 
admit,  was  tme  uf  more  than  i 
difficulty;  but  what  we  art 
tied  with,  h  I  hit  hastiucsa  with  ^ 
it  wafi  treated  lu  the  tirkt  iusUiier^ 
then  the  facility,  the  admost  tTtffitin1f4  I 
acquiescence  in  an  abstinl  |iropo9«l,«ilb  ' 
which  it  was  afu-rwaidx  nael. 

The  case  was  one  of  appareftt  dr«tk 
A  young  %vomaii,  aged  ll#,  whg 
been  confined  three  months  pK^f  KKiild 
but  was  in  good  health  and  itpin^  < 
to  the  evening  before  her  tliamilv 
was  seizeiJ  with  inne!i.s  and 
into  what  those  about  her 
agonicH  of  death/'  A  medical 
titioner  was  sent  far;  he  arrivi^ 
about  twenty  minutes  (thia  wm 
tween  0  and  10  i*,m*),  and  pre 
pronounced  the  patient  dead* 
ing,  that  it  was  of  no  use  to 
any  methods  of  restoring  aa* 
However,  on  the  following  mar 
(twelve  or  fifteen  hour*  aflrr), 
body  being  found  still  warm,  he  ini| 
chilled  in  once  more,  vi  lu*ii  be 
Toured  to  take  blond  fmm  the  bib 
ordercil  the  deceased  tu  he  put  tola  i  | 
warm  bath.  No  benefit,  of  courfie^i 
derived  from  this  proceed ing« 

It   appeared   by    the   stataueiit  of  a  I 
woman  who  reniaiued  by  the  bol-ftl^ I 
all  night,  that  no  tnotton  had  heca  «^ 
served  in  the  body  afl^r  **  the  tkgammf 
and  it  was  suggested   that  the  hf^nkadJ 
been  retained  in  the  corpse  by  iJic  •eie-1 
nil    hlaukeu  wltich   coverrd   it.     Tli' 
cause  of  death  could   nut  he  ajsigi>Hl. 
No  morbid  appearance*  were  found  ia 
any  of  the  cavitiea  of  tlie  h#idy      4a  ia- 
quest  was  held  on   tlir   it4'\i  day,  wh^a 
the  jury,  aAer  a  patient  invcuijcati<« 
of   the    eircuni5lai)ee»,    cvidii    not   ff* 
frdkin  from   c.\|tTrssin|r  Uwir   aatoiubil- 
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awnt  at  the  proceedings  of  the  me- 
dical attendant.  After  examining  that 
gentleman,  and  hearing  his  defence 
— which  amounted  onljr  to  this,  that 
be  acted  as  he  did  on  his  second 
Tisit,  mere'v/jr  the  tatitf action  of  the 
JHendt — the  j  iry,  we  are  told,  had  "  a 
long  discus  aon  as  to  the  propriety  of 
censuring  the  conduct  of  the  surgeon, 
but  eventually  the  verdict  was  returned 
of  •  Died  by  the  fisitation  of  God '  *." 

We  give  the  facte  just  as  we  find 
them :  we  know  nothing  more  of  the 
case  than  what  we  read  in  the  news- 
papers ;  and  upon  such  grounds  we  own 
we  are  strongly  inclined  to  think  the 
surgeon  was  wrong  in  two  ways  ; — 
1,  in  not  adopting  some  active  mea- 
Mire,  when  first  called  in,  to  resus- 
citate the  patient :  it  was  then  that  he 
should  have  attempted  to  satisfy  the 
friends;  and,  2,  in  acting  as  he  did 
some  fi fleen  hours  afterwards — opening  a 
vein  and  ordering  a  bath,  at  a  time  when, 
by  his  own  admission,  it  was  so  per- 
fectly hopeless.  What  a  monstrous  error 
of  judgment,  to  dream  of  giving  satis- 
faction to  the  friends  by  such  a  line  of 
proceeding!  surely  any  body  with  his 
ordinary  wits  about  him  would  have 
perceived  that  it  must  have  just  the 
reverse  effect,  while  it  compromised 
most  perilously  his  own  reputation. 

We  abstain  from  further  comment 
We  repeat,  that  in  alluding  to  this  and 
other  similar  cases,  we  are  actuated  by 
no  other  motive  than  that  of  warning 
medical  men  of  the  necessity  of  being 
particularly  cautious  in  transactions  like 
these,  which  bring  them  so  prominently 
before  the  public. 

HOMCEOPATHY. 

A  SET  of  obscure  persons  in  Paris,  pro- 
fessing to  be  the  disciples  of  Hahne- 
mann, lately  petitioned  the  Minister  of 
Public  Instruction  for  leave  to  set  uo  a 
Disi»ensary  in  the  French  roetropoJis. 

s  Tfmgf,  Feb.  4,  I8S5. 


The  Minister  referred  the  matter  to  the 
Academy  of  Medicine,  who  have,  in  con- 
sequence, been  obliged  to  appoint  a 
commission  to  inquire  into  the  nature 
of  homoeopathy,  and  upon  what  ground 
the  petitioners  seek  tne  attainment  of 
their  object.  Some  members  of  the 
Academy  were  for  scouting  the  matter 
at  ouce|  but  they  were  overruled;  it 
bein^  one  of  the  blcssiuffs  of  a  scien- 
tific  institution  thus  under  the  imme- 
diate control  of  g^ovemment,  to  be  ever 
ready  at  the  beck  of  the  Minister  to 
undertake  the  investigation  of  any 
monstrosity  whatever  submitted  to  them, 
whether  Phrenology,  Animal  Magnet- 
ism, or  the  figmeute  of  Hahnemann. 

DEATH  OF  M.  DUPUYTREN. 
This  most  illustrious  surgeon  expired  on 
the  morning  of  Sunday  last.  He  had 
never  perwctly  recovered  from  the 
malady  for  which  he  had  to  visit  Italir 
some  months  ago ;  and  latterly  he  suf- 
fered from  a  disorder  of  the  chest,  which 
was  rather  overlooked  till  gone  too  far. 
He  possessed  the  full  use  of  his  intel- 
lectual faculties  up  to  nearly  the  last 
moment. 


ROYAL  MEDICAL  AND    CHIRUR. 
GICAL  SOCIETY. 

Diagnostic  Symptotn  in  Peritonitis. 
A  PAPER  was  read  at  the  last  meeting, 
by  Dr.  Bright,  of  Guy's  Hospital,  the 
chief  object  of  which  was  to  point  out 
a  symptom  occasionally  occurring  in 
inflammatory  attacks  of  the  peritoneum, 
and  of  importance  as  diagnostic  of  par- 
ticular changes  in  that  membrane.  He 
stated,  that  when  adhesion  had  taken 
place  between  the  peritoneum  lining  the 
parietcs  of  the  abdomen,  and  the  perito- 
neum covering  any  portion  of  the  included 
viscera,  a  peculiar  sensation  mig^bt  be  per- 
ceived by  the  physician  who  ]ilaced  his 
hand  over  the  part;  which  varied  from 
'<  the  crepitus  yielded  by  emphysema,  to 
the  sensation  produced  bv  bending  new 
leather  in  the  hand.''  I*  our  cases  were 
detailed  in  which  this  symptom  had  ex- 
isted,  and  by  it  the  existence  of  such  ad- 
hesions had  been  detected  during  life;  and 
the  post-mortem  examinations  had  proved 
the  correctness  of  the  diagnosis.  Three 
of  them  were  cases  of  ascites^  two  oC 
which  had  surj\ire(V  \\ve  ov^T«i.M\wDi  q\.  ^^t%^ 
centesis  several ^eaw.  0\\e ^^^ >». ^^a»^^ 
ovarian  dropsy,  in  vc\\\\:\i  V\\^  Y^>N«^^-^^^»»' 


SIR  CHARLES  BKLL's  CLfNICAL  LKCT0aE9. 


rvrtiNnl  the  ruiicf  wtitcli  had  been  j>mposi*d 
by  |iiiriiceu(i^AJ!9. 

Dr.  Bfjiclil  had  ce^tioUicr  cases  in  wbid) 

the  KumeiMiuitttmi  had  hi^n  oh^rved,  bat 
ilie  hralth  ol'  the  put i cuts  Imviiii*  hteii  re- 
established, tlic  adhesion  cuuld  only  be 
cmltiT  of  conjecture. 

The  paper  afterwards  pr^iceeded  ti>  the 
desenption  of  severul  morbid  changes  oe- 
CDsitiimllv  obserrcd  in  the  ]>eriliineum, 
which  vrere  iUustrated  by  some  cases  and 
observations. 


CLINICAL  LECTUHE 

ox 

SCROFITLOUS  DISEASES  OF 

THE  HIP, 

BirStR  CHAnLEfl  Bell. 


1  4M  de*iirou8  of  drawing  your  attention 
to  dny  tc»  disease*  of  the  hip,  meiiiiiii^  the 
eomtnon  scrofijh>ua  diseases  ol'  that  joint. 

When  you  see  a  ehihl  that  is  cinifiacd 
to  bed  with  a  ijreat  sweHttj^  of  the  hip, 
you  often  fiiul  that  it  has  a  prcily  fnce; 
that  isti»  say,  a  fair  complexion,  li^hl  hair, 
lend  blue  eyesj  and  i^eueraUy  there  is  a  pecu- 
liar character  of  mind  a.s  well  as  of  body — 
a  precocity  of  intellect;  aJfording  some- 
thing like  a  rea.soQ.for  that  greater  aflee- 
tion  tun  the  part  of  tJie  paa^ntn — a  happy 
pniti^ion,  at  any  rate,  for  a  creature  so 
iniserahle  and  helpless.  The  child  pasiws 
many  months,  nay  years,  in  this  sad  ccm- 
dition,  and  too  often  at  la$it  slnkA  under 
hettie,  atid  suppuration  around  the  liip^ 
or  if  it  survive,  it  rises  only  to  mo%'e  abcrut 
on  crutches,  and  is  Jame  for  life* 

This  disease  makes  its  attnek  at  all  pc- 
rioils,  from  the  earliest  infancy  to  mature 
age.  The  eases  about  t<>  be  laid  before 
yfui  occurred  from  t\  to  30  yeai?!  of  age; 
and  I  have  known  it  tak**  place  in  a  chihi 
at  the  breast;  indeed,  I  have  had  rcasfui  to 
belieTe  that  the  hip  di.-sease  is  occasionally 
consequent  on  violence  done  in  deli r cry. 
You  can  inmi^nv*  nothing  more  likely  to 
Kpruin,  and  to  give  rise  to  diseafte  of  the 
hip,  than  the  ?iolenee  done  to  the  infant 
in  turning. 

When  an  opportunity  offers  of  «xa* 
mining  the  stale  of  the  parts,  there  is 
ftbwirption  of  the  cartilages,  wasting  of 
Uut  firm  ligamenls  which  on*  retlueed  to 
meritbnuioiiM  j*hrcds,  and  ahsepsses  siir- 
riMiiid  I  he  joint.  In  ti  few  tvords,  this  is 
the  iUiivvL%€  \vhich   I  turn  ik^\te  yju  to 


study,  iinti  with  the  adtaatage  nl 

every  variety. 

In  appfonchinjr  »weli  »  •iil>Jert,yrti 

conKider  ili 
ciuMy    tb* 
part^  r  r  »- 
the  ;i 
witi)  ' 

hrnne  that  tuiius  the  i 
stnniger  eup&ule^  ti 
that  are  around   it, 
over  the  joint,  the  i 
tendons,  the  hisr- 
have  nil  aperu' 
termed  low  in    '     ,  l 

and  arc  low  in  ijie  scale  t» 
tbo  app  ilea  tion  of  the  «%<• 
right,  bccauM:^  instftid  ni 
feel  ion,  it  i"i  a  mtt>i  ndn 
That-'  ■  ^—  M 
nice  Y  t^ 

part  \  pim 

which  1  have  now  ct  ^-j.- 

blr,  you  woidd  wnHr  ..\^vn, 

and  sufler  as   i' 
inflammalion  «>> 

diniinution  nf  stii'jiMJHv,  rbtrxion 
the  adaptation  of  it ;  'there  is 
sen  ibiiity    to   innicc     i*     ««     ... 
^uard  against  exec 
joint,  and  yet  to  jit  i 
of  the  limb     In  like  ni* 
larity  of  the  joint  ix  i)f  a  \mii 

bnt  it  is    not   therefore    i 
when  we  admit  this   &u  1,1 

can    imderi<»tiuid    tlii^    ». 
conHlituLioniil  \<v 
All  parts,  thi; 
especial  seats  of  *Lrufol«>ii^»  tu' 
There  being  a  eom^tititftnp  j>v 
ma,  those  are  ili* 
jilitulional    pft  I 
must  be  part  oi 
diseaAe.H,   to   asi 
general  disorder  ^ 

general  disorder  wliich  ymi  caJilivi 
and  which   to  dwtll    n'pnn   ^tirnM 
hours  of  prelect  J- 
is  strumous    c> 
centrated  and   i\,,^y 
part ;    or  it   may    I . 
mation,  or  gout,'  or     ^ , 
rei]uirei    no   argutucnt  '  in    urgc 
thc   belief,  that  U%    be   a    pw»d   ai 
surgeon   you   ret|uire  to   > 
7*o  day»  for  example,  th*  ■  *«t 

into  oorwardsfroni  t' ^  -  '  *^^ 

\»  a  large  painful  ki 
what  contnuteih  \\\ 
other  ca!)e»  we  aAr  wti  1 
which  the  v^ons'  «>'T 
ingly,«<he  -■  •  ' 
In  r  ^lionhl 
tvhich  at  Ui4.>i  ..^   i>Mi  -,>    m  niui:  * 

is  this  more  td»atiniite  knee. 
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pie  cases,  sach  as  would  be  at  once  thrown 
over  to  the  surgeon,  you  have  all  the  va- 
rieties of  disease  to  consider  which  may 
fidl  upon  the  great  joints;  in  short,  much 
of  the  practice  of  medicine  must  pass 
through  your  mind  before  you  can  be 
a  safe  surgeon,  even  in  regard  to  disease 
of  the  hip-joint.  How  closely,  then,  is  the 
study  of  the  two  departments  connected. 

The  first  case  to  be  read  will  shew  that 
an  affection  of  the  hip-joint  is  not  a  local 
disease,  in  the  proper  sense  of  the  word ; 
that  it  dues,  not  always  arise  from  injury 
to  that  particular  joint,  but  that  you  will 
find  it  intimately  connected  with  the  con> 
Btitntion. 

«  Elizabeth  Cook,  SBt.  20,  a  little  wo 
man.  with  angular  curvature  of  the  spine, 
no  doubt  originating  from  caries  of  the 
bodies  of  the  vertebra?,  which  has  existed 
since  she  was  three  years  old,  was  admitted 
for  disease  of  the  hip.joint.  It  is  said  to 
have  been  caused  by  a  fall  down  stairs. 
Tmo  years  ago  she  was  attacked  with  pain 
in  the  hip,  and  after  it  had  existed  for 
eleven  months  an  abscess  formed  below  the 
groin,  and  another  behind  the  trochanter 
major :  these  burst,  and  have  since  conti- 
naed  to  discharge  matter,  closing  for  a 
short  time,  and  then  again,  with  an  acces- 
sion of  fever,  bursting  out.  Two  or  three 
months  ago  she  began  to  suffer  pain  in  the 
left  elbow,  and  soon  afterwards  abscesses 
formed  around  the  joint;  not,  however, 
communicating  with  it.  She  complains  a 
little  of  pain  in  the  hip,  but  the  disease  of 
the  elbow  is  the  seat  other  present  misery, 
so  as  to  prevent  her  sleeping,  in  spite  of 
large  doses  of  an  opiate.  She  has  been 
treated  with  quinine  and  steel.  The  elbow 
has  been  wrapped  up  very  warmly  in  cot- 
ton wool ;  a  bent  splint  has  been  coft. 
stantly  kept  upon  it,  to  prevent  motion ; 
and  blisters  have  been  occasionally  ap- 
plied. By  this  treatment  the  disease  of 
the  elbow  has  been  much  alleviated ;  but 
she  is  gradually  becoming  worse  in  consti- 
tution. There  is  now  more  discharge  from 
the  sinuses  in  the  thigh ;  the  appetite  fails ; 
she  is  subject  to  colliquative  diarrhoea, 
which  chalk,  opium,  and  catechu,  check 
only  for  a  short  time ;  she  4ias  a  regular 
retnm  of  hectic  fever  every  night." 

This  case  is  illustrative  of  what  I  have 
been  stating— indeed,  of  what  you  have 
seen.  Here  is  disease  of  the  spine,  dis- 
ease  of  the  hip,  and  disease  of  the  elbow. 
IVherever  there  is  a  slight  injury,  sprain, 
or  sore,  there  the  morbid  action  exhibits 
itself.  Now,  do  vou  know,  I  believe  this 
poor  creature  will  weather  it  still.  The 
period  of  constitutional  disease  will  pass, 
bot  ahe  will  remain  a  maimed  and  con- 
Umeied  object, 
.    I  tbink  1  bare  obserfed,  though   we 


should  be  slow  of  drawing  such  general 
conclusions,  that  these  local  diseases  pre- 
vent worse;  and  that,  of  a  consumptive 
family,  she  who  has  had  diseased  joints, 
or  scrofulous  glands,  has  escaped  the  more 
formidable  attack  on  the  lungs. 

Directing  our  attention  more  partica- 
larly  to  the  hip.joint,  we  become  at  once 
aware  of  the  necessity  of  attending  to  the 
anatomy,  because  you  must  have  seen  that 
there  are  various  diseases  and  accidents 
which  you  may  mistake  for  scrofulous  hip 
disease.  There  are  various  nervous  affec- 
tions which  it  is  a  serious  evil  to  mistake ; 
there  are  disorders  in  the  abdomen  and 

Eel  vis  which  produce  pain  in  the  loins  and 
ips ;  a  collection  in  the  colon  will  produce 
pain  in  the  hip,  down  the  thigh,  and  in  the 
groin ;  affection  of  the  kidney,  which  will 
cause  pain  in  the  thigh  and  hip ;  and  mere 
rheumatic  affection  of  the  muscles  of  the 
hip  may  be  mistaken  for  a  more  serious 
disease  of  the  joint ;  and  the  formidable 
affection  of  the  ischiatic  nerve  may  like- 
wise  be  misunderstood.  Now  I  hold,  that 
in  order  properly  to  distinguish  such 
cases  from  that  which  is  our  present 
subject,  we  must,  think  of  the  anato- 
my, llie  grand  features  in  the  outline 
are  these:  you  remember  the  acetabulum 
^that  there  is  one  cavity  within  another; 
and  you  remember  what  occupies  the  in- 
ternal cavity— that  there  is  a  soft,  fatty, 
vascular  structure,  and  that  this  is  espe- 
cially  the  structure  that  will  be  in- 
fluenced by  the  kind  of  deranged  health 
we  have  spoken  of.  You  will  remember 
how  possible  it  is  to  propel  the  head  of  the 
bone  directly  and  perpendicularly  into  the 
joint,  so  as  to  hurt  the  soft  part,  and  to 
give  rise  to  just  so  much  local  injui^  ||s 
will  direct  the  constitutional  disposition ; 
you  will  readily  conceive  also  that  on  the 
fatty  apparatus  in  the  lesser  cavity  swell- 
ing, it  becomes  subject  to  the  pressure  and 
friction  of  the  head  of  the  femur,  and  that 
this  is  often  the  commencement  of  diseased 
hip,  rather  than  the  twist,  or  bruise,  which 
first  calls  the  attention  of  the  patient.  You 
especially  remember  the  strength  of  the 
capsular  ligament  at  the  anterior  part, 
where  it  is  covered  by  the  accessory  liga- 
ment, which  supports  us  whenever  the  line 
of  gravity  of  the  trunk  is  behind  the 
centre  of  the  joint;  and  you  remember 
that  there  is  a  part  of  the  capsule  towards 
the  inside  which  is  very  thin,  and  that 
this  will  be  the  part  where  there  will  be  a 
communication  between  the  external  ab- 
scess and  the  internal  suppuration  of  the 
joint,  when  the  disease  is  far  advanced. 
Then  you  will  recollect  the  mwvYiftT  va. 
which  the  psoaa  ma^\iu«  ^o^^iXvaRxs^^VoNsst- 
nus  come  down  ox^it  \>«x\.  v\1  >iR»  \^ 
vis ;  how  ibe  \«lXVct  t\ii\«  ^N^ct  \»xV  vn\  V^ 
joint,  and  how  doacV^  cqt«iwV^  vwi  ^ss«^- 
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tlujiii  of  tliirsu  muscles  aro  with  the  aoccs- 
sory  ttiid  capsular  ligaments.  Hcnoe  yon 
arc  Tinpitred  to  uiiderKtantl  tbat  in  order 
to  rclk'vci  the  pain  in  alt  iiiflauiraatioiKs  of 
the  joint,  ilit-rt?  must  be  a  rela\ation  cif 
tliis  uiuscte  i  mid  such  relaxuliini  iiuplrcs 
acertuiu  position  of  tht^  persuu — ^wbether 
sln-udiiif;  upriRhl  or  lying  in  bed.  This  in 
the  reason  that,  in  going  round,  I  entreat 
the  patient  not  to  move;  and,  on  laving 
down  the  bed^clotht'5,  vou  may  see  by  the 
poKture  of  cttJic  w  hich  he  nssumt'S  what  is 
the  disease.  Yuu  v\  iJ  I  remember  the  mnum  r 
iu  whieh  the  glutei  rome  down  from  the 
back  ijf  the  pelvi*  and  cover  the  hip»  and 
wJjat  would  w  Uieir  action— that  it  would 
be  to  prop»rl  the  bend  of  the  bouc  deep  into 
the  iiifiaTiied  cavify,  it'  ihat  action  were 
perinittei).  Therefore  you  will  be  sure 
to  observe  that  position  of  the  jel vis  and 
thigh  whit-b  tenilA  to  counteract  this  pres- 
sure, and  tiirow  the  head  of  the  femur  out 
from  the  inttumed  iravity.  You  will  re- 
flect aisso,  that  the  &tate  of  total  iuactirity 
of  those  miiscks  cause  a  them  to  waste  j 
and  hence  the  Mntues»  of  the  distii.sed 
hip»  in  contra-st  with  the  rounduiiss  of 
tbtf  other.  Thei^c  considerations  vnU  be 
6uflideut|  being  anatoniiitts  and  sur- 
gieonn,  to  enable  you  to  distinguish  tbe 
more  serious  and  deep  disease  of  the  hip- 
joint  from  a  easual  affeetiou  of  the  itur- 
nntnding  parln  or  utrves— such  as  rheiu 
tnatiMn  or  neuralgia;  and  al^o  to  distiti- 
guish  the  hip  disea^sc  from  pitoas  abscess. 
Again:  you  will  lind  us,  afi  we  go  round* 
havjnga  certain  difliculiy  in  nfeerlaining 
whethef  ihcrc  be  disease  in  the  hip,  or  whe- 
ther there  be  suppuration  etnuiifg  down 
the  tniet  of  the  f>soas  mu.sele  to  the  gmin. 

Thus  it  U  that  %ve  requiic  data  lo 
rva5iOD  upon  and  to  direct  our  ob^erva- 
tions,  so  that  we  may  eomprthend  the 
cnuBC  of  the  particular  position  of  the  pa- 
ticnt— the  iudieation  from  that  position* 

The  iic\t  ea%c  is  tljut  of 

**  iMarv  L>uvic>;»  ict  a  Some  week*  ago 
filie  fell  down  ami  bruised  her  hip.  She  is 
a  scrofulous- looking  child,  and  the  mother 
is  very  ]M>or.  The  hip  btcnme  inHamed; 
she  ^^as  treated  as  an  out  paticiiil  for  a 
fortnight  J  hut  wa*  getting  worse  instead  of 
better,  from  the  want  ot  good  diet  and 
warm  clothing.  She  wa^  admittcil  into 
Uie  house  on  the  I8lh  November.  She  as- 
sumed the  usual  po5ture  of  a  patient  with 
inflamed  hip,  when  in  bed— viz.  the  knee 
bent,  the  ihigii  drawn  up,  the  diseased  hip 
raiHed,  and  the  body  twijiled.  At  first 
leeches  «ere  applied  ;  then  a  succession  of 
anodytic  fomentaiiouH,  then  a  warm  stl- 
niuhitiog  jdai^ter  over  all  the  hip.  She 
llud  projver  noun5htng  milk  diet,  with 
tonics.  Nuw  she  u  better,  and  lies  straight 
in  bed/' 

Fi'om  iJib  ca»c  yuu  ^e  lV\c  c\mTai:\«ti  ol 


tbe  dlsciue.      Toa  wfll  0n4.  In 

practice,  that  the  mt»tlii*r  * 

amine  her  child'*  hrp.      >  l| 

that  her  boy  can  run  mbf  i 

comes  in  from  play,   and  ;. 

comes  still'  and  full  of  t, 

lni>tJD(i  ^  hut   on    th«  lie  Lt  i0bi 

actife  and  runnim;  sil  ^h^n  ^  ^ 

heattfd  and  excitei]   Ik'   wua  v-  . 

verv  welK  but  still    to     the   . 


the   pajn  and  mHan  ^tw  t«  I 

extent  that   tbe  chiin  iu'  coc<« 

and  now  there  h  syniiMitUy  ui  the  (.- 
ftvstein,  and  fcverl  Thin  i«  tK»  rli 
disease;  but  do  j    -  '  " 

stead  of  such   u 
in  visiting  the  s\u.  , 
stances  of  acute  iuiL 
running  its  course,  u.  cii*l 

Ijcate  subject  of  it,  i  Wrl 

sometimes  see  a  dclii  ,  Hrtlkl 

acute  pain  and  1 1     '  jn 

ing  of  the  pch:  u«io«li 

limb  very  remar'  -^"f  Kn^I 

lying  at  right  m  iiiflil 

from  the  acute  lit!  i  ixfif 

aetnally  founds  oa  Jii>JH^tioi4^  ii^  teflrl 
dinloeated.  I 

How  are   you    to  cliillj 

brought  lo  you  with  t 
hij>  ?     You  place  liim  ^^  ,,  ;.  ,    ..,, 
find  that  upon  throwing  off  Ibc 
in   the  early  stage,  there  U  ;i  fiita 
the  hip,  and  an  apimmnt  r 
trochanter.     You  havr   jn 
pearanec,    and    tV 
make  a  due  ta 
upon  you.     But   .... 
period,  instead  ut  Jti 
an  active  state  of  inU>     i 
remarkable   breadth    and 
meaning  of  this  I  havi:^  ir»  ujic^J 

to  be,  that  the  ui 
cially  the  gluu 
when   inflammuu  .,, 
nued  for  a  long  tiDi> 
tion  of  the  glutei,  uf 
these  three  muscles  pr**diitr  *««»  ll$v 
gone — they  become  wa^tc<i.   mimI  ai 
flatness  of   the   • 
and  thus   we   e^ 
111  p.     With  '^'  '  ' 
the  correal 
treuiity  (ils- 

often  do  we  tiud  >ur|{vtjus^  , 
cated^    a*)kiMi2:,    '*  In   ib»H 
not  ?"—  nlir 
fnim  was'it  i  tlm 

fulness  of  ! 
dtceivc*  Im 
from  the   v 
and   then   the  j> 
v\.  \X\*a  \iwwwt\iLTi  1 L 
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»f  the  acromion,  and  the  tincommon  dis- 
inetness  of  the  bone^  from  the  wasting  of 
he  deltoid  muscle,  appears  very  like  dislo- 
flition.  See,  then,  how  the  circumstances 
bat  attend  the  disease  which  you  have  to 
txamine,  and  upon  which  you  have  to  rca- 
oDy  must  always  be  considered  with  a  re- 
erence  to  the  anatomy. 

Another  point  upon  which  you  must  be 
rcry  careful,  is  that  of  distinguishing  hip 
li^ease  from  the  general  wasting  of  the 
imb ;  for  remember  that  there  is  a  condi- 
lon  of  the  extremity  which  it  is  very  dif- 
icnlt  to  comprehend,  but  which  is  also  a 
rcry  common  occurrence.  The  limb  ceases 
:o  ^row,  it  is  struck  with  an  imperfection 
yf  a  peculiar  kind  that  impedes  its  growth, 
:he  development  of  the  parts  is  retarded, 
ind  there  is,  with  the  smallness  of  the  hip, 
in  imperfection  in  the  whole  limb.  Hence 
t  (^ome8,  that  being  drawn  to  observe  the 
imp  in  the  gait,  and  then  the  peculiarity 
>f  the  hip,  you  may  do  as  I  have  known 
wme  before  you— put  issues  in  the  hip. 
Sat  what  a  lamentable  thing  to  put  an 
ssae  in  the  hip,  and  perhaps  confine  the 
>oy  to  bed,  when,  after  all,  it  is  only  an 
mperfectioh  in  the  growth  of  the  limb, 
^rhere  proper  exercise  and  general  health 
ran  alone  give  any  hope  of  amendment ! 

I  have  said  that  you  must  be  careful  to 
listinguish  hip  disease  from  lumbar  ab- 
icess.  When  there  is  disease  in  the  course 
»f  the  lumbar  muscles,  the  patient,  in 
(tandin?,  bends  forward,  so  as  to  make  the 
>rigin  and  insertion  of  the  muscles  ap- 
>roach.  He  cannot  stand  upright;  the 
cnee  is  bent ;  and  so  much  does  it  look 
ike  disease  of  the  hip,  that  you  will  have 
ja  go  into  a  course  of  inquiry  before  you 
ran  say  whether  it  be  that  or  commencing 
Ysnas  abscess. 

'  I  particularly  beg  your  attention  to  wbdt 
ron  have  seen,  for  it  is  much  better  to  see 
lian  to  hear;  and  what  I  have  now  to  de- 
iver,  such  attention  would  render  almost 
tnperfluous.  You  have  seen  how  the  child 
ie!i  in  bed— that  the  body  is  bent  towards 
:he  thigh,  or  the  thi^h  raised,  which  is  the 
mme  tning;  the  object  of  this,  as  I  have 
ttatod,  is  to  prevent  the  pressure  that 
n-ould  otherwise  be  made  by  the  psoas  and 
iiacns  intemus  muscles  upon  the  inflamed 
»psulc  :  the  diseased  limb  is  thrown  over 
the  other  in  a  very  particular  manner.  My 
explanation  of  this  is,  that  the  other  thigh 
>eing,  as  it  were,  a  fulcrum,  the  diseased 
imb  is  thrown  over,  so  that  the  weight  of 
iic  lower  part  of  the  limb  shall  more  than 
»anterbalance  the  upper  part,  and  therc- 
bre  raise  the  head  of  the  femur  outwards 
Vom  the  acetabulum — not  actually  raising 
t,  bat  still  relieving  it  from  pressing  upon 
he  inflamed  acetfu>ulum,  and  therefore 
elieving  the  pain. 


But  there  is  another  very  singular  occnr- 
rence,  which  seems  to  be  a  contradiction, 
viz.,  that  the  limb  is  sometimes  elongated 
and  sometimes  shortened ;  you  must  there- 
fore always  mark  whether  it  be  actually  an 
elongation  or  shortening  of  the  limb,  or 
\vhether  the  alteration  is  in  correspondence 
with  the  pitching  of  the  pelvis,— which 
pitching  varies  in  different  cases.  If  the 
child  be  going  about  with  disease  in  the 
right  hip,  and  cannot  stand  upon  it,  or 
throw  the  weight  of  the  body  directly  over 
it,  but  rests  rather  upon  the  other  limb, 
and  shoves  the  diseased  limb  forward,  that 
side  of  the  pelvis  sinks ;  the  spine  then  as- 
sumes  a  curve  or  inclination  correspond, 
ing  with  the  pitching  of  the  pelvis ;  and 
when  you  lay  the  child  down,  the  diseased 
leg  appears  the  longest.  But  if  the  com- 
plaint be  more  violent,  not  so  slow  or 
chronic  in  its  progress,  and  the  child  lie 
as  the  half  dozen  patients  whom  yoa 
have  seen  lie  with  disease  of  the  hip— that 
is  to  say,  with  the  hip  raised  and  the  limb 
thrown  over— then  the  limb  will  appear 
shortened.  Thus  the  best  way  is  to  look  to 
the  position  of  the  heels  or  of  the  patella, 
and  mark  the  obliquity  of  their  position 
with  reference  to  one  another ;  and  then 
see  whether  that  of  the  superior  anterior 
spinous  processes  of  the  ilia  is  in  a  cor- 
responding line  of  obliquity. 

But  I  will  not  lead  you  to  the  con. 
sideration  of  the  cases  of  unmitip^ted  suf- 
fering and  death,  without  the  con«?olation 
of  believing  that  many  of  these  cases,  espe- 
cially of  children,  with  care,  rest,  warmth, 
and  good  food,  recover.  If  this  should  bo 
with  actual  anchylosis,  a  serious  question 
of  operation  occurs,  which  we  will  wave 
at  present.     But  often  it  happens  that  the 

{)atients  recover  and  retain  the  use  of  the 
imb,  only  it  is  short,  and  the  cartilage 
and  the  head  of  the  femur  misshapen. 

I  will  give' the  following  case,  to  mark 
the  disease  in  its  almost  ultimate  stage, 
in  a  person  further  advanced  in  life :  sne 
lies  in  Northumberland  ward. 

"Sarah  Ann  Hoflmeister,  aet  30,  was 
admitted  on  the  2d  November,  with  sinuses 
around  the  right  hip.  She  bad  ^Useased 
hip  when  she  was  seven  years  old,  and  was 
for  three  years  unable  to  walk  witliout 
crutches.  At  the  affe  of  II  she  left  off 
using  crutches,  the  leg  being  strong  and 
usef\il,  though  she  walked  with  a  halt 
Two  years  ago  she  says  she  had  fever  and 
cold,  and  a  swelling  formed  under  the  hip, 
and  burst,  and  continued  to  discharge  for 
18  months.  She  was  then  beginning  to 
get  a  little  better,  when  one  day,  after  a 
long  drive,  she  felt  something  troublesome 
in  the  rectum,  and  a  fiiend  extractetl  a 
piece  of  bone  through  the  anus.  It  is  can- 
cellous, about  the  size  of  ^  xvoX^VsraA.  v^* 


r^ft-i 


SIR  CHARLES  BELLS  CLIMCAL  lECTIiaES. 


I 


*enU  only  a  small  portion  of  the  extendi 
*«rftu,c  About  the  lime  when  this  piece 
III'  bunf  C4ime  away,  she  perci'ive*]  air  in 
the  ab»ce«!!i^  nrhieh  iihe  imagined  efliuie  from 
tlie  bowels,  and  passed  out  at  the  sinii.^. 
There  are  three  sinui?es,  which  all  appear 
lo  tend  towanbt  the  trocbantcr  major ;  the 
largest  opens  on  the  oiitiiide  of  the  thij^h, 
three  inches  below  the  troehanttT,  There 
is  not  much  discharge  from  theMnuseStbut 
she  is  subject  to  diarrhcea;  and  the  matter 
dinebur^ed  from  the  boiveb  t»  like  ebalk 
lind  water,  ini^^ed  with  f:t*eul  mailer,  and 
oppearii  to  eontnin  a  very  large  proportion 
of  pus.  Poultice  to  the  wonnd  occasions 
I>iijn,  so  that  it  is  dre?.sed  with  simple 
dre«sinfT-  the  tongfuc  was  spotted,  and  tho 
fttomaeh  out  of  order,  She  took  hydmn 
e.  ercttt  and  arrmiatics  for  a  day  or  two, 
und  cinchona,  gentian,  and  ^tml  ammon. 
aromaticuf^,  Ace.  She  was  Iwtter  for  u  few 
dayjst,  but  the  purging  soonrelurned,whieh 
was  sti*pped  for  a  lime  with  ebolk, 
<aiteehu,  and  aromatics.  It  is  necessary 
lo  court  her  appetite* 

**  N(»v.  '2t>th.*-She  has  eontinued  to  be 
purg^ed  five  or  six  times  in  the  twenty  four 
hours,  and  someUnics  ofltner*  great  pari  of 
the  motions  consisting  of  pus;  and  ehalk 
and  astrin^^ent*  only  elicck  it  for  a  short 
time«  8he  has  found  the  flatus  friim  the 
boweU  paKsin^f  more  frequently  lb  rough  the 
fiiuuse^  of  late ;  and  for  the  la^t  two  days 
something  like  feculent  matter  ha^  been  ob- 
served upon  the  dressing,  and  ihc  hip  has 
become  mt»re  painful. 

**  27  th.— Si  nee  the  last  report  she  has 
been  daily  beeoming^  weaker;  she  suffers 
more  pain  ;  she  is  v^ttrn  out  with  dJarrbaia 
and  discbarge,  both  external  and  internal, 
from  the  hip;  and  at  each  motion  of  the 
bowels  a  considerable  tjuantitv  of  feculent 
matter  e}M?a[>es  by  the  sinus,  She  can  take 
nothinp^  now  hut  a  liule  winr  and  urrow- 
root»  the  utomach  rejectlog  «very  thing 
el«i3.*' 

The  reading  ttf  ibis  cajw?  directs  your  at* 
tentjon  to  the  itnthologv  ;  and  some  of  ymi 
rouv  haTe  seen  the  Kuitc  of  preparations 
%vhich  were  in  my  museum  iilu?itrnlive  of 
this  very  stage*  When  the  brad  of  the 
femur  ilseli  had  wa-st*d,  the  sharp  point 
bore  through  ibe  acetahulaui  into  the 
privis! 

I'he  lirst  remark  I  make  on  the  ease  is, 
that  when  the  patient  reeorerR  from  this 
horrid  disclose,  there  are  always  marks  of 
the  j'art  being  arrested  in  its  motion;  liga- 
tnentouK  connexion  binds  the  trochanter  to 
the  pubis, or  «u  exostosis  extends  from  tl>c 
top  of  the  femur^  and  niLcta  a  correspond- 
log  pmec?<«  of  the  margin  c»f  the  acetaha- 
lum;  Mt  tJmt  tJie  motion  of  tbe  joint  is 
check rd,  or  laiher  stopped,  by  anchylosi*. 
Looking  at  thin  pt»or  ercalurc,  one  cannot 


hut  ftuppoite  that  tiM?  irnmt 

the  ronlintianee  of  the  dfci«i  - 

of  the  dist'a<i>ed  bo»cSw    Vi«u  wrm  a* 

it  is  ptirticulnrly  necf<r*firT  tliat  ^f*u 

notice,  in  ref^  i  " 

that  there  is 

wb-'    •'    "^ 

di: 

coil         ,:■■'..•  .  :  I       ^ 

new  ]naMugof  the  h^wl ; 

is  permitted  by    the    i 

acetabulum,  movin 

femur.     Persons  t 

tion  in  brd  withoii 

jHwition  and  irlau 

the  femur  and  iIr-  .i 

it  h,  whether  the  patient  \>  ti. 

moving  about,  or  lyin!?  in  h  - 

censant  motiitn^  an  '  s 

uninterrnpled  irrJ; 

iut7ammation  in  liii  n. 

In  other  eases,  wc   <■: 
that  an  exoatoKis  has   s 
or  tltat  a  liganientotis  < 
fonnd  tying  the  part*  t 
an  a<?tun!  anchylosis,  »ir  j.  iuin^  t,f  ilu  \^ 
of  the  bone  with  the   irre^nlAkr  tarfa^  •( 
the  acetabulum. 

These  are  the  circumstance*  t^tsemAm 
dis«veetion,  after  n  paiitrnt  has  rtoi 
from  an  advnneed  statt^of  Use  diteaie; 
when  they  die  under  it,  vre  find  n  vptt 
ferent  condition  of  part  ^ 
the  hip  are  quite  deg 
hare  tliey  decreased,  a> 
ce<5  of  wapiti ng  and 
having  l)ec n  total  ly  w  I  t  I 
gone  almost  into  jthrerU  ot 
brane,  or  a  gelatinuu*^  tn 
their  subjitance*  Then 
lion«,  or  the  remaiiks  ui  . 
icrnal  to  the  i  "  -  ■■' 
fre^piently  — T 
with,  anf(  hn^  i 
pu  ration  withiu  the  jcfint. 
the  thigh  bone  is  wft'+iM  Hv  > 
easily  of  tin 
a!i8orption  im 
si»mKlime.^  il  i.i.  <».ii  ■' 
I  ha  e  just  ftiiid  that  I 
lions  shewing  the  u  mi 
of  U>e  femur,  pr 
the  aeetahuhim.  aj 
and  bladder.  Nov 
what  may  have  » 
forUiuttte  cnTi*"''^ 
ha'*  bi^eu  loii; 
full  time  ii< 
occur,  and  niuee  yosi  Aud  that  knivuf  c*fli# 
by  tile  pectum.  Bu!  it  Kn.'*  t>*»!  tite  ap- 
pearance of  u. 
maeh,  or  li  *s 
nor  of  having  -lu*  ,v  i,,  rf 
passing  the  canal;  ol  it 
is  a    portion    of   the   |                             ix. 
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Bot  another  circumstance  certainly  leaves 
no  doubt  of  tlie  extraordinary  progress 
BHide  in  the  disease :  the  flatus  conies 
through  the  sinus;  there  is  a  communica- 
tion,  therefore,  not  only  with  the  pel ns, 
but  with  the  rectum,  and  flatus  comes 
througii  this  passage.  There  is  an  abscess, 
It  OMiy  be,  through  the  ioint  itself,  and  the 
fteeiilent  matter  is  discharged  at  the  top  of 
the  thigh.  These  are  the  lamentable  cir- 
eumstances  that  attend  the  last  stage  of 
ftke  disease. 

Treatment.'^'Sow  what  is  to  be  done  in 
these  eases  ?  Let  us  6rst  contemplate  the 
commencement  of  the  disease  in  such 
youn^  patients  as  we  have  seen.  The  in. 
dication  here  is  to  prescribe  careful  and 
good  diet,  not  thoughtlessly  ordering  for 
an  infant  food  appropriate  only  to  an 
elderly  person,  but  diet  fit  for  a  child; 
warmth,  proper  clothing,  great  attention 
to  the  discharges  from  the  bowels,  such 
occasional  laxatives  as  will  prevent  accu. 
mnlation,  the  warm  salt  bath,  or  warm  hip 
iMUb,  fomentations  to  the  hip,  warm  plais. 
ten  over  the  hip,  and  perfect  quiet  The 
child,  which  is  described  as  now  rolliug 
IVeely  in  bed,  was  lame,  and  felt  i)ain  on 
every  motion,  when  it  came  in ;  it  has  been 
treated  in  this  way,  and  already  you  per- 
ceive the  amendment.  An  issue  may  be 
placed  on  the  hip,  and  warm  poultices  and 
fomentations  over  it 

In  addition  to  the  care  of  the  diet,  and  of 
the  state  of  the  bowels,  you  add  a  tonic 
salted  for  a  child ;  for  example,  soda,  rhu- 
barb  and  steel,  the  vinum  ferri,  the 
alkalies,  as  liquor  potassa;  and  lime  water, 
in  ^ood  beef-tea,  &e.  You  must  watch  and 
satisfy  yourselves  of  the  effects  of  iodine  in 
those  children  who  are  taking  it.  Where 
there  has  been  scrofulous  cutaneous  ulcer- 
ation it  appears  to  have  a  happy  effect.  It, 
is  to  be  regretted  wiTcn  you  have  to  lower 
the  action  in  these  cases ;  but  you  must 
cup  and  apply  leeches  in  the  acute  and 
violent  inflammation  of  the  hip  joint  In 
all  cases  you  watch  the  formation  of  ab- 
scesses, and  open  them  early  by  puncture, 
or  the  matter  will  burrow  extensively. 

But  what  is  to  be  said  when  vour  pa- 
tient approaches  to  the  state  in  which  you 
6nd  the  parts  in  this  elderly  i>erson  ?  Such 
is  the  condition  of  the  joint,  that  you  can- 
not  secure  it  against  motion.  You  see 
that  in  one  patient  I  have  attempted  to 
stiffen  the  elbow-joint  I  did  not  then 
know  what  the  bedclothes  covered;  I 
did  not  know  that  the  patient  was  so 
far  gone  with  disease  of  the  spine  and 
hip;  my  attention  was  drawn  to  dis- 
ease  of  the  elbow;  and  I  endeavour- 
ed  to  keep  it  perfectly  fixed,  knowing 
that  thereby  the  activity  of  the  inflam- 
mation and  the  pain  would  subside. 
And,  by  the  by,  as  I  hope  I  ain  of  some 


nse  to  my  dressers,  let  me  beg  them  to 
recollect  that  the  connexion  is  that  of  re- 
ciprocal advantage :  they  should  be  to  me 
eyes  and  ears,  reminding  me  of  all  that  is 
neglected.  However,  that  poor  creature, 
by  our  attention  to  the  elbow,  has  cer- 
tainly reaped  advantage;  and  were  the 
disease  of  this  joint  her  only  complaint, 
I  think  I  would  eventually  have  shewn 
you  that  there  is  a  better  and  a  milder 
cure  than  cutting  out  the  joint; — an 
operation  which  should  not  be  thought  of 
unless  there  be  caries  of  the  extremities 
of  the  bones  entirely  into  the  joint  But 
we  cannot  fix  the  hip-joint;  1  have  at- 
tempted to  fix  the  thigh,  but  I  did  not  find 
it  practicable:  the  continual  motion  of  the 
whole  body  upon  the  head  of  the  thigh 
bone  counteracts  our  little  contrivances. 

I  am  almost  loath  to  present  anything 
that  has  the  character  of  being  specula- 
tive, but  you  have  sometimes  seen  a  curi- 
ous object  in  the  streets,  with  his  leg  stick- 
ing out  before  him,  and  moving  alertly  on 
crutches;  anchylosis,  effecting  a  cure  of 
the  disease,  having  taken  place  in  the  hip. 
The  question,  then,  is,  whether  the  neck 
of  the  thigh-bone  might  not  be  here 
divided,  and  ligamentous  union  produced, 
so  that  the  limb  might  at  least  hang 
from  the  body,  and  not  always  project 
in  front  of  tne  person.  The  operation 
has  been  done,  but  it  was  not  from  its 
success  tliat  another  suggested  itself  to, 
me,  but  which  I  have  never  executed, 
viz.,  the  division  of  the  neck  of  the  thigh- 
bone, so  as  to  permit  the  head  of  the 
bone  to  lie  quiet  in  the  acetabulum.  I  am 
convinced  tnat -motion  is  the  great  source 
of  irritation ;  and  I  do  verily  believe,  that 
if  wc  could  divide  the  neck  of  the  thigh- 
bone,  and  cause  the  limb  to  move  upon  thq. 
cervix  instead  of  the  head  of  the  bone, 
the  disease  would  subside.  With  respect 
to  this  patient,  I  fear  we  shall  never 
have  an  opportunity  of  performing  such 
an  operation ;  indeed,  she  lies  in  a  state 
of  such  suffering,  that  it  would  be  cruel 
to  examine  her  or  even  to  .move  her. 
Yet  I  will  be  bold  to  say  that  the  neck  of 
the  femur  in  this  woman  is  as  soft  as  a 
piece  of  bread  the  second  day  after  bak- 
ing ;  so  completely  has  it  been  bereft  of 
its  natural  play,  and  consequently  of  its 
solidity. 

Although  these  are  my  last  words  upon 
this  head,  let  them  not  oe  thought  of  the 
most  consequence  to  you,  but  attend  to 
the  common  cases — such  as  were  described 
to  you  in  the  beginning  of  the  lecture. 
Look  at  the  marks  and  the  symptoms  of 
the  disease— at  the  manner  of  ascertaining 
its  particular  nature,  and  treating  it:  for 
as  these  cases  must  come  repeatedlv  before 
you  in  the  coai«b  of  practice,  so  I  rc^^l 
my  old  saying— thai  uicTCtoi^  ^c^  ^x«  vew- 
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Hnttvly  tho  iiit^t  important  poiiiU  tor  /uo 
to  coTiiftJen 

The  tifttieiit  nhnve  iillndc*!  to,  died  ex- 
ItZLUNteu.  Both  the  fumura  were  frmnJ  au- 
chyloM^^l  in  the  aciiabitla.  The  hist(i»ry 
gave  no  ren«iin  to  believe  that  she  had 
vver  U:id  inQauimalian  at  the  left  hip. 
8ir('harleH  Uell  mentioned  that  he  had 
seen  both  t]ic  hijtH  and  knees  anchvltised 
fuorel.y  by  confinement^  where  n<i  dtseasa 
was  MnN|icctt'd  in  those  jointpt.  Sinuses 
fontiiininK  f:tH\Tl  matter  snrmtmded  the 
right  liip  joint:  the  prineipal  one  ran  be* 
twecn  the  Ifoehanter  minm-  and  os  ]>ubis^ 
nnd  under  Poupart's  li^^ament,  and  S4i  euin- 
tnuniealtd  with  tin  extensive  chain  of  ah- 
secfi^es,  tilled  with  scrofulous  matter,  rathe 
p%Aim>  iitul  iliacns  iuternus  niusetes.  The?© 
fibscci^es  windini^  round,  at  length  com- 
municated with  the  rectum  by  a  large  fun- 
nel «haped  opciiiu)(f  opposite  the  middle 
of  the  JMicrnm.  This  led  to  the  remark 
that  tJie  case  ori^inullv  had  Ik'cu  psoas  ah- 
*cpss»  aud  wave  another  pmuf  of  the  diffi- 
culty of  diittinguinhiu^  the  dif^case  of  the 
hipi  ]»roperly  so  ealk<l,  from  strofuhuis 
lRflaniLmitiou!«  which  uHeet  ihe  joint  in 
a  secondary  way* 

AUSTRIAN  STATISTICS. 

Im  the  year  1B33,  the  uamber  of  deaths  iu 
|hc  Austrian  monarchy  was  fidj, 73 1^  being 
76,917  fewer  than  in  the  nreeecHug  year; 
the  deaths  from  cholera,  however,  in  the 
latter  year  may  account  for  the  ditfcrencc. 
The  number  of  births  wtLS  81.j/2!i3.  Among 
the  deaths  were— by  suicide,  72  Ij  hydro- 
phobia,  3<>;  casualties,  .^wj3 ;  murdered, 
42*2  (in  the  preceding  year,  46i3) ;  executed, 
31)  (in  the  preceding  year,  .S3).  U'here  were 
4i5(t  persons  who  were  above  100  years  of 
age*  The  jKvpnIation  of  Austria,  includ- 
ing Lomlmrdy,  Veuice,  Palmatia,  the  Ty* 
rof,  &c*  ijj  at  present  rcckiuied  at  about  31 
mill  ton  9* — Fiattkfbtt  Pajmt. 
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LECTU  RES 

OS  THB 

DISEASES  OF  THE   CHEST, 

In  the  count  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

IS  FULLT  EXPLAINED, 

Delivered  at  the  London  Hospital, 
By  Thos.  Davies,  M.D. 

Lecture  XXI. 
DISEASES  OF  THE  HEART. 

TBBOBT    OF    THB    SIGNS    OF    DISEASES  OF 
THE  HEART. 

The  diseases  of  the  heart,  like  those  of  the 
ItiDgs,  were  in?olved  in  great  obscurity 
At>m  the  earliest  period  of  medical  his- 
tory to  the  present  century.  It  is  true, 
more  had  been  effected  towards  the  de- 
scription of  the  morbid  changes  of  the 
heart  than  ofthose  of  the  pulmonary  organ, 
bj  the  successive  labours  of  Lancisi,  Mor- 
gagni,  and,  above  all,  of  Senac;  but 
whilst  these  authors  pretty  tolerably  de- 
leiibed  the  organic  cnanges  which  took 
tUmcc  in  this  important  viscus,  they  over- 
looked almost  entirely  the  physical  causes 
whidi  commonly  produce  them.  Since 
the  time  of  these  illustrious  anatomists, 
the  morbid  anatom?  of  the  heart  has  been 
BO  aocnrately  described,  that  perhaps  there 
is  nothing  left  undone.  We  owe  this  per- 
Ibction  to  the  works  of  CJorvlsart,  Bums, 
Bertinand  Kreysig,  and  Laennec. 

But  although  the  lesions  of  the  tissues 
composing  the  cardiac  organ  were  earlier 
undeiBtood  than  those  of  the  lungs,  yet 
tfidr  signs  were,  if  possible,  still  more  ob- 
scQie  than  those  of  the  latter  viscus.  It 
my  be  said  that  there  were  then  no  local 
■ignsy  Bad  that  the  Ainctional  and  general 
mnptoms  also  were  extremely  uncertain : 
that  palpitationfl,  or  inwilarities  of  the 
pvhm  maj  occur,  either  with  or  without  .a 
duft^ga  of  tha  stnictare  of  the  heart,  and 
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dyspnoea  being  a  common  sign  of  the  af- 
fections of  botn  the  thoracic  viscera,  is  in- 
sufficient alone  to  demonstrate  which  of 
them  is  diseased.  The  great  discovery  of 
Laennec  has,  however,  so  completely  un- 
veiled all  obscurity  relative  to  the  signs  of 
cardiac  diseases,  that  we  arc  now  enabled 
to  distinguish  even  which  particular  cavity 
or  valve  of  the  organ  is  affected. 

In  prosecuting  this  subject,  we  shall 
first  treat  of  the  tneory  of  the  local  signs  of 
the  diseases  of  the  heart ;  and,  secondly,  of 
the  diseases  of  that  organ,  of  the  pericar- 
dium, and  of  the  large  blood-vessels. 

Before  we  consider  the  theory  of  the    • 
signs,  it  will  be  necessary  to  describe  the 
situation  of  the  different  parts  of  the  heart 
in  relation  to  the  parietes  of  the  chest 

Laennec  divided  the  precordial  region 
into  two  parts ;  the  right  corresponding  to 
the  inferior  third  of  Uie  sternum,  ana  to 
the  right  side  of  the  heart ;  and  the  left 
comprising  the  space  between  the  cartiliu^s 
of  the  fourth  and  the  seventh  sternal  ribs, 
having  beneath  it  the  left  side  of  the 
organ. 

I  have  followed  the  example  given  by 
Dr.  Hope,  of  passing  needles  into  the 
chest,  for  the  purpose  of  ascertaining  the 
relative  positions  of  the  thoracic  parietes 
to  the  different  cavities  and  valves  of  the 
heart,  and  to  the  large  blood-vessels. 
Placing  a  subject  upon  its  back,  I  dis- 
sected the  skin  from  the  anterior  part  of 
the  chest,  and  drilled  a  hole  through  the 
centre  of  each  bone  of  the  sternum  and  pass- 
ed long  knitting  needles  through  them  as 
perpendicularly  as  possible  to  Uie  vertebral 
column,  and  fixed  them  ^  there.  The  in- 
tercostaJ  and  pectoral  muscles  w^re  then 
removed,  so  that  the  anterior  surfaces  of 
the  lungs  and  the  pericardium  could  be 
seen.  The  sternum  was  carefully  re- 
moved,  leaving  the  needles  transfixing  the 
soft  parts  beneath  it.  The  centre  of  the 
first  bone  was  seen  to  correspond  to 
the  lower  edge  of  the  left  subclaviajcv  \^\Ti^ 
and  to  the  arch  of  tha  boiVb^  c;TQ«a\\i%  >^x« 
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ailiea.     The  centre  of  the  mont]  btnitf 

rrf!»f* Multtl   to  the  right    tide    of    the 

II  I,  and  to  the  upper  ed^'  ©f 

r  ^   Uie  right  aurielo.     The 

itiiMu  jtr  ...L    t.isaed  int«>  llie  right   ^ide  of 

e  right  auricle,  and  the   fourth  into  the 

ight    ventricle.      Another    needJe    peuo* 

lin^  ihe  che*t  fit  the  upper  edge  of  the 

iilage  of  the  fifth  rib,  cU)se  to  its  eostid 

tpemityi  entered  into  the  fvcptum  of  the 

utricle*;  the  point  of  tiie  heart  was  about 

11  inch  and  n  half  hciow  this, and  ineiined 

to  the  left  side. 

The  pulmonary  semilunar  valves  corre- 
[ponded  to  a  spot* a  little  hehiw  the  centre 
f  the  thirtl  bone  of  the  sternum,  the  aortic 
vet>  were  n  few  lines  below  and  behind 
le  pulmonary,  and  the  mitral  were  still 
ore  deeply  jieated,  and  a  little  lower  al>iO 
than  the  aortic-  The  origins  of  the  pnl 
lonary  artery  and  aorta  are  sUghtJy  he^ 
w,  and  to  ihe  left  of,  the  centre  of  the 
lird  bone.  The  pfilmonary  arlerv  passes 
pwardsj  touching  the  slernnm,  iucUne*  to 
ic  left,  and  may  be  found  between  the 
•eeond  and  third  rib«i,  close  lo  the  slemuni : 
the  aorta  aseendb  to  the  first  hone,  erosi^es 
it^  and  then  forms  theareh« 

One  third  of  the  heart,  consisitiug  of  the 
upper  part  of  the  right  ventricle,  and  of 
the  whole  of  the  right  auricle,  i^  situated 
im mediately  beneath  the  sternura,  and  the 
rest*  being  the  remainder  of  the  right  ven- 
trick,  the  left  ventricle,  and  auricle,  to  the 
left  of  that  bone* 

Nearly  the  whole  of  the  anterior  sur* 
e  of  the  heart  is  formed  by  the  right 
iuriele  and  vcntriele,  a  small  portion  only 
fjof  the  left  ventricle  and  its  point,  and  the 
appendix  of  the  left  auricle,  forming  a  part 
of  that  surface.  The  left  auricle  and  the 
jp-eater  portion  of  the  left  ventricle  form 
'e  posterior  Nurface, 

The  pericanli  urn  invests  the  heart  from 
the  diaphragm  to  the  commencement  of 
the  arch  of  the  aorta. 

Pereumtm, 

The  heart  bein^  a  solid  body,  at  least  ia 

elation  to  percussion,  ought  to  give  a  dull 

ound  upon  striking  the  pari  etc  ^  of  (be 

he«t  covering  it;    nut  perhaps  from  its 

einf  imbedded,  as  it  were,  in  the  lungs, 

nd  from  its  being  partially  also  covered 

fiy  them,  the  §ound  is  not  so  fleshy  as  that 

produced  by  striking  over  the  liver,  or  the 

J^ulmonary  substance,   coiu^oli dated  by  he- 

Ipatization,  or  compressicd  by  a  fluid.     The 

sound  on   "    "         -  m   i&  something   inter 

mediate  1'  it  produced    at     the 

upper  pari  mum  and  the  muscu^ 

"nr  parts  of  the  body.   The  rounds  also  are 

ftill  duller  and  more  uncertain  when  the 

parietes  of  the  ehe«t  arc  charged  with  fat, 

Dr  are  infiltrated  with  serum. 

AU   lei»ion«,  h'twever,  which    by  their 
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1.  ,„.  c.  .Hi  to  irhlck  ihm  lifaliii|p  if 
the  heart  are  heard  ajion  the  thotadc  jth 
rietea, 

2,  Tht  impulse  or  iftock  coiumuiiicateil  to 
the  ear  of  the  observer,  by  the  moveinali 
of  the  heart. 

3«  Thi  rhythm  of  tlie  moreitieDts  nf  tfci 
heart. 

4.  The  nature  of  the  aaumi^  producoil  fcj 
the  hearths  actioD. 

I ,  Ejtent  iyj  Pulsatum. — W 1 « 
the  stethoscope  in  applitHl    r, 
dial   region,  the  bt  a 
uBtmlly  heard  mo^; 
There  arc  but  few   t  ,- 
It  someiimeH^  however^  • 
dividual^  who  are  ver>  i 
racic  parietes  are  infiltJ;i 
that  these  beatings  are  . 
not   greater  than  tl 
stethoscope,  or  tin 
even  be  almost  entiiv  - , 
catarrh  be  united  to  ih 
conditions,   the   deep    >< 
tends  still   farther   to    t 
sounds.     In   all  ordinni 
titins  are  perfectly  > 
er>r responding  to   i ; 
sternum,  and  to  tliL     .,. 
fourth  to   the  scventli    ribt.     Ttje 
ments  of  the  right  side   of   t!tr  orsjaa  tiv 
heard  in  the  former  rr  roltte 

left,  in  the  latter.    If  xiu  «r  thiiK, 

they  can  al.so  be  dieting mMkr,a  m  ihciyt* 
gaslrium. 

If  the  heart  be  beard  bt  uti  ul'  .>uh  m  ik 
points  I   have  just  dr> 
considered  to  bo  of  gtm^l 

When  the  heart  n 
the  son  rids  of   its  <, 

with  equal,  or  near  I  u* 

extent  over  the  sm  » 

poniouate  to  that  i  ^•' 

slightly  enlarged, 
tiugui^thable  on  th^ 

tntm  the  ajiillato  t:  ^ 

to  the  stomach  ;  it 
be  heard  to  the  s«i 
side;  if  the  orgau  ^ 
tions,  tlien  its  beata 
left  side  of  the  spine,  aitil,  tinalJ jr»  t 
rarely,  on  the  right. 

WWn,  also,   iht'  fi0 

size,  or  nearly  so,  i 
tions  may  he  nu»diiJiM    .v  mc  nn*kt 
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LECTURER 

ON  THB 

DISEASES  OF  THE   CHEST, 

In  the  courm  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

IS  FULLT  EXPLAINED, 

Delivered  at  the  London  Hospital^ 
By  Thos.  Davies,  M.D. 

Lecture  XXI. 
DISEASES  OF  THE  HEART, 

TBBOBT    OF    THB    SIGNS    OF    DISEASES  OF 
THE  HEART. 

The  diseases  of  the  heart,  like  those  of  the 
ItiDgs,  were  involved  in  great  obscurity 
lh>m  the  earliest  period  of  medical  his- 
tory to  the  present  century.  It  is  true, 
more  had  been  effected  towards  the  de- 
scription of  the  morbid  changes  of  the 
heart  than  ofthose  of  the  pulmonary  organ, 
by  the  successive  labours  of  Lancisi,  Mor- 
gagni,  and,  above  all,  of  Senac;  but 
whilst  these  authors  pretty  tolerably  de- 
■cribed  the  organic  cnanges  which  took 
nlaoe  in  this  important  viscus,  they  over- 
looked almost  entirely  the  physical  causes 
whidi  commonly  produce  them.  Since 
the  time  of  these  illustrious  anatomists, 
the  morbid  anatomy  of  the  heart  has  been 
■o  aocnrately  described,  that  perhaps  there 
if  nothing  left  undone.  We  owe  this  per- 
Iteetion  to  the  works  of  Qorvisart,  Bums, 
Bertinand  Kreysig,  and  Laennec. 

Bat  although  the  lesions  of  the  tissues 
eomposing  the  cardiac  organ  were  earlier 
midmtood  than  those  of  the  lungs,  yet 
their  signs  were,  if  possible,  still  more  ob- 
•cure  than  those  of  the  latter  viscus.  It 
WOMj  be  said  that  there  were  then  no  local 
rigniy  Bad  that  the  Ainctional  and  general 

rptoms  also  were  extremely  uncertain : 
I  palpitBtionfl,  or  inwilarities  of  the 
pnbe  mair  occur,  either  with  or  without  .a 
fhiftijp  w  ih0  straetnn  ot  the  heart,  and 


dyspnoea  being  a  common  sign  of  the  af- 
fections  of  botn  the  thoracic  viscera,  is  in- 
sufficient alone  to  demonstrate  which  of 
them  is  diseased.  The  great  discovery  of 
Laennec  has,  however,  so  completely  un- 
veiled all  obscurity  relative  to  the  signs  of 
cardiac  diseases,  that  we  arc  now  enabled 
to  distinguish  even  which  particular  cavity 
or  viUve  of  the  organ  is  affected. 

In  prosecuting  this  subject,  we  shall 
first  treat  of  the  Uieory  of  the  local  signs  of 
the  diseases  of  the  heart ;  and,  secondly,  of 
the  diseases  of  that  organ,  of  the  pericar- 
dium, and  of  the  large  blood-vessels. 

Before  we  consider  the  theory  of  the    • 
signs,  it  will  be  necessary  to  describe  the 
situation  of  the  different  parts  of  the  heart 
in  relation  to  the  parietcs  of  the  chest 

Laennec  divided  the  precordial  region 
into  two  parts ;  the  right  corresponding  to 
the  inferior  third  of  the  sternum,  and  to 
the  right  side  of  the  heart ;  and  the  left 
comprising  the  space  between  the  cartilages 
of  the  fourth  and  the  seventh  sternal  ribs, 
having  beneath  it  the  left  side  of  the 
organ. 

I  have  followed  the  example  given  by 
Dr.  Hope,  of  passing  needles  into  the 
chest,  for  the  purpose  of  ascertaining  the 
relative  positions  of  the  thoracic  parietes 
to  the  different  cavities  and  valves  of  the 
heart,  and  to  the  large  blood-vessels. 
Placing  a  subject  upon  its  back,  I  dis- 
sected the  skin  from  the  anterior  part  of 
the  chest,  and  drilled  a  hole  through  the 
centre  of  each  bone  of  the  sternum  and  pass- 
ed long  knitting  needles  through  them  as 
perpendicularlv  as  possible  to  tne  vertebral 
column,  and  nxed  them  there.  The  in- 
tercostad  and  pectoral  muscles  W£re  then 
removed,  so  that  the  anterior  surfaces  of 
the  lungs  and  the  pericardium  could  be 
seen.  The  sternum  was  carefully  re- 
moved, leaving  the  needh's  transfixing  the 
soft  parts  beneath  it.  The  centre  of  thft 
first  bone  was  fteen  Xo  \:v\Tt««v^w\  \» 
the  lower  edge  ol  \!be  MX.  ^xjXwiWsX'as^  '^'^^^'* 
and  to  the  arch  ol  xXie  aftxvsw  c««i«k\\^%  ^^'^ 
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ac'Quires  the  largest  |Ki«sible  [>roportioti», 
aDU  Ihe  nbock  of  itt  puLsatioit.H  miiy  He  Mt 
all  o*er  the  chest.  It  is  in  the  Uiilcr  case 
tbar  thii  iiDjnilNiiins  are  so  j^real  iis  Ut  com- 
fuuiiicatti*  their  i  ibratlonH  to  llic  person  of 
the  patient,  and  efen  to  the  bed  on  which 
he  b  placed. 

All  i'aii!>e-4  by  whitli  dcbilitjir  mat  bo 
produced  diminish  the  impulsinn  o^  tlic 
hcart'i  uiiU'ements — as  repeated  bleedings, 
continued  diarrhcpti,  low  diet,  dijyiialj^, 
&e.  Even  in  very  marked  hypertrophy  of 
the  or^an,  a  scvffe  dyspntta  miiy  produce 
the  same  effeet,  purtieularly  when  the 
diftieulty  of  hrt.^thing  arises  from  pneu- 
monia, pleurisy,  a>dcma  of  the  lungs,  a 
pamxyfiin  of  n«ithma,  or  tli<?  con^eRtions 
ivhteh  f^rm  during  the  nynnie«  of  death. 
Nothing,  tJierefore,  ahould  \u:  eon  eluded 
from  an  ntarnination  under  such  circnui- 

3.  Rhtftftm  Iff  the  bfalings  of  ihe  heuri,-^ 
Bjr  rhythm  is  meant  the  order  of  sueces 
sion  in  which  the  eontnictions  and  dilata- 
tiona  of  the  heart  occur,  and  the  relative 
time  occupied  in  effecting  each  move- 
meat* 

Tl  is  perhapii  impowibtc  ta  determine 
the  size  of  the  heart*  compared  to  the  rest 
of  the  body:  usaally»  Lacnnec  assert^  it  is 
a  little  \^%  or  equal,  or  it  slig-hily  ex^ 
ceed§,  that  of  the  closed  hand  of  the  fiuh- 
ject.  The  parietes  of  the  left  ventricle  are 
almo&t  double  the  thickness  of  those  of  the 
right,  and  their  tissue  is  firmer  and  more 
compact  than  that  of  the  rest  of  the  mus- 
cles of  the  body.  The  walla  of  the  leHt 
▼entricle  should  not  depress  upon  bciag 
cut  into.  The  right  ventricle  is  somewhat 
larger  than  the  left,  its  caroese  eolnmnie 
are  more  ?oluminous,  and  a  section  of  the 
parietes  of  the  cavity  causes  them  to  fall 
inwards  upon  it. 

If  the  u  Dinger  be  placed  upon  tbe  radial 
artery*  and  the  stetnosoope  \>e  applied  at 
the  same  time  to  the  region  of  the  heart, 
the  following  phenomena  ma^  be  readily 
distinguished,  if  the  organ  be  lo  gDod  pro- 
portionii. 

Tlie  instant  the  art4?ry  strikes  thefin^r, 
a  slight  elevnlion  is  communicated  to  the 
ear  through  the  &tethoscoj»€,  by  a  move- 
nent  of  the  heart ;  this  is  accompanied  by 
a  dull  sound.  Tiie  isochroniHtn  of  the 
movement  and  sound,  with  the  elevation 
of  the  artery,  shews  distinctly  that  the 
phenomena  are  due  to  the  contraction  of 
the  ventricles,  .^ince  the  arteries  cannot  be 
elevated  except  by  the  ventricular  systole. 

Immcdiuteiy  a ("t »;  r  tli is  ventricular  move- 
tneut  nnd  sound,  a  loudor  noisse  is  beard, 
the  ditration  of  which  is  considerably  less 
than  of  that  ju!«t  described;  it  is  un- 
siocnmpanied  by  any  seo«iatir>n  of  impul- 
sion or  »hr»ek,  and  iV  f^imilar  to  those  pro- 
iiicfd  by    the   clack  tug   of  a  valve,  the 
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flixiacking  of  %%r 
of  n  dog.     This 
to  the  contraction  n[  > 
prc?>cntly  cxainitie   lli 
opinion. 

Directly    fnlhtwing    i\v 
there  ia  a  period  of  repoM  . 
which  ia  equal,  or  nearly 
sound  itself.     At  ibi«   U*j\ 
rep<jse  of  the  m-' . 
ventricular  contr. 

According  to   L.%,  ,  i,.ii  — 

relative  proportion   •*! 
the  beatingsi  of  the   o 
heart,  and  the  peritxl  oi    : 
hiws;   and  for  the   purfw^*^*  .^ 

thii*  subject,  let    n  ] 

cess  i  ve  mo  i  emcn : 
second  — tliat  limt   •,.. 
The  impulse  and  ti  > 
Hjc    ventricular     * 
second. 
The  seeonii  or  loader  «t«i]Dd^  c«a«ii 
the  auricular  coiitraeUatn,  f|itanif 
a  second. 

The  period  ofreposr«  <n"»i-<.r  ^(  •  ^t^sJ 
Such  are  the  succ«  ^m 

which  may  be  distitii.'  <  la 

tioD.    The  eauM  of  one  oj  i^  H 

however,  still  a  subject  of  <h  .^m- 

nec  asjicrted,  that  :'      '^     '  «. 

pul?;e*  accompan'  '«jy 

sound,  wa*  cau>^  ^^ 

tlie  ventricles:  tli 
tlie  simultaneou.H 

pulse     incontestibU      p/i»>  \U 

ajicribes  the  second^  or  ciir  «|a 

tlie  contracliou   of  the   at 
denied  bv  Dr.  Hope;   ajid  ii 

succeeded  in  eslablishiisg   L,^    .,._ , 

and  in  proving  its  real  cmiiat. 

Dr.  Hope  entamined  the  mtTTrmrrls  ^ 
the  heart  in    several    \ 
varioufi  sizes  after  dci 
nation,  aud  keeping"  ■ 
ficial  meitns.     II 
pericardium  of  iL     „ 
firtt  eontmetrd  by  a  vt  iiA 

action,  which  was cont I  \^ 

of  the  venlriclei*;    lliir 
menl  arrived  at  the 

Stn"' '   -"  ,  -^     '  I  ijrii  UH' vii^ 


th.     ,,:■'■ 

chest.  Dr. 
ventricular 
tho<ieope  to 
trick*s,  and  > 

tbr 


w  I'  . 

tlint  tile  iir^i  ^ouii' 
arterial  pnUatiiui, 
traction  of  llie  ^' 
the  ventricle*  oeii 
cedeil  from   the  pkii  j 
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THEORY  OF  TBS  SIGNS  OF  DISEASE  OF  THB  HEART. 


7t)7 


i|tf  pt^fotM;    Afliiirthey  be  very  thin, 

'  the  wmnds  are  more  extensively  heard  than 

in  their  natural  state;  if  they  be  thick  or 

hypertrophied,    the    pulsations  are  often 

:  concentrated    in  a  small    space.     When, 

however,  the  cavities  of  the  or^n  are  di- 

kted,  and  their  walls  are  thickened,  then 

the  heart  is  occasionally  enlarged  to  an 

enormous  volume,  and  its  beatings  may 

be  heard  all  over  the  chest. 

The  following  observations  may  be  made 

SM>n  this  subject  :^!.  That  the*  extent  of 
e  pulsations  of  the  heart  is  increased 
whenever  its  volume  increases,  especially 
if  the  augmentation  of  the  size  of  the 
oigm  depends  upon  the  enlargement  of 
its  cavities,  combined  with  hypertrophy  of 
their  parietes.  2.  That  although  the  heart 
be  of  its  natural  size,  or  nearly  so,  if  its 
parietes  be  thin  the  sounds  of  its  beatings 
will  extend  beyond  the  ]>recordial  region  ; 
this  probably  depends  upon  the  increased 
Im^iMat  of  the  sound,  which  we  shall  here- 
after describe  to  exist,  under  these  circum- 
stances. 3.  That  in  concentric  hyper- 
trophy of  the  heart,  where  its  walls  are 
thickened,  and  the  capacities  of  its  ven- 
trides  proportionately  diminished,  the  pul- 
sations are  not  heard,  or  at  least  but  ex- 
tremely slightly,  beyond  the  cardiac  re- 
S'on;  and  sometimes  even  they  are  not 
stinguishable,  except  npon  a  spot  equal 
insniface  to  a  square  inch. 

Are  there  any  exceptions  to  the  rule, 
that  the  extent  of  the  pulsations  of  the 
heart  is  proportionate  to  its  volume? 
There  are  several,  and  it  is  of  the  greatest 
importance  to  understand  them,  as  I  find 
that,  practically,  constant  errors  are  made 
npon  this  subject. 

la  the  first  place,  any  cause  which  ren- 
ders the  lung  solid,  will  occasion  it  to  be 
a  better  conductor  of  sonnds  of  the  heart, 
and  consequently  increase  the  extent  of 
the  surface  of  Uie  chest  over  which  they 
may  be  heard ;  as  hepatization,  or  even 
the  firm  parietes  of  a  tubercular  excava- 
tion. Fluids  contained  in  the  pleuritic 
cavities  will  produce  the  same  effect.  The 
extent  of  the  sounds  is  g^reater  in  persons 
having  narrow  and  contracted  chests ;  the 
heart  then,  although  perhaps  of  its  na- 
taral  size,  has  not  sumcient  space  to  per- 
foim  its  movements  freelv,  and  therefore 
is  too  Ukige  for  the  dimim^ed  capacity  of 
the  part  in  which  it  is  placed.  The  hearts 
of  dildren  are  also  larger  proportionately 
than  those  of  adults,  so  that  their  pulsa- 
tions can  be  distinctly  beard  all  over  the 
thorax ;  and,  finally,  the  extent  of  the  pul- 
nations  is  always  increased  by  any  cause 
tending  to  accelerate  the  movements  of  the 
oigan ;  as  nervous  emotions,  fevers,  &c. 

To  determine  the  volume  of  the  heart, 
attention- then  should  be  paid  to  the  con- 
ignmtioii  at  the  dtest,  to  the  age  of  the 


patient,  to  any  alarm  he  may  foel  from 
the  mode  of  your  examination,  and  to  fe. 
brilc  action  augmenting  the  freqncncy  of 
the  pulse.  Even  then  do  not  hurrv  to  a 
conclusion,  but  make  repeated  ancl  daily 
examinations  before  you  fnrm  a  diagnosis. 

2.  Impulsion. — By  impulsion  or  ^hock  is 
meant  the  sensation  of  elevation  commu- 
nicated  to  the  ear  of  the  observer,  in  con- 
sequence of  the  heart  striking  the  parietes 
of  the  chest  with  a  certain  force. 

The  stethoscope  renders  this  elevation 
much  more  evident  than  the  application 
of  the  hand ;  the  shock  often  cannot  even 
be  distinguished  by  the  sense  of  touch. 
Sometimes,  too,  in  those  persons  who  are 
agitated  at  the  moment  of  examination,  a 
considerable  impulsion  will  be  fi:iven  to  the 
hand,  which  the  stethoscope  shews  to  con- 
sist of  but  little  real  increased  force  of  the 
action  of  the  heart.  Care  must  be  taken 
not  to  mistake  the  impulsions  of  the  heart's 
movements  for  the  short  and  rapid  inspi- 
rations which  occasionally  take  place  in 
dyspnoea.  A  very  slight  attention  will 
render  such  an  error  impossible. 

This  proposition  may  be  advanced  rein- 
tive  to  the  force  of  the  hearths  action ; — that 
the  intensity  of  its  impulse,  or  shock,  is  in 
a  direct  ratio  to  the  thickness  of  its  pa- 
rietes, and  in  an  inverse  ratio  to  the  extent 
of  its  pulsations. 

In  the  natural  state  of  the  heart,  its  im- 
pulse is  but  slight,  and  in  persons  of  a  cer- 
tain degree  of  obesity  it  is  not  to  be  dis- 
tinguished; but  if  the  organ  be  slightly 
thickened,  and  its  movements  quickened 
by  nervous  agitation,  running,  palpita- 
tions, or  febrile  action,  then  its  impulsions 
become  exceedingly  evident:  the  shocks 
are  still  greater,  if  the  hypertrophy  be  con- 
siderable ;  they  then  distinctly  elevate  the 
head  of  the  observer  when  applied  to  the 
chest.  If  the  hypertrophy  be  extreme,  the 
impulsion  is  affected  in  a  pntgnrssive  man- 
ner: the  heart  at  first  seems  to  swell,  is  ap- 
plied upon  a  point  only  to  the  correspond- 
ing surface  of  the  cKest,  then  upon  its 
whole  surface ;  finally,  it  gives  its  shock, 
and  instantly  recedes,  to  recommence  the 
same  series  of  movements :  to  this  recession, 
described  by  Laennee,  Dr.  Ho]>e  gives  the 
name  of  back-stntke.  The  impulsion  is  felt 
during  the  contraction  of  the  ventricles. 

The  force  of  the  impulsion  is  always 
proportionate  to  the  thickness  of  tfie 
parietes  of  the  heart :  if  the  hypertrophy 
be  great,  the  shock  is  KKSLt  also ;  if  the 
walls  of  the  heart  be  thin,  no  impulsion 
whatever  can  be  distinguished. 

When  the  heart  is  in  a  state  of  simple 
or  concentric  hypertn)phy,  its  impulse  is 
felt  in  the  precordial   region  only,  and 
sometimes  even  iu  a  amaXV  v\sjr<  \i^*\\.\  SS., 
however,  the  bypeiUopVv^'  \^<i  <icii«\yXftfi,  ot 
combined  with'  dWalaVvoiv,  VYi<i  \\cw\.  ^«^ 
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like  an  inspiratory  mumiiir,  and  the 
dickin^  nohe  of  Incir  ililaUiiionft  is  less 
than  natural.  If  the  hypertiN^phy  be  ex- 
treme, the  sound  of  the  ventricular  con- 
traction 15  loft :  a  shock  only  is  felt,  nnd 
ihii  dilataliuD  is  al^o  tu  be  distinguished 
wiib  diiiiculty. 

When  ihc  parietes  of  tlie  ventr^cs  aro 
thin,  the  sounds  of  these  conlroctions  are 
clear  and  lond^  and  similar  to  that  of  their 
diiLstole.  If  itieir  cafities  be  also  dilated, 
the  fionnds  become  slUl  more  ^riniJlar  and 
equal  in  inti-nsity  j  **<»  that  finally  ihey  tan- 
jiotbe  di^tinj^cui^hed  from  each  other. 

In  the  natural  states  these  noises  arc  al- 
ways most  evident  in  the  pR^eordial  region, 
becoming  feebler  at  the  remoter  parts  of 
the  ehe^t.  In  some  diseased  states  of  the 
heart  tliey  may  1>o  louder  at  other  parts; 
as  we  shall  hereafter  describe. 

It  frequently  happens,  that  in  cases  of 
hypertrophy,  when  nothing  is  felt  in  the 
precordial  region  but  a  noivekss  impulse, 
and  where  ibc  sound  of  the  diastole  of  the 
ventricle  can  seartely  l>e  heard,  thot  tiic 
latter  can  be  distingui?*hed  under  the  cla- 
vicles unci  even  on  the  baek  5  and  in  al- 
nin*ii  all  slight  eascsj  it  i«  more  evident  in 
these  siluations  than  in  the  precordial  re- 
gions, especially  in  persons  i)o&iessing  thin 
and  narrow*  chests* 

Of  cerium  auoi  mat  nmrtdiproiUicad  %  ih*  ac- 
tioH  ij   the  henlt  and  artniti. 

Bruit  dewuffiet.— The  heart,  either  in  the 
systole  or  diiLstole  of  its  cavities,  and  the 
•Vteriea  in  their  diastole  only,  occasionally 
produce  a  peculiar  ^ound,  often  exactly  si- 
miliar  U>  thai  of  the  blowing  of  a  bellows, 
fh)ni  which  analogy  Laennec  has  deuomi- 
uated  il  "  bmit  de  sonfllet.'*  There  are 
certain  uiojilications  of  this  »ound  ;  hence 
he  divided  them   into  three  species. 

i.  Buit  de  »ouinet»  properly  so  called. 

H.  Bruit  de  scie  ou  de  rape. 

'^.  Bruit  de  soufllet  muMcal  ou  sibilant. 

I.  Bruit  de  utxijjtlft,  properly  so  calk(h 
Laenni'C  bat  most  siugularlv  iitiited  that 
the  bellows  sound  occurs  only  during  the 
diasttde  of  the  heart  and  arteries;  when, 
in  fact,  it  ticcurs  frequently  during  the 
93' stole  of  the  ventricles.  This  sound, 
although  precisely  analogous  to  thai 
produced  bv  blowing  a  bellows,  yet 
sometimes  cnanges  in  its  charucter  both 
in  the  heart  and  arteries:  it  then  be- 
comes similar  to  the  continued  mnrmur 
of  the  sea  heard  at  a  distance,  or  to  that 
causcit  bv  bobling  a  larKt)  univalve  convo- 
luted shell  to  the  car.  ''^  ■  '*t<r  sound  is 
somtiiiDL's  l]frtrd  in  tl  id  suljcla- 

yiixw   arteries  on  one  the  ordi* 

nary  bruit  de  soufllet  occum  in  tlioic  of 
the  on}KMitc  side.  It  h  tsoehronout 
M'ith  ffio  artcritU  diastole,  and  mcitit  fre- 
jnejiiJj^    cibai^U^    i;ircum&crv\>dl  \>^    >ii<i 


calibcf  of  the  tuXerj  or  rtntilclf  1 
ing  it;   i^ometimcs ' It    !•«   li»i»«ffC,l 
diffused. 

Bruit  d§  ici£  mi  de  r4pt.*'^*Th%^  Mtt 
m uch  rougher,  and ,  &«  i  is  1 
like  those  caused  by  the  sawing,  1 
tiling  of  wood,  when  liemfii  at  1  % 

Bruit  fh   ^'-"^it't 
musical  i 
cording  \^< 

of  you  have  heard  tt  very  tbsti] 
in  a  lad  in  this  hovpitmt     Thbt 
neraily  preceded  by  the  urdioaiy  \ 
soufllet ;  it  was  so  in  the  eax  I  kivf  j 
alluded   to.      Its  chamctcn    wmr  it  I 
sometimes  like   that  caused  by  Uii  «iv 
blowing  through  a  key  bolc«  or  10  lk^^ 
sonanec  of  a  mctaJlic  cord  wUidi  vili " 
a  long  time  after  il  ha«  he«m  t'^rbnL 

These  sounds,  ah "i  fli 

are  yet  perfectly  ui 
they  consist  of  two  •, 
f^tauce  I  have  mcntiotied  coxuaaleid  of  I 
only. 

The  musical  or  *r 
is  very  rarely  prodm  ic  tnttV  I 

never  in  a  very  distinct  tuanuief. 

The  bruit  d«  souflFlet  may 
heart  and  arteries  with  or  withnral^ 
crease  of  the  force  of  their  isnpnUkia. 

Tlie  bruit  de  soufflet  may  inanirfil  T 
at  once  in  the  cavities  ot  '  n 

a  great  extent  of  the  art  ^^1 

more   uncertain   than   ii>   our-^uoa,  fcff 
may  be  heard  in  the  left  carotid 
in   ihc  right,  on   one  day^t  may  hi  I 
versed,  or  altogether  nhsetit*  o»  thc'fol' 
ing-^and  Mt  of  the  rtrst  of    the 
The  musical  sound  continued  ia  I 
inguinal  artery  of  tlie  boy    I 
tinned  many  days  after  it  llad  4^ 
from  the  carotids. 

Prtaimate  r^rur4  of  tka  t>^nt^4t  J 

mm^^enU  tf  tkt  Aiiuvi  oad  aff#tik 

Il    ■      I  .:■::■     \     ' 

any 

cnii*    .*.. 
!iouud>  i>. 
heart  an*; 
mitted  me  111  m 
course  is  not  1 
state   all  the  r 
hvpotheticttl 
also  these  fipecu!.^^' 
lance,  compared  to 
the  facts  themseirr 
sary  to  say  a  few  w 
although  I  shall  Ih^ 

What    r-    TV 
itoandii  |it 

heart   in   n^  :.  .lu  . 
the  cause*}  of  the  anurmtj 
»ate<l  tirnit  de  mmgUt  1 

In  reJatiitn  to  lUif  6r«t  «|ai^Li««, 
^x%  \vsv:k  vu\vT\Ai>  Va^^xplaiii  ^   ihue  Ant  i*L 


ii«fr(cdfll 

ibisi 


'iiQTctn«irts  af  1^ 
Aiet  and  wtali 
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and  corresponding  to  the  contraction  of 
the  ventricles;  the  second  louder,  and 
synchronous  with  the  dilatation  of  the 
same  cavities. 

There  are  two  elements  which  enter  into 
the  consideration  of  these  questions; 
which  are,  that  these  sounds  can  only  be 
produced  by  the  action  of  the  solid  struc- 
ture of  the  heart,  or  by  the  blood  entering 
into  its  cavities ;  or  perhaps  by  the  united 
movements  of  one  and  the  other. 

I  believe  that  the  first  sound  is  caused  by 
the  point  of  the  heart  striking  against  the 
ribs.  One,  however,  has  thought  that  it 
was  produced  bv  the  rushing  of  the  blood 
into  the  ventricles  during  their  dilatation ; 
a  second  supposed  that  it  was  during  that 
dilatation  that  the  point  of  the  heart  arose 
to  strike  the  ribs ;  a  third,  that  the  closing 
of  the  mitral  and  tricuspid  valves,  during 
tho  contraction  of  the  ventricles,  was  a 
sufficient  cause  to  produce  the  sound ;  a 
fourth,  that  it  was  effected  by  the  rushing 
of  blood  into  the  arteries ;  a  fifth,  that  it 
was  to  be  accounted  for  bv  the  collision  of 
the  particles  of  the  blood  itself  in  the  ven- 
tricles,  and,  finally,  that  the  contraction  of 
the  muscular  fibres  is  the  cause. 

I  believe,  also,  with  Dr.  Hope,  that  the 
second  sound  is  caused  by  the  ventricular 
dilatation ;  at  least  it  is  certainlv  coinci. 
dent  with  it.  Laennec  supposed  it  to  be 
Ibnned  by  the  auricular  systole :  we  have, 
however,  sufficiently  discussed  that  qucs. 
tion,  and  it  is  unnecessary  to  revert  to  it. 
But  as  there  have  been  a  varietv  of 
opinions  as  to  the  proximate  cause  of  the 
first  sound,  so  have  there  been  also  of  the 
second :  thus  it  has  been  supposed  to  be 
eaused  by  the  contraction  of  the  ventricles ; 
bj  the  flapping  of  the  mitral  and  tricuspid 
i-alves  against  the  sides  of  their  correspond- 
ing  ventricles;  by  the  striking  of  the 
blood  against  the  parietes  of  the  pulmo- 
nary artery  and  aorta ;  by  the  movement  of 
tlie  base  of  the  heart  against  the  chest ; 
bj  the  action  of  the  arterial  blood  in  clos- 
ing the  semilunar  valves ;  by  the  impulse 
given  b^  the  blood  in  dilating  the  ventri- 
cles during  the  contraction  of  the  auricles ; 
and  lastly,  by  the  mere  muscular  action  of 
the  parietes  of  the  ventricles  in  their  dila- 
tation. 

Such,  gentlemen,  is  a  summary  of  the 
opinions  entertained  upon  this  subject. 
1  can  here  enter  into  no  further  details,  but 
lefer  jou  to  the  appendix  of  Dr.  Williams's 
work  upon  Diseases  of  the  Lungs  and 
Pleoia.  Recollect,  however,  that  these 
faeu  are  proved : — that  the  impulse  of  the 
heart,  the  first  sound,  and  the  pplsation  of 
the  arteries,  occur  at  the  same  moment, 
and  therefore  must  be  caused  bv  the  ven- 
tricular  contraction ;  also,  that  tbe  second 
aonndf  and  a  part  of  the  time  between  two 


surcessive  elevations  of  the  pulse,  are,  iso- 
chronous with  the  period  of  the  dilatation 
of  the  ventricles,  and  that  that  sound  is 
caused,  in  all  probability,  by  the  ventricu- 
lar diastole. 

The  anormal  sound  denominated  **  bruit 
de  soufflet,''  is  equally  difficult  of  explana- 
tion. When,  however,  it,  or  any  of  its 
modifications,  exist,  either  in  the  heart  or 
arteries,  it  may  always  be  inferred  that 
there  is  a  mechanical  obstruction  to  the 
current  of  the  blood,  or  that  these  organs 
are  under  the  influence  of  some  peculiar 
and  inexplicable  state  of  the  nervous  sys- 
tem. If  the  sound  be  caused  by  mechani- 
cal obstruction,  it  is  permanent,  since  the 
cause  is  so ;  but  if  it  be  the  consequence 
of  nervous  disorder,  it  disappears  with  the 
affection  that  has  caused,  or,  at  least,  is 
concomitant  with  it. 

The  efficient  cause  of  the  bruit  de  souffiet 
must  be  sought  for  in  the  parietes  of  the 
heart  and  arteries,  or  in  the  blood  flowing 
within  them.  Laennec,  after  adverting  to 
Wollaston  and  Erman's  discoveries  of  the 
sounds  produced  by  muscular  movements, 
some  of  which  are  precisely  similar  to  the 
bruit  de  soufflet,  attributes  the  bellows 
sound  to  a  vibratory  action  of  the  heart 
and  arteries.  Dr.  Ilope,  and  others,  be- 
lieve the  sound  to  be  caused  by  the  move- 
ments of  the  blood ;  but  in  the  latter  case, 
it  is  impossible  to  explain  why  it  should 
occur  in  one  carotid,  and  not  in  tlie  other; 
or  in  the  subclavian,  and  not  in  the  caro- 
tids ;  or  in  the  inguinal  artery,  and  not  in 
the  subclavian ;  or  that  in  different  days, 
or  in  different  parts  of  the  same  day,  it 
should  so  frequently  change  its  situation. 
^Ve  cannot  suppose  that  the  blood  changes 
its  qualities  so  rapidly,  or  that  it  should 
differ  so  materially  in  vessels  of  similar 
caliber  and  distance  from  the  heart,  as  to 
l>roducc  the  sound  in  one  carotid  artery, 
for  instance,  and  not  in  the  otlier. 

Frenduement  Cataire, 

Laennec  gives  the  following  description 
of  this  sensation,  which  is  occasionally  de- 
tected by  the  application  of  the  hand  upon 
the  heart  and  arteries. 

The  fremistement  cataire  is  almost  exactly 
similar  to  the  tremulous  sensation  pro- 
duced in  passing  the  hand  upon  the  skin 
of  a  cat  while  she  is  purring ;  it  may  also 
be  assimilated  to  the  feeling  caused  by 
gently  rubbing  a  hard  brush  over  the  palm 
of  the  hand  covered  by  a  glove.  This  tre- 
mor is  commonly  felt  over  the  precordial 
region,  or  a  part  of  it ;  or  over  the  whole 
surface  of  the  chest ;  and  frequently,  also, 
in  the  course  of  the  larger  arteries. 

The  arterial  purring  tremor  is  usnalU 
similar  to  that  already  de««i\\)^^  «xA  \% 
^exactly  bounded  by  \Yie  c«\\V)«t  ol  \\ift  ^x- 


lOMAS  DA  VIES  o^ 


rierr*     It  Is  tAi  by  a  Blight  presstire  upnn 

I  the  vessel ;  hut  if  the  force  be  inereaw^cl, 

I  the  IrcmblinjKT  dimiiiblies:  in  this  akse  it 

sficcftdcti,  unci   IK  It  continuous.     Some- 

I  times,  and  especially  in  the  carotidB,  tho 

ipurnng  extends  beyond  Uie  diameter  of  the 

I  artery^  and  is  nuperfieial,  eontinuou^s,  and 

[  not  Miccnded.     The  vessels  in  which  the 

fremiikinnFfit  vatairg  i«  commonly  f'»und,  arc 

eartitid**,  HuhelaTians,  bruchials,  and 

Binab,      Lat^nnic  observe*    I  ha  I   it   in 

\  in  the  a^^et^nding  aorta,  hut  I  certainly 

[have  not  found  it  m;  it  is,  however,  inf re ^ 

quent  in  the  abdominal  aorta,  and  it  can 

only  he  felt  there  by  eon^idemble  prcs§urc. 

*  The  purring  i<i  but  little  sensible  in  the 

ftmallcr  artt  r ic*  ;  yet  when  it  exists  in  the 

heart, or  a  ^eat  hlood- vessel,  or  even  when 

the    hniit  de  Noudlet   i«  formed  in    thciu 

without   the  JrcmiMemrfit  coiuirtt,  the  puke 

often  prestentft  a  si ijfh I  tremor  correspond. 

,  in^  to  the  arterial  diu'itolc. 

The  jrtttthi:'m4f*i(  catuire  of  the  heart  and 

I  arteries  is  cimstantly  accompanied  by  the 

'  bruit  de  Miuniet,  and* appears  to  be  eaascd 

[  hy  it.     Aceordinj.^  to  my  experience,  the 

intensity  of  the  irembling  i*  always  pro- 

f  pnrtionale  to  the  loudness  of  the  liellaws- 

fiound.     Laennee,  however,  U'^Mfrt*  that  it 

is  not  ttlwciy^  so,  and  consequently  infers 

that  the  two  phenomena  are  not  detcnnined 

I  by  thesame  cause.    I  eanno^helpbelieving, 

I  nher  several  years'  fibservation,  thai,  con- 

siderinfflhul  these  Bensationnare  always  per- 

'  fectly  isynchronous,  and  that  the  force  of 

the  J  r^mii*^ment  cat  a  ire  is  always  in  a  direct 

ratio  to  the  iMudne**?^  and  roughness  of  the 

bruit  de  soiiD]>;'t  i  that  it  is,  in  fflct,  buT  one 

phenomenon,  rendered  evident  to  the  tact 

I  ijy   the   vibrations   eommunieated   to  the 

[  hand  and  to  the  car,  by  tlie  sounds  they 

\  fK-'tasion. 

The  two  sensations,  then,  have,  I  pre- 
iume,  identical  causes;  they  may  arise 
from  organic  obntruction  to  the  circulation, 
€»r  from  nervous  agitation.  In  the  lotter 
[  rtfse,  the  purring  is  as  uneerttitn  as  to  its 
[peat  and  dtimtion,  a^  the  bruit  de  soufllet, 
I  If  the  cause  be  organic,  like  that  iiound 
111  is  always  present  in  the  same  situation. 

\  Of'  the  Ueaiings  of  the  Utart  heard  tit  t&mt 
fi  iff  a  II  CI' from  the  Chest, 
It  requires  the  applieotion  of  the  ear,  or 
I  the  stethoscope,  to  the  *urface  of  the  chest, 
I  tfi  hear  the  sounds  produced  by  the  pulsa- 
[  tions  of  the  heart.  It  very  rarely  occurs 
[lliat  these  movements  can  be  heard  at  a 
)  distance  from  the  thorax.  It  sometimes, 
[however,  happens  that  these  noises  may  he 
I  distinguished  at  a  certain  distance  from 
[the  body,  1  have  heard  them  two  or  three 
ifimev^  and  in  one  instanec  at  five  or  six 
[yards  from  ll*e  patient. 

/  have  nho  oe«*AjiionHny  heard  the  hruil 
rff  tou/IK't  «t  a  dislanee  Uom  V\\?:  \\\^\<\ 


du«d;  and  hn      'i  '  * 

8*>und  were  • 

point  of  fiCW,  ii.   iuj^iti.    iiT'|Mi'uv»»    t^*  4»»*p.* 

when  intense. 

The  cani^  of  this  ptiCDomcncin  U  a- 
tremely  obscure.     Laer  vrd  it  Ai 

pemted  upon   the   prcs  ir  ta  tk 

pericardium,   or    that  r«sB  W 

formed  in  the  cavities 
the  aji^ouies  of''"*'      -*  il>  v 
sound.    I  m^  i^  a!uii||ular 

stance,  that,  n  ^s  of  tb«  hm 

the  heart  heard  at  a  distance  by 
thcv  occurred  in  females  who  wei*  at 
penod  under  the  inOucucc  of  tbe 
nial  discharge.     I    jierceive,    boweiefg: 
connexion    of    cause   ajid    cfliect   bcl 
tliese  two  e rents. 

Laennec  mentions  another  cause  of  dii 
phenomenon,  which  is  doubly  ititenitiifi 
on  account  of  the  fact  itsdlC  and  oa  #ii 
prL»bahrhty  of  his  having  noticed  it  on  Ui 
death  bed.*  It  is  the  lo*t  pn^  of  bis  ^«rl, 
which  I  shall  trari'^*  ■"'"•  .'■'«-' 

**  At  the  raonu  T  '  me  tit 

last  proof  of  my  1^ '  i  for  mm^ 

days,  I  have  observed  m  my>eU'  ibt  yhn^ 
menonofthe  noise  of  the  heart,  miu^ 
also  to  those  aroand  me  ;  and  I  wa»  «ai* 
hlefl  to  distinguiib  an  evident  eausr,  ailis- 
gether  physical,  and  wiMr>.  k*  it.r- *,r  rht 
sam e  n  at  u  ri-  as  t  h :i  I  we  1  ^  m 

of,  ought  certainly  U*  'n  ii*- 

quest 

**  I  bad  just  hecm  ble>d  In  lb*  CboL  ai 
placed  myself  in  b'  ^       '         '       -    ■ 
minutes  in  a  ><ittn 
slightly  supported^  ^„^    ;i.. 
finding  myself  ven'  ea«y  in 
Suddenly   I   felt  the   c«ntr;> 
heart  (a  very  rare  drcurostaiiit;   with  n<'« 
and    I    heard   them   altio    very   dtstincllf 
These  eontractians  were  rqrafarr  nol  ob«- 
snal  in  their  force^  bat  baa  the  fi 
which  a  flight  degree  of  feter 
It  fieenied  to  me  that,  at  each  mnl 
he  bran  sU^htlv  reptdlcd  a  tell 
Iv  tightened,     f   examined    the  tt^ieo  uf 
the  stomach «  which  I  found  very  disswW 
by    ga*,  and      *-     -'-     -       ---*    *-   ths 
slightest  per*  -  n 

head  afiout  ^  ;  iwl 

beard  distinctly  the  bvatiEiff^  ol  my  iitai^ 
From  thence  1  began  to  fhtnlr,  tlmf  »  «« * 
tain  decree  of  fla'  '  **♦ 

stomach,  from  it.*i  »• 

taet  with  the  diaj  ^..^ut 

the  phenomenon  -  4k.    Aa 

infitant  after,  1   d*r  t  ru^lbraa 

eructation  of  gas  oc'tiaMOftiMl  U  tl»  ^ 
apfiear." 

[tender  the  bead  of  Ofaperfatioiii  tm 
Emjiyema,  in  tlic  Table  of  Opeiatimis,ia 
la^t  lecture,  /or  "  of  the  tlilrJ  I  ba*t  m 
Rceount/*  rMd  '•  of  lb«  foartb  I  bii«  »" 
a<:^m\wV'\ 
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uid  corresponding  to  the  contraction  of 
the  ventricles;  the  second  louder,  and 
synchronous  with  the  dilatation  of  the 
Bame  cavities. 

There  are  two  elements  which  enter  into 
the  consideration  of  tlicse  questions; 
which  are,  that  these  sounds  can  only  be 
produced  by  the  action  of  the  solid  struc- 
ture of  the  heart,  or  by  the  blood  entering 
into  its  cavities ;  or  perhaps  by  the  united 
movements  of  one  and  the  other. 

I  believe  that  the  first  sound  is  caused  by 
the  point  of  the  heart  striking  against  the 
ribs.  One,  however,  has  thought  that  it 
was  produced  bv  the  rushing  of  the  blood 
into  the  ventricles  during  their  dilatation ; 
m  second  supposed  that  it  was  during  that 
dilatation  that  the  point  of  the  heart  arose 
to  strike  the  ribs ;  a  third,  that  the  closing 
of  the  mitral  and  tricuspid  valves,  during 
the  contraction  of  the  ventricles,  was  a 
sufficient  cause  to  produce  the  sound ;  a 
fourth,  that  it  was  effected  by  the  rushing 
of  blood  into  the  arteries ;  a  fi Ah,  that  it 
was  to  be  accounted  for  bv  tlie  collision  of 
the  particles  of  the  blood  itself  in  the  ven- 
tricles, and,  finally,  that  the  contraction  of 
the  mascular  fibres  is  the  cause. 

I  believe,  also,  with  Dr.  Hope,  that  the 
second  sound  is  caused  by  the  ventricular 
dilatation ;  at  least  it  is  certainlv  coinci- 
dent with  it.  Laennec  supposeci  it  to  be 
fonned  by  the  auricular  systole :  we  have, 
however,  sufficiently  discussed  that  ques- 
tion, and  it  is  unnecessary  to  revert  to  it. 
But  as  there  have  been  a  varictv  of 
opinions  as  to  the  proximate  cause  of  the 
first  sound,  so  have  there  been  also  of  the 
second :  thus  it  has  been  supposed  to  be 
caused  by  the  contraction  of  the  ventricles ; 
by  the  flapping  of  the  mitral  and  tricuspid 
valves  against  the  sides  of  their  correspond- 
ing ventricles;  by  the  striking  of  the 
blood  against  the  parietes  of  the  pulmo- 
nary artery  and  aorta;  by  the  movement  of 
tiie  base  of  the  heart  against  the  chest ; 
by  the  action  of  the  arterial  blood  in  clos- 
ing the  semilunar  valves ;  by  the  impulse 
given  b^  the  blood  in  dilating  the  ventri- 
cles during  the  contraction  of  the  auricles ; 
and  lastly,  by  the  mere  muscular  action  of 
the  parietes  of  the  ventricles  in  their  dila- 
Ution. 

Such,  gentlemen,  is  a  summary  of  the 
opinions  entertained  upon  this  subject. 
1  can  here  enter  into  no  further  details,  but 
lefer  yon  to  the  appendix  of  Dr.  Williams's 
work  upon  Diseases  of  the  Lungs  and 
Pleoia.  Recollect,  however,  that  these 
fteU  aie  proved : — that  the  impulse  of  the 
hsart,  the  first  sound,  and  the  ])plsation  of 
the  arteries,  occur  at  the  same  moment, 
and  therefore  must  be  caused  bv  the  ven. 
tricttlar  contraction;  alito,  that  the  second 
foandt  MadMptut  of  the  time  between  two 


surcessive  elevations  of  the  pulse,  arc.  iso- 
chronous with  the  period  of  the  dilatation 
of  the  ventricles,  and  that  that  sound  is 
caused,  in  all  probability,  by  the  ventricu- 
lar diastole. 

The  anormal  sound  denominated  *<  bruit 
de  soufflct,''  is  equally  diilicult  of  explana- 
tion. When,  however,  it,  or  any  of  its 
modifications,  exist,  cither  in  the  heart  or 
arteries,  it  may  alwavs  be  inferred  that 
there  is  a  mechanical  obstruction  to  the 
cnrrent  of  the  blood,  or  that  these  organs 
arc  under  the  influence  of  some  peculiar 
and  inexplicable  .state  of  the  nen-ous  sys- 
tem. If  the  sound  be  caused  by  mechani- 
cal obstruction,  it  is  permanent,  since  the 
cause  is  so ;  but  if  it  be  the  consequence 
of  nervous  disorder,  it  disappears  with  the 
affection  that  has  caused,  or,  at  least,  is 
concomitant  with  it. 

The  efficient  cause  of  the  bruit  desouflOet 
must  be  sought  for  in  the  parietes  of  the 
heart  and  arteries,  or  in  the  blood  flowing 
within  tliem.  Laennec,  after  adverting  to 
W^oUaston  and  Erman's  discoveries  of  the 
sounds  produced  by  muscular  movements, 
.some  of  which  are  precisely  similar  to  the 
bruit  de  soufflet,  attributes  the  bellows 
sound  to  a  vibratory  action  of  the  heart 
and  arteries.  Dr.  Hope,  and  others,  be- 
lieve the  sound  to  be  caused  by  the  move- 
ments  of  the  blood ;  but  in  the  latter  case, 
it  is  impossible  to  ex])lain  why  it  should 
occur  in  one  carotid,  aud  not  in  the  other; 
or  in  the  subclavian,  and  not  in  the  caro- 
tids; or  in  the  inguinal  artery,  and  not  in 
the  subclavian ;  or  that  in  different  days, 
or  in  dificrcnt  parts  of  the  same  day,  it 
should  so  frequently  change  its  situation. 
We  cannot  suppose  that  the  blood  cluinges 
its  ([|ualities  so  m])idly,  or  that  it  should 
difler  so  materially  in  vessels  of  similar 
caliber  and  distance  from  the  heart,  as  to 
produce  the  sound  in  one  carotid  artery, 
for  instance,  and  not  in  the  other. 

FremissemeJtt  Cataire, 
Laennec  gives  the  following  description 
of  this  sensation,  which  is  occasionally  de- 
tected by  the  application  of  tlie  hand  upon 
the  heart  and  arteries. 

The J'reniissemeut  cataire  is  almost  exactly 
similar  to  the  tremulous  sensation  pro. 
duced  in  passing  the  hand  upon  the  skin 
of  a  cat  while  she  is  purring;  it  may  also 
be  assimilated  to  the  feelinic  caused  by 
gently  rubbing  a  hard  brush  over  the  palm 
of  the  hand  covered  by  a  glove.  This  tre- 
mor is  commonly  felt  over  the  precordial 
region,  or  a  part  of  it ;  or  over  the  whole 
surface  of  the  chest;  and  frequently,  also, 
in  the  course  of  the  larger  «j\5iTVfc%.  * 

The  artcritti  puTting  VwrnoT  \^\vsv«i>\^ 
similar  to  U\al  aXteavXN  dewitiXwi^,  ^'sA  v!» 
exactly  bounded  by  \\ve  c«i\W-t  ^l  >Xv'i^x. 
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1i*rj.  It  Is  (idi  bv  n  uWghi  prcs$irre  uptm 
\hv  vessel ;  but  if  the  Utrve  bt*  itinreiurdi 
the  trembling  diminishes :  in  this  cuse  it 
ia  saccadt>d,  and  not  continuous.  Soine- 
times,  and  esTiecially  in  the  carotids,  the 
purrinie^  extends  beyond  ihediamt'ler  of  the 
artery,  and  is  superficial,  cfjntinuous,  and 
not  skccaded.  The  vessels  in  which  the 
fremiaement  cataire  is  commonly  found,  are 
the  carotids^  subclavian^  brachiaU,  and 
In^ainals,  Lacnnec  observeii  that  it  is 
rare  in  the  ascending  aorta,  but  1  certainly 
have  not  found  it  so;  it  is,  however,  infh?- 
quent  Jn  the  abdominal  aorta,  and  it  can 
only  be  felt  there  by  considerable  pressure. 
The  purring  is  bat  little  sensible  in  the 
smaller  arleries  ;  yet  when  it  exists  in  the 
heart,  or  a  |rreat  blo<>d-Tessel,  or  even  when 
the  bnnt  do  soufflct  is  formed  in  tin  in 
trithout  the  frttniMeme^it  cataire,  the  puUc 
often  present*  a  (flight  tremor  correspond- 
ing to  the  arterinl  diastole. 

The  Jriwjis*rw#Kt  cataire  of  the  heart  and 
arteries  is  constantly  accompanied  by  the 
bruit  de  soufllet,  and  appears  to  be  caused 
by  it,  Accitrfling  to  my  experience,  the 
intensity  of  the  trembhiig  i^  always  pro- 
portionate  U*  the  knidne^s  of  the  bellows- 
sound.  Laennec,  however,  assert*  Uiat  it 
i%  not  always  m>,  and  c<insequently  infers 
that  the  twophcnomciui  are  not  determined 
b?  the  same  eanse«  I  cannothelpbelieTiD|^, 
aher  several  year*' <»bservut ion,  that,  con^ 
sidcring  that  these  seasationsarefd  ways  per^ 
fectly  synchronoui*,  and  that  the  force  c»f 
the jr.mii^Rt'ut  ctitaitt  is  olwayn  in  a  direct 
ratiei  to  the  loudness  and  roughness  of  the 
bruit  de  fiOu/lKt ;  that  it  i^,  in  T^ct,  botone 
phenomenon,  rendered  evident  to  the  tart 
by  the  vibrations  communicat<*<l  to  the 
hatid  and  to  the  car,  by  the  sounds  they 
occasion. 

The  two  »en!;ations,  then,  have,  T  pre- 
iiitne,  identical  causes;  they  mJiy  arise 
fn>ra  organic  ob^^truction  to  the  circulation, 
or  from  nervous  agitation.  In  the  lattrr 
i»ise»  the  purring  ii$  as  uneertHJii  a*  to  its 
seat  and  duration,  as  the  hniii  de  soulDct* 
ir  the  cause  b<'  organic,  like  that  sound 
it  is  always  present  in  the  same  situation. 

Of'  th«  Beuthtgn  <f  the  Heart  hmrd  ut  wme 
fihianer  frttm  (he  Chttt, 
\i  rcotiires  »be  application  of  the  ear,  or 
the  stethoscope,  to  the  surface  of  the  chest, 
to  hear  the  sounds  pnidueed  by  the  pulsiu 
tions  of  the  heart  It  very  rarely  occurs 
that  these  movements  can  be  heard  at  a 
distance  Hrom  the  thonix.  It  someiimes^ 
however,  luippcni  that  these  noises  may  l>e 
disttnguislied  at  a  certain  distance  tVom 
thebodv.  I  have  heard  them  two  or  three 
times,  and  in  one  instance  at  Ave  or  six 
y^rds  fr^im  the  patient, 

I  hfiveaho  riccHsionallv  heard  the  bruit 
rff  m$u(Oci  at  a  distance  uom  W\e  \tv<\\iiv 


dual;  and  have  titilr  d^ol^t  thul.  Lfl 
sound  were  conn'  i  t4«l 

point  of  view,  it  i  i««4l 

when  intense. 

Tlie  cause  of  thta  phcnamtoon  If  ci-| 
tremeW  ob«cure.     Lacnucc  '  ^'  -  -*  it  (* 
pendea  upon   tlie  prcsen' 

pericardium,  or    that    wr     : i^  I 

formed  in  tlie  cavities  of  the  heart  4ttiSa 
the  agonies  of  death,  so  aa  to  r>rrnti'»ti  thti 
6ound.  I  mention  it  a#  aaing^v 
stance,  that,  in  the  our*  of  the 

the  heart  heard  at   n    ' 

they  occurred  in  fej»ii 
period  under  the  iutl  i 
nial  dischargie.     I    perceive,    t: 
connexion   of   cause   and   cJIv* 
these  two  events. 

Tjiennec  roentione  nnotlier  caoac  of  I 
phenomenon,  which  '     »-»-'■  iutc«vitia| 
on  account  of  the  fH  md  on  i 

probability  of  his  ha'-  d  ii  i 

deatb-bed'    It  is  thr  >  f  bit  w«H 

which  I  «hall  transcn 

"  At  tbe  moment  \ 
last  proof  of  my  work 
days,  I  have  observe<l  ,\i  i- 
menonofthe  noise  of  tli*  »ihk 

also  to  those  around  nic ;  n  i 
bkMl  to  distinguish  an  e  video  I  cau««fd 
getlier  phy^ienl,  and   %vbich,  brtstgr 
same  nature  as  that  we  havr  already  I 
of,  ought  certainly  Ui  be  much 
quent. 

**  i  hnd  just  been  bled  in  tlie  foot,  ad 
placed  myself  in  bed,  where  I  mted  atej 
minutes  in  a  sitting  posture,  the 
slightly  siipp4irted,  and  the  bend  op 
finding  myself  very  ea«y  in  this 
Suddenly   1    felt  the    contractions  of  0| 
heart  (a  very  rare  einnrnvtftr,.^    «irh 
and   I   beard   them   n 
These  contractions  w » 
sual  in  their  force,  but  iiu 
which  a  slight  degree  of  f* 
It  seemed  to  me  that,   r^ 
he  heart  slightlv  repr' 
ly  tightened.     I   exaxiu... 
the  stoma^^h,  which  I  fouii  ^i 

bv    ga«,  and    strongly    r.  '-^ 

'  rcufsion.      ^  <  ^^* 

I  L  six  inch*  •  and 

iinii'i  liiMifictly  tV-   '  '  t.ar«- 

Fdhi  tlience  i  li  ^^ 

tain  degree  of  t'  tl»«? 

stomach,  from  i'  •» 

tact  with  the  «lt  i'*^ 

ihe  phenomcnou   nl  ^^ 

in^^lmit  nftiT»  1  d<mlr  '  a^^ 

erucUilion    of  gas   iKi^^^t'^i^u    *i    %«   da 
appear." 

[Under   the  bead   of  Ob*irrati-iBi  mi 
Empyema,  in  the  Tni  %'■ 

Itisi  leetun\  for  *^  o(  ■  w 

account,**  rtad  **  of  the   h^urtii  . 
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of    greater    magnitude    im- 

in  the  substance  of  nerves  are 

[uent  than  the  smaller,  and  are 

jnd  commonlj  in  the  larger  and 

;eated  tninks.     These,  like  the 

tubercles,  are  commonly  attend- 

neura1|^ic  affections  in  the  dis- 

1   of  the  diseased    nerre.      In 

the  cases  there  is  also  muscular 

orabined  with  intense  suffering ; 

n  other  occasions  it  is  absent; 

en  sometimes  the   muscles  are 

id,   or    at  least  have   defective 

Cheselden  mentions  a  case  of 

j,  but  his  history  is  imperfect. 

ituated  in  the  centre  of  the  cubi- 

;,  and  occasioned  a  great  numb- 

lU  the  parts  that  nerve  leads  to, 

jssive  pain  upon  the  least  touch 

)n.    The  pain  ceased  with  the 

1,  but  the  numbness  increased  a 

The  operatioir  here  mentioned, 

ined  by  the  engraving,  consisted 

jmoval   of  tlie  tumor,  together 

wrtion  of  the  nerve  at  each  of 

nities*.      The  filanientH  of  the 

I  over  the  surface  of  the  tumor, 

•e   separated  from   each   other. 

ase  tne  ordinary  function  of  the 

8  essentially  impaired,  the  few 

3(1  filaments  upon  the  surface 

Sf  a  small  proportion  of  sensi- 

\y  in  the  parts  supplied  by  the 

e  total  divisiim  and  removal  of 

lid  only  "increase  the  numbness 

The  pain,  therefore,  produced 

or  motion  was  probably  pro- 

the  diseased  portion,  but,  as  in 

ferred  to  a  distant  part ;  just  as 

irle'scase,  wherein  he  supposed 

ary   plexus  of  nerves  to  have 

rated  or  crushed  as  they  pass 

e   clavicle,    the   violent    pain 

Dtlic  extremities  of  his  fingers, 

s  occasionally  produced  in  the 

and  paralysed  limb"  by  any 

)  move  it,  and  at  times  when 

quiet,  was  probably  "  excited 

nerves  were  injured  under  the 

cn*a  Auatuny,  Tab.  zxvlli.  p.  3M. 


clavicle,  and  the  percipient  mind  re- 
ferred it  to  the  extremities,  as  is  fre- 
quently tbe  case  afler  amputation*." 

Sir  Everard  Home  also  has  detailed 
two  instances  of  this  painful  disease. 
Both  were  attended  with  excessive  sen- 
sibility in  the  tumor,  pressure  upon 
which  produced  not  only  great  sufTenng 
in  the  part  compressed,  but  pains  also  in 
the  distribution  of  the  diseased  nerves. 
The  first  of  these  two  cases  was  cured 
by  excision  of  the  tumor,  together  with 
an  adjacent  portion  of  healthy  nerve;  the 
otlier,  in  which  the  operator  contented 
himself  with  disengaging  the  tumor 
from  the  interior  of  the  nerve,  terminated 
unfavourably.  "  In  consequence  of 
having  been  iuflamedy  the  cavity  was 
lined  with  coagulable  lymph,  and  almost 
filled  with  coagulated  blood,  as  suppuni- 
tion  had  not  completely  taken  place." 
That,  however,  there  was  more  than  a 
mere  tendency  to  the  formation  of  mat- 
ter, is  to  be  inferred  from  the  general 
Practical  conclusion,  which  Sir  Everard 
imself  draws  from  the  two  cases,  that 
"the  taking  away  three  inches  of  a 
nerve  is  productive  of  less  violent  effects 
than  are  occasioned  by  infiammation 
and  suppuration  in  the  substance  of  a 
nerve  tor  an  equal  extent  f." 

In  the  operative  surgery  of  Sir 
Charles  Bell^  is  related  another  in- 
teresting example  of  the  same  disease 
from  mechanical  injury  of  the  popliteal 
nerve.  This  man  appears  to  have  died, 
w(»rn  out  by  the  mere  severity  of  pain. 
The  peroneal  nerve  had  escaped  both 
the  effect  of  the  injury  and  the  con- 
tamination of  disease ;  its  function  was 
therefore  perfect,  excepting  when  from 
change  ofposture,  as  m  sitting,  it  be- 
came subject  to  compressi<m  from  the 
contiguous  tumor.  Tnen  the  parts  sup~ 
plied  by  the  latter  nerve  lost  their 
sensibility;  and  the  case  possesses  an 
extraordinary  interest,  as  presenting  as 
with  a  striking  illustration  of  the  dif- 
ference between  morbid  excitement  in  a 
diseased  nerve,  and  paralysis  from  pres- 
sure in  one  that  is  healthy.  The  tumor 
in  the  popliteal  nerve  produced  such 
agonizing  pains  in  the  parts  upon  which 
that  nerve  is  distributed,  as  to  destroy 
the  patient;  hut  when,  in  bending  tbe 
leg,  the  peroneal  nerve,  which  was  im- 


•  Med.-Chlr.  Tr.  toL  tH.  p.  176. 
t  Trann.  of  a  ^or.    for  tbe  Improvrme^i  ^1 
Med.  and  Cbir.  Knowlcdt«t  ^<A.W«  V  ^'^^ 
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ibt*  second  m  il^t 
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nerves*      They  at  • 
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tlie  tumor  upon  one  side,  ibc  inner  baui- 
fttring:  upon  tbe  otber,  the  u^ndinous 
fast-ia  immediately  abo*e,  and  tbe  con- 
dvle  of  tbe  femur  btlow,  tbe  partm  sup- 

Stied  by  tbis  nerve  wvrc  ira mediately 
eprivcd  of  tbeir  nervous  ener^^^y. 
A  gentleman,  wbo«e  legf  Jiad  been  am- 
fiutaied  itt  1819,  to  free  him  from  an 
e.Vf]nisitely  painful  tumor  of  tbe  thi^bf 
con;«ulted  Mr  I/anrenee^  in  IB28,  on  ae* 
eount  of  a  tumor  in  tbe  fore-ann,  a*i  larpe 
us  a  i^alnut,  si  mated  over  the  course  of 
the  ulnar  ut-ne,  and  causing  severe 
pain*  with  indescribable  scmMitious,  like 
eleelnc  sbocks,  upwards  and  downwards 
in  the  dirc"!ctton  of  that  nerve.  Tbe  di?** 
eaw!  was  removed  in  February,  1829, 
*'  It  was  bii(iat*'d  between  tbe  flexor 
carpi  utnaris  and  tbe  bone, and  thttttrrre 
ndnrred  no  ctoKclu  to  it^  that  a  jJortlon 
was  removed  witb  it.  Tbe  part  healed 
favourably,  and  remaiun  well*/'  A 
similar  tumor  afterward*  fonned  in  tbe 
tle*b  of  hi5  Rtiimp;  this  was  as  lar^c  as 
H  ^tMJSc's  eg-fr^  and  produced  most  severe 
shooting  paius  in  tbe  part,  witb  repeated 
rccuiTencc  of  electric  darting^^  from  tbe 
stump  into  tlie  body.  The  gprowth  ap- 
|ieared  to  be  protong-ed  to  tbe  tuber 
j^chii^  and  was  removed  up  to  the  bone. 
Mr.  Lawrence  has  g^iven  no  other  ac- 
count of  these  tumors,  than  that  they 
were  ni»t  malignant,  allhougfh  they  were 
ori^nnally  suspected  to  bo  so.  But  from 
their  silualiou, character,  and  symptoms, 
it  appears  diriieult  to  dissociate  ibem 
fhJiM  the  tumors  1  have  been  noticing- 
either  imbedded  in.  or  iutimately  con- 
nected witii,  and  perhaps  nunbid 
growtlis  o(^  tbe  nerves  affected.  The 
resemblance  between  ibi&  case  and  that 
related  by  Sir  E.  Home  is  moi^t  striking-, 
the  only  difference  beinjjf  in  the  nerve  af- 
fected. In  tbe  former,  tbe  ulnar  nerve 
was  affected;  in  tbe  latter^  tbe  musculo, 
cutaneous*  Both  were  attended  with 
severe  darting  pains  in  tbe  course  of  the 
nerve  :  in  the  former^  tbe  uerv  e  adhered 
so  closely  to  tbe  tumor,  that  in  tbe  re- 
moval of  tbe  latter  a  portion  of  tbe 
nerve  was  removed  with  it;  ♦*  in  ibc 
latter,  the  tumor  terminated  at  its  upper 
and  lower  ends  in  a  stroug  while  cord, 
which  j>roved  to  be  the  musculo-cuta- 
ncous  nerve,**  which  lei!  to  I  be  removal 
of  a  |vorlion  of  the  nerve.     Theitr  in  also 

w«.  read  Nttv,B^  1^1 1,  p,  8i».  •^'w^ 
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babent;*'  and  this  confideuce  is  much 
increased  by  the  simple  annunciation,  hy 
Mr.  Windsor,  of  the  facto,  that  in  the 
DCNirse  of  the  operation  for  the  removal 
of  such  tumor,  "  a  filament  of  a  nerve 
nras  observed  fipoinj^  to  the  part,"  the  re- 
moval  of  which  was  immediately  follow- 
td  bj  numbness;  and  that  "the  little 
tumor,  along  with  the  tierve  which  pene- 
trated it,^^  was  preserved  and  shewn  to 
his  friends  Dr.  Hull  and  Mr.  Wilford«. 

The  size  of  the  subcutaneous  tubercle 
raries  from  that  of  a  pin's  head  up  to 
Ibai  of  a  horse  bean,  or  almond  depnved 
of  its  shell,  and  has  been  compared  to  a 
pin's  head,  a  split  pea,  a  flattened  pea, 
oofiee  bean,  a  horse  bean,  and  an 
almond.  The  larger  tumors  difier  in 
bulk  from  that  of  a  hazel-nut  up  to 
that  o{  a  small  melon,  which  was 
the  size  of  one  removed  with  impunity, 
and  indeed  success,  by  M.  Dubois  f. 

The  smaller  tumors  are  commonly 
whitish  and  pearly,  and,  according  to 
Andral,   fi bro-cellular,  or    fibro-cartiU- 

K'nous.  In  texture,  they  are  described 
r  the  majority  of  writers  as  very  hard, 
like  cartilage {,  containing,  in  some  in- 
stances, gritty  or  earthy  particles§ ;  and 
by  some  JFreuch  writers,  as  resembling 
in  character  true  carcinomatous  scir- 
rfaosll,  and  as  having-  such  an  intimate 
alliance  with  that  disease,  as  to  lead  M. 
Beiin,  in  his  article  Cancer,  in  the 
^  Dictionnaire  de  Medecine  et  Chirur- 
gie  Pratiques,"  to  designate  the  disease 
Pc^ncer  des  uerfs."  But  this  is  an  ob- 
jectionable  application  of  the  term  can- 
cer ;  for  although  it  has  been  asserted 
that  the  tumor  has  assumed  the  cha- 
racter of  a  **  degeneration  squirrheuse," 
vet  no  instance,  as  far  as  1  know,  has 
been  seen  on  record  in  which  it  went  on 
to  the  production  of  cancerous  ulce- 
ration. 

The  larger  tumors  are  rarely  so  firm 
in  structure,  or  so  distinctly  fibrous  in 
texture.  These  often  consist  of  nume- 
rous cysts,  sometimes  containing  mate- 
rials 01  varied  degrees  of  consistence  ; 
in  some  instances  like  transparent  jellylf 
— in  others,  encephaloid**  —  in  others 
again,  of  a  syrup-like  consistence,  in- 

*  fidin.  If  ed.  and  Phya.  Joarn.  vol.  zrli. 
t  Alexandre,  De  tumoribiu  nenroram. 
t   Cbeselden,    Camper,   Wood,    Hall,   Siraot 
I>eacot. 
S  Windfor. 

1  Delpech,  Dapuytren,  Andral,  Bcrard. 
1  CtaeMlden. 
••  Dnpaytreo,  Deacot, 


terspersed  with  fibrous  striae*.  But  the 
most  accurate  description  of  these  larger 
tumors  is  given  by  Sir  Everard  Home, 
who,  speaking  of  the  first  which  he 
extirpated,  sa3rs,  **it  had  the  appear- 
ance  of  terpentine  nervous  fibres  running 
in  the  course  of  the  nerve ;  these  were 
separated  from  each  other,  and  the  in- 
testines filled  up  with  the  substance  of 
the  tumor;  but  that  part  of  the  tumor 
which  was  exterior  to  these  fibres  had 
something  of  a  radiated  structure  f." 
The  second  tumor,  which  he  removed 
from  ito  matrix  in  the  centre  of  the  nerve, 
was  of  a  yellowish,  white  colour;  "when 
cut  through,  it  was  found  to  consist  of'a 
whitish  firm  substance,  in  the  centre  of 
which  there  was  a  very  obscure  fibrous 
texture,  and  towards  the  outer  surface 
the  texture  was  indistinctly  radiated." 
A  second  tumor,  much  smaller  than  the 
one  removed,  in  the  same  subject,  was 
exactly  similar  to  that  from  the  arm  of 
the  first  of  these  cases,  except  that  the 
nervous  fibres  in  the  centre  were  rather 
more  distinctly  seen,  the  spiral  direction 
of  the  fibres  1  being  readily  distinguish- 
ed by  the  naked  eye ;  "  in  other  respecto 
it  was  exactly  the  same.  The  want  of 
distinctness  in  those  of  the  larger  tumor 
may  therefore  be  reasonably  supposed  to 
be  the  effect  of  the  increase  ot  size,  by 
which  they  were  rendered  obscure  §." 
Another  great  roaster  of  description  has 
given  us  an  account  of  the  structure  of  a 
tumor  which  he  removed  : — "  It  was  of 
firm  texture,  but  not  so  hard  as  scir- 
rbus ;  the  swelling  was  covered  with  a 
thin  white  capsule,  and  washomogeneous; 
in  compactness,  toughness,  and  colour, 
it  approached  to  the  character  of  scir- 
rhus||:"  and  this  account,  in  combina« 
tion  with  the  symptoms,  like  electric 
shocks,  and  with  the  attachment  of  the 
tumor  to  a  nerve,  a  portion  of  whicli  it  > 
was  necessary  to  remove  together  with 
the  tumor,  is  calculated  to  remove  all 
doubto  as  to  ito  seat  and  nature,  and 
identifies  it  with  the  disease  the  patho- 
logical character  of  which  I  have  been 
noticing. 

Whether  these  tumors  are  to  be  con- 
sidered as  inflammatory  producto,  has 
not  been  ascertained,  ana  is  of  little 


*  Deacot. 

t  Med.  and  Cblr.  Trana.  toI.  11.  p.  156. 
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moment.  If  not  Uie  result  of  iriflamma. 
mutorv^  or  of  iiicreasH^jU  k*«st  iliey  are 
ihe  eouseniiciice  of  morbid  actiuii  of  llie 
arierics  of  supplv-  That,  however,  the/ 
are  occn.'^ionallj  attended  wilh  inflam- 
tnatioti  of  the  contig^iious  portion  of  lUc 
nerve,  is  yiatter  of  observation,  the  nerve 
bAviug  in  some  rare  instances  been  ffiund 
of  three  times  its  avcrag-c  dimcnHions ; 
and  in  the  case  operated  upon  b^-  Sir 
E.  Home,  the  vessel  of  the  interior  of 
the  nerve,  from  iU  ctiliirg-emeiit,  hleed- 
incf  so  profiiscly  as  to  require  the  ap- 
phratiou  of  a  ligature  to  restrain  it. 

Anolhcr  question  nug-gfests  itself  upon 
this  subject*  which  it  may  be  equally 
diflirnlt  to  answer;— this  relates  to  the 
precise  mode  in  which  these  tuujors 
occai^ion  the  sutterinofs,  which,  i\h  far  as 
I  have  hct'M  able  to  rolled,  are  thctr 
inTariahle  result.  M.  Descot  is  of  opi- 
nion that  they  act  by  kteping-  up  a 
state  of  elimtiic  inFlaioniation  of  the 
nerve.  No  deciMve  evidence,  however, 
has  been  adduced  of  this;  it  is  stated 
merely  as  a  matter  of  siLsj^ncion  or  be* 
lief,  but  without  investifcatioii  and  with- 
mit  proof;  still  it  is  far  from  improha. 
hie,  thong'h  they  mav  act  aise>  as  mcebii* 
iiical  irrilant«,  to  which  their  hard  tex- 
ture, often  described  as  irrilty,  or 
Ifristly,  or  like  jjrains  of  sand  or  ear* 
tilag-e,  blunting-  a  knife  with  which 
the  attempt  t^  made  to  cut  throug-h 
them,  woulff  naturally  contribute;  thus 
reicmbling"  in  their  influence  the  ex- 
periment,*! of  pnihfdo^isis  upon  nerves 
with  the  point  of  n  needle,  a  foreepn, 
or  a  probe.  Some,  a^ain,  may  tbiuk 
that  tliey  act  by  distention  of  ilie  fibrils 
of  the  uer^e  ;  Wt  the  effect  of  J.uch  dis* 
tention  has  been  far  from  satlsfiiclorily 
proved,  and  appears  to  be  in  g-reat  mea- 
fiure  negatived  by  the  obj&ervutions  ami 
experiments  to  which  I  have  before  ad- 
lertiid. 

But  the  decision  of  these  points  is  of 
ComiMiriitively  triflinfr  moment.  It  is 
enou2^b  that  these  tumors,  whether  in 
the  fomi  of  painful  subcutaneous  tuber- 
cle or  the  larg-er  tumors  in  the  Inmksof 
nerves,  produce,  iu  point  of  fact,  iIk* 
phenomena  of  an  **  exaltation  of  func* 
tion,"  rather  than  those  of  paralysiii ;  or 
if  this  he  not  univei-aallv  true,  the  cxcep- 
tioiis  are  so  rare,  that  they  may  be  said, 
according'  Co  the  old  fiframniaiical  rule, 
to  prove  nod  establish,  nifber  than  tu 
oicrtirrn,  the  ifcneral  nriiiciple.  **  Ex- 
ecptio  prolmt  rcgulum/' 
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a  source  of  mechani^^ai  irru.mi.ii,  *^^ 
Xo^inis  in  its  erfict  lo  the  succoBnr 
and  frequent  *■\^  itrin.of  ni'  *  n.ri,.  Kir  i 
needle  or  !i  !  i  the 

brain  in  tb-  in. 

lion,  hriuifin^,  ti&  \i  wcri  ^ 

the  pointed    inslruiueiit,   i  \\tf 
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lerimental  pfajsio1og>ist  brin^ing^  bis 
trument  of  torture  to  the  nerve.  In 
ne  of  the  instances  of  tic  doulour^tix 
ated  by  Sir  Henry  Halford,  the 
•ves,  before  their  exit  from  the  cra- 
im,  were  incased  in  canals  undergfo- 
;  indammatory  action,  the  dura  mater 
ng  in  that  excited  state  which  led  to 
^  deposits  of  osseous  matter,  so  as  to 
m,  in  the  forcible  language  of  the 
quent  President  of  the  College,  a 
uplete  "  rock  work." 
[n  an  instance  of  neuralgia  of  the 
iterior  branch  of  the  second  cervical 
•ve,  recorded  in  the  admirable  work  of 

OUivier,  upon  the  Diseases  of  the 
ioal  Marrow,  whilst  paralysis  had 
in  produced  by  disease  of  the  spine, 

cause  of  the  neuralgic  aflfection  was 
eovered  afler  death  in  iudamraation 
that  nerve  as  it  proceeded  from  the 
febral  canal ;  thus  beautifully  illus- 
ting'the  important  distinction  between 
i  effects  or  inflammation  on  the  one 
ad,  and  of  simple  pressure  upon  the 
icr*- 

rhat  the  cause  of  neuralgia  may  exist 
a  considerable  distance  both  from  the 
imate  distribution  of  the  nerve  affect- 
md  the  seat  of  pain,  and  yet  remote 
na  its  origin  either  in  the  brain  or 
nal  marrow,  is  also  a  point  well  as- 
tained,  and  of  which  endless  exam- 
s  might  be  produced.  I  shall,  bow- 
*r,  content  myself  with  once  more 
erring  to  the  cases  recorded  by  Mr. 
rle.  Sir  Charles  Bell,  and  Mr.  Den- 
,rk,  as  affording  ample  and  conclusive 
timuny  of  the  fact. 

Lastly,  the  cause  may  act  upon  the 
.t  of  pain  itself.     It  may  not,  indeed, 

appreciable  to  the  unaided  senses, 
i  yet  we  may  be  justified  in  inferring  « 
from  the  nature  of  the  producing 
ise,  as  in  the  instance  of  neuralgia 
oa  the  prick  of  a  gooseberry  thorn, 
ated  by  Mr.  Wardrop  ;  or  a  piece  of 
pilar  porcelain  imbedded  in  the  lip, 
orded  by  Mr.  Jeffries;  or  a  sharp 
nt  of  a  nail,  bv  Mr.  Swan ;  or  de- 
^ed  teeth,  whicn  become  sharp,  ex- 
neous,  and  irritating  bodies,  as  m  the 
es  mentioned  by  Mr.  Mitchell  and 
.  Swan. 

Still  it  is  but  candid  to  admit,  in  the 
ence  of  all  proof  to  the  contrary,  that 
re  have  been  cases,  and  those  perhaps 


numerous,  of  most  severe  neuralgia,  and 
perhaps  local  convulsive  movement, 
wherein  no  perceptible  morbid  change, 
either  of  vascularity  or  of  texture,  could 
be  traced  in  any  portion  of  the  nerve 
from  which  the  parts  affected  derive 
their  nervous  energy.  But  the  investi- 
gation of  these  cases  of  mere  functional 
derangement  presents  to  our  view  a  field 
of  inquiry  so-  fertile  in  speculation  and 
controversy,  and  so  little  promising  in 
the  prospect  it  affords  of  useful  informa- 
tion, and,  above  all,  is  so  little  con- 
nected with  the  province  to  which  I 
have  restricted  myself,  that  it  offers 
little  temptation  to  win  me  from  the 
more  immediate  objects  of  my  pursuit. 
I  forbear,  for  these  reasons,  to  ao  more 
than  allude  to  this  very  extensive  sub- 
ject, and  to  tender  my  concession  of  a 
general  princij)le,  which,  as  must  ever 
ne  the  case  with  negative  propositions, 
it  may  be  more  than  difficult  to  prove ; 
"  for  that  sort  of  negative  evidence  in 
these  cases  is  not  quite  satisfactory,  be- 
cause, in  order  to  say  that  there  was  no 
state  of  disease  in  the  nerves,  it  would 
be  necessary  to  follow  up  the  nervous 
filaments  through  their  bony  canals,  and 
that  would  require  a  very  long  dissec- 
tion. I  believe  that  hardly  any  case 
has  been  examined  in  that  way*."  Be- 
sides, eyen  where  the  examination  has 
been  so  conducted,  it  may  be  with  a 
nerve  as  it  is  with  the  brain ;  its  **  mi- 
nute  and  subtle  structure  opposes  an 
obstacle  which  must,  on  many  occasions, 
be  nearly  insurmountable.  Many  changes 
may  have  taken  place  in  so  delicate  an 
organ,  unfitting  it  for  the  due  and 
perfect  performance  of  its  functions, 
which  changes  may  yet  not  be  manifest 
to  the  senses.  Morbid  conditions  of 
parts  of^en  exist  without  being  discover- 
able b^  the  eye  or  the  touch  of  the 
practitioner.  The  change  from  healthy 
to  diseased  action,  and  still  more  from 
health  to  visible  alteration  of  structure, 
is  often  by  slow  and  imperceptible  de- 
greest" 

[To  be  continued.] 


*  Lawrence's  Lectures  on  Surgery,  Med.  Oai. 
Tol.  tI.  p.  <M4.— On  Neuralgia, 
t  Clutterbuck  on  Fever,  p.  HtS. 


TrmM  de  la  Moelle  Epiul^re,  et  de  ses  ma- 
ea,  tome  i.  p.  139. 
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Tit  the  Editor  ofihe  Medical  Gasetie. 

Snt, 
Ir  you  tlioulcl    consider  tlie   follnwijj^ 
c^^t  <  .tui\  (kfi^ervatiotis  to  1h*  ciI' j^tifKeiciit 
tiu  I  nlialJ  be  iiHK'h  oblig'ed  by 

111'   1  if  tbcir  early  iiiserlioti  iti  your 

jounj&i.^ — I  am,  sir. 

Your  obedient  servant, 
Charles  Scud* more. 

Wlmi^ote-Street,  P«b.  9,  IB35. 

Deeply  impresf^cd  as  I  am,  by  con* 
tiiiued  cxpmence,  of  the  very  important 
advantages  tci  be  derived  from  tnbAla- 
tioii  of  certain  meilirated  vapours  in  the 
treatment  of  clironic  broiicbiti«,  of  Mirne 
conditions  of  asthma,  and  even  of  that 
jnost  formidable  rtf  di^^orders,  tub<*rrul8r 
phthisic  puhnonalisS  I  owe  it,  as  1  con* 
c<?ive,  no  K^s^s  to  medical  seiioire  than  to 
butuntiitv,  1o  persist  steadily  in  u^in^ 
my  bunitb*  but  sincere  cteritions  to  ad- 
vocate the  prartirc,  and  to  be  i(« 
defcudrr,  if  ilefeace  it  may  rcf|uire, 
through  g'ood  mid  evil  report. 

I  cannot  help  sospeetiiijr  tbit  objec- 
tions are  frequently  raised  ug-aiitst  the 
inhaling  treatment  by  those  who  have 
never  made  any  trial  of  it,  ami  who  have 
no  better  g^roundn  for  tbcir  opposition 
iban  some  theoretical  notion,  or,  what  is 
less  worthy,  some  prejudice — some  ob- 
jectioQ  to  any  innovation,  qs  it  is  called, 
on  the  accustomed  method  of  practice. 
And  let  me  ask  any  candid  person  who 
rvflecia  for  one  moment  on  tlic  subject, 
H'hat  are  the  almost  invariable  res^ults 
which  flow  from  the  onlinary  proceed- 
ingp  of  theptiyHieiari  with  consumptive 
piUients  ?  Change  of  climate  is  for  the 
most  part  the  proposed  remedy ;  and, 
with  a  feu  brtj>j>y  exception**,  d«M:"S  it  n<>l 
generally  hapjien  that  a  forcij^n  ^rave 
recrives  the  destined  victim  of  the  dis* 
ease  ?  If  a  distant  removal  from  home  be 
inconvenient  from  circtimstances,  or  for 
any  reason  objected  to,  some  routine 
Ireatnient  is  tried  at  home  ;  as,  probably, 
the  employment  of  r/ry  emetics,  upon 
empirical  prineijdes,  rather  than  npon 
any  ilieory  with  wbich  I  am  acquainted; 
of  digitalis,  with  the  intention  of  retard- 
ing' the  circulation  ;  of  a  milk  and  vegfe- 
table,  or  very  slender  di«  t,  with  llie  same 
view;  ofWdl  bleedings,  and  the  appli- 


these  or  any  • 
eini>love<l,tne  t 
istory  of  coi. 
bincholy  an  exinipir,     i 
he  adinitii'd    on  al]   h^t 
tn-atment  of  pulnx  : 
called  for;    and  tij 
the  beaten  path   in 
always  marked  his 
u[ion  a  new  one  wii  i 
suecess,  (IS  a  wanton  ailvcjitnrrri 
pursuing  novelty  ;ind  changr. 

Some  pcrM ins  appear  to  cafl  i 
tion    the    pmpriety    <>r  einp^»n* 
active  ag*ent  to   bi* 
halation,  assertin^r 
pioducinff  iniiij " 
passaiJf*"s  and  t 
than  tho  chance  .m 
cular  disease.     Tb. 
that  in  no  form  of  | 
doea  inhalation   rt  I 
pnnnptiiude  and   r . 
irritation  of  the  hn  tOT* 

brane;   and   with    j  utbrr. 

cnlar  part  of  the  di^eti>r,  i  urn  «ilfi«^ 
to  rest  the  whole  f»rf»ftf  of  mv  two*- 
mendation  upon    ft-  c^ti 

manyyears*standitt..  rJM 

me  a  lar^r  share  of  Hucce&s  tiion  l  ft( 
expected  to  obtain. 

It   unfortunately  hap] 
larjtfe  proportion  of   cn« 
there  is  loo  ot>'  «'    "•    - 
disease  to  be  ri 
in  many  instan 
from  neg-lect  acquired  sc»  i 
as  to  be  incnrabk\     It  H: 
commonly  happen   that  ii 
«(iaid  to  the  first  inronds  of  iJir 
which  makes  pr*>^rt?ss  with  «upr  la* 
sidious   march;    and   wbrn,  it  |««t, 
anxious  appeal  is   rn    ' 
•sistance,  llic  lun^s  t 
sut'h  extensive    di> 
allow  of  no   other   , 
some  mitig>aiioii  f>*  ' 

Failure  of  m 
ought  not  to  K  .,  r 

mode  of  treatment  which   I  ui 
iug;   but  I  am  too  well  aw^ 
serious  disadvantage  to  the  y^W  f^ 
ratter  i^f  inhalnfton  is   alTTjrs  ttittt*' 
lesstnctjjf 
notwithsLi 

hopei  of  5ui!te'i>  mi;^'iii 
out  to  the  friends  o(  iJ 
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f^rd  •  to  tbe  patient  himself,  we 
sUtn  bis  mindf  by  kind  encourage- 
tbc  despondency  of  the  invalid 
greatly  diminish  our  power  of 
\g  relief. 

onclusion,  I  have  to  express,  as 
St  frequent  cause  of  rejpret,  the 
f  tbc  patient  to  make  a  timely 
tion  for  the  material  benefits  to 
ded  by  inhalation ;  for  althoug-h 
s  a  satisfaction  in  miti&fating 
fp,  the  task  is  a  melancholy  one 
Mnfr  the  progress  of  a  disease 
las  become  incurable.  I  cannot 
kting*  my  belief,  tirat  a  considera- 
ise  of  the  supine  indifference 
t  invalids  towards  this  new  me- 

practice  is  to  be  ascribed  to  the 
!  profession  itself:  there  appears 
reluctance  amon^t  medical  men 
ire  into  any  real  merits  of  this 

treatment,  which  is  rather  more 
M)me  in  its  details  than  the  pre- 
f  of  the  more  usual  forms  of 
le. 

he  better  comprehension  of  my 
nts  in  the  following  cases,  I  take 
rtj  of  referring- the  reader  to  the 
edition  of  mv  work  *,  in  which  I 
illy  detailea  my  principles  and 

of  treatment. 

I. — J.  A.,  cet.  47,  a  superin- 
ofa  gas  district,  tall,  and  well 
ioned,  of  delicate  constitution. 
ber,  and  mother,  and  uncle,  had 
»m  consumption.  He  consulted 
Tanuar^'  1834.  He  was  very  thin, 
ted  ''  that  he  had  lost  almost  all 
b  and  strength,  and  feared  he  was 
Ip.*^  He  had  been  ill  with  cou^h 
>rtness  of  breath  since  the  begin- 
*  December,  having  caught  cold 
continued  exposure  to  a  N.E. 
I  found  his  pulse  from  90  to  106, 
eble ;  the  respiration  was  dis- 
rly  hurried  by  slight  exertion ;  the 
beat  was  101<^.  B  v  ausculution, 
bstruction  to  the  breathing  was 
(ted,  and  the  sound  on  percussion 
II ;  these  indications  being  most 
able  on  the  right  side.  The  spu- 
as  greenish  in  colour,  viscid, 
rgred,  and,  examined  by  the  opti- 
eriment,  did  not  present  the  pris- 
olours;  the  tongue  was  morbidlv 
e  appetite  impaired  ;  the  bowels 

««,  lllastrating  and  confirmlnff  the  reme- 
er  of  the  InhaUtlon  of  Iodine  and 
in  Tubercalar  Phthlsla,  and  variout 
•d  aUtes  of  the  Lnnga  and  Air-paatagea." 


prone  to  diarrbcea,  and  occasionally  pain- 
ful, as  if  from  colic.  He  had  sometimes 
two  hectic  paroxysms  in  the  day,  and 
always  one  ;  night  perspiration  was 
more  or  less  abundant,  and  he  never  ob- 
tained comfortable  sleep. 

I  directed  the  inhalation  of  a  solution 
of  iodine  and  hydriodate  of  potash,  with 
the  addition  of  a  saturated  tincture  of 
conium  (for  the  formula,  see  my  second 
edition,  and  Medical  Gazette,  vol.  riii. 
p.  157)  three  times  a-day;  the  internal 
use  of  sarsaparilla  and  alkali  twice  in 
the  day  ;  and  at  night,  the  aceUte  of 
morphia,  with  diluted  sulphuric  acid, 
water,  and  syrup  of  tolu.  The  chest 
was  washed  night  and  mornings  with  the 
lotion  of  purified  pyroligneous  acid,  eau 
de  Cologne  and  water,  used  just  tepid, 
followed  by  the  use  of  tbe  flesh-brush^ 
The  diet  was  nourishing  and  supporting. 

The  means  of  treatment  agreed ;  but 
as  I  was  convinced  that  the  lungs  were 
obstructed  by  tubercles  which  would 
soften,  I  viewed  this  as  a  case  which, 
in  the  most  favourable  event  that  could 
happen,  would  become  much  aggravated 
in  Its  symptoms  before  any  convales- 
cence could  take  place ;  in  other  words, 
he  would  get  worse  before  he  could  get 
better. 

From  taking  cold  again,  he  lost  his 
smell  and  taste,  and  suffered  much  pain 
in  the  right  side  of  the  chest  from  a  -sub- 
acute attack  of  pleurisy,  which  was  re- 
moved by  blistering ;  and  till  this  relief 
was  obtained,  the  inhaling  had  been 
suspended.  He  described  that  be  felt 
very  sensible  relief  from  the  inhalations; 
and  that  not  only  was  his  chest  com- 
fortably relieved,*  but  his  appetite,  he 
thought,  was  always  improvea  after  the 
process.  The  intestinal  canal  continued 
to  be  frequently  irritable,  and  also  pain- 
ful.  He  received  relief  for  this  state  of 
complaint  from  a  mixture  of  infusion  of 
catechu  with  mucilage,  tincture  of  kino, 
compound  chalk  powder,  and  Ford's 
laudanum  (a  saturated  tincture  of  opium 
with  the  addition  of  spices).  He  took 
occasionally  at  bed-time,  when  there 
was  evidence  of  vitiated  biliary  secre- 
tion, small  doses  of  the  hydr.  c.  cret. 
joined  with  pulv.  ipecac,  comp. 

A  journal  of  this  case  would  occupy 
too  much  space  ;  I  shall  content  myself, 
therefore,  with  a  brief  general  sUtement. 
At  the  middle  of  March  it  was  evident, 
both  from  the  general  signs  and  tbe  lo- 
cal  indications,  that  the  expected  soften- 
ing  process  in  the  tobenA^  i««a  «dL- 
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viiuccd.  n<?  was  itiitincr  atitl  weaker, 
and  his  ankles  were  M>inUoii  luwnnls 
iiig'ht ;  ilif  fxjiectoratioii  whs  lyrrrasrd 
ill  nuaiuity»  WAS  more  or  Irs*  piiriform, 
ami  often  coloureil  w  ilh  blood ;  tlio 
nifflit  iNWfat<i  ucTC  usually  ptufiisc.  In 
tUc  rij^ht  axilla  I  detected  by  the  ^tetlio- 
8co]>e  tt  roiynfiiice  apjiroacbiut*"  to  (it'Cto- 
ribujtii^tn.  The  sound  on  the  ri^ht  su\c 
wa»  dull  to  a  grrnt  extent,  and  the 
breathing  very  imperlect,     1 W  tlie  most 

{»arl  be  niaintaineu  u  tolerable  ap|M'ti(e, 
>ut    hi^  upfiL'a ranee   was  alto|ri.nlirr  so 
'niiproniisiug,  that  I  aliUiM^t  dcsipaired  of 
Itiv  suecesii. 

He  nersevcred  with  unabated  confix 
denoe  in  the  inhaling.  I  changed  the 
iodine  for  chhiriiie  for  a  short  time  ;  but 
of  his  own  accord  he  returned  to  the  use 
of  the  iodine,  judging"  from  bis  own  J'eeU 
inijs  that  it  was  by  far  tbr  most  u?n.fuJ. 
When  the  bowels  became  settled  I  ji;ive 
him  the  mistnra  fcrri  conipoMtn,  and 
chant^ed  it  ut  the  end  of  a  iortni^bt  for 
the  ntixtnre  of  sat^apjtnlla  with  alkali, 
oecu!iionulIy  interposin({'  a  dose  of  qui* 
tlitie,  acconling:  lo  circumstances,  I  di- 
rected some  porter  and  a  liule  sherry, 
with  as  substantial  and  nutritinun  food 
ttJihis  digestive  powers  would  allow. 

At  the  end  of  another  fcirtni*;bt,  prc- 
torilo(pitsia  in  the  rig-bt  axilU  was  utie- 
uuivocal ;  the  expectorjUion  wiis  abnn* 
tUnt;  and  the  sputum  examined  by  the 
optical  m«?iins  ^iivc  prismiitic  colours. 
The  respiration  was  become  less  re- 
M  rained;  tliere  was  an  abatement  of  die 
hectic  feirer  in  the  day;  and  the  night 
perspirations  were  much  diniini<died. 

Fi-om  ibis  period  he  improved,  steadily 
pur^uinp^-  all  tbc  means  of  treatment,  I 
saw  him  at  the  end  of  November,  when 
hi^  appearance  was  so  chan^red  thai  I 
scarcely  recoj^nisid  him  as  the  same  in- 
dividual when  he  ^rsl  consulted  me,  so 
fonderfolly  was  he  recovered  in  rtesh 
ud  «lrenjfth,  with  h\A  spirits  quite  re- 
gained. His  pulse  was  76  to  80;  the 
aiiimul  heat  98**.  At  tliat  time  be  re- 
turned to  bis  rcpilur  empjityn^ent,  in 
which  he  has  conhnued  without  inter- 
ruption, and  I  ha%e  the  satisfaction  of 
leitrning*  that  he  remains  in  the  enjoy- 
ment of  4i»mfortable  health, 

Caie  H. — ^A  grentlemaii,  ngc^  96,  of 
lh«i  middle  height,  muscular,  {>(  the 
mixed  temperament,  well  tbnrncd  in  the 
chest,  usually  enjoying  ^-ood  beallli, 
with  tlie  exception  o(  a  liability  to  take 
told  and  have  a  catarrhal  coo^h  iti  the 


winter  fteosori,  car 

iiure  for  name    hw 

north-e&^t  wir»  {% 

flammatory     s  ih 

pain^  occurreti,   (    i  ^«iiri 

JocaI  bleedin&f'  wa-^ 

and  an  mi^  V 

I  mw  I 
June,   iiu«:    . 
count  of  his 

of  Pi'h  rln^-^Mi 

but  11 

detailinj^  tbr  irrni 

used,  he  adds.  ^*   I 

at   any   lime 

pulfce,  or  ihr 

more  tbiui  i    tvio.     Jlu 

has  bet^ii  |  v  e  and  rmnid ;  i 

expect4>ratioTi,  ijjt.i  _  '  pn  * 

ft»r  the  la^t  three  tv  ^imq 

puriform/' 

I  fuund  the   ^Ruiiil  dull  on  [ 
over  a  i'nu-iib»r  KI,.    ♦.%►,.-»  ni 
side;    tii  ,.  rie< 

near  the  :i  n 

riloqulsm  was 
babie  that  a  m 

upper  part  of  ih*:  iutig/   Tbr 
the  rig-Dl  side  wen?  fffM>ff      Hf«  1 
ing"  was  more  hurri' 
the  coujfh  was  har 
expectoration  v, 
of  disa|Tieeab]* 
tic  colours,    li 
ideuriny  of  ib> 
sleep  v^ithout  I 
raised,  nor  He  u 
been  morf  sen- 

and  uig-ht  |x^r^pin(ttou9  a  nioiitJi 
than    at   the    period  t>f  my   xh.W 
pulse  rangfcd  Irom    11*2 
mill   heiit  was   ItU**,       ! 
lost  flesh  «nd  strcnj 
hollow  ehteks  pri. 
severe  character  i»l   hiv  ,  li 

encouni^ing^  that  hti*   ; 
the  most  part  iz      * 
tive  functions  ' 
hut  the  urine  ' 
ment  very  abu 

So  soon  oa  1 
pain  by  local    i  f  w\ 

itdialatioTi  of  i  m^i 

treated  him  alt  ^f^l 

which  I  have  <:  oaul 

of  my  other  ca»cs. 

Tfic  patient   impmrrd  fmm  flK  fej 
day,  and  iJ     i       '    ',,  '      * 

from  thc 
tO    hl»i   fcciintr^.    moijrrairu   iitc 
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Militated  his  expectoratin';',  aiuended 
l^frcharacter  of  toe  sputum,  and  very 
remarkably  rendered  his  respiration 
more  coniK>rtable. 

At  the  end  of  July  his  recovery  was 
so  advanced,  that  he  had  materially 
H^ained  flesh  and  strength,  and  was  aU 
most  free  from  cough,  breathing  com- 
Ibrtably.  The  pulse  was  regularly  under 
00,  and  the  animal  heat  was  reduced 
to  97* 

I  have  seen  this  gentleman  lately, 
and  have  the  satisfaction  of  adding  that 
he  finds  himself  quite  well ;  his  pulse 
08.  In  the  autumn  he  took  a  journey 
to  Paris,  and  now  he  is  engaged  in  ac- 
tive business. 

■  Case  III.— A  young  gentleman,  aged 
212,  tall,  slight,  with  circular  chest,  of 
the  nervous  temperament,  while  labour- 
iag  under  great  mental  excitement, 
wEich  was  quickly  followed  by  inflam- 
isation  of  the  membranes  of  the  brain, 
ezpuaed  himself  in  a  state  of  delirium  to 
the  cold  night  air,  when  without  clothes. 
Bronchitis  in  the  acute  form  ensued. 
He  lost  blood  by  the  arm  and  by  leeches, 
•nd  blisters  were  applied.  It  was  ob- 
serred  that  the  severe  symptoms  aflect- 
iDlf  both 'the  head  and  the  chest  alter- 
Bated  remarkably,  so  that  at  times  one 
disease  appeared  to  supersede  the  other. 
This  happened,  however,  only  during 
the  heigtit  of  the  illness.  When  I  first 
visited  the  patient,  I  found  him  ex- 
tremely  emaciated ;  he  was  pallid  and 
exhausted,  and  his  whole  appearance 
that  of  a  person  in  the  last  stage  of  a 
dan^rous  disease.  He  was  scarcely 
•qua!  to  the  least  conversation ;  and  if 
mnj  exciting  topic  was  touched  upon,  he 
]>ecaiiie  delirious.  The  eyes  were  blood- 
shot ;  he  could  not  bear  light  or  noise  ; 
MMid  that  his  nights  were  almost  sleep- 
loaa,  and  when  he  did  sleep  his  dreams 
arere  most  distressing.  Both  the  upper 
and  lower  extremities  were  aflected  at 
nifflit,  and  sometimes  in  the  day,  with 
violent  jactitations.  He  descril>ed  that 
Jbia  brain  often  seemed  to  be  "  on  fire,'' 
and  that  it  was  his  greatest  comfort  to 
have  his  shaved  head  washed  with  the 
coldest  water.  He  felt  his  chest  bound 
as  if  with  cords ;  the  breathing  was  uif. 
easy;  cough  was  frequent,  and  often 
exhausting,  from  its  severity  and  long 
continuance;  the  expectoration  was  iu 
^try  large  quantity,  of  highly  puriform 
ajqiearance,  much  colour^  with  blood, 
377. — xr. 


and  of  offensive  odour.  The  pulse 
ranged  from  120  to  130,  and  under  ex- 
citement it  ran  on  to  140,  or  upwards  ; 
the  animal  heat  was  1 02^.  Hectic  fever 
was  urgent,  as  shewn  by  the  deep  rose- 
red  of  his  cheek,  the  brilliancy  of  hi^ 
eye,  and  general  heat  of  surface,  suc- 
ceeding to  fits  of  chilliness ;  and  on  most 
nights  the  perspiration  was  excessive. 
The  urine  was  of  a  dark  colour,  and  de- 
posited lateritious  sediment  iu  the  great- 
est abundance.  On  the  right  side,  over 
the  upper  part,  the  sound  was  dull.  The 
voice  gave  much  resonance  to  the  ear 
with  the  stethoscope,  near  the  axilla. 
It  seemed  very  probable  that  some  ul- 
ceration had  taken  place.  His  powers 
were  so  much  pn>stratcd,  and  his  ner- 
vous system  so  exquisitely  seusitive,  that 
I  could  not  consider  him  equal  to  the 
task  of  inhaling.  I  directed  a  blister  to 
the  chest,  and  the  following  mixture  :— 

R  PotasssB  Bicarbon.  gr.  cviij.;  Sncci 
liemon.  Jij.;  Mist.  Am^gd.  Jiv.;  Sy- 
nipi  Tolutani.  3ij-  >  Acidi  Hydrocyan. 
ttlx.;  Gntt.  Nigr.  gtts.  xv. ;  Potassa) 

,    Nitrat  3ij.    M. 

Of  this  two  table-spoonfuls  were  taken 
every  four  hours.  He  derived  f^reat  re- 
lief from  this  medicine;  but  his  sleep 
being  still  deficient,  I  prescribed  a  small 
dose  of  the  morphine  syrup  at  night, 
and  its  effects  were  most  satisfactory. 

He  gradually  improved  in  tlic  state 
of  the  nervous  sysU^in,  but  as  the  brain 
acouired  a  more'  healthy  condition,  the 
pulmonary  symptoms  became  more  ur- 
gent. The  cough  sometimes  continued 
for  an  hour  wiOiout  ceasing ;  and  the 
expectoration,  which  was  uniformly 
more  or  less  coloured,  was  in  quantity 
upwards  of  a  pint  in  each  twenty-four 
hours. 

I  was  resolved  not  to  delay  longer 
the  trial  of  inhalation,  and  began  with 
a  small  pro[)ortion  of  the  imliiie  solu- 
tion joined  with  the  saturated  tincture 
of  coiiium.  At  first  he  experienced 
great  giddiness  and  sickness,  and  could 
only  inhale  for  five  minutes.  He  was 
in  so  weak  and  nervous  a  state  (scarcely 
able  to  raise  himself  iu  bed)  that  he  was 
timid,  and  alarmed  at  the  idea  of  tlie 
new  treatment.  With  better  courage, 
however,  he  resumed  it  on  tlie  following 
day;  and  I  was  highly  gratified  to  hear 
him,  in  a  short  time,  express  in  ^low- 
ing  terms  the  delightful  relief  which  he 
experienced  from  iuh%U\\^«  vrWv^  V« 
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fiald  not  only  relieved  bis  cou^li  atttl 

brettthirig:,  btit^  **  calmed  him  nil  over." 
After  ihf  first  d:iy  of  inlmling',  the  jac- 
firAlinns  of  the  litnb^  were  abak-d  ;  iifter 
tbe  t\nn\  day  lliey  ceaset]  altot'ctLer. 
Many  *if  ibe  s>Tnptoms  remained  urg^ent 
fur  n  week;-— the  qniek  pulse;  the 
brcalbinyr  ca^lv  bun'ied ;  the  eougb 
jnucb  excited  iy  any  continuance  of 
Ctnivcrsftlioji ;  hectic  ilevers  at  mid-day 
severe ;  perspinition  at  ni^'bt  excessive. 
But  some  appetite  retiinicd.  The  nerves 
Were  in  h  more  tranquil  state,  and  much 
sleep  u'us  procured  every  nigrbt.  Some 
deeoclion  of  bark  was  arfded  to  tbe  mix* 
ture.  The  bov^els  rt-quired  reg-ulation, 
and  a  pill  with  pilul.  aloes  e.  myrrh,  el 
pulv.  Jiieob.  an-swered  perftetly.  In 
other  eases  I  have  mentioned  the  re- 
markable reduction  in  quantity,  and  al- 
teration in  quality^  speedily  produced 
in  the  sputum  by' the  influence  of  the 
iodine  inbahition  ;  but  I  never  witnessed 
this  effecl  more  strikingly  produced  than 
in  tbe  present  instance  :  nitbin  tliree 
days  the  quantity  was  lessened  by  one 
half,  and  it  was  much  less  coloured*  At 
Hie  end  of  a  week  it  did  not  amount  to 
more  than  four  ounces,  and  in  another 
space  of  ten  days  it  was  induced  to  an 
ounce,  with  here  and  there  only  s1ig:ht 
streaks  of  blood. 

Froui  this  period  be  steadily  iinnroved, 
Hfiiiiiing;  appetite,  strength,  ana  flesh, 
Wlien  in  u  stale  of  perfect  quietude  the 
pulse  did  not  exceed  BO;  the  animal 
heat  lessened  to  98*.  His  spirits,  which 
were  naturally  buoyant,  revived,  and 
he  became  confident  of  recovery.  For 
many  weeks,  however,  his  condition  ap- 
peared doubtful ;  for  cough  with  colour- 
ed expectoration  coutinucd  troublesome; 
night  sweats  were  occasionally  profuse, 
uiifl  after  sitting"  up  some  hours,  the 
ankles  become  much  swollen.  He  con- 
tinued to  inhale  with  re*fu1arity  and 
with  unabated  satisfaction.  He  used 
eau  de  Cologne,  ^c.  for  the  ebest,  attd 
the    rtesh   brush,  with   sensible   benefit. 


Case  IV.— A  ^^ttUenuo,  tgtal 

ejiril.M  ■■'!■    I   .,  'tV    Mitxo^cciiif 

[■ 


He  took  sulphate  of  quinine  vvith  sul- 
phuric acid,4Sfe.  two  or  three  limes  a  day, 
and  the  morphine  syrup  at  night      llis 


diet  was  of  tne  most  restorative  kinds. 

T  have  now  to  conclude  with  stating- 
that  this  patient  hjis  perfectly  recoiered 
his  henllh,  and  is  indeed  couisidercd  by 
bin  friends  to  look  stouter  and  more 
bealrby  than  before  h»s  illnesi^.  He  was 
visitecf  once  duiinu'  my  attendjinee  by 
Dr.  Watson ;  ana  frequently  by  Mr. 
Vickcw,  of  Baker  Street, 


If  0  lie     iiu^ii. 


^  (^ry  eotiAiiii 


mily*   wan   attacked     with 

coogb  attout  four  y»vi-^«   «-<"»      IV 

pectorntion    wa5     or*  ral 

with  blotid,  and    h^^  il<- 

time  that  bis  brr  > 

ingly  hurried  b\ 

bad    lost   tlesb    atid  ~  t 

short  period,  and  nvn-  » 

wen?  also   his  fri-  i  U  tbt   dradd 

pulmonary  eonsi  fvf^m  •fctci.* 

brother  and  sister    h 

cations  afford e<l  by  an  U 

it  almost  certain  tbat   nt^  jiin|*ii 

bercultited,  although    not  *         * 

inhaled   iodine    and     '"  h- 

greatest  advantage;   I  fifi 

tivc   disposition,  aiul       .    i 

ment  within  doors,  be    fvent  lo  Mj   ^^ 

where  be  passed  tbe    i«riiiitT  And  «|M( 

tw^o  years  in   soccessioij*     Tbe  Uu  •»■ 

ter  he  passed   at    Lisbon.       Durinf  Wi 

residence  at  that  plae^?,  he  cftagbtr>U. 

which  was  foUo%veii   by  eati^h,  alS««^ 

with  coloured  e>r  A«hi&k  ^ 

spoke  of  as  spitt :  tirr  i^ 

for  a  month.     H  '   ^  — 

inhaler,  the  mix  1 1 

conium,  and  the  inu  ,,i^l  ,im^.,,^  . 

I  bad  prescribed  for  hiui  oti  a  f 

casion. 

He  did  noi  receive  ibc  aiticlet  tili  1^ 
expiration  of  a  month. 

A  medicui  friend  in  atteiidaoee  9f^ 
him,  used  his  Htronq-r^t  prr«ua«ia»  l» 
dissuade   him  from  irr>  ndet  ^ 

circumstatice  of  a  tn>k  <<«ii(|i^«|» 

tended  with    C4U<i!  -af 

him  that  in   all  |  -  m 

biemorrhage  frotn    m  UU 

low.     He   however,  l  i'#^ 

mer   experience,  i«  «  ifl 

tbe  treatment ;  ;»i  t«* 

lialed  the  i(*dtne    .  .:  _.     in* 

forms  me  tbat  after  (4  fhm 

dayn,   tbe    bhiod    enn  i\ti*t€if4 

from  tbe  expectoration;  i  ^^ 

sati.<fiictorily   relicve<l ;    ai»  -ft 

time  he  recovered  bis  bcal  r 

CkhE  v.—  '^  -'":■■  ^^ 

frame,  and  '^ 

year  1825    suin  rr^    tr  Itf- 

ticnlty  of  bnsi thing,  i  '«• 

bled   twice  from  tlie  »i. .u,  i^iii.    uji>-fri 
repeatedly. 

In  1827  biistem  wer#  ii^ed;  ftnii  ^ 
took  digitalis  witli  *oiiie  rdifcf  of  ^ 
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lortness  of  her  breath,  but  with  injury 
her  stomach  and  nerves. 
During'  the  two  following  winters, 
isters  were  applied. 
Tn  1830  I  was  consulted,  when  she 
fts  suiferinfif  from  very  troublesome 
mffb,  short  breathing',  a  sense  of  ti^ht- 
ifls  and  of  soreness  in  the  chest,  with- 
It  an  V  fever.  Her  breathing  was  like 
at  of  an  asthmatic  person,  and  always 
came  distressed  under  the  least  expo- 
re  to  a  foggy  atmosphere.  She  was 
tting  thin  an3  weak,  and  she  had  also 
sonsumptive  look. 

I  directed  the  inhalation  of  iodine  and 
nium,  in  conjunction  with  the  wash- 
^  and  friction  of  the  chest ;  atid  no 
ler  treatment  was  employed.  Suffice 
to  say,  that  she  recovered  in  the  most 
rdorable  manner. 

Captain  Kater,  in  whose  service  the 
kient  lived,  informs  me  that  since  the 
riod  of  my  attendance  she  has  but 
rely  been  affected  with  her  complaint ; 
d  Las,  on  each  occasion,  obtained  re- 
if  in  a  few  days,  from  having  recourse 
the  inhalation. 

I  could  multiply  examples  equaUy  in 
roor  of  the  value  of  inhalation  of  iodine 
id  eonium'with  those  which  I  have 
ited,  but  I  fear  to  trespass  further  on 
»ar  pages,  and  hope  that  I  have  offered 
oofs  sufficient 

I  will  take  the  opportunity  of  men- 
>ning  that  the  patients,  whose  cases  of 
nfirmc^l  tubercular  phthisis  with  u Ice- 
ted  cavities,  are  detailed  in  the  addi- 
inal  part  of  my  second  edition,  at  n.  138, 
i. ;  p.  184,  c.  IX. ;  p.  194,  c.  xi. ;  all  con- 
lae  to  enjoy  their  recovered  health, 
aring  the  most  happy  testimony  *  to 
e  benefits  derived  by  them  from  inhala- 
m,  and  the  collateral  treatment. 
It  is  my  earnest  recommendation  to 
0  profession  to  give  a  fair  trial  to  the 
actioe,  and  to  use  due  perseverance^ 
thont  which  success  must  not  be  ex- 
cted.  I  have  not  allowed  myself  to 
te  hope  from  the  slow  progress  of 
lendraent,  or  even  from  the  contrary, 
m  those  occasional  relapses  which  are 
ndental  to  the  disease.  I  am  certain 
U  the  plan  of  inhalation.  Sec,  is  often 
andoned  much  too  hastily,  and  for  very 
infficient  reasons. 

[n  conclusion  I  will  again  observe, 
it  no  one  should  allow  himself  to  think 

Tbe  scvenl  patients  who  hare  recovered  have 
««0acd  thdr  deaira  that  I  ahonld  refer  to  tbem 
•  eonanaptlv*  Invalldi,  or  their  flrltnds,  who 
At  vtoh  M  be  Manred  of  the  advantafet  of 

lobati«f  treatment. 


slightly  of  tlie  method  of  treatment  be- 
cause m  many  cases  it  will  not  prevail 
over  the  inveteracy  of  the  disease.  No 
human  means  can  succeed  in  the  worst 
cases  of  pulmonary  consumption ;  but  it 
is  my  sincere  conviction  that  the  best 
chance  is  given  to  the  patient  by  the  com- 
bined means  which  I  nave  endeavoured 
fully  to  describe  in  my  little  volume;  and 
it  is  not  immaterial  to  add,  that  the  re- 
medies, in  my  experience,  have  never 
failed  to  render  the  comfort  of  largely 
mitigating  the  symptoms,  even  when  the 
amount  of  disease  has  been  too  great  Ut 
admit  of  cure. 


A  FEW  OBSERVATIONS 

ON  THE 

PARALYSIS  PRODUCED  BY  LEAD; 

With  Cases. 

By  H.  M.  Hccbes,  M.D. 

Since  the  publication  of  the  admirable 
essays  of  Sir  George  Baker,  in  the  first 
volumes  of  the  Medical  Transactionfy 
little  or  no  doubt  has  existed  among  the 
generality  of  the  profession  that  colica 
pictonum,  with  its  attendant  or  subse- 
quent paralysis,  usually,  if  not  univer- 
sally,  arises  from  the  operation  of  lead. 
But  how  this  effect  is  produced — upon 
what  part  the  mineral  primarily  acts — 
whether  its  influence  is  exerted  upon 
the  cercbro-spinal  axis,  upon  the  nerves 
of  the  parts  implicated  in  the  disease,  or 
upon  toe  capillary  portion  of  the  vascu- 
lar system — still  remains  a  matter  of 
doubt,aud  affords,  therefore,room  both  for 
discussion  and  investigation.  It  is  not 
with  the  idea  of  deciding  this  question 
that  I  have  entered  upon  the  present  ob- 
servations, but  rather  with  the  desire  of 
adding  a  mite  to  the  collection  of  re- 
corded facts,  upon  which  that  degree  of 
certainty  attainable  in  medicine  must  be 
ultimately  founded;  and  by  relating 
some  witnessed  by  myself,  and  collect- 
ing a  few  of  a  similar  character  observed 
by  others,  to  make  some  deductions  by 
which,  though  not  sufiiciently  distinct 
and  certain,  numerous  or  extensive,  to 
account  for  all  the  phenomena  of  the 
diseases  produced  by  lead,  we  may,  I 
think,  arrive  at  conclusions  nearly  ap. 
proximating  to  the  truth. 

Of  tbe  comparati^eVf  icw   c^»ft*  ^^ 
colica  pictonum  examVnc^  a$^^  ^«*>^^ 
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iherv  appears  a  lar?e  majority  in  which 
scarce! V  any  murbtcl  appearances  have 
b€en  diBCOtered  in  the  intestinal  cauaL 
Bj  mme  authors  the  colon  is  rt'present<*d 
«A  firmly  contraclcd  ;  by  others  it  is  said 
to  have  Upcu  of  smaller  talihre  than 
u.^ual,  but  easily  distcndible  by  air  or 
water  *^initly  propelled  into  it ;  and  hy 
others  it  is  stated  to  have  l>eeD  found 
either  natural^  or  actually  di&tcnd<?d, 
8ome  morbid  anatomists,  apT^iiii  have 
reported  the  gang-lia  of  the  svmpatheiic 
to  be  enlarged  and  red ;  wliile  others 
look  for,  and  fancy  they  ^nd,  marks  of 
irritaliun  in  tlie  spinal  marrow  or  itis 
incOThrunr.s 

In  the  only  case  that  T  recollect  my- 
self to  have  seen,  and  wbich^  thonir^h  it 
may  be  thought  by  some  to  miiitate 
against  some  of  my  opinions,  I  am 
bound  in  justice  to  mention,  there  was  u 
gunpirenous  condition  of  tbe  mucous 
membrane  of  the  colon,  apparent/i/  con- 
nected with  an  extremciv  rijfid  contrac- 
tion of  die  muscular  coal ;  but  whether 
a.H  cause  or  effect  nmy  admit  of  donbt; 
and  as  notbiug  analogous  is  nsnallv  diH- 
covered,  no  arg'umeut  caii  be  fairly  de- 
rived from  it, 

Such  heingf  the  general  and  almost 
universal  absence  of  mark?*  of  dbease, 
patholog'isLs  have  been  led  to  consider 
this  affectton  as  one  of  the  nen'es,  and 
thence  of  the  muscular  coat  of  the  inles- 
tioal  canal,  and,  in  connexion  with  the 
symptoms  during'  life — the  protracted 
constipation,  tbe  small,  round,  hardened 
fvceSf  and  the  remittent  pains — have 
eenerally,  at  least  of  late  years,  thought 
Uiat  the  d  lipase  consisted  in  a  paralytic 
Condition  of  some  part  of  the  intestinal 
tube,  and  that  the  spasmodic  pains  (if 
spasm  be  really  ibi'  source  of  tne  pains, 
which  tnay«  f  tbink,  admit  of  doubt,) 
were  merely  the  consequence  of  such 
local  paralysis,  W^ith  this  view  accord 
the  fiirying'  situation  of  the  pain,  aflTect. 
log  at  one  time  the  serobiculus  cordis^ 
at  others  tbe  loins,  back,  abdominal 
tnu!H;1es,  SlC  ;  the  different  conditions  of 
the  abdomen  itself— sometimes,  perhaps 
generally,  being  flat  or  depressed  to- 
wards the  spine,  hut  at  others  natural, 
or  evcji  distended,  and  the  state  of  the 
circulation,  it  being  often,  if  not  gene- 
rally, not  onlv  uuexcitcd,  but  even 
slower  than  in  nealth.     But  perhaps  the 

greatest  confirmation  of  tfii>5  opinion  is 
erivtd  from  the  observation  of  the  local 
e/fecl^  of  lead  upon  the  external  Parln  of 
ike  hod?,  uliicfi,  .iH  iVie  Teai\  fA>^ec\  ^\    vV^\m\>s  ^re  v*"!^*^'-     ^«>  t^»* 


this  paper,  aAcr  9  f<nr  xnmh  m  tk  { 
nrral  :u*tion  of  the  1 
cced  more  partieulii 

Lead,    when     a^l  liSJ 

quantities,  has  iisuu  ii 

a  sedative  and    nf^ii 
appears  to  derive  »h 
was,  perh;rT  -     ^  '•- 
its  remark 
when    extii;..i]., 
prising eti'ect  in  rrsi 
w  hen  administeretj    1  .  >  .  tu. 

with  its  peculiarity  in   |  :4S««J 

and  the  state  of  the    l'*  ;  i»i 

in  persons  sufferin-  ilrhirrbl 

consequences,     A  r  >  ri 

that  it  cannot  act  as  a  >cdaiivc  it 
nerves,  because  spjL^nr*  tin*  aai 
fn^quent  injurl-*  '        ,rid 

to  think  it  pro!  lima 

dueuces  the  Cinmi  u  >    -  \\  1 

swer  to  this  I  think  it  i'  t?  1 

observe,  that  it  fr.-ji.-  ..  1 
d  J  cine  upon  thf 
the  production  - 
that,  when  the  v 
they  appear  to  • 
mately  connected  wiili,  it%  u 
ration  on  particular  parf^ : 
local  sedative  is  by  uu  i 
tcut  with  spaim  in  other 
tii^uous  portions  of  the  t 
deed,  it  by  its  sedati^ 
temporarily  enervates,  * 
function  of  an  org-an,  1 
in  coliea  pictoTi '•"*»,  *h*^ 
possible,  out  hL  rtfr^ 

toy  7«pasin  and  <  ^und 

the  bowels,  in  *  ve>    Ai» 

the  part  prinian  I         1  it,  I  Tni^ 

ndd,  that,  fmtn    the  niunc   r«r 
ments,  particularly  those  of   l 
son  and   Mr.  Morgan,  tt  secni>  , 
probable  that  all  poi«r»n*,  %%h#¥f»ir 
DC  their  remotr    .'''■. 
nenea  to  whiel. 
though  the  paiiM>>.t 

rally  graduHl  in  iL-*   > ,  ■  uH 

freouentlv    •'■»?kw 
which  It'  i^iK 

the  suppON 
but  perfectly  compu: 
tomarv  in,  rhit  of  tV 
the  in 
parts 

least  at  tl> 
att.^ek,  fitt: 


till     U  1^1  j|>i 
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I  believe  Uiat  the  wastiupf  of  the  muscles 
in  the  limbs  of  persons  who  have  lung' 
laboured  under  this  species  of  ])alsy,  is 
attributable  simply,  as  in  other  cases, 
to  want  of  use,  and  that  it  does  not 
arise,  as  supposed  by  John  Hunter,  from 
the  action  of  lead  upon  the  muscular 
fibre.  Indeed,  it  may  be  doubted  wbe. 
tber  lead  is  absorbed  in  general,  as  it 
appears,  in  some  cases  at  least,  to  exert 
its  influence  upon  parts  of  the  body,  un- 
der circumstances  in  which  absorption 
is,  Co  say  the  leaet,  hijfhly  improbable. 
I  am  aware  that  it  is  stated  by  some 
one,  I  believe  Gmelin,  that  the  mineral 
bas  been  detected  in  the  fluids  of  the 
body,  but  under  what  circumstances,  or 
bv  whom  discovered,  does  not  appear. 
On  the  other  hand,  numerous  experi- 
ments have  been  ineffectually  made  by 
lereral  authors  and  analysts  to  detect 
it  in  the  blood,  secretions,  excretions, 
niuscles,  &c.  The  fact  may  be  therefore 
considered  as  still  in  somedeg^e  doubt- 
fnl.  But  is  it  quite  certain  that  the  pain 
in  Golica  pictonum  is  of  the  character 
generally  supposed  ?  It  is  decidedly  not 
Mually  of  an  inflammatory  nature  $  but 
is  it  therefore,  and  because  remittent, 
necessarily  spasmodic  P  Tic  douloureux 
and  neuralgic  afiections  generally  prove 
the  contrary.  I  have  been  led  to  uoubt 
tbe  correctness  of  the  general  opinion 
on  this  subject,  for  the  following  rea- 
sons : — 

1st,  The  pain  in  this  suecies  of  colic 
is  sometimes  not  only  conniied  to  a  par- 
ticular part,  as  the  umbilicus  and  the 
acrobiculus  cordis,  but  is  also  of  a  conti- 
nued character. 

2d,  When  it  in  some  decree  remits 
{lor  it  is^  I  believe,  never  truly  intermit- 
tent,  as  m  pure  spasmodic  colic),  the  pa- 
roxysms are  of  much  longer  duration 
than  in  those  afiections  in  which  muscu- 
lar contraction  is  the  source  of  pain. 

3dy  The  pains  of  the  exteiiial  parts, 
with  which  those  of  the  abdomen  alter- 
nate (though  sometimes  they  may  be), 
frequently  arc  not  of  a  spasmodic  cha- 
racter. 

4th,  When  purgative  medicines  begin 
to  act  in  colica  pictonum,  the  patient 
experiences  griping  pains,  which,  as 
staled  by  Dr.  Warren,  though  I  must 
confess  the  assertion  has  been  only  once 
verifled  by  my  pwn  inquiry,  are  of  quite 
a  difiereut  character,  and  easily  distiu- 
piishable  b^  the  sufferer,  from  those  of 
Uie  disease  itself. 

dtb,  When  the  hands,  or  other  exter- 


nal parts,  are  primarily  affected,  though 
severe  pains  are  felt  in  the  back,  shoul- 
ders, and  upper  arms,  they  are  not  men- 
tioned  as  of  a  spasmodic  origin,  but  are 
usually  described  as  "  pains  of  the 
joints,"  or  rheumatism. 

6th,  The  abdomen  is  in  general  either 
uniformly  flat,  and  depressed  towards 
the  spine,  in  a  natural  state,  or  icnt- 
formty  distended ;  and  not,  as  in  dis- 
eases of  a  truly  spasmodic  nature,  at  one 
part  rigid  ana  flat,  or  contracted,  and  at 
another  uneven,  nodulated,  and  inflated ; 
we  feel  not  at  this  part  the  firmly  con- 
tracted muscle,  and  at  that  find  it  lax, 
or  stretched  with  a  flatulent  knuckle  of 
intestine. 

I  by  no  means  think  that  spasm  is 
never  produced  by  the  operation  of  lead ; 
I  do  not  even  say  that  the  pain  of  colica 
pictonum  is  not  attributable  to  it,  and 
to  it  alone ;  but  I  do  consider  that,  for 
the  reasons  above  stated,  this  supposed 
fact  is  open  to  considerable  doubt.  I 
will  on  tnis  part  of  my  subject  only  add, 
that  by  no  medicine  is  peculianty  of 
constitution  more  clearly  evinced  than 
by  this  mineral.  Thus,  on  the  one 
hand,  some  men  may,  and  do,  work  in 
lead  for  their  whole  life*,  or  for  many 
years,  without  experiencing  any  injuri- 
ous results ;  while,  on  the  other,  palsy 
of  the  face,  as  related  by  Dr.  Cooke, 
and  constipation  and  colicky  pains,  as 
recorded  by  Dr.  Percival,  have  been  pro- 
duced by  sleeping  for  a  few  nights  in  a 
recently  painted  room.  I  lately  heard 
of  a  lacly  complaining  of  severe  pains  of 
the  abdomen,  with  protracted  constipa- 
tion, for  which  her  physician  was  una- 
blc  to  account,  until,  on  a  succeeding 
visit,  it  was  mentioned  that  she  had,  for 
a  few  nights,  slept  in  a  room  which  had 
been  fresh  painted.  From  such  and  si- 
milar facts  it  may  be  doubted  whether 
cleanlincs.H  and  care,  however  they  may 
decrease  the  frequency  of  its  attacks, 
will  ever  be  sufficient  entirely  to  prevent 
the  occurrence  of  colica  pictonum. 

I  now  proceed  to  the  local  effects  of 
the  mineral.  That  some  substances  act 
simjply  upon  the  nerves  of  the  part  to 
which  they  arc  applied,  without  any  vi- 
sible  organic  change,  will,  I  conceive, 
be  doubted  by  few,  aAer  a  due  conside- 
ration of  the  observations  of  Brodie,  on 
the  effects  of  monkshood  when  chewed; 

*  I  bavejuit  leen  a  mmn  tvYio  i«iAi^^«Sra\«t  t«t 
forty  fcan,  without  «^et  b«\u%  iJltcV**^  '«V%^ 
either  colic  or  puA\v»Vt. 
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of  Mouroe  and  Philip,  on  those  ofopiiun 
ulitin  applied  to  the  leg-  of  a  fro (f,  ot  the 
intestine  of  a  rabbit;  of  Dr  Addison 
and  Mr.  Morjyan,  on  the  ticiina^  when 
«iiiillarlv  L'iufdoye<l,  he,  he. 

When  my  ftttcnlion  \v us  ii rst  direct<*d 
to  the  dUeases  produced  by  K*ad^  I  wus 
iuducrd  fhirn  *i*tnie  circimmhiiicps  tOMiii- 
noM!,  that  IocaI  pai"a!yi>is,  wbeOierof  tfjc 
bowel  or  of  ibe  limb,  was  iihvays  the 
dirtci  result  uf  lite  topinii  application  of 
the  poison  to  the  non-ff*  of  inc  port  with 
which  it  came  in  contact^  and  that  the 
general  I  or  constitutional  syinptoniSf 
were  nierdv  ibe  conseipteuee  of  tne  de- 
Cfie«i«ied  nervous  enerjjy  of  the  affected 
portI(»ti  of  tlie  body.  Reflection  and 
further  observation,  however,  have  caus- 
ed me  very  considerably  to  modify  this 
opinion;  for  seeing  that  colica  picto- 
num  hns  been  the  consequence  of  satur- 
nine  lotions^  and  other  external  applica- 
tions, and  that  paralysis  of  the  limbs 
Dccusionally  results  from  drinking-  wines 
and  cyder  adulterated  with  the  metal 
and  it*  oxides,  and  that  water  holding 
in  golntiou  the  f^ame  substances  has 
aometimcs  produced  similar  cffecU,  it  is, 
I  think,  impossible  to  deny  that  lead^ 
however  administered,  if  in  small  and 
lon^-c»»ntinued  dose\  has  a  decided  and 
particular  action  on  the  muscular  coat 
of  the  intestinal  tube,  as  well  as  a 
marked  tendency  to  produce  a  paralytic 
weakness  in  the  voluntary  muscles,  to 
which  those  of  the  wrist  and  band  may 
perhaps  be  justly  considered  especially 
obnoxious,  Notwiilistauding  this,  I  am 
atill  disposed  to  believe  that  paralysis, 
whether  iutemrtl  or  external,  is  oeca. 
aionally  the  effect  of  the  local  applica- 
tion of  llie  |)oiion  upon  the  nerve*  of  Uic 
part  partttyfted,  and  is  really  and  truly  a 
local  complaint.  Nor  can  I  by  any 
meant!:  n<;sent  to  tlie  opinion  of  a  cele- 
brated modern  surj>feou,  that  paralysis 
from  this  metal  may  be  known  by  its 
existing  only  in  the  upper  extremities  ; 
inasmuch  as  its  influence,  whether  seda- 
tive  or  otherwise,  is  frei|uently  experr- 
tsiiced  in  other,  and  sometimes,  inueed, 
in  almost  all  parts  of  the  muscular  «y*;- 
tftn:  and  I  am  inclined  to  think  lltat 
the  iiands  are  affected  so  much  more  fre- 
quently ihiyi  other  parts,  principally  on 
account  of  I  heir  iHinstant  or  frequent 
contact  with  tJic  minrraL 

I  am  aw  iire  tbnt  it  may  be  urg'edf  and 
very  fiiirh  ur^i'd,  ag'jiin>>t  ihi^  local  in- 
fluence, that  the  poison  15  applied  to  the 
/?/i^f  »^,  hands,  wiisU,  ^c,,  am\v\vAii\ac 


paralysed  inovtnif  |KPW«r  b  1 
the  Jirm<  But  w^  cuDatftfitlj  •§«»  ^\ 
fee],  that  tbou|rb  an  imprasMit  iiMirl 
upon  the  n   ^  f  one  pm,  tht  Ai  J 

pnKfiiced  I  d  IB  Mio4k<r;  ti*| 

that  li  -    '  'n.^crvrd  liy,  mil  ta 

to,  \>\  is   for  yeam, 

«i|?es,    i .-;i    biCcly  a    ncv 

been  assiig^ned  it,  anil  the  **  1 
tion'"  bus  been  .itfiihnii^]  ta  tliri 
oblonpU.       11  t»    effctlii  < 

woulfi  not  be  <.  ;t  wtihi^i 

of  this  paper  ta   pre  tend  to  dfinaiiij 
suffice  it  to  say,   that  tlic  iisaal  wx^ 
tion,  or  that  of  conttnuity  by  w*^ 
communication    thrnii«v^    th^'hfija< 
spinal  marrow  {\o  \^  k 

experimentalist,  w  I 
to  above»  adds  th«>  pariic  tijar  lun 
the  medulla  oblon^itCa),  «|i|mui 
pn^hable;  but  however  tl  tmr 
plained,  the  fact  is  certain.  IiM 
palsy  we  aKn  rlrnl  1)1  it  tiiini*-  najrt$i 
their  mu^<  ctlMiri 

sihility,  \\  I  il>e  ( 

of  thia  is  observed,^ — faets  wbidi  1 
I  think,  in  the  pn*senl  stale  nf  «r 
knowledge,  no  comptetHy  i^.tJAcmy 
or  certain  explanation* 

Seeing-,  then,  that  leftd  ftppe«r»  l«  Kl 
solely  upon  the  motor  nervea,  thai  1' 
of  sensation  are  seldom  or  never  1  ^ 
by  it,  and  that  it  cajinot  cane  in  kmm^ 
dialc  contact  with  th-  *"- -^- -r.  whicb  «• 
distributed  to  the  ni  J  m^i 

observation,   suppo^LU    ;,.    .un 
their  whole  coun«.e  in  filAotmla  i 
from  the  latter,  i&  it  not  ru 
pose— is  it  not  con  rh  oh 

facU — is  it  not   ati  >  mth  mk' 

physioloffical  and^  jjaiiudu^ical  phci*' 
meua,  that  the  impreHKioa  rrrektiii  If 
the  *  ^  '^  of  the   nrrv«»  «f  i 

tion  dnee  its  cflcetupoal 

of  voiuiH  *     I  ',        '      ' 

are    in    in 

from  the  |>uii  ;  rir    *.^ 

peculiarity  of 
not  espeiKiUy  1 
tlie  inrtucnce   < 
the  part  or  pan 

felt  in  those  of  the  m^ving^  pav«i»^ 
Such,  whatever  the  explaABttoii  mmf  he, 
I  believe  inmi  ubiMnralaMi  tn  lit  ifct 
truth.  To  the  two  piifm«  mnniBB^ 
above,  vix.  the  *ttcmxvev 
other    partA    of    the  11  u 

when     eOttJ       _  iri-vijti    »i  • 

tit  ives  of  ir«r   aliWf 

I  hioill  at  j>ri  •^'•11  v^miJiM-  mj  aHfiitJ*!^ 
Yitsl  9k>    to   the    r^UftitliliMal  eiivt- 
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Jbidenacus,  as  quoted  by  Sir  George 
Baker,  says,  '*  Quod  Paulus  suo  tern- 
pore,  in  morbo  colico,  conimemorat,  nos 
qnoque  nostra  state  frequenter  vidi- 
mus,—nempe  ex  magno,  diutumoque, 
colico  cruciatu,  artuum  resolutiouem 
prateriim  brachiorum,  quamquam  et 
crurum  imbecillitas  adfuerit."  Citoi^ 
speakinfi^  of  tbe  wretched  appearance  of 
toe  sufferers  from  the  malady  he  de- 
scribed, says,  "  Per  vicos,  vcluti  larvop, 
aut,  arte  profB^redientes,  statuse,  pallidi, 
squallidi,  macilenti,  conspiciuntur,  mani- 
bus  incur?is  et  suo  pondere  pendulis, 
ac  pedibus  non  «vu,  sed  cpurum  musai- 
Umj  ad  ridiculum,  ni  miserandum,  com- 
positis."  Teller,  referring  to  the  effects 
produced  by  drinkinflr  wine  adulterated 
H'ith  litharge,  has  these  words:  "Aliis 
miserrime  patientihus,  aut  enervatis, 
elumbibus,  rcdditis,  pendulis  artibus,  ct 
.resolutis  incedentihus"  Van  Swieten, 
referring  to  colicapictonuni,  writes  thus: 
**  In  this  disease,  afler  most  tormenting 
pains  in  the  belly,  in  several  repeated 
paroxysms,  a  palsy  follows,  sometimes 
of  the  upper  extremities,  sometimes  of 
ike  lower.**  Dr.  Heberden  says,  "The 
legs  have  been  para]3rtic  for  a  night, 
and  I  have  remarked  some,  though  not 
many  cases,  in  which  ihei^  too,  as  well 
as  the  arms,  have  been  affected  with  a 
lasting  palsy**  Dr.  Cook  relates  the 
case  of  a  painter,  of  very  dirty  habits, 
who  was  suffering  from  paralysis  of  the 
gpkimeter  of  the  bladder,  and  the  lower 
aa  well  as  the  upper  extremities.  There 
ia  upon  record  (but  where,  I  cannot  at 
-present  find)  the  case  of  a  gentleman 
who  was  troubled  with  general  palsjr  of 
the  voluntary  muscles,  from  arinking 
West  India  Madeira,  of  which  he  was 
-▼eijr  fond,  and  in  all  the  bottles  con- 
taining which  were  found  shots.  I  also 
recollect  reading  a  case  in  some  periodi- 
cal, where  general  palsy  of  a  temporary 
nmiure  followed  the  administration  of 
lead  for  the  cure  of  hydrophobia. 

In  addition  to  these  testimonies,  I 
may  mention,  that  most  of  my  profes- 
sional friends  whom  I  have  asked,  as- 
sure me  that  they  have  seen  paralysis 
ftom  lead  affecting  the  lower  extremi- 
iiesy  as  well,  though  certainly  not  so  fre- 

auentJy,  as  tbe  upper  extremities;  and 
bat  I  have  myself  seen  three  *  of  a 
partial  nature,  one  of  which  is  at  present 


•  SlBce  vriiinf  thl».  a  woman  hu  been  ad- 
mlUrd  IntA  G(iy*s  HoapiUl  with  bemiykgia 
flrwn  lUs  cwiar. 


under  my  care.  That  comparatively  so 
few  occur  except  in  the  bands,  is,  I 
think,  fairly  attributable  to  the  widely 
extended  acquaintance  with  the  injun- 
ous  effects  oi  the  mineral  when  taken 
internally  for  a  considerable  time,  and 
to  these  parts  alone  coming  in  frequent 
contact  with,  and  being  therefore  espe- 
cially exposed  to,  its  local  sedative  ope- 
ration ;  to  exemplify  which  I  shall  now 
proceed. 

[To  be  concluded  In  our  next.] 

LACERATION  OF  INTERNAL 
PARTS, 

WITHOUT  EXTERNAL  LESION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  cases  of  laceration  of  the  trans* 
verse  portion  of  the  colon,  and  of  lace- 
rated liver  without  lesion  of  tlie  exter- 
nal parts,  recorded  in  your  Journal  of 
last  Saturday,  by  M.  Rognetta,  remind 
me  of  an  extraordinary  case  of  the  sort 
which  came  under  my  care  at  St.  Bar- 
tholomew's,  when  I  was  a  dresser,  some 
Years  ago,  at  that  hospital.  The  fol- 
lowing notes  of  the  case  I  made  at  the 
time  of  its  occurrence. 

John  Turner,  about  nine  years  of  age, 
was  brought  to  St.  Bartholomew's  on  tlie 
25th  of  August,  1825,  a  cart-wheel  hav- 
ing passed  over  his  body.  From  the 
time  he  was  brought  to  the  hospital 
(about  8  P.M.)  till  his  death  (between 
nve  and  six  hours  afterwards)  he  breathed 
with  extreme  difficulty,  seemingly  by 
the  diaphragm  and  abdominal  muscles 
alone  ;  he  was  restless,  his  pulse  small 
and  feeble,  and  his  limbs,  I  thought, 
were  colder  than  the  ordinary  tempera- 
ture of  one's  body.  Between  twenty 
and  thirty  leeches  were  applied  to  his 
chest.  About  half-past  ten,  the  neck 
and  left  side  of  the  thorax  became 
emphysematous ;  but  on  tbe  right  side 
there  was  scarcely  any  emphysema.  I 
put  on  the  rib  bandage,  which  at  first 
afforded  relief,  but  tbe  emphysema  in- 
creasing, and  the  patient  complaining 
that  the  bandage  was  painful,  I  removed 
it  About  one  o'clock  Uie  difficulty  of 
breathing  had  become  so  great  that  every 
inspiration  seemed  likely  to  be  the  pa- 
tient's last  An  opening  was  now  made 
into  the  left  cavity  of  the  thorax^  vw  \k\« 
situation  where  theein\i\\'^«em^  vi«&  ^vc%\. 
observed,  and  wVkei^  \\.  exvbVc^  Vo  >X^^  ' 
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atest  extent     Immrdiiitfly  ott  the 

IHe lira  (costal ir)  being' divided,  iIr'tv  foL 
owed  a  stjund  as  oi*  air  mashing'  through 
the  wodud,  and  in  about  five  minutes 
tbc  patient  died. 

On  cxaiTiining'  ibc  body  after  death, 
tlic  left  side  of  the  lljorax%  vrbtch  was 
juppcised  to  bare  received  the  jfreatest 
injury,  was  fouml  to  have  received  tlie 
Jeast :  the  lun^  of  this  side  was  con* 
siderablr  collapsed  ;  in  one  or  two  points 
it  was  bruiseu^  and  its  ]»leura  seemed 
laccmted.  On  ibe  rig^ht  side  there  waa 
one  fractured  rib  (I be  second  or  third, 
fractured  near  its  bead) ;  the  lung-  was 
more  collapsed  than  that  of  the  leftside, 
and  there  penetrated  deep  into  its  sub- 
stance nn  rxtcn*iive  woun*!  (about  four 
inches  in  len«ftb»  and  above  one  in 
depth) ;  its  >>urfaces  were  in  contact  and 
adliering-,  probably  only  by  coaefulum. 
There  was  shed  but  a  small  f|uantity  of 
blood  (about  six  ounces)  from  this  exten- 
sive laceration,  which  must  have  been 
enomious  before  the  lun;*'  collap!*ed,  in- 
nsmneh  na  the  lun^jf^  in  slirinkinp",  must 
have  caused  a  proiimtionate  diminution 
in  the  lcny:tb  and  depth  of  the  wound* 
The  intcjTumcnti)  of  the  tbnrax  were 
entire. 

With  reg-ard  to  the  rushing  of  air 
tbrouErb  ibe  wound  when  the  left  cavity 
of  the  thorax  was  opened*  it  in  doubtful 
whether  air  rushed  nito  or  rushed  out  of 
that  cavity.  The  Ions:  of  that  side  was 
bruised,  and  .seemed  lacerated ;  if  its 
surface  was  lacerated,  air  mig^ht  have 
e^aped  into  the  cavity  of  the  pleura; 
if  air  had  escaped  Into  that  cavity,  and 
if,  at  the  time  of  it*  being"  opened,  the 
patient  had  been  in  the  act  of  exiiira. 
tion,  then  air  must  necessarily  have 
been  expelled  from  it;  but  if,  on  the 
coiitrar^^  the  patient  had  been  in  the  act 
of  inspiration,  then  air  must  necessarily 
have  rushed  in.  One  cannot  ccmcluue 
that  the  latter  happened,  because  the  pa* 
tieiit  lived  but  about  five  minutes  aH4.*r 
the  operation^  as  he  was  previously  on 
the  point  of  dyinff. 

Tne  extensive  laceration  of  the  nierbl 
lung  could  not  have  been  caused  by  ibe 
fraclured  ends  of  the  rib,  for  the  lacera- 
tion was  about  the  middle  and  in  the 
outer  side  of  ihe  luiiy',  whilst  the  broken 
«nd»  of  the  bone  were  near  the  apex 
and  at  the  back  of  the  luui^.  It  is  pro- 
bable that  the  whole  of  the  bones  and 
cartilaijfes  of  the  thorax  vieldcdso  far  a* 
in  tilhiw  one  of  the  ribs  fand  mo«<t  likely 
[th»l  srhkh  was  fractured, w\v\c\l,\l1l\'\^^^ 


only  its  cartilB(2finfMi«(  mttaelmest  M 

Hterniini,  would  l»c  aunt)  |»I# 

nrcMcd     with  .  e   affiiiiil  it 

lung'  as  to  ma  I  i   «ik  i%  dl 

Wounil  X  have  d 

T  have  the  hiin<ujr  lo  be,  lif. 
Your  obedicni  «crv«tii, 

3^  MAncbntler.SLri'el^ 
Maticlie«trr  Square ^  Feb.  t4«  181^ 


CASE    OF    RUPrVRE    OF  TBK 
VI8CERA, 

WITHOUT  CXTSmKAX  AF^fL A**ii(^K«. 

Tu  the  Editor  of  ihe  Medicul  UtkS^m, 
Sir, 

The    following    notes    of   a    ene  d 
rupture  of  the  viscera,  ^W  raal 

appearances,     may    be     i  j  t» 

some  of  your  readers,  iii  conrH-Moji  irid 
those  recorded  in  your  last  uiitnber. 
I  %m^  sir, 
Vour  obedient  servant, 

Jo  HTM    f^LWITI, 
L*ts  Bobie  S»r«c<Ht.  |CM<I»- 

m,  Ptf Ittiui-Strtct,  Feb*  f ,  1«U. 

Rupture  of  the  Liver ^  Splten^  K**inef 

Eliza   Fo3r,   let,   7,    bmiii^ht   Id  iW 
Middlesex  Hospital  a.bi>lit  SI  o'oIbcK  f •>- 

Features  collapse*!,  surface  t^oH,  iwd* 
sible,  stertor;  pn  *^ 

pils  act,  though  .-.  in 

no  bruises  to  be  obivervtil;  iwa  »i^ 
scratches  upon  the  face,  Tbi?  fricatfi 
state  that  the  child  was  knocked  d««ii 
an  hour  ui;o,  in  ihe  UftmiMitead  Rm^i 
by  a  cabt  tne  wheel  of  which  an  «««V 
its  bod  I'. 

It    llVeil      *winlv-fniir       hri^tt-.,        T«f 

hours  after  >  rrd  thiol 
the  stiile  of  n  i  i  i  ^  w^  airi- 
ness came  on.  The  coui  '^■i 
pallid,  and  expressive  of  _  i  icf 
Mfimewhere.  Hands  -i  '  ■.r. 
the  body  sometimes  .^ 
perspiring*  On  ^  --^ 
sinews.  The  chil  i*- 
swered  questions,  ami  coitiptauiia  •»!  WO 
pain. 

Pottmort^^  --^t---  :-'     r  -Xo 

observed  ir^  '  \ 

txtcYVvvx*^  vjtne  cllu9i«»n  of  bIi*od,  im 
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ble  in   quantity,  underneath   the 
nater,  at  the  base  of  the  skull. 
yrax  health j. 
iomen.—Ow  opening  this    cavity 

was  found  a  larg'e  quantity  of 
effused  ;  in  fact  the  intestines  were 

lying  bathed  in  blood.  The 
I  was  completely  divided  into  two 
t,  which  were  lying  separated  from 
►f  er. 

J  right  lobe  of  the  liver  was  tra- 
l  by  a  fissure,  which  appeared 
examination  to  have  been  closed 
igulable  lymph.  When  the  sides 
torn  asunder  there  was  found  a 

cavity,  as  large  as  the  fist,  con- 
fix dark  clotted  blood,  mixed  with 
Dstance  of  the  liver  broken  down, 
:rushed  or  bruised.  The  left  kid- 
Kas  traversed  by  a  similar  fissure, 
Iso  bruised. 

;  peritoneal  coat  of  the  small  intes- 
in  several  places  was  divided,  as 
I  knife. 


[GENITAL  DEFICIENCY  OF 
THE  IRIS. 

e  Editor  of  the  Medical  Gazette, 


«G  read  in  your  last  number  an 
nt  of  the  absence  of  the  iris,  iu  the 
I  of  M.  M.,  I  beg  lo  offer  for  your 
«1  the  facts  of  a  similar  lutuM  na- 

which  has  fallen  under  my  own 
ration,  in  the  case  of  Sarah  Hill,  a 
four  years  old. 

lall  endeavour  to  arrange  the  par- 
rs of  this  interesting  case  in  such 
nner  that  they  may  be  contrasted 
those  of  M.  M.,  so  far  as  the  one 
relates  to  the  other;  but  as,  from 
lild's  tender  age,  it  is  unable  to  re- 

iuterro|ptories,  I  am  unavoidably 
!d  to  omit  some  points  altogether, 
:o  depend  upon  the  testimony  of 
other  for  others. 

■ah  Hill  has  always  been  in  good 
I,  and  is  stated  to  be  oarticularly 

and  even-tempered.  6n  the  outer 
>wer  side  of  each  eye  may  be  seen 
;c  of  a  grayish  membrane.  The 
e  of  convexity  of  the  corneas  ap- 
natural,  and  of  the  ordinary  size, 
eyes  are  in  a  constant  state  of  va- 
on,  which  the  child  is  quite  una- 


ble  to  control,  and  which  is  greatly  in- 
creased by  any  sudden  excitement  The 
singular  appearance  of  the  eyes  attract- 
ing the  mother's  notice,  she  took  the 
child,  as  soon  as  she  was  able  ailer  her 
confinement,  to  an  eminent  oculist,  who 
gave  it  as  his  opinion  that  the  child 
would  never  see.  After  the  lapse  of  a 
few  weeks,  she  was  induced  to  a])ply  to 
another  of  our  first  practitioners  in  that 
branch  of  surgery,  woo  also  expressed  a 
similar  opini(m,  but  desired  the  mother 
to  notice  whether  or  not  the  child's  eyes 
followed  a  candle  carried  about  the 
room,  as,  if  they  did,  he  should  consider 
the  sight  would  improve.  She  tried 
this  experiment,  ana  found  that  the  in- 
fant certainly  noticed  the  lighted  can- 
dle ;  and  further,  that  it  did  not  distress 
it  when  brought  close  to  its  eyes.  While 
nursing  it  she  frequently  observed  that 
the  chud  would  heep  its  eyes  fixed  on 
the  SHH  for  several  minutes  together^ 
without  shewing  any  uneasiness.  This 
statement  was  also  confirmed  by  the 
father. 

When  the  child  be^an  to  play  about, 
it  would  frequently  pick  uo  pins  in  the 
street,  and  never  exhibited  any  imper- 
fection in  its  siffht.  Unlike  the  case  of 
M.  M.,  this  child  cannot  see  in  an  ob- 
scured light  The  eyes  appear  to  be 
strong  and  healthy,  and  have  never  been 
known  to  water  more  than  naturally. 
This  latter  circumstance  would  lead  me 
to  consider,  either  that  in  the  case  of 
M.  M.  there  is  a  considerable  increase 
of  irritability  in  the  retina,  or  that,  in 
Sarah  Hill,  the  natural  degree  of  excita- 
bility is  as  much  diminished. 

The  shape  of  the  child's  head  is  rather 
unusual.  The  hair  grows  very  low  oii 
the  forehead,  the  upper  surface  of  the 
head  being  flat,  ana  its  antero-posterior 
admeasurement  being  rather  great.  The 
parietal  eminence  of  the  lefl  side  is 
somewhat  larger  than  that  of  the. right 
One  of  S.  Hill's  brothers  fell  a  victim  to 
hydrocephalus,  and  there  appears  a  pre- 
disposition to  this  affection  m  the  other 
branches  of  the  family.  May  not  the 
mobility  of  the  eyes  depend  upon  some 
internal  disease? — I  am, sir, 

Your  obedient  servant, 

F.  W.  WlLLISFOBD. 

Sloane-Sireet,  Feb.  10,  188^ 
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MR*  AD.IMS'8  C4SE  OF  rttACTintEH  SSL  LI*. 


l»ODA  IK  TOOTUAC  U£«  AKD  »OMC 
FORMS  or  KEURALOIA. 

To  the  BdiUfr  of  ikt  Mtdkat  GmzeM, 

Havimo  mftsn  in  u  rocifnt  number  of  Uie 
MiJtiwl  (tnzeilt  9omr.  brief  obsrnrar- 
li  oAc  of  hoda  an  j&  retuiMly  tn 

loM  1  hrg  pvnmmiun  w  add  my 

tcfttuijuo^  lo  tbv  corr«^€tiicM  of  tbU  fact 
Tm    iriiiRy  ciwca   of  »evcr(^  loolb  icbo, 
til  wciii»  lo  di  pt'iid  upon  A  <lc- 

ra  '    of  ibc  uUmiAch^  accompa- 

itM.tj  vuiij  copious  fomtaiion  of  acid; 
and  if  tbi»  hUu*  bi^  ttllntuNl  to  i;o  on, 
tU*'  littiii  will  not  be  ronfjiir  •  '  •  ^^  -i- 
tootn,  but  t'XU'nd  to  tbu   v 

tbe  f;|r#     -1  Mllii.^r  iibiTIg  thi:  u, .   .„i 

pes  «i'  ltd  baviiig*  all  tbe  cba< 

nictcr^  ilourcux, 

I  need  scarcely  obi»ervc«  Ibal  uoor((4n 
ejterU  ^uch  a  p^iwcrful  influence  upon 
the  Till  II  a«  ibe  Atomacb.     By 

iu  dcr,.  :i  variety  of  ^ympatbe* 

tic  allctjiiuh^,  alinon^t  infiuite,  are  pro- 
duced ;  and  to  tbin  can^  there  can  be 
little  doubi  tbat  tbe  different  fonns  of 
neural^ iiif  aniouj^  other  comjdairiti,  fre* 
quenttj  liiive  tl<r?r    -♦  — r- 

It  iu  mm'  four  M'bcu  ftufFer- 

iMg  under  an  iiu; it  k  of  tic  dou* 

iuureujK,  in  %vhieh  opium  bad  been  uited 
internally  aud  locally  witboot  tbe 
finiflJlejiLl  relief,  ibat  my  friend,  Mr.  H. 
Wontbip  (uow  of  Varmoulb,  in  NorfolL)^ 
<iu|rgeHied  I  Uiould  take  a  little  H'odm 
earn,  in  water.  7'he  effect  was  almost 
inimediale;  carbonic  acid  wai  eructated^ 
and  tbe  pain  quickly  abated.  For  nearly 
iWo  jearA  after  I  continued  ItabK 
•lij^bt  attacks,  whenever  by  incauii 
cttiug^  or  dritiKing  I  derang^ed  tbe  ki<»- 
macb ;  but  matters  were  invariably  &et 
right  by  tbe  use  of  the  alkali. 

Since  tbi^  I  have  treated  aeveral 
caMcs  of  a  similar  sort  upon  the  same 
principtet  and  with  success.  In  all 
thei^e  there  were  etidently  symptoois  of 
gastric  derangement,  and  when  this  was 
removed,  tbe  neuralgia  disappeared  aJ*o. 
In  one  ca*e^  which  was  very  severe,  the 
8oda  dtil  not  appear  sufficient  to  rc»t<tre 
tbe  stomach  to  it*  bealtbr  condition; 
and  here  a  mild  course  of  Hfteratnesaud 
tonics*  in  addition  lo  the  alkali^  gate 
eompleie  ndief 

I  think  that  if  the  subjeet  be  further 
in%e:sti{<fated,  it  s^ilt  be  found  tbat  iti 
some   c<iM>   mcnlv  rtllin|(   the   decaved 


tooth  viih  wmim  m^  wQiwmmmmi 
m4otd^  m  wmur  emm^  h  mmM  Wa^ 
pfivdU^i  iof^  vbere  tW  alladk  Wv^ 
MTtercftt,  tliir  pum  hm  ki«s«»iifai* 
oter  the  aide  of  tJft#  €^m^  ikflt  *f  f* 
tieni  haa  beeo  imaUlc  %m  4mait^^ 
tooib  it  WM  tlraf  mthed.  TW  tMMs 
of  l^Mtb-Aclie  have  W«»  lal  iole  t^ 
tended  to ;  and  I  mat  ■« 
gatiou  would  lead  u>  9meM  m  •« 
euriuuA  r«i»ulla. 

In  oScfing  tbese  olitffrvalMi^  i 
to  iMtire  y  CHI  lluat  I  4o  «• 
•tMtl^^l  wiali   to  iavslidiait 
DlJitj  of  Mr.   Gmakoiti^b 
whom  I  ant  «  vetfmet  strmogcr;  I  ^ 

1  -        ■  *>   ■!_       _       ^     -        *  T      JA- 

'   '       Trm  m  ooen 
mwftky  iIk 

Y<Mir  i»batie»t  9mmm^ 
44,  l»wU«ii«iit-8«r»«  , 


FRACTURED   SKITLL— RllTrBL 
OF  THE    SPIKOUS  ARTERT^ 
TREPHINE; 
AKD  st'ccsssj-cL  rsAituiaTtoP. 

Tq  Mtf  Ediiifr  ef  ih&  Mmiitid  damt. 

StR, 

If  you  Uiink  ih«  fetlovviw  iJitiAi^ 
cac«  of  sufficient  iuiett^  fer  naflrMia 
your  jounjal,  yoti  will  oblige  ^e  kjn* 
trt»dueiu^  it.  IndiridinU  cmw  Uwmipff 
do  not  present  the  vamm  MCt  mi  \mim^ 
"    .  iilkl«io«lli»Mwih 


eases,     B 
Hide  rati  on  u. 
and  tend  to 
any  met  boil 
that  Ihev 
ble  W  a  iii 

The  caM^  of  injury  to  tJi« 
which  tbe  operation  of  trv^iliinr  ia 
)died,  are  comp  rve  in  the  | 

ftent  day.     Tv.  Y  n  HtsUr 

posite  cb  I  f 

thts! I'-I  I 

hi   ol    a    cimnifM  r  ii«>i    CI  I   flumcYcnt 


iniaity  lo  d«mui4  th« 


onot^tMMi,  01 
o  acscfi|itsim 
1  W  ficrAinneil 

I  1  r*  «TMH*1     til*    4« 


z 


13- 
thr 


RUPTURE  OF  TliE  SPINOUS  ARTERY — TREPHINE. 


731 


^Md  hence  some  surgeons  ha?e  fallen 
JBto  the  error  of  lajing  aside  the  opera- 
taon  altogether,  and  of  treating  cases 
rWpon  what  are  called  common  principles 
«— a  practice  directl^r  opposite  to  that  of 
the  older  surgeons,  woo  are  known  to 
hKwe  resorted  to  the  operation  upon  the 
■loat  trifling  occasions. 

The  following  is  that  precise  descrip- 
tion of  case  in  which  this  important 
operation  can  be  emplojed  with  tne  best 
possible  prospect  of  success ;  and  it  illus- 
trates two  points  of  great  practical  im- 
portance :  1st,  it  pro?es  the  advantage 
gained  by  the  speedjr  removal  of  the 
ooapressing  agent ;  2dlj,  it  shews  the 
necessity  of  an  extensive  removal  of 
bone,  to  give  exit  to  the  effused  fluid. 

October  22d.— Robert  Dixon,  set.  20, 
was  brought  into  the  London  Hospital, 
at  2  A.M.,  having  received,  in  a  drunken 

Suarrel,  a  blow  upon  the  head  from  a 
and-spike.  He  was  stuimed  by  the 
blow,  and  taken  up  in  a  state  of  insen- 
aibilitv,  in  which  condition  he  was  ad- 
mitted. The  following  was  his  state : — 
He  lay  upon  bis  ri^ht  side  insensible ; 
bis  pulse  about  70  in  the  minute ;  skin 
warm ;  the  pupils  of  his  eyes,  upon  the 
application  of  the  light  of  a  candle,  con- 
tracted freely  for  a  short  time,  and  then 
retamed  to  their  former  state  of  partial 
dilatation,~that  of  the  leA  side  was 
rather  more  dilated  than  the  right ;  great 
cccbymosis  about  the  left  eye.  The  exa- 
mination of  the  scalp  shewed  a  woi^ud, 
of  two  or  three  inches,  below  the  lefl 
parietal  eminence ;  and  a  fracture  of  the 
parietal  bone  was  readily  perceived  tak- 
ings a  semicircular  course  from  behind 
ibrwards,  as  far  as  the  frontal  bone,  but 
its  termination  T  did  not  see.  As  the 
symptoms  indicated  compression  of  the 
ImiD,  and  as  one  portion  of  bone  was 
driren  beneath  the  other,  and  as  the 
iraetare,from  its  position,  must  of  neces- 
sity have  traversed  the  groove  for  lodg- 
ing the  spinous  artery,  I  thought  it  ad- 
▼iiable  to  remove  a  portion  of  bone  with 
tbe  trephine ;  I  therefore  performed  the 
MenUien,  including  the  edge  of  the 
Iraetare  just  within  the  crown  of  the  in- 
•tmment  A  quantity  of  dark  coagulom 
was  found  upon  the  dura  mater.  The 
extravasation  appearing  extensive,  I  re- 
mored  in  a  sim  Jar  manner  a  second  por- 
tian  with  the  trephine,  and  with  Hey's 
»aw  three  angular  pieces  were  detached. 
Tbe  Trmoved  portions  clearly  exhibited 
tbe  track  of  tbe  spinous  artery.    Con- 


siderable haemorrhage  took  place  from 
amidst  the  coagulum;  and  as  the  pa- 
tient*s  pulse  indicated  great  debility,  a 
small  aossil  of  lint  was  laid  upon  tbe 
part  whence  the  heemorrhage  proceeded. 
The  wound  was  dressed,  ana  Uie  man 
was  ordered  calomel,  9 j.  to  be  taken 
early  in  the .  morning.  Immediately 
aAer  the  operation  the  pulse  increased  in 
frequency,  but  was  weaker,  and  the 
irides  became  more  sensible  to  light. 

23d.^Has  passed  a  quiet  night ;  be- 
came more  sensible  soon  after  the  ope- 
ration, and  this  morning  he  answers 
when  spoken  to ;  but  his  power  of  arti- 
culation being  very  imperfect,  he  makes 
a  sign  upon  bis  pillow  in  answer  to  a 
question  as  to  his  age:  complains  of 
pain  on  the  left  side  of  the  head  ;  has 
vomited  two  or  three  times  this  morn- 
ing ;  pulse  calm,  but  weak ;  bowels  re- 
lieved m  the  ni^ht ;  as  he  was  unable  to 
pass  his  water,  it  was  drawn  off  by  the 
catheter ;  the  heemorrhage  continued  for 
some  time  during  the  night,  but  has 
ceased. 

Cold  Lotion  to  the  head,  and  Calomel, 
gr.  ii.  every  four  hours. 

24th,  7  A.M.— Has  passed  a  good 
night;  still  complains  of  pain  on  the 
left  side  of  the  head  ;  pufse  calm,  and 
soft  ;  bowels  not  relieved  since. 

20  Leeches  to  be  applied  to  the  head ; 
a  Cathartic  Clyster  immediately. 

Passes  his  water  himself. 

25th,  7  A.M.— Is  better  this  morning, 
and  has  passed  a  good  night ;  answers 
more  freely  and  distinctly,  but  still  has 
difficulty  in  pronouncing;  skin  moist; 
pulse  80,  and  soft;  bowels  opened  twice ; 
complains  still  of  his  head,  but  it  is  less 
painful. 

Continue  the  Calomel ;   20  Leeches  to 
tbe  head. 

26th.— In  every  respect  better.  The 
head  has  been  dressed  daily  since  tbe 
operation,  and  presents  nothing  peculiar 
in  its  aspect. 

Continue  Medicine. 

27th. — Still  improved  in  ewery  respect ; 
his  mouth  rather  sore :  the  calomel  is 
therefore  to  be  taken  only  uight  and 
morning. 

28th. — Has  been  disturbed  tbe  whole 
nigbt  by  auother  patient,  and  is  there- 
fore not  so  well ;   complains  of  pain  at 
the  top  of  his  head,  and  V.l\e    v^v^VL\w\^ 
which    previously     \\i\Ol    y^cis»c\\\rvV     ^ 
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IjcAlthy  aspect,  tjo^v  looks  fliibhv  anil 
ilry ;  \mW  still  calm  j  skin  hut ;  boif  flu 
opi*rH'tl  four  times  this  tnorniug. 

Ordertd  U  Le  I'hc*  to  his  head,  and  to 
take  the  Calomel  only  at  night. 

Nov.  3*1. — Has  continued  to  improve 
dnce,  hut  is  as  yet  unable  to  artieuJate 
distinctly.     Lca?e$*  olf  his  medicine. 

5t|,._!Hai$  had  slight  pain  in  his 
head  ;  hovvols  rather  confined  ;  wound 
luoks  heuhhy,  and  is  y;ianulalin<;  well, 
the  jfrauulaiions  rising  from  the  surface 
«f  the  dura  niater. 

27th*— Nt)  alteration  but  that  indi* 
catin|(  gradual  iniproveuieut  has  taken 
place  np  to  I  his  period  ;  Ue  has  to-day, 
buwcier,  a  slight  attack  of  jaundice. 

Ortlered    Infus.   Gentian,    c.    Magncs, 
Sulph.  ter  in  die. 

The  jaundice  soon  subsided  ujuler  this 
melhod  of  treament,  and  the  nmn  has 
continued  gradually  to  mend  ;  tlie  sur- 
iaoe  of  the  wound  ^rauLdaling,  itnd  the 
process  of  cicatrization  proceeding  in 
th  e  most  satis  factory  m  an  n  cr.  Two  pn  r- 
tions  of  hone  ha%'e  e^fcdialed^  and  have 
been  removed ;  and  the  wound  is  now 
nearly  healed.  il\%  articulation  ig 
nalnrHl. 

I  have  omitted  the  nienlion  of  tlie 
diet  of  the  patient*  which  at  first  con- 
i^isted  i>f  the  lighest  jtosaihle  de&eription 
of  fti<Ml»  for  which,  after  a  certain  jjeriod, 
a  more  nutritious  one  was  substituted, 
and  be  now  take«  (lie  ordinary  diet  of 
the  bo.spital. 

There  is  one  point  of  &ome  import- 
ance in  this  case  to  which  I  wish  to 
allude  I— it  is  thi^,  the  continued  hue- 
tnorrhuge  from  the  spinous  artery  after 
the  removal  of  the  bone.  I  am  by  no 
means  certain  that  the  method  pursued 
in  this  case,  and  which  is  generally  re- 
commended, is  that  which  ought  to  he 
im]dicitlv  followed.  Indeed,  the  sur- 
geon wifl  frequently  find  himself  foiled 
in  his  attempt  to  arrest  the  hieniorrhage 
by  the  application  of  a  dossil  of  linl; 
and  I  am  well  convinced  that  in  a 
variety  of  cases  this  may  he  considered 
as  ratner  a  fortunate  occurrence. 

T  have  formed  this  opinion  from  tlie 
only  two  successful  cases  of  the  opera* 
tion  which  1  ha^e  witnessed; — I  allude 
now  to  a  rase  which  occurred  to  the  late 
Mr.  Hcjirlifigton^and  iheoUL*  now  under 
con. side  ration;  in  both  ofw  hich  the  bleed* 
Jng  continued  iftcr  llie  o\h ratio w ^  aiul 


til  tiie   fortner  tYi«*l«ifttv^  mtiiKit   Iv  ^ 
complete  cxhau  i '         '  the  pitino. 


81  f  New  Sr«a<l»Sirc«v 

Feb* )«.  isa*. 
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MORALE  OF  MIXED  PATtEim 
IN  HOSPITAI^ 

To  the  FrfiVor  of  ih^   if^.^/.  -,/  f.cr.r. 

Sir, 
I  AM  happy  to  find    un. 
his  "  RaujHjrt'*  upon  tl 
tern  in   Ibiii  cwutilrv     •■ 
stress    upon   the  inn  ,t^ 

of  putienls  in  our  bo   .  .^,_  , 

"  Patienu    of    diltereiil    a^rrs  kiif 
found  in  the  !>ani«  wardk, — thi%  hf 
ceivcj*   to  be  iujurioiis  to  the 
llie    it  mates*/*     It     aeem^    5or] 
strange  that   we^  who    | 

upon   our  morality,  i»bi^'. 

on  such  a  point  by  a   forci^uci*    ,. 
sir,   having  heari!   the  opaniotia  tf 
ticuistheniselires  upon  lli»  «  "'      "^ 
remaitts  no  doubt   upun  my 
there  can  be  none  iu  the  itiinda  of 
who  have  thought  upon  tlic  matter  iLti 
the  system  ia  decidciilv  wnkinr 

Yuunff  boys,  jnsi  vi*«f 

mischiel,  but  as   y»  ;  u  |U 

more  cflaring  vices  of  nm  •L 

mitted  into  a  ward  with  ;*«  ^ huo 

vices  of  the  worst  deserij>ti4>u  ^i^  hakt* 
tual.  The  poor  childrt.^n  triiim  \^  ilw^r 
parents,  but,  alaal  the  ni>      '  ':  ^< 

piely   which  was  early  '' 

given   w^ay   to  obseeuitv,   i" 
and   otber  crimes  crjuafly  dc'> 

and  so  another  niem^-   ^    

tlie  eummunity  poH 
who,  but  for  tlu  t  y 
tal,  might  havr 

From  such  a  -  *  tx^ 

pect  morality;  and  huw  can  wr  r.x^cid 
thnt  sickne«»s  fihould  W  |>i^Miiictive  «/ 
those  benetitd  which  a  ^iwt  Pnithklitf 
intended  [* 

I  hope  eanjcstly  ill        ' 
shortly  be  taken  up  I 
our  hosfntalx,  to  wnoni  tueiv  ucuinun^nj 


i 


great  respunxibilitv* 
Your 


^*NO  Fy»i.Ko. 


•  llvit  e«».  i^tt8»  mim, 
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ON    INFANT    MORTALITY    IN 
MANCHESTER, 

AND  SOME  OTHER   PARTS    OF  LANCASHIRE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  HAD  read  with  very  great  interest  Mr. 
Rickman*s  letters  on  infantile  mortality, 
also  jour  own  valuable  articles  on  the 
same  topic,  without  the  slightest  thought 
of  mingling  in  the  discussion,  until  I 
noticed  a  remark  in  Mr.  Rickman's  last 
letter,  in  the  No.  of  the  Medical  Gazette 
for  February  7th,  which  induced  me  to 
tbink  that  I  had  it  in  my  power  to  sun- 
ply  a  few  facts  concerning  the  infantile 
mortality  in  Manchester,  new  perhaps 
to  Mr.  Kickman,  who  does  not  appear 
to  be  in  possession  of  data  in  reference 
to  thb  point  In  the  passage  I  allude 
to,  diat  gentleman,  afler  stating  the 
mortality  of  infants  at  Leeds,  Notting- 
ham, Liverpool,  and  at  several  other 
large  towns,  proceeds  thus: — ''It  is 
supposed  that  Manchester  would  exhi- 
bit a  larsfe  proportion  of  infant  morta- 
lity,  but  this  cannot  be  ascertained,  be- 
eanse  more  than  half  the  number  of  bu- 
rials  take  place  where  the  ages  of  the 
dead  are  not  recorded,  and  all  the  other 
burials  would  produce  a  fallacious  re- 
sult, because  they  consist  of  the  more 
opulent  classes  of  the  community.'* 
Here  I  cannot  help  remarking  that  Mr. 
Rickman  must  be  under  a  mistake  when 


he  supposes  that  half  the  burials  in 
Manchester  take  place  where  the  ages  of 
the  dead  are  not  recorded.  All  the  re- 
gisters belonging  to  the  burial  grounds 
of  this  establishment  since  1812,  con- 
tain the  ages  of  the  dead,  according  to 
Rose's  act  I  and  the  ages  are  noted  in 
the  register  of  the  cemetery  for  all  de- 
nominations in  Rusholme  Road,  now 
the  most  extensive  burial  ground  in  this 
quarter.  If  there  be  places  here  whose 
registers  do^not  contain  the  ages  of  the 
buried,  they  are  unknown  to  me,  and  I 
have  for  years  paid  some  attention  to 
this  matter. 

The  following  statement  of  the  in- 
fant mortality  of  Manchester,  at  dif- 
ferent ages  under  the  tenth  year,  is  free 
from  the  objection  Mr.  Rickman  sup- 
poses would  necessarily  attach  to  such  a 
statement — viz.  that  of  representing  the 
mortality  in  the  opulent  classes  only. 
In  1826,  I  examined  the  list  of  inter- 
ments at  the  Collegiate  Church  for 
eight  years,  from  1816  to  1823  inclu- 
sive; and  also  the  lists  of  Rusholme 
Road  cemetery  for  four  years  —  from 
April  1821  to  the  same  month  in  182->. 
In  the  registers  of  neither  place  are 
the  still -bom  entered.  My  researches 
were  confined  to  these twoburial  grounds, 
believing  that  the  results  mightbe  taken 
as  a  tolerably  fair  exhibition  of  the  rate 
of  mortality  for  the  town  at  large ;  the 
poorest  class  burying  at  the  collegiate 
church,  and  a  class,  all  somewhat  above 
the  very  lowest,  at  the  general  cemetery. 


Collegiate  Church  .. 
Rusholme  Cemeteiy 

ToUl   Deaths 
In  the  Rpfis- 
tera»    at   all 
Age.. 

Under  2 
Years 

of    Age. 

Between 
2&5. 

Between 
5  A  10. 

Total 
Qi:der  10. 

8656 
3559 

40-40 
40-06 

14-78 
12-43 

4-47 
3-82 

59-65 
56-31 

It  would  appear  that  the  infant  mor- 
tality is  greatest  at  the  collegiate 
church.  But  this  may  depend,  in  some 
measure,  on  the  table  for  the  former 
place  being  made  from  an  average  of 
more  years  than  that  for  the  latter.  In 
tbe  first  period — viz.  under  2  years — 
tbere  is  little  difference  between  the  two 
in  the  amount;  but  in  tlie  second  pe- 
riod, from  the  second  to  the  fifth  year, 
when  the  constitution  is  most  strongly 
predisposed  to  the  epidemic  and  conta- 
fl^ous  diseases  of  infancy,  the  d]fl*erence 
IS  much  greater-^nearly  ^  per  cent ; 
aod  shews  that  in  these  circumstances 


the  children  of  the  poorest  class,  as 
might  be  anticipated,  are  exposed  to  the 
greater  risk  of  death. 

Certainly  these  data  corroborate  Mr. 
Rickman's  supposition,  that  **  Man- 
chester will  exhibit  a  large  proportion  of 
infant  mortality,"  since  it  appears,  from 
the  above  facts,  that  more  than  40  per 
cent,  of  the  deaths  at  all  ages  occurs  in 
the  first  two  years  of  life ;  a  per  centage 
larger  than  in  any  other  town,  even  than 
in  Glasgow,  and  which  is  chiefly  attri- 
buted to  the  high  (in  this  respect  unpa- 
ralleled) proportion  that  iJbit  y^x  \^%x 
to  the  wealthy  da!«ic»i\u\h^coTu<^v<vy^ 
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of  our  (lopulatbn ;  its  also  to  the  ifno?^ 
ntous  imniigratioii  af  the  Imh.  But 
as  this  U  a  lopic  I  have  elnewbere  en* 
larged  on,  I  forbear  extending  inv  re- 

Ecdcf,  near  Manchester.  Tliis  i»  n 
parish  of  considerable  extent^  in  which 
there  arc  many  populous  %'iilagres.    In 


the  yemr  1921  U  eMitalnol  4V0t  j 
lies,  of  wbicb    M'id   wrrtf  rropli 
(ra<l<?,  manufaclurrs^or  hondic 
follow ing-  table   Kiie*  tlic  ra 
ference  to  infaiitilc  mnrtaJitfJ 
years — from  1 B 1 8  to  1 825  iuck 
cepling^  for    1823,    wliicb  wasi 
tally  onjitted : — 


t«r««     at    kII 

Under  a. 

B«t#«eia 

BHire«ti 
3-96 

3379 

36  46 

lO'QS 

4934 

Lymm,  a   country   parish^   about   15  ployed  in  hushandrr^  an  ' 

miles  from  Manchester,  situated  on  the  in    1821^    was     20dO. 

Duke  of  Bridg-cwater^s  eanal,  and  con-,  table   is   for  uine  yeftr*— irora 

taining  a  rather  populous  village,    Mo^t  1H25  inclusive. 
of  the  inhahitanu,  however,    are  em- 


TdUI    DeaOii 
ters,     at    all 

Under  2. 

2  tiy     \ 

B«-tire«n 

Tota 

333 

3153 

48a 

3-90 

4lh2d 

Grappcnhall,  three  railes  south  of 
Warrington,  The  number  of  funiilies 
•teontnius  I  did  not  ascertain*  The  hu- 
fiaU  at  the  pamh  church  are  chiefly  out 


of  the   agrtcuTtura]  portion.     Fr^m  I 

fnrish    register  fc»r  tilvrcn   vrar»  ifrm 
815  to   IH25  indui^iir)  I  VonDol    '~ 
following^  table:  — 


Tolal    Btmthm 
In  the  RfglM- 
trr>«      at    atl 
Aye., 

Under  2. 

2&  1. 

6  A  10. 

oailcrlOw 

387 

25*43 

7'30 

SiM$ 

34^9 

Winwick,  aitualed  three  miles  norlh 
of  Warringtim.     Of  the  3027   fatnilies 

ivhich  this  pari^di  conlninst  *^45B  are 
employed  in  trade,  manufactures^  or 
handicraft.     The  annexed  table  is  found- 


ed on  extracts,   for  nine  rem,  &p«  I 
reg'ister  kept  at  Win  wick  churdi-    It  i 
howeveff   to   be    obA^riei}^    thai  oolr 
iimall  portion  of  the  11  '   .' \      L^t^anilc 
the  most  riira/,  burv  lUiclkS 


ToUl    D«th« 
la  the  Aeg^a- 
tCTN,     ftl     all 
Agf 

Under  8. 

B«twven 
2  k  A. 

B«twecn 
Aft  10. 

T^tal 
unifcr  IQ* 

3473 

I486 

23M 

612 

4*66 

There  are  many  considerations  to  be 
borne  iu  mind,  in  estimating-  with  due 
accuracy,  from  mortuary  regiJiters,  the 
amount  of  infant  mortahty  in  any  given 

•  Ob«rr«aUon«  on  the  Mortality,  «ec.  af  CbU. 
dftti»  lltJ7  i  and  Otiarrratloiit  on  llie  ftealtti  of 
tStiglffh  Vanufjicturers.    Rldfwt^. 


apH 


population.      These    I  *hal!    tint 
upon, hut  mere! 
tion  to  thti  foUu 
conclusions  i^ 

Ut  From  th«  abofa  calenlaiiom 
will  he  seen,  dial  whi!^  .  vt « 

i^t^-^wVAx^  It^wix  like   M  ' 
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iefly  of  operatives),  of  every 
IS,  abore  40  occur  at  ages  un- 
ventj-fourth  month  of  life;  in 
population,  chiefly  operative, 
>f  £ccles,  the  mortality  of  the 
od  falls  to  about  95  per  cent ; 
□ore  rural  condition  of  life,  as  at 
id  Grappenhall,  it  farther  falls 
28;  and  in  Wiuwick,  in  that 
'hich  is  strictly  rural,  the  per 
of  deaths  unoer  thfe  twenty- 
•nth  is  reduced  to  rather  less 
>er  cent. 

]n  the  second  period  (t.  e.  from 
ning  of  the  third  to  the  end  of 
frear),  the  infant  mortality  be- 
tre  nearly  equalized  in  the  dif- 
ces.  lu  Manchester  it  is  about 
ent. ;  in  Eccles,  nearly  II  per 
Lvmm  and  Grappenhall,  taken  . 
about  6  per  cent. ;  and  in 
also  6  per  cent. 

n  the  next  period  (i .  e.  from 
to  the  tenth  year  of  life),  the 
ion  of  the  mortality  becomes 
le.  We  now  find  the  per  cen- 
leaths,  in  this  uerio<1,  actually 
I  the  rural  district  of  Winwick 
Manchester; — a  circumstance 
eounted  for,  when  we  reflect, 
uch  a  town  as  Manchester,  all 
feeble  and  sickly  children  arc 
r  in  the  first  few  years  of  ex- 
md  only  the  more  vigorous 
;  generally)  attain  their  seventh 
year.  iJieuce.  as  I  have  else- 
narked  *,  children  in  this  great 
uring  community,  who  live  to 
vhen  they  can  be  legtilly  ad- 
to  cotton  factories,  pottettj  fcr 
party  sound  constitutions.  So 
Villerme's  opinion  regarding 
ful  mortalityj)roduced  by  £ng. 
ifactures !  The  evils,  physical 
I,  attendant  on  occupations  of 
re,  are  many  and  formidable ; 
h  rate  of  mortality  in  that  por- 
le  population  which  attain  tneir 
tentn  year,  is  not  one  of  those 
am,  sir, 
Yours  respectfully, 

John  Koberton. 

«r,  Feb.  12,  16U. 

M<t  Hawkina*  Appendix  lo  the  Beport 
CoauDiMioD,  p.  04. 


FECUNDITY    OF  MARRIAGES. 


To  the  Editor  of  the  Medical  Gazette, 
Sir, 

After  insertion  of  my  letter  in  your 
journal  of  the  31st  January,  I  per- 
ceived in  your  next,  of  the  7th  February, 
a  statement  by  Mr.  Rickman,  from 
which  4*16  is  concluded  to  be  the  gene- 
ral average  of  births  to  each  marriajgre  in 
England  and  Wales ;  and  I  conceive  it 
indispensable  for  me  to  shew  that  so 
elevated  an  average  is  inadmissible. 

Taking  for  granted  that  the  elements 
of  computation  adduced  byjourcorre- 
spondent  are  correct,  it  is  in  the  first 
place  observable,  that  not  less  than  Jive 
nypothetical  admissions,  the  accuracy  of 
each  very  questionable,  have  been  called 
in  aid  towards  the  conclusions  at  which 
he  arrives ;  and  this  alone  ought  to  cau- 
tion every  one  interested  in  the  question 
against  hastily  conceding  an  assent. 
The  fact  really  is,  that  there  exists  not 
in  this  country  any  collection  whatso- 
ever of  data  capable  of  settling  that 
question,  with  a  tolerable  degree  of  ap- 
proximation  to  the  truth.  Such  being 
the  case,  however  lamentable,  there  re- 
mains no  alternative  from  seeking  au- 
thentic, complete,  and  conclusive  data, 
wherever  else  they  ma^'be  found.  Now 
we  actually  do  nod,  in  the  public  re- 
cords of  France,  every  thing  desirable  in 
that  respect ;  and  no  reflecting  and  on- 
prejudiced  person  will  stop  at  the  suppo- 
sition, that,  between  two  neighbouring 
countries,  where  all  the  circumstances 
bearing  upon  the  question  so  nearly 
assimilate,  the  operations  of  nature  are 
likely  to  be  sensibly  different. 

The  23d  chapter  of  my  publication 
'*  On  the  Laws  of  Population  and  Mor- 
tality" has  establishea.  I  believe  upou 
incontrovertible  ^unds,  that  the  g^ene- 
ral  average  of  births  to  each  marriage^ 
in  France,  does  not  exceed  three  and  two^ 
thirds;  and  taking  into  consideration 
that,  in  18  out  of  1000  marriages,  the 
female  is  aged  53  years  or  more,  the 
inference  is,  that  3'75  births  may  be  as- 
signable, as  a  maartiRMiii,  to  each  mar- 
riaij^e  within  that  age,  taken  as  the 
limit  of  cbild-bearing  capabilitjr.  Rett- 
ing upon  this  fully  ascertained  re- 
suit  of  investigation,  unaided  by  any 
hypotheses  whatsoever;  and  hayioft  Cwt- 
ther  tiken  the  troulllft  to  itt^tit^  ^*^^^ 
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greatest  care,  the  iiidivitUiul  iiffc  uf  eacli 
♦;...►  i!.-  ii.irty  to  l*ii^o25  iJiarnii^^p)!^  <'in- 
lo' whole  of  tlifisn  at  Parit  dur- 
is  years  lHi3^lg3<\  I  obtained 
rrwa  viliicli  you  transcnbcd  iuyour 
I  J I  Mill  of  llic  -list  January^  of  the  canu 
{fiLtittive  c{uautities  vi'  marriag'es  oecur- 
rmij  at  each  ycM  oC  agu.'.  Fmni  ihese, 
iil^ain,  as  also  by  an  ebborrtte  nj**thoci 
«»et  fortli  iij  the'  24lh  chapter  of  my 
hook»  has  been  coucluded,  without  |h>s- 
Ribility  of  errinpf  iit  any  paljiublc 
deLjree^  the  second  series,  aJi^o  there 
traii'icribed,  of  the  quantities  of  births 
r<<isi;;nable  on  on  averag"e  to  each 
iiiairiiiy-e,  at  everv  year  re^jpeetively  of 
the  w  lie's  ap^c  ;  %vfiich  last  statement,  be 
it  ahvays  understottd,  ii*  esjwcially  re- 
ferable to  the  above  adniis!$ion  of  3  75 
births  fo  eaeh  marriage  iudiscriininatdy, 
but  within  the  limit  of  53  years.  If, 
then,  the  ffeneral  averag^e  of  4' 10  found 
by  Mr.  Riekiuan  were  admissible^  it 
Mould  be  necessary,  in  order  to  render 
eonifmi-able  those  dirertjing'  quantities, 
to  add  to  I  Fie  latter  the  imquiriiou  of 
about  2  pef  ceuL^  because  of  the  mar- 
nag-es  tti  atres  exceedinjjT  the  limit  of 
rhild-heariug",  and  then  \u*  should  ba?e 
4 -26  births  to  compare  with  3"7,!i  <uily  ; 
the  discrepancy  to  be  accounte<l  for  he- 
ing^  as  15  to  17,  saj  no  less  than  Hi 
per  cent. 

It  will  further  be  obaerred,  on  invcs- 
tig^aling  my  last-mentiouf^d  scries,  that 
the  ^enejral  a^erag^^e  3*7.^  cnrres|^Hinds 
with  the  specific  average  of  births  aseri- 
tiable  to  marriaffcs  at  27  years  of  the 
female's  a jre  precisely;  vvbdst  the  iire- 
ra*jc  4*25  woultl  correspond  witfi  the 
specific  average  of  births  ju  niarritiye^^at 
2il  completed  years  i»nly,  or  nuher23j, 
lo  Bpealc  with  comparative  nreci?»ion  j 
whence,  if  by  any  possibility  \lr.  Rjek- 
Tnan's  conclusions  were  justified,  it  c<»uld 
be  only  from  assnuiin^  that  the  mar. 
riagfes  m  Eng'land  were  gfeuerally  cou- 
tracted  by  females  tftrre  and  tt  Art //"years 
earlier  than  they  arc  in  France, 

LiuiitioE'  niy«ielf  to  tFie  fori'^oing*  re* 
markf*,  I  leawe  the  point  of  diseunstun 
for  the  present  as  it  stands.  The  ji^rounda 
of  my  eonclunions  are  open  fi»r  investi- 
gation; and  if  I  may  bnve  la[t)4rd  into 
uny  error,  uo  man  h  mon^  competent  to 
detect  it  than  Mr.  Rickniauhimfielf;  nor 
do  I  know  of  one  from  whom  I  Khoitld 
should  sooner  expect  ttiecaiklid  acknow- 
led;rnicntof  any  mistake  in  his  prcvimis 
stittt'mcnts. 

JLrt  tne  be  iirmiitted,  in  conclusion,  to 


mis^fit^H   tlic    pnilwbk  arigia  4 

niijitake : — 

Mr.  Rtekmnn   tiik^^  liiii  ^.^ 
successive  quantities  of  Burrii 
from  Kucee£&ivp  f]uarttilic«  of  rm 
ing  births,  ea.ch   of  ibcn  Q^ft  , 
man^   annually  ;    but    if  tt  br 
into  consideration  tbal  tlie  conii- 
creasinj^  prog-revs iihis  from  yrui 
both   as    to   tb<»  iitarrt4isf«^  mi 
births  duriiii^  eacb  of  li 
follow  in  the  same   r^n 
increase  has  been   mot  ij 

marriajfcs  Uiau  nj*ici 
immediately  bo  ^^-tr 
any  ^neral  ann<  iWJ 

ptration   of   a    r. 
must  lead  to  t 
the  anterior  m    i 

the   t)opu1aticiti   i.  lo   li 

gres^ive  state  whj.  i  r«  a 

number  nf,  and  c^ttlitr  tuarriai^v 
queut  on  a  reilunflanev  nf  ^^ 
pulation  in  (Ij*     ' 

—contribute   ■  ^  j 

porlious  of  iL^   11, 
ill  ere  fore  no  a  Ji « i/  - 
admitted,  of  the  m^. .  ,„;.c  ^  ,,(,„  i-uij 
apeetivclr,    citn    be    viewed  as 
cximparafdc  quantities!. 

I  believe  it,  however,  v  ery  tm^,  j 
rally  speakinir,   that  marnaVi^  m 
land  are  rather    more 
thoBc  in  France  ;  uiul  1  ucfii  | 

anv  dirtVrenee  in  that  rv^pvcl, 
only  very  small,  lo  the  *»ifg'f<' 
earlier  marriag'es  in  tli 
cannot  be  rectuuilcd  t* 
diHerencc  of  n^'-e  -<  i  \  u 
thrrf  jfearg  and  a  h:.iit  —  \ 

Voitr  oUcdir  1*4  ^  rijtiji,  J 

ANALYSES  AMD  NOTICESor loom 
**  LUutifur  •«  (He  4  tttloof  »r  cv  ^ps  1#  Unm^  m 

An  Inquirtf  iir 
o/ Lrttrrai  j 
III   rtftreui  t 

nn(f  pfiti<ifi  ijf  , 

the  m^ 

tian :     r  .     f.^  ii 

t$ott.     By  i 

When  the  fiiM 
published,  Hc  madi; 
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MO  views  which  it  contained,  and 
irliich  appeared  to  us  to  be  erroneous. 
We  perceive  that  tlic  parts  to  which  we 
Uloaed  have  been  modified,  and  the 
iriiole  improved  by  the  addition  of  new 
MUter  and  numerous  judicious  sug^gcs- 
licnui.  There  is  probablj  no  circum- 
ttence  connected  with  health  which  can 
Hth  so  much  advantage  be  brought 
nder  the  notice  of  unprofessional  per. 
man  as  the  due  regulation  of  physical 
pivcation ;  and  Mr.  Duffin's  "  Inquiry'' 
JMi tains  some  very  useful  nractical 
fats  on  this  subject,  particularly  on 
OBtures  and  exercise,  the  effects  of 
yfiich  are  farther  illustrated  by  some 
^11-executed  drawings  on  stone.  We 
ftn  recommend  the  volume,  as  giving  a 
Lear  and  satisfactory  outline  of  the 
■ture  and  causes  of  lateral  curvatures 
ribe  spine,  as  well  as  of  the  best  modes 
r  treatment.  The  evil  arises  chiefly 
^oiii  the  artificial  constraints  imposed 
pon  g^rls  by  the  present  system  of 
oarding-school  education  ;  and  its  prc- 
cntion  must  mainly  depend  upon  open- 
m^  the  eyes  of  the  puolic  to  this  truth. 
To  impress  this  fact  the  more  strongly 
n  our  readers,  wc  subjoin  a  carte  of  the 
MiBner  in  which  the  day  is  spent  at  a 
young*  ladies'  seminary,  copiedf  from  an 
Itticle  by  Dr.  Forbes,  inserted  in  the 
Cjclopiedia  of  Practical  Medicine : — 
"  *  At  6  in  the  rooming  the  girls  are 

called,  and  rise. 
From  6  to  8,  learning  or  saying  lessons 

tft  school, 
,,     8  to  B(,  at  breakfast, 
y,    Hi  to  9,  preparing  lessons  out  of 

school  (some  of  the  girls  permitted 

to  do  so  in  the  ganlen.) 
„     9  to  I,  at  various  tasks, in  school. 
„     1  to  IJ,  out  of  school,  but  must 

not  go  out  of  doors;    reading  or 

working,  and  preparing  for  dinner. 
„     H  to  2,  at  dinner. 
„    2  to  5,  in  school,  at  various  tasks. 
,,     5  to  6},  at  tea. 
^    5}^  to  6,  preparing  to  go  out  ; 

dressing  or  reading,  or  plaining  in 

school, 
y,     6  to  7,  walking,  generally  arm  in 

arm,    many  wito  books  m    their 

hands. 

*•  Two  days  in  the  week  they  do  not 

ralk  in  the  evening  at  all,  being  kept 

B  lor  dtineing ;  but  by  wav  of  amenas, 

bey  go  out  on  two  other  da^,  from  12 

>  1 ,  and  then  thev  miss  writing.    It  is 

>  be  remafked,  that  they  never  go  out 
miesM  ike  weather  is  gnttejine  at  the 
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particular  hours  allotted  for  walking. 
They  go  to  church  all  the  year  round, 
twice  every  Sunday,  on  which  day  no 
other  exercise  is  taken.'  " 

A  List  of  Two  Tho-iuand  Microscopic 
Objects  ;  with  remarks  on  the  Circu- 
lation in  Animals  and  Plants;  the 
Method  of  Viaving  Crystals  by  Po- 
larized Light ;  ^c.  Hfc,  lire.    Forming 
a  Guide  for  Selecting  and  Labelling 
Subjects  of  Natural  History,  Botany , 
and  Mineralogy^  for  the  Microscope. 
By  Andrew   Pritchard,  Author  of 
the  "  Natural  History  of  Animalcules," 
&c.  &c.  &c. 
Mr.  Pritchard  has  increased  much  the 
obligations  that  microscopists  are  under 
to  him,  by  the  publication  of  this  little 
work.     Besides  the  list,   which   is  co- 
pious as  well  as  curious,  it  contains  a 
variety  of  valuable  hints,  which  must  be 
appreciated  by  all  who  are  fond  of  mi- 
croscopic  investigation.     The  remarks 
on  viewing  objects  by  polarized  Ij^bt 
are  both    new   and   interesting.      The 
price  of  the  whole  is  only  a  shilling ! 


MEDICAL  GAZETTE. 

Saturday,  February  21,  1835. 

*'  I.lcet  omnibun,  licet  etiam  mlhl,  dignitatem 
Artig  Medica  tuori;  potestas  modo  renlendi  In 
publicum  vlt,  dicendi  pericalum  non  recuao.*' 

ClOKRO. 

THE   LATE   BARON   DUPUYTREN. 

The  death  of  this  great  man  is  an  event 
which  France  will  not  be  permitted  to 
mourn  alone :  the  sympathy  of  all 
Europe  attends  her.  The  fame  of  her 
Dupuytren — the  precepts  and  the  exam- 
ple of  her  "  first  of  surgeons  " — have 
spread  far  and  wide ;  and  professional 
men  in  every  quarter  of  the  globe  w  ill 
deplore  the  loss  of  one  to  whom  they 
have  long  looked  up  with  feelings  of 
pride  and  admiration. 

GuiLLAUME  Dupuytren  was  bom  at 
Pierre  Buffiere,  a  small  central  town  of 
France,  on  the  5th  of  October,  1778*. 
Of  his  family  and  early  life  we  believe 
there  is  not  much  to  be  ma^*.  \>o^  vi^y« 
•  AccorrtmitoM.Ot&U,^dOc\,\in. 


TIfE  LATE  BARON  DUPOITTRKN. 


^robMy  liuuible  :  Ills  edueaiiou,  bow- 
eter,  was  not  ueg^lccled.  He  pursued 
Ills  first  *tutlies  ai  tJif  pruvlncbl  coIl<?|fe 
of  La  Marclie  ;  but  whether  he  dU- 
covr  red,  at  this  early  f^criod,  oiiy  par 
lialilT  fur  medical  science,  ^  e  h«i?o  aot 
been  iihle  to  loam.  It  Is  difficult  lo  !iUj>* 
pose  that  a  gL'Tiius  ^o  decidedly  medical 
US  his  should  have  becu  merely  acquired. 
If  it  he  Iriie  that  the  poet  and  the  painter 
mu^t  be  born  ia  their  art,  we  can  hardly 
be  persuaded  that  such  an  artist  m 
Duptiytrcn  could  be  s^implj  made.  It 
IS  saiif,  however,  Ibathe  owed  altogether 
to  cbttiire  the  opportunity  of  being'  can* 
riceted  wiih  that  profession  of  which  he 
afterwards  became  so  distingui^Hhed  an 
ornament.  The  story  jfoe5^t|jui  as  he  was 
one  day  amijsinjf  himself  in  tlje  streets 
of  bis  native  town — probably  be  was 
not  more  than  12  or  13  yean*  of  ag-e  at 
the  time— an  officer  in  a  marcbinj^  re^- 
ment  look  a  fancy  to  him^  and  afforded 
hiui  the  means  of  visiting  the  metropolis. 
It  is  certain,  that  so  early  as  his  17th 
year  (in  1795),  he  was  appointed  denian- 
strator  (prosecteur)  in  the  Ecole  de 
Sante  of  Pari*.  He  won  the  office  by 
coficoiir^. 

His  next  public  trial  of  skill  wais, 
after  he  had  obtained  the  Doctorate  in 
Surgery,  in  a  contest  with  Dumcnl  for 
the  place  of  Chef  ties  Trumuit  Anato- 
miquet  t  he  lost  the  a])poinlment  by 
one  vote.  But  in  the  fullowing-  j^earhe 
1*3,4  moTQ  successful,  his  competitor 
having:  been  named  Professt»r  of  Ana- 
tamy  to  the  school. 

It  was  DOW  that  Dupuytren  b^gan  to 
apply  himself  assiduonsily  to  the  study  of 
pathological  anatomy ;  and  be  had  the 
advantage  of  havlug  Bayle  for  an  as- 
sistant. Biehat  was  at  this  tliue  running 
his  brilliant  career,  and  Dupuytrcu  rn- 
joyed  the  friendship  of  tliat  illustrious 
person. 

In  181)2  he  was  chosen  by  concour* 
to  ihe  second  surgeoncy  in  the  Hotel 
Dieu  ;  thirteen  yean  ^(ler  he  attained 


ih* 


of 


AiVcrc-' i\i  \ti  e 


\ucf. 


But  perhApc   this    firimili  m 
which   his  ^rcat  ni 
him  was  in  the  y* 
one  ij(  the  mo^t  spletiditi  dHfiiyti 
tlie  concourii  ever  presented,  be  wiiif  I 
pointed  Profe&ior  to  ikti  F«ca]ty»i»i^] 
successor  of  Sahativr. 

Such  briefly  an*  i\^  \rm4\t>%  I 
lative   to   tJie  rise  iroa 

Dupuytren  :  little  u  ui% 

history  rt^mainii  to  he  UAd.     Bh  \ 
tion  to  the  duties  of  hta  high  aimII 
QUS  oflioe  Hi  llic    Hutcl  Diorti  wu  ] 
exemplary  :  a  targ'c  portic»a  of  the  i 
part  of  each  day  was  spent  theiti 
under  his    guidance  and   auafiH 
surgical  clinic  of  that  hospital  I 
the  Hrst  in    France— pisrbapa 
any  in  the  world. 

His  private  practice  wi*  fcry  | 
hilt   MM!   hclie%e    it    wm& 
that  alone  ihat  be  wmt  cuahM  l^i 
hi^  prodigious  fortune.      H«  §•  < 
have  k-ft  property    to    the    an 
about  seven  millions  of  fmiica  ( 
lo  his  daughter,  Mrfc,   dr 
besides  200,000  fr  f8<KK»/.)  lii  I 
new  prufesjjorship  m 

Our  readers  arc 
hiiitory  of  ihe  last  ve«r  til'  >i 
tren's  life :    we  hure  only  t^' 
stating  that  he  died,  in  moi  I 
hut  with  great  re^fgn^tiots, on  infji 
ing  of  the  8th  instant,  iia.  thf  I 
of  his  age. 

The  obsequies  vrere  yttiormed  ^t 
10th,  in  great  state.     A  icraod 
service  wat  celebmted  oret  the  I 
the  church  of  St.  Eu»tath<^t  a/kff  i 
the  rot'itpe  proceed-   '        '* 
the  students  drawiii 
way.    The   pr 
the  Rv'hcHd,  rhr 

demies  of  Medicine  and  Ute  Hric 
and    a  guard   of  lioi»iicfr  com 
troops  of  the  Uuc,  foUovinJ  tlie  < 
in  a  lentil' 
sioOt     M} 
hcaidcs    sevrrttl     grnerml     ir; 
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'Over  the  coffin  were  spread  the  profcs- 
•or's  robe  and  the  insignia  of  the  Legion 
of  Honour. 

Orations  were  pronounced  at  the 
grave  by  MM.  Orfila  and  Bouillaud,  in 
•the  name  of  the  school ;  bj  M.  Pariset, 
on  behalf  of  the  Academy  of  Medicine ; 
hy  M.  Larrey,  for  the  Academy  of  Sci- 
onoes ;  and  by  MM.  Royer-Collard  and 
Tessier,  for  the  students  of  tlie  Hotel 
]>ieu.  From  M.  Bouillaud's  tribute, 
^rbicfa  seems  to  have  been  most  admired, 
«re  extract  a  £ew  passages  relating  to 
tbe  last  tUmtm  of  the  deceased. 

**  After  much  lingering  and  cruel  ill- 
paift,  M.  Dupuytren  saw  that  his  case 
mms  without  hope.  The  resignation 
irfaicb  he  then  displayed  has  been  rarely 
witnessed  :  his  courage  was  wortliy  of  a 
Ktoic.  To  the  last  moment  he  possessed 
aH  bis  usual  presence  of  mind  —  his 
clearness  and  sound  judgment.  Not  a 
irord  of  murmuring  or  weakness  es- 
caped bis  lips.  For  eight  days  he  thus 
endured  agony,  and  all  that  tunc  it  was 
only  miraculous  that  he  could  continue 
to  exist.  It  seemed  as  if  death  hesitat- 
ed to  strike  so  noble  a  victim,  or  to  de- 
itroy  an  organization  that  nature  had 
10  splendidly  framed ! 

**  The  last  thoughts  of  M.  Dupuy- 
fren  were  engaged  about  the  Faculty — 
that  Faculty  which  was  so  dear  to  liim, 
and  of  which  he  was  one  of  the  greatest 

f lories;  to   which   also   he  has  left  so 
rilliant  a  proof  of  his  attachment  by 
the  l^g^^y  he  has  bequeathed. 

"  Thus,  gentlemen,  we  find  that  the 
intellectual  powers  of  this  illustrious 
nan  survived  his  physical  nature  ;  and 
that  though  thrice  scathed  by  the  bolt  of 
apoplexy,  his  firm  and  great  brain  has 
been  the  ultimum  moriens — the  last  of 
him  to  die!" 

In  person,  M.  Dupuytren  was  some- 
wbat  above  the  middle  size,  stout,  and 
well-formed  ;  his  features  were  regular, 
and  be  had  a  placid,  dignified  look. 
His  manner  was  very  imposing :  there 
wan  altogether  a  majestic  air  of  supe- 
iioritj  about  him,  which  bade  defiance 
to  rifaliy  ;  and  certainly,  if  the  profes- 
sion in  France  was  a  monarchy ,4ii8  was 
I  hand  to  wield  the  sceptre.  RiraJs 
had  none— a/  JeMMt  in  Fnmee;  and 


even  the  most  eminent  of  his  confreres 
did  not  approach  him  without  respect. 
"  Which  of  you,"  said  M.  Bouillaud,  in 
the  fervent  oration  just  quoted,  "  which 
of  you,  gentlemen,  on  seeing  M.  Du-' 
puytren  for  the  first  time,  did  not  feel 
an  internal  tijrill  on  coming  before  the 
majesty  of  his  person— a  kind  of  secret 
di-ead,  such  as  the  poets  describe  as 
affecting  those  who  stood  in  the  pre- 
sence of  the  gods  ?  It  was  because 
there  was  something  divine  in  the  glo- 
rious professor  whom  u  e  have  lost !" 

We  can  make  allowance  for  the  en  - 
thusiasm  with  which  this  was  uttered  ; 
but  the  fact,  we  believe,  is  not  exagge- 
rated. The  pupils  ever  looked  up  to 
him  with  awe  and  veneration;  and  all 
parties  agreed  in  allowing  his  tran- 
scend ant  merits.  He  was,  in  short,  to 
use  the  language  of  some  of  his  ad- 
mirers, the  "  Napoleon  of  French  sur- 
gery:"— fully  as  ambitious,  too,  it  might 
be  added,  as  his  prototype,  and  unwil- 
ling to  brook  a  rival  near  the  throne. 

There  was,  however,  one  little  failing 
which  he  possessed,  in  conmion  with 
the  gods  and  heroes  with  whom  he  has 
been  compared:  he  would  sometimes 
condescend  to  forget  his  attributes  of 
meekness,  and  kindle  into  fiery  rage. 
We  have  heard  of  instances  when,  on 
no  great  provocation,  the  temper  of  M. 
Dupuytren  has  been  ruffled  even  to 
ferocity ;  nor  has  he  abstained,  it  is  said, 
from  acts  of  absurd  violence  on  these 
occasions.  This  was,  perhaps,  the  great- 
est blemish  in  his  character. 

In  his  private  practice,  M.  Dupuytren 
was  eminently  successful.  His  patients 
were  numerous,  and  he  always  took  care 
that  they  paid  him  regularly  his  fee;  at 
least,  when  they  visited  him  nt  his  own 
house,  he  generally  contrived  that  they 
should  not  go  away  in  his  debt.  His 
mode  of  managing  this  delicate  matter 
was  ingenious.  It  is  the  habit  of  some 
people  who  are  cleyet,  Wl  \i\Avsls^5>\^ 
have  short  memories,  owly  to  xewAVeeV  ^^ 
fee  on  their  first  Tiavl  to  tWw  ^\\^\^^^\ 
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taking'  leave  ou  llie  second  witboul  m%y 
alln&ion  to  llu*  vul^sir  nijlijecl  of  money. 
Thin  puzzled  M.  Dupuvtrcn  a  little  at 
Hrst,  Imt  he  f>oon  succeeded  in  finding'  a 
remedy.  He  bad  a  rdthful  servant 
(whom,  by  the  way,  he  bus  liherally  re- 
membered in  bis  will)  %vbo  guarded  ibc 
passi  below,  an*!  who  received  a  well* 
knoivn  s^i^nal  when  the  fee  wan  not 
paid.  On  bowing  his  patient  out,  M, 
Dupuytreu  rung"  one  of  two  bells ;  if 
the  fee  was  paid,  ihe  coast  was  clear;  if 
not,  the  **  nti  pay"  bi-U  was  rung',  and 
the  visitor,  on  reacbin*''  the  ball,  was 
accosted  with  **  mith  pardmm  /"  and  a 
bint  ihal  be  bad  forfjntten  to  pny  M.  fc 
Baron  hi;*  fee  :  of  course  the  politeness 
of  the  appeal  was  irn'sislible.  Such  is 
the  anecdote  ibai  ba&  been  related  to  us, 
on  authority  whiL-b  webelieve  to  beyfood. 

There  was  another  particular  which 
conduced  to  render  M,  Dupuytrcn  richer 
than  be  probably  would  have  been  had 
he  resided  in  tins  country.  He  lived  in 
quite  a  different  way  from  what  persons 
of  his  pnifessinnal  rank  do  here.  Whe- 
ther he  was  in  tlie  habit  of  ^i^'i^g"  ^nter- 
tdiutnentg  we  knou  not ;  but  certain  it 
is,  thitt  be  kept  up  nothing  like  an  csta* 
blisbrnent;  his  residence  in  the  Place 
St.  Genua  in  TAuxerrois  was  merely 
part  of  a  bouse — an  eppttrtement^  fi 
Moor,  or  what  our  northern  friends  call 
a  ^fial.  The  fact  of  there  baring  beeti  a 
ball  (!)  given  on  the  floor  above  him  a 
nry;bt  or  two  before  he  died — and  which 
it  is  said,  ppreatly  disturl>ed  his  dyings 
moments — speaks  volumes  as  to  the  dif-> 
ference  of  lljc  style  of  liiirtg'  between 
French  and  Engliiib  first-rate  practi- 
tiom'is. 

But  With  all  ibis,  it  is  doubtful  whe* 
ther  the  practice  of  M.  Dupuytren,  ex- 
tensive as  it  was,  and  thriftily  inanag^ed, 
could  have  enabled  him  to  amass  the 
gfrcat  wealth  he  died  possessed  of  Tlir 
popular  rumour  ran  that  be  was  fond  of 
plttv»  Hud  that  fortune  always  smiled 
iip*>n    him  ;    but    wc  W\\e\e  l\nc  tnai^ 

(ru'>iU«  nrth  V     AiM'itiiiit     rtf    t\w     \\\;\\\er    '\s 


that  be  bad  a  frimnd  in  If* 
who  was  more   tn  be  defieuM^I 
the  t]ckfe  g:oddcss«     The  banker  1 
afler  bis  affairs,  luiii   tttni«d  him  i 
for  htm  with  siicceiss. 

It  only  rcmaiiifi  In  treat  bdfif  rfl 
Dupu>  tren  as  a  tracli^r^  as  ait  < 
surgi^on*  and  as  au  author;  *«  * 
which  capacities  it  were  supvrilii 
describe  his  ^rcal  rxcellenoc  H  - 
lenirtli.  As  a  c|tuical  instnielor  W  i 
unriviilled.  IIia  art  of  dciectisf  < 
distin<,^uiHhing^  diseaxv  W4»  sdnin 
on  reaching-  the  paticnl\  i 
seemed  to  take  in  at  a  gt 
circumstances,  even  the  most  onsii 
connected  with  the  case ;  lii*  *f^nim 
shewed  this;  the  Icctttre  dehicinl  •fa- 
wards  proved  it.  And  how 
was  that  leetnn*  iu  Loth  matlK 
manner!  His  el  fx.*  tit  ton  was 
chaste,  calm,  fluent,  and  full  of  i 
sivcness.  The  method  and  coaiic 
ncsa  of  bis  discourse  iicfer  failed  te  i 
vet  the  attention  of  his  auditarr;] 
we  would  bare  defied  r.rm  tlw 
critical  to  come  awnv  from  brarin^^ 
of  those  t^iitut — Hioi^  tint<ih«-tl  iiiifi 
visations  of  his — without  beiw^ 
with  delt^bt,  mingpled  with 
ment*» 

M  an  operator,  ^l.   Ditputlreo 
unequalled  for  self  11^1 

felicity  of  bis  rxpco 
nual  dexterity  he  may  haic  bcea  ^'\ 
passed   by  M.  lioux,   and  one  i«  W 
others  of  his  junior  brethren  ;  bvCt 
is  much  in  an  operation  bevide«  Itii 
mechanic^  part ;  and  Cor  all  ibr  i 
the  impirturba)! 
ral  uicntal  rest  in 

operation— who    was    to    U«    ciin 
witlj  Dtrpuy tren  ?     The  fastidtmii  1 
sometimes   whispered   tjjat  tJbcit! 
a  desire  of  display   in    bia 
ofierating;    but    thU,     w«    lniid|J 


•  Th*  iMt  t»'o  couT«tf«  ftf  ri  I , 
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,  distinct  from,  but  running  one  into 
Oia  other,  covered  by  the  common  integu- 
'Sents,  and  of  a  more  or  less  purple  ap- 
pcurance.  If  you  cut  into  one  of  these 
'  limorB  there  is  immediately  a  flow  of  ve- 
■  sous  blood,  followed  by  a  small  quantity  of 
-  ttterial  blood,  such  as  might  arise  from  a 
ait  any  where  else.  On  making  a  section 
.of  the  tumor,  it  presents  to  the  eye  the  ap- 
^.pcftrance  of  dilated  and  tortuous  veins  : 
IB  lact  yon  cannot  duuht  that  they  arc  di- 
"lated  veins;  they  arc  exactly  like*  varicose 
veins  of  the  leg.  The  tumors  which  I 
iiave  described  arc  situated  below  the 
sphincter  muscle,  and  wc  call  them  eater- 
mfil  piles. 

Another  patient  consults  you,  complain- 
ing also  of  a  swelling  at  the  anus,  acccmi- 
piuiied  by  pain  and  tenderness.  You  exa- 
mine the  part,  and  find  a  number  of  tumors 
of  A  different  kind.  These,  too,  have  broad 
iMMes,  and  run  one  into  the  other,  forming 
A  circle,  which  projects  below  the  anus. 
They  are  covered,  not  by  the  common  in- 
tMument,  but  by  the  mucous  membrane 
or  the  rectum  protnided  from  above  the 
sphincter  muscle.  On  making  a  section 
of  one  of  these  tumors  there  immediately 
floors  venous  blood,  and  arterial  blood 
may  flow  afterwards.  On  looking  at  the 
dirided  surface,  it  is  evident  that  the  tumor 
was  composed  of  a  large  tortuous  vein. 
It  is  the  accidental  enlargement  of  these 
lomors  which  causes  them  to  protrude  ex- 
temally;  but  they  are  formed  above  the 
q>hincter  muscles,  and  we  call  them  inter- 
nal piles,  or  haemorrhoids. 

I  cannot  doubt  that  piles  arc  just  what 
1  have  mentioned — dilated  varicose  veins. 
This  is  the  common  theory  of  their  forma- 
tion, and  I  certainly  believe  it  to  be  cor- 
rect. If  you  cut  through  piles,  and  dissect 
them,  as  it  were,  in  the  living  person,  you 
see  that  they  are  made  of  dilated  veins; 
and  if  you  dissect  piles  in  the  dead  body, 
you  find  them  just  the  same.  If  you  in- 
sert  the  pipe  of  a  syringe  into  the  trunk  of 
the  inferior  mesenteric  vein  of  a  ]>erson 
who  had  laboured  under  piles,  the  piles 
become  all  dilated  largely  with  the  injec- 
tion. I  know  that  some'huve  held  a  dif- 
ferent opinion  concerning  the  formation  of 
thesie  tumors,  and  have  su)>pos(.d  that  they 
were  not  composed  of  dilated  veins:  but 
I  apprehend  that  thev  have  been  misled  by 
examining  the  parts  m  the  advanced  stage 
of  the  disease.  If  yon  wish  to  know  what 
any  disease  really  is,  you  must  make  your 
dissection  of  it  in  its  origin;  for  in  its  pro- 
gresM,  one  morbid  change  is  followed  by 
another,  and  when  a  disease  has  lasted  for 
a  considerable  time,  you  find  various  ap- 
pearances in  addition  to  those  which  ex- 
isted in  the  first  instance. 

Those  ultimate  changes  which  take 
place  in  cases  of  piles,  are  extLcily  umiltur 
to  those  which  occur  in  connexion  with 


varicose  veins  of  the  leg.  You  know  that 
at  first  the  veins  of  the  leg  are  simply  va- 
ricose, or  dilated ;  that  at  last  they  become 
inflamed ;  that  lymph  is  deposited  in  the 
cellular  membrane  surrounding  them,  and 
that  at  last  there  is  a  ^^reat  mass  of  indu. 
ration,  in  which  the  diseased  bloodvessels 
are,  as  it  were,  imbeddrd.  So  it  is  with 
the  veins  of  the  anus  and  rectum.  At  first 
they  become  simply  dilated;  repeated  at. 
tacks  of  inflammation  cause  an  efi^usion  of 
lymph  into  the  adjacent  cellular  texture, 
and  then  the  pile  appears  like  a  solid  tuk 
mor  ;  in  the  centre  (»f  which,  however,  you 
still  find  the  dilated  vein  in  which  the  dis- 
ease originated. 

I  have  divided  piles  into  internal  and 
external ;  but,  in  fact,  it  is  the  same  veins 
which  are  affected  in  both  cases.  The 
veins  run  on  the  inside  of  tlie  sphincter 
muscle,  and  where  the  muscle  compresses 
them  there  can  be  no  dilatation  of  them : 
it  is  a  bandage  constantly  operating  to  pre. 
vent  the  dilatati<»n  in  this  particular  part; 
but  above  and  below  the  muscle  the  veins 
become  dilated. 

Whatever  tends  to  obstruct  the  return  of 
the  blo4>d  from  the  inferior  mesenteric  vein 
will  lay  the  foundation  of  piles.  It  is  said 
that  persons  with  diseased  liver  are  liable 
to  piles;  and  no  doubf  they  are  likely 
to  be  so  more  than  others,  because  the 
hard  and  Indurated  mass  of  a  diseased  liver 
interferes  somewhat  with  the  return  of  the 
blood  from  the  abdominal  viscera  through 
the  v^na  porttr.  However,  a  great  many 
persons  have  piles  who  have  not  dis- 
eased liver.  The  most  common  cause  of 
piles  is  obstinate  costiveness.  Where  the 
colon  becomes  loaded,  and  especially  the 
sigmoid  flexure,  with  harrlened  faeces, 
there  is  a  pressure  on  the  trunk  of  the  in- 
ferior mesenteric  vein,  which  interrupts, in 
some  degree,  the  return  of  blood  from  its 
branches.  Women,  during  pregnancy,  are 
liable  to  piles,  the  pressure  of  the  gravid 
uterus  producing  the  same  effect  as  an  ac- 
cumulation  of  faiccs;  and  women  who 
hare  borne  children  many  times  are 
liable  to  piles  ever  afterwards,  the  veins 
which  have  been  repeatedly  kept  in  a 
state  of  dilatation  not  becoming  again 
permanently  contracted  afterwards.  Piles 
are  more  frequent  in  the  upper  classes 
of  society  than  in  the  lower.  You 
know  that  in  hospital  practice  you  see 
comparatively  few  eases  of  piles,' but  out 
of  it,  I  must  say  that  they  form  a  very 
large  proportion  of  the  cases  that  come 
under  my  care.  The  reason  of  this  dif- 
ference is  to  be  found  in  the  different  mode 
of  life  in  the  various  classes  of  society. 
The  better  classes  take  but  little  exercise, 
and  they  are  more  liable  to  constipated 
bowels  than  the  lo^cr  c\afse«,  v«\io  \»^« 
much  exercise  and \We  a  ^eax  ^e«\VEi  ^« 
open  air.    There  U  a  notioiL  VbaX  ^^a»l^ 
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dropped  froiu  his  liaud,  and  he  was  con- 
scious of  an  inability  to  use  his  arm  as 
formerly.  On  endoavourinj^  to  take  off 
his  coat,  witliin  a  few  seconds  after  the 
accident,  he  had  jj^roat  difficulty  in  doing* 
so,  owinjc  to  the  swelling"  which  had  al- 
ready taken  place  in  the  arm.  On  ex- 
amination, tnere  was  observed  a  larjje 
tumor  about  the  middle  of  tlie  arm,  oc- 
cupying the  scat  of  the  belly  of  the 
biceps  mu*iclc.  This  being-  considered 
by  Sir.  D.  as  arising  from  effusion,  he 
had  a  pretty  ti;j^ht  bandage  applied.  He 
now  felt  scarci-Iy  any  pain,  and  ccmipa- 
ratively  little  inconvenience  in  the  use 
of  his  arm. 

Next  morning,  on  removing  the  ban- 
dage and  examining  the  anu  carefully, 
Mr.  D.'s  son,  a  medical  man,  was  of 
o])inion  that  the  tumor,  \i  hich  bad  now 
increased  much,  arose  entirely  from  the 
retrac(i»»n  and  swelling  of  the  biceps  it- 
self. In  this  opinion  he  was  continued 
by  finding,  that,  in  the  hollow  which 
existed  below  the  tumor,  tlnre  could  be 
detected  a  body,  apparently  the  tendon 
of  the  biceps,  which  %vas  hiose  at  «mc 
extremity,  and  could  be  m«)\ed  from  one 
side  to  the  other  with  great  facility. 
Biuulages  were  now  applied,  consisting 
of  t\w»  jjircrs  of  leather  accurately  and 
tightly  laced,  one  on  the  arm  and  the 
otlior  on  the  fi»ro.ann,  with  a  strap  pass- 
inir  iVom  the  I«.\\cr  to  the  upper  piece  of 
loath;  r,  for  tin-  purpose  of  Keejuug  the 
arm  in  the  bent  ])o^ltion.  Ouing  to  the 
])atioiit  using  his  arm  much,  the  ban- 
dages Avere  not  kept  accurately  applied, 
and  after  ten  or  fourteen  days  they 
were  thrown  aside. 

The  tendon  has  gradually  contracted 
adiu^sinns  to  the  neighhouring  parts; 
and  although  there  is  still  considerable 
swelling  of  the  muscle,  and  Mune  dif- 
fercnre  between  the  fonn  «if  the  (wo 
arms,  yet  the  pntient  can  use  the  arm 
tiderably  well.  It  is  not  bv  any  menus 
so  sirong  as  formerly,  anil  he  cannot 
make  any  great  exertion  with  it  He 
exp»  riences  difficulty,  and  some  degree 
of  pain  or  cramp,  in'attcmpting  to  raise 
a  weight  with  the  points  of  his  fingers, 
and  finds  the  power  of  pntnation  con- 
siderably  impaired  in  the  affected  arm. 

The  preceding  bintory  of  this  very 
rare   accident  %\as  drawn  ui»  at  my  re- 

?ut>t,  by  my  friend,  Dr.  J.  H.  Balfour, 
laviiig'bceii  in  the  country  At  the  time 
2ilr.  I),  sustained  this  injury,  I  had  no 
opporiiiuiiy  of  cxauuiunu;  bis  ami  nntil 
nearly  a  week  aftcTwatdft,  >nV\c\\\  vj^ 
Jvil,  as  others  bad  beeii,lo  concVu^c  ii»x 


the  tendon  of  tlic  biceps  wa>  ui 
ediy  ruptured,  or  perhaps  rather  tan 
from  its  attachments ;  f(»r  althoagh  tk 
tendon  could  not  now  be  moved  Atelr 
from  one  side  to  the  other,  yet,  apai 
throwing  the  muscles  of  both  arms  into 
action  by  beading  the  fore-arm  agiimt 
a  resistance,  the  tendon  of  the  left  bi- 
ceps sprung  out  as  it  were,  and  kecane 
tense,  while  no  such  thin^  happrofd  in 
the  right  arm — the  flexion  of  the  fmc- 
arm  Wing  apparently  aeeomplisked  br 
the  brachitttts  inter hms^  the  flexoncf 
the  caqms  and  fingers. 

On  examining  the  arms  a  few  dan 
ago,  at  a  distance  of  ci^ht  months  frrfsi 
the  accident,  I  find  that  there  b  a  con- 
siderable difference  in  their  fifpire— liic 
belly  or  prominent  part  of  the  biceps  a 
the  right  or  injured  arm  beings  hii^M 
up,  and  somewhat  different  in  shipe 
from  that  of  the  left.  Immediately  be- 
low the  junction  of  the  fleshy  with  tbe 
tendinous  part  of  the  muscle,  there  is  a 
considerable  thickness,  or  swelling,  »- 
parently  in  the  tendon,  and  when  tic 
muscleis  thrown  into  action,  tbe  lendoa 
of  the  injured  arm  is  less  prominent  and 
distinct  than  that  of  the  opposite  iidc 
Mr.  D.  still  finds  the  stren;:th  of  tbe 
right  arm  considerably  impaired.  Hf 
complains  of  some  difficulty  in  pn»nat- 
ing  the  hand,  and  more  especially  in  al- 
ternately rotating  the  radius  outvaf^ 
and  iuAvards,  as  he  has  occasion  to  do  ii 
the  act  of  pouring  any  powdered  sab- 
stance  out  of  a  widc-moutbed  httttk 
into  the  scales.  This  last-mcniipBrd 
circumstance  I  am  particularly  indarrJ 
to  notice,  because,  fnim  the  actio» 
usually  assigned  to  the  biceps,  it  mi^Ekl 
have  been  supposed  that  the  act  of  «opi- 
iiation,  rather  than  that  of  prooativa. 
would  have  been  impaired. 
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1835, 
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In  the  present  lecture  I  nnrpoar  to  anlt 
some  r>b>crvations  on  the  aiseasc  which  w 
call  piles,  or  bemoriiioids. 

sw- 


ill  |riic:*,   \t%  uKTiuvkauviu*. 

A  patient  cnnsnlts  yon,  eomplainta|rf 
sweliinpT,  pain,  and  tendeneu^  in  Ai 
nei^hbourboud  of  the  j ' ^^  ' 

•  1%A    .•.«.■#        ^v%^    nvftM      ««■«      i 
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rcry  distinct  from,  but  running  one  into 
the  other,  covered  by  the  common  integu- 
ments, and  of  a  more  or  less  purple  ap- 
pearance. If  you  cut  into  one  of  these 
tomors  there  is  immediately  a  flow  of  ye- 
DDUS  blood,  followed  by  a  small  quantity  of 
Arterial  blood,  such  as  might  arise  from  a 
cat  any  where  else.  On  making  a  section 
of  the  tumor,  it  presents  to  the  eye  the  ap- 
pearance of  dilated  and  tortuous  veins  : 
in  fact  yon  cannot  doubt  that  they  arc  di- 
lated veins;  they  are  exactly  like\aricose 
^eins  of  the  leg.  The  tumors  which  I 
have  described  are  situated  below  the 
sphincter  muscle,  and  we  call  them  eiter- 
nal  pile*. 

Another  patient  consults  you,  complain- 
ing also  of  a  swelling  at  the  anus,  accom- 
panied by  pain  and  tenderness.  You  exa- 
mine the  part,  and  find  a  number  of  tumors 
9f  a  different  kind.  These,  too,  have  broad 
bases,  and  run  one  into  the  other,  forming 
a  circle,  which  projects  below  the  anus. 
rhey  are  covered,  not  by  the  common  in- 
tegument, but  by  the  mucous  membrane 
3f  the  rectum  protruded  from  above  the 
iphincter  muscle.  On  making  a  section 
of  one  of  these  tumors  there  immediately 
Bows  venous  blood,  and  arterial  blood 
may  flow  afterwards.  On  looking  at  the 
flivided  surface,  it  is  evident  that  the  tumor 
iras  composed  of  a  large  tortuous  vein. 
It  is  the  accidental  enlargement  of  these 
Comors  which  causes  them  to  protrude  ex. 
temally;  but  they  are  formed  above  the 
Iphincter  mnscles,  and  we  call  them  inter- 
aiai  piles,  or  haemorrhoids. 

I  cannot  doubt  that  piles  arc  just  what 
[  have  mentioned — dilated  varicose  veins. 
rhis  is  the  common  theorv  of  their  forma- 
tion, and  I  certainly  believe  it  to  be  cor- 
rect. If  you  cut  through  piles,  and  dissect 
Lhem,  as  it  were,  in  the  living  person,  you 
lee  that  they  are  made  of  dilated  veins; 
uid  if  you  dissect  piles  in  the  dead  body, 
fou  find  them  just  the  same.  If  you  in- 
sert the  pipe  of  a  syringe  into  the  trunk  of 
tlic  inferior  mesenteric  vein  of  a  ])erson 
who  had  laboured  under  piles,  the  piles 
bc^come  all  dilated  largely  with  the  injec- 
tion. I  know  that  some'have  held  a  dif- 
ferent opinion  concerning  the  formation  of 
these  tumors,  and  have  supposed  that  they 
were  not  composed  of  dilated  veins:  but 
[  apprehend  that  thev  have  been  misled  by 
sxamining  the  parts  m  the  advanced  stage 
E»f  the  disease.  If  yon  wish  to  know  what 
Any  disease  really  is,  you  must  make  your 
dissection  of  it  in  its  origin;  for  in  its  pro- 
liess.  one  morbid  change  is  followed  by 
Another,  and  when  a  disease  has  lasted  for 
ft  ecmsiderable  time,  you  find  various  ap- 
pennuices  in  addition  to  those  which  ex- 
Eitad  In  the  first  instance. 

"hose    nitijnate    changes  which   take 

•  fQ  MUM  of  piles,  are  exactly  similar 
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varicose  veins  of  the  leg.  You  know  that 
at  first  the  veins  of  the  leg  are  simply  va- 
ricose,  or  dilated ;  that  at  last  they  become 
inflamed;  that  lymph  is  deposited  in  the 
cellular  membrane  surrounding  them,  and 
that  at  last  there  is  a  ^rreat  mass  of  indu. 
ration,  in  which  the  distrascd  blood-vessels 
are,  as  it  were,  imbedded.  So  it  is  with 
the  veins  of  the  anus  and  rectum.  At  first 
they  become  simply  dilated;  repeated  at- 
tacks of  inflammation  cause  an  effusion  of 
lymph  into  the  adjacent  cellular  texture, 
and  then  the  pile  appears  like  a  solid  tut. 
mor ;  in  the  centre  of  which,  however,  you 
still  find  the  dilated  vein  in  which  the  dis- 
ease originated. 

1  have  divided  piles  into  internal  and 
extenial ;  but,  in  fact,  it  is  the  same  veins 
which  are  affected  in  both  cases.  The 
veins  run  on  the  inside  of  the  sphincter 
muscle,  and  where  the  muscle  compresses 
them  there  can  be  no  dilatation  of  them : 
it  is  a  bandage  constantly  operating  to  pre- 
vent the  dilatation  in  this  particular  part; 
but  above  and  below  the  muscle  the  veins 
become  dilated. 

Whatever  tends  to  obstruct  the  return  of 
the  blood  from  the  inferior  mesenteric  vein 
will  lay  the  foundation  of  piles.  It  is  said 
that  persons  with  diseased  liver  are  liable 
to  piles;  and  no  doubf  they  are  likely 
to  be  so  more  than  others,  because  the 
hard  and  indurated  mass  of  a  diseased  liver 
interferes  somewhat  with  the  return  of  the 
blood  from  the  abdominal  viscera  through 
the  vena  porttr.  However,  a  great  many 
persons  have  piles  who  have  not  dis- 
eased liver.  The  most  common  cause  of 
piles  is  obstinate  cosiivencss.  Where  the 
colon  becomes  loaded,  and  especially  the 
sigmoid  flexure,  with  hardened  fieces, 
there  is  a  pressure  on  the  tnink  of  the  in- 
ferior mesenteric  vein,  which  interrupts, in 
some  degree,  the  return  of  blood  from  its 
branches.  Women,  during  pregnancy,  arc 
liable  to  piles,  the  pressure  of  the  gravid 
uterus  producing  the  same  effect  as  an  ac- 
cumulation of  faeces;  and  women  who 
have  borne  children  many  times  are 
liable  to  piles  ever  afterwards,  the  veins 
which  have  been  repeatedly  kept  in  a 
state  of  dilatation  not  btconiing  again 
permanently  contracted  aftenvards.  Piles 
are  more  frequent  in  the  upper  classes 
of  society  than  in  the  lower.  You 
know  that  in  hospital  practice  you  see 
comparatively  few  cases  of  piles,  but  out 
of  it,  I  must  say  that  they  form  a  very 
large  proportion  of  the  cases  that  come 
under  my  care.  The  reason  of  this  dif. 
ference  is  to  be  found  in  the  different  mode 
of  life  in  the  various  classes  of  society. 
The  better  classes  take  but  little  exercise, 
and  they  are  more  liable  to  constipated 
bowels  than  the  lower  classes,  who  take 
much  exercise  and  \ne  a  ^s;c«aX  ^««\  vcv  ^« 
apen  air.    There  \&  «  uoXmh  ^iSoAX  ^^n» 
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who  tiike  nioetic  imr^tiires  ore  more  lia> 

bic  to  pile*  thim  others;  but  1  munt  ac- 
knowledge I  hut  I  Jim  not  quite  salislk-d  of 
the  fBet«  I  have  a  resjKuri  for  all  populAr 
notions  believing  that  there  is  in  gt^ncml 
some  truth  at  the  bottom ;  and  I  will  not 
sav,  «s  every  body  ihiuk»  *o,  that  aloes  will 
iiitl  make  pctiple  liable  to  pilet^,  but  I  am 
«iiru  Ihcytlo  Qoi  produce  that  eflVct  to  ibe 
extent  that  is  supposed;  and  [  could  not 
be  certain,  frnm  my  own  observation,  that 
Ibey  arc  productive  of  it  ai  alL  The  fact 
16,  that  those  who  are  habitually  taking 
aloetic  purgatives  are  persons  Willi  costive 
boweK  who,  as  I  have  already  meDtioued, 
are  just  the  individuals  most  liable  to  tliis 
disease. 

The  symj»toms  which  are  produced  by 
piles  ditfer  accord iu[j;:ly  as  they  are  internal 
or  exiernal ;  and  also  accordiiij;;  to  the 
KtajBTo  of  the  diKt'a&e.  In  the  origin  of  the 
disease,  when  the  pilciiexjtit  only  in  a  slight 
degree,  the  patient  4:omplain>i  ofo  scn&c  of 
beat  and  itchiug  ab«»ut  the  anus;  and 
every  now  and  then,  when  he  is  costive,  Ibe 
external  pile;;  becomes  a  little  iwollen  and 
tender;  the  internal  piles  become  swollen 
nlmt  m  an  to  gll  up  the  oavitv  of  the  gut, 
thu«  exciting  a  fiensation  a-s  though  n 
«tick»  or  some  other  foreign  body,  were 
lodged  in  it.  The  external  pilcjt  jsoinc- 
time«  intlauu%  ^well,  and  become  lender, 
nt%  that  the  patient  can  scarcely  bear  them 
to  Ije  louche<h  and  cannot  walk  withuut 
difficulty.  They  may  continue  thus  in- 
n.mud  far  .«5ome  coutiidcrablc  tiuje,  and 
then  the  inflammation  may  subsidi-;  the 
piles  gcncniJIy  returning  to  tliu  eonditiun 
in  wliich  they  were  before  the  attack  of 
inflammation  Vame  on,  but  not  olways. 

fSomelimes  an  abace*;*  forms  in  one  of 
these  in  Burned  external  piles,  and  hursts 
exteruiilly.  The  nbftees«£  mav  be  trouble. 
«ome  to  heal, but  when  it  ir  healed  it  j« found 
that  the  cavity  of  the  vein  is  obliterated, 
and  that  it  is,  in  tact,  cured.  Such  an  ab- 
scess as  I  have  juat  mentioned  must  be  dis- 
tinguished from  a  fi»t^ttu  in  atio ;  from 
which,  indeed,  it  in  essentially  different,  tu 
I  Bliatl  exphiin  more  fully  hereafter.  Some- 
times, wlicn  an  exlernul  pile  is  mflamed,  the 
blood  in  it  beeomcs  coagulated,  and  it  is 
then  hard  to  the  touch*  If  under  these 
circum'vtances  you  slit  open  the  pile  with 
a  lancet,  there  ec^mefl  out  a  mass  of  hard 
coagulum,  pcThuj)*  a^  large  as  a  pea  or  a 
horfehean;  the  cavity  i  nil  am  ca,  suppurates, 

iiTif'  ." '  •'    ;    the  same  thing  happens 

n-  ition  had  taken  place  in 

till  ,1  rid  the  pile  is  obi  item  ted. 

But  il  yuii  do  not  slit  open  the  pile,  and 
U'ttre  the  diieasc  to  take  Its  own  courvte^ 
the  cavity  b*.«ing  blocked  up  by  tijc 
C'otigiihim,*  the  vein  iKcomcj*  ohlitrnvted, 
ttAer  whti'h  ilie  coiigulum  is  gradually  nb^ 
w*HwN?,  aid  the  pile  IseviTcA;  \\\\V  vvVxWV^ 
Wits  a  pjh*  licfnrr\tr\iv^j  v^nw  toixvc'AcvWiftVo 
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■ion,  be  it  large  or  small,  takes  place,  there 
is  aD  abundant  secretion  of  mucus  from 
the  rectum ;  the  piles  themselyes  are  sore 
to  the  touch ;  the  surface  is  red  and  vascu- 
lar; and  if  you  put  your  hand  upon  them, 
▼on  find  that  y>!U  can  diminish  their  size 
Dj  pressure,  but  the  moment  you  take  off 
the  pressure,  they  are  as  large  as  ever. 

In  the  state  which  I  have  now  described, 
internal  piles  are  not  unfrequently  con. 
founded  with  prolapsui  of  the  rechim — nay, 
in  genera],  patients,  and  even  most  medi- 
cal men,  describe  the  disease  under  this 
appellation :  but  the  term  is  improperly 
employed.  There  is  prolapsus  of  the  rec- 
tum independently  of  piles :  the  disease 
may  even  originate  in  piles,  and  yet,  when 
once  established,  it  is  entirely  different  from 
them.  In  a  genuine  case  of  prolapsus  of 
the  rectum,  the  gut  itself  comes  down, 
sometimes  several  inches  in  length.  When 
internal  piles  protrude,  of  course  that  por- 
tion  of  the  mucous  membrane  of  the  bowels 
covering  them  is  pushed  down,  because 
thej  could  not  come  down  without  it ;  but 
yon  will  easily  understand  that  this  is 
entirely  a  different  matter  from  the  whole 
length  of  the  rectum,  or  even  a  ItLTge  por- 
tlon  of  it,  coming  down  of  itself  The 
diatinction  between  these  two  diseases  is 
▼ery  important,  and  you  should  be  careful 
not  to  confound  them'  together. 

Internal  piles,  in  the  state  which  I  have 
just  described,  give  the  patient  a  great 
deal  of  inconvenience ;  besides  which,  they 
are  liable  to  irritate  the  neighbouring 
parts^sometimts  producing  the  frequent 
desire  to  make  water,  at  other  times  in- 
ducing spasm  in  the  muscles  which  sur- 
lonnd  the  membranous  part  of  the  urethra, 
so  as  to  cause  complete  retention  of  urine. 
Internal  piles  in  this  state  are  liable  to 
discharge  a  large  quantity  of  blood;  and 
hence  it  is  that  they  have  their  name  of 
k^marrhoitU.  You  might  suppose  that  the 
blood  was  venous,  but  it  is  arterial.  Piles 
do  not  bleed  in  the  early  but  in  the  ad- 
vanced stage  of  the  disease,  when  there  is 
an  increased  determination  of  blood  not 
only  to  the  veins  but  to  the  mucous  mem- 
brane and  cellular  texture  by  which  they 
are  surrounded. 

The  quantity  of  blood  lost  fVom  internal 
piles  varies  in  different  cases :  sometimes 
there  is  a  little  tinge  of  blood  when  the 
patient  goes  to  the  water-closet,  and 
nothing  more  ;  at  other  times  a  large 
quantity  is  lost  every  time  he  goes  there, 
so  that  as  much  as  six  or  eight  ounces  are 
voided  daily ;  and  then  there  are  the  usual 
consequences  of  haamorrhage — the  patient 
is  weak,  his  countenance  blanched,  and 
his  appetite  voracious.  I  have  known 
cases  in  which  the  patient  was  in  danger 
of  bccooiiug  dropsical,  in  consequence  of 


the  profuse  loss  of  blood  going  on  for  a 
Considerable  time. 

Inflammation  sometimes  takes  place  in 
internal  piles,  and  ends  in  suppuration. 
The  patient  complains  of  a  little  discharge 
of  matter  from  the  anus,  and  you  find,  in 
addition  to  the  mucus,  that  there  is  a  little 
yellow  stain  of  pus  on  his  linen  ;  and  at 
first  you  would  supi>ose  there  was  a  com- 
mon abscess  about  the  rectum,  such  as 
produces  tijistula  in  ano.  But  if  you  intro- 
duce your  finger  into  the  rectum,  you  feel 
a  small  orifice  in  one  of  the  internal  piles, 
and  if  you  pass  a  probe  with  a  light  band, 
it  goes  to  the  bottom  of  the  abscess,  which 
is  perhaps  a  quarter  of  an  inch  in  depth, 
or  thereabout  The  parictes  of  the  abscess, 
however,  are  very  thin  and  weak,  easily 
broken  down,  and  if  the  probe  be  not 
lightly  introduced,  it  will  ran  through 
them  into  the  loose  cellular  texture  ex- 
temal  to  the  mucous  membrane.  The 
cellular  texture  also  is  very  loose  and 
yielding,  offering  scarcely  any  resistance  to 
the  probe,  so  that  it  will  run  in  every 
direction ;  and  hence  it  is  that  I  have  some- 
tilnes  known  a  small  abscess  or  an  internal 
pile  to  have  been  mistaken  for  a  very  long 
sinus.  You  ought  to  be  very  careml  not 
to  fall  into  this  error,  which  vou  might 
easily  do— nay,  in  all  probability  would 
do — in  the  first  case  of  the  kind  that  oc- 
curred to  you,  if  I  did  not  give  you  this 
caution. 

I  have  mentioned  that  there  is  some- 
times a  natural  cure  of  external  piles;  and 
I  will  now  state  how  a  natural  cure  of  in- 
temal  piles  may  take  place  also.  Where 
piles  of  a  large  size  protrude,  completely 
filling  up  the  orifice  of  the  anus,  the 
sphincter  muscle  is  contracted  upon  them 
like  a  ligature,  and  causes  them  tu  become 
more  swollen  than  when  tliey  were  first  pn)- 
truded  ;  just  as  a  ligature  on  the  arm  makes 
theveinsofthefore-arm  and  hand  turgid  pre- 
viously to  venesection.  Hut  the  piles  may  be 
larger  still;  the  sphincter  muscle  may  con- 
tract  more  powerfully  upon  them ;  and  then 
the  pressure  not  only  interferes  with  the 
return  of  the  venous  blood  from  the  pile, 
but  prevents  the  -entrance  of  arterial  blood 
into  it.  It  acts  as  a  ligature  acts  in  a  sur- 
gical operation— on  a  polypus  of  the  uterus, 
for  example.  There  is  not  a  sufficient 
circulation  in  the  protrude<l  piles  for 
them  to  retain  their  vitality ;  mortifi. 
cation  takes  place,  sloughing  follows, 
and  thus  the  piles  are  destroyed.  I 
hare  known  several  cases  cured'  in  this 
manner,  and  there  is  little  or  no  danger  in 
the  process.  I  have  sometimes  known 
medical  men  to  be  alarmed  at  a  case 
of  this  kind,  confounding  it  with  those 
of  mortification  from  otncr  cau«c»%VsM\. 
the  alarm  is  without  iounAaWoti.    'WiR 
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late  Tir,  1?ttLT»otu   who  wrk   for  a   T«ry 

Uw'  '     '    ::  *        ian    tc»    tbii 

ho  lici  frit'TicI  of 

the  .......       ...     ...       i    oke.     MnDv 

J  earn  ago  1  v%o5  dinmfc  wiib  l>r,  PeanoiJ, 
nrid  ftficr  d'nner  he  ffove  an  aecrmnt  W 
liornt^  T<»rtke'9  ilhic^*.  He  foid  that  he 
had  lonf?  laboured  under  piles;  thni  at 
Iftfct  moriifieatjou    had  tr  '  '    ' 

Ihcfr  w fts  m»  ihiinec  ol  ! 
he  juliU'd»  that  he  \r,u\  tl  ,- 
hitu  for  the  last  time.     1  rr; 
in  the  middle  of  tliifi  history  ci 
knock  at  the  dour,  on  which  i)i\  j'cui^M» 
said,  '*  Here   is  a  mt'Sfieiiger  with  hi4  ac- 
count of  my  1         '  t\  dertth."     \Ui\y~ 
ever,  it  wfLs    -  iitKssji;,fe  j  l.iut  hy 
and  by  a  mo5^s.  _,  :       ,  irrive,  isuyinn  thjit 
JJorae  Tonkc  was  miuh  the  uintr,  or  a  lit- 
tle better.     It  turned  out,  a**  I  havf  been 
inHirmedj  that  the  |>ik<i  slon^hed  ifQ\  and 
that  from  \U\h  time  be  never  Imd  any  bad 
symptom.     Tfi  faet,  he  wsus,  if  I  have  been 
rij^htly  inforrard,  cured  of  a  disease  wbicb 
had  htjen  tbe  misery  of  his  life  for  many 
years  preecdinift  and  hi?   liriKl  for  some 
years  atlerwardi* 

jfVe«lm*«l. 
hi  eoniidering  the  treatment  of  piles, 
we  will  first  *iuppose  that  you  are  con- 
sulted Yvhen  the  ui^eiLse  is  in  itt  earliest 
ila^c.  The  patient  e»mpiain»>i  <d"  a  sense 
of  lient  nnd  itehing^  nbout  the  unus,  and 
perhaps  there  is  already  a  *liKht  protrusion 
of  the  pile*.  You  may  euro  bimi  in  ^cne- 
nd^  by  a  very  simple  proeess.  Keep  the 
tniweU  ijently  open ;  take  care  that  he  is 
not  costive  on  the  one  hand,  or  violently 
pnrgrd  on  the  other.  The  best  aperient 
for  lht»  ciiu  is  the  following:— 13 ne  ounce 
and  a  ball  lyf  cmjfctio  Mnna;^  half  an  ounce 
of  tuipfnif'  ptirifHttituM^  and  then  mfi  rutttr, 
as  much  as  is  necessary  to  ninke  an 
elect uaiy,  and  let  the  patient  take  about  a 
ten  spijfuifiil,  ur  what  he  findu  neees«iary, 
of  thif),  evvry  evening^.  This  i^  all  that  is 
wanted  in  many  eases;  but  at  the  same 
lime  he  «ihonld  avoid  driukin|j:  much  i^inc^ 
and  if  he  be  of  sedentary  habiLs,  he  should 
if  pos*,ible  alter  them,  and  take  exercise. 
If  this  should  not  relieve  him.  in  addition 
to  what  1  have  just  mentioned  let  him  in- 
ject half  a  pint  of  cold  watery  fresh  from 
the  pump,  a§  a  lavement,  every  inikmln^f 
after  breakfast^  and  keep  it  up  as  lon^  aa 
he  can.  This  will  ^'ne  him  immediate 
comfort,  but  it  requires  to  Im?  j)ersevered 
in  for  many  months;  and  perseverance  in 
tbifi  plan  of  treatment  will  «^ome times 
make  a  cure  even  of  very  bad  eases  of  piles. 
You  may»  if  you  please,  add  Romethiup:  to 
make  I  be  water  more  astrinicenl,  ua  alum, 
the  tinrtura/rrri  murittth^OT  the  patient  may 
MM?  cold  lime  water.     A  fdend  of  mine,  a 
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a  daV'     It  U   like  *- 
hvvtiA  i  it  m       ■ 
hv  tukeo,  !> 

enough ^  and  

its    u^e  Cor   n  < 
severe     eases     ot 
curcil  by  it^      A    l«dy    laj 
one  of  the  worst  coif'*  <if  r 
I  ever  saw :  the    i    * 
protruded   io  cim 
tliink  there  was  «i. 
except  by  tbe  oiMf.iir 
ftcrilied,  and  I  a<l.  j^j  ^ 
Sjie  said  the  pilrs  ruude  h* 
she  should  l^e  very  triad  m  ). 
terms;  but  she   v 
visit  in  the  conn 
it  ncti.'s*(iry  to  d*.  ,„  , 
thought  the  dday  fftr 
hurt  her,  and  under  llu 
rceommended  her  to  gtvo  ^ 
InaK  and  see  what   jt  vt*»\ 

i      *        .-■'  ^'-      .-        l:        . 


had   taken  the  paste  aiuI  «i^ 

now  quite  well.     It  i-  m  nkt 

this  remedy  for  a  week,  a  :  :  1 

month;  it  must  be  perfevr  -^ 

three,  or  four  month«i. 

How  does   tlie    V^'jird'n 
I  know  a  case  in  whieb  «  i 
inf?  under  stricture  i>f 
discreetly  taken  an   in 
Ward^s  pa^tr,  and  in  v 
found  quite  full  of  it 
evident,   ihnt 
which  may  i 
passes  into  tl  . 
come  blended  wj" 
peet  that  thu^  o: 
piles,  it  aets  upon 
tion  I  much  as  ein* 
vessels  of  the  eonjum  tiva  in  cfLroair  of^ 
thalmia.  ^ 

In  eonlirnialion  of  ibU  x'uw  .-.f  tlii'  ■ 
&piintnAi  tit  War*i\  tHi>i' 
observation  of  the  ht*- 
He  had  n   [' 
and  be  rceor 
jMkl^te.      The    p.iutin,    \MU^     liiLiimiUkf 


Wafii's  p^ 

rrt    It    rnnti  W 
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'.  iomething'  put  into  the  stomach  was  to 
;  cure  disease  in  the  rectnm,  crammed  as 
t  nnch  as  he  cguld  bear  of  it  up  the  rectum. 
I  dare  sny  it  f^vc  him  o  great  deal  of  in- 
cODTenience,  but,  as  Sir  Everard  Home 
reported,  it  curtd  him;  and  Sir  Ererard 
said  that  since  then  he  had  used  it  as  a 
local  application  in  some  other  cases,  with 
manifest  adrantage. 

I  mentioned  tliat  a  patient  with  stric- 
tore  of  the  rectum  had  indiscreetly  taken  a 
lArge  quantity  of  Ward's  paste,  and  that 
the  remains  of  it  were  found  distending 
the  colon  after  death.  I  recal  your  atten- 
tion to  this  circumstance  now,  because  it 
will  serve  to  impress  upon  your  minds  the 
necessity  of  always  giving  the  patient  some 

Sntle  aperient  occasionally  at  the  time 
at  the  Ward's  paste  is  being  taken.  This 
is  not  the  only  medicine  of  this  descrip- 
tion which  may  be  used  in  cases  of  piles. 
Cnbebs  |)epper,  a  scruple  three  times  a  day, 
may  be  g^ven  with  advantage ;  it  operates, 
I  suppose,  in  the  same  manner  as  Ward's 
paste.  In  some  cases  of  this  disease,  where 
there  is  a  great  deal  of  irritation,  the  pa- 
tient  will  £rive  benefit  from  copaiva  com- 
bined with  caustic  alkali;  half  a  drachm 
of  balsam  of  copaiva,  with  fifteen  drops  of 
iitptor  potassa,  may  be  rubbed  down  with 
two  or  three  drachms  of  mucilage  and  cin- 
namon water,  and  taken  three  times  a  day. 
This  answers  a  very  good  purpose,  sooth- 
ing* the  piles,  and  keeping  the  bowels 
l^ntlj  open  at  the  same  time. 

If  you  are  called  to  a  patient  when  the 
external  piles  are  inflamed  and  swollen, 
your  best  way   is   to  make   him   remain 

auict  iu  the  horizontal  posture,  which  takes 
tie  weight  of  the  col  mn  of  blood  off  the 
piles.  Yon  may,  if  you  please,  apply 
leeches  in  the  nei*ghb<»urhoo'l,  but  not  on 
the  piles  themselves,  for  the  leech  bites 
will  cause  them  to  become  inflamed,  and 
to  fester;  or,  if  the  piles  be  much  distend- 
ed,  you  may  puncture  them  with  a  needle. 
Acupuncture,  on  the  whole,  relieves  the 
patient  more  than  the  application  of 
leeches ;  and  there  are  these  advantages  in 
it,  that  the  puncture  of  the  nec(Ue  does  not 
canse  the  piles  to  fester,  and  that  the  relief 
is  immediate.  By  puncturing  them  in  se- 
reral  places  you  let  out  a  large  quantity 
of  Tcnous  blood,  and  the  benefit  arising 
firom  this  is  great.  Besides  this,  you  may 
keep  a  piece  of  rag  constantly  applied  to 
the  part,  welted  with  some  cooling  lo- 
tion;  and  the  patient  should  take  some 
gentle  aperient,  active  purgatives  being 
aToided. 

When  internal  piles  are  inflamed,  swollen, 
and  protmded,  yoa  should  try  first  of  all 
to  push  them  back  into  the  gut.  Take  a 
cambric  handkerchief,  or  a  soft  old  linen 
rag,  squeexe  out  the  blood  from  the  piles, 


and,  if  you  can  return  them  into  the 
bowel,  it  is  so  much  the  better;  it  will  re- 
lieve the  patient  very  considerably.  But 
if  you  cannot  push  them  up,  or  if  when 
pushed  Dp  they  immediately  come  down 
again,  you  .should  then  keep  the  parts  wet 
with  a  rag  bathed  with  a  cooling  lotion, 
let  the  ]>atient  remain  in  the  horizontal 
posture,  and  keep  the  bowels  gently  open, 
without  purging.  Here  also,  as  in  the 
case  of  external  piles,  the  patient  will  de- 
rive  much  benefit  from  acupuncture  in  se- 
veral places.  Punctures  made  with  a 
needle,  neither  ou  this  or  any  other  occa- 
sion, so  far  as  I  know,  occasi<m  inflamma< 
tion  or  any  other  inconvenience ;  they  eva- 
cuate the  blood,  relieve  the  tension  and 
swelling,  and  do  a  great  deal  of  good  with- 
out any  harm. 

The  observations  which  I  have  now 
made  relate  to  the  treatment  of  piles  under 
ordinary  circumstances.  In  more  aggra- 
vated forms  of  the  disease  the  patient  must 
be  relieved  by  other  metliods;  but  I  must 
defer  the  consideration  of  the  operation  for 
piles  till  the  next  lecture. 


ROYAL  INSTITUTION. 

Friday,  Jan.  30,  1835. 

Newtonian  and  Undulatory  Theories  of  Light, 
Dr.  RiTcniE  gave  a  good  practical  lecture 
on  this  subject,  cramped  only  by  the  difli- 
culty  of  getting  .so  much  matter  into  so 
limited  a  space.  He  explained  how  far 
the  Newtonian  Jits  of  easy  reflection  and 
refraction  corresponded  with  the  more  mo- 
dem uaves;  and  he  pointed  out  the  strong 
analogy  between  the  undulatory  theory  of 
light  and  the  received  doctrine  of  sounds. 
Many  of  Dr.  Young's  experiments  and 
diagrams  were  exhibited ;  and,  in  fact, with 
the  exception  of  a  few  illustrations  by 
Fresnel,  Arago,  and  one  or  two  other  mo- 
dem Mvan$,  we  could  not  perceive  that 
there  was  any  thing  very  important  brought 
forward  that  is  not  to  be  found  in  Young's 
lectures  and  papers  in  the  Philosophical 
Transactions,  published  more  than  thirty 
years  ago.  W^e  state  this,  because  we  think 
that  due  honour  is  not  paid  to  the  merits 
of  our  illustrious  Young,  it  being  too  much 
the  custom  to  refer  altogether  to  recent 
authorities,  although  they  have  produced 
very  little  in  addition  to  ms  stock. 

Friday,  Feb. «. 

Dr,  Faraday  on  the  Induction  of  Electric 

CurretUs, 
It  had  been  announced  that  Dr.  I*ard!DLie.x 
was  to  give  a  Icclut^  1^\%  wfsiAw^  \i\i  W»5l- 
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ley's  comet ;  but  that  gentleman  not  being 
furthcoming.  Professor  Faraday  was  obliged 
to  supply  his  place,  and  a  subject  for  the 
conversazione f  at  a  very  short  notice.  With 
his  usual  readiness,  and  consummate  abi. 
lity  as  a  lecturer,  he  gave  the  audience  an 
ailmirable  account  of  his  pajier  on  the  /n- 
d  net  ion  of  Electric  Currentt,  which  was  read 
before  the  Royal  Society  last  night  We 
cannot  venture  to  describe  the  series  of  ex- 

E crimen ts  by  which  he  illustrated  bis  facts; 
ut  amcmgst  the  most  striking  we  must  not 
omit  to  notice  his  perfect  demonstration 
that  the  intensity  of  the  shock  from  an 
electric  current  depends  upon  the  length 
of  the  conducting  wires.  Some  of  the 
magneto-electric  machines  recently  con- 
structed for  giving  shocks  were  shewn ; 
they  seem  to  have  more  power,  and  to  be 
more  manageable,  than  tne  machines  ordi- 
narily used  for  medical  purposes. 
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Lithotomy.— 'Removal  of  four  Calculi, 

John  Harris,  et.  28,  was  admitted  into 
the  hospital  on  Tuesday,  January  6,  with 
symptoms  of  stone  in  the  bladder,  under 
the  care  of  Mr.  Tuson.  The  patient  hav- 
ing been  sounded  three  times,  and  a  con- 
sultation being  held,  the  operation  was 
fixed  for  Friday,  January  23. 

A  staff  being  introduced  into  the  blad- 
der,  having  a  groove  on  its  under  and  right 
side,  an  incision  was  made  with  a  f^calpel 
(which  had  its  cutting  e<lge  extending  but 
an  inch  in  length),  in  the  usual  place  in 
the  perineum,  which  divided  the  skin. 
The  su]>erficial  fascia  and  adipose  sub- 
stance was  next  cut  through,  and  the  ope- 
rator,  Mr.  Tus«)u,  proceeded  to  divide  tlie 
transversus  perinei  and  transversus  perinei 
alter,  and  the  deep-seated  fascia,  to  dissect 
along  the  membranous  part  of  the  urethra, 
until  he  arrived  at  the  lower  margin  of 
the  prostate  gland.  The  edge  of  the  scal- 
pel was  then  directed  upwards,  towards 
the  groove  in  the  staff,  and  the  upper  part 
of  the  membranous  porticm  of  the  urethra 
divided ;  the  scalpel  was  then  placed  in  a 
lateral  direction,  and  the  prostate  gland 
was  cut  through,  together  with  the  neck 
of  the  bladder.  The  urine  having  escaped, 
the  index-finger  of  the  left  hand  was  intro- 
duced into  the  wound,  and  three  stones 
were  felt  in  the  bladder.  The  staff  was 
•  then  withdrawn,  and  the  forceps  intm- 
dueed  upon  the  index-finger.  Two  stones 
were  removed  with  great  facility ;  the  third  26th.— Quite  comfortmlile ;  bowcli  hart 
was  of  a  large  size,  and  the  ouXcx  \vj w  ol  \«cu  ^wvi  ouce ;  no  pain.  Urine  tamm 
this  stone  gave  way  bcnciil\i  vVxctoiccv*,  tt<»\>|  VKnsi^^^««Ma^ 
w  rhat  it  could  not  be  «o  renAW^  t«m«xfA.       nvVi.-^^  \fi^\  ^*A  ^qf^M«Aas  «». 


The  scoop  was  passed  into  the  wound,  bit 
ultimately  the  third  stone  was  remorcdtv 
the  forceps,  assisted  by  the  index-fiiwerof 
the  left  hand,  which  was  introdncea  iato 
the  rectum  for  that  paipoee.  A  fovth 
stone  was  also  extracted.  Some  swJI 
fragments  of  stone  were  found  to  adboe 
to  the  mucous  coat  of  the  bladder,  mi 
consequently  the  bladder  was  injected  fou 
QT  five  times,  and  the  patient  was  then  it- 
moved  to  his  bed. 

The  time  the  operation  lasted,  from  tk 
first  incision  to  the  extraction  of  the  fourth 
stone,  was  a  few  seconds  above  6fterB  ni- 
nutes.  At  four  o'clock  the  patient  wis 
visited,  and  he  then  complained  of  a  an- 
sa tion  as  if  two  bones  were  grating  tof^- 
ther.  The  finger  was  introduced  into  the 
wound,  and  some  coagulum  removed,  bat 
no  fragment  of  stone  was  to  be  felL 

10  o'clock. — Pulse  quiet;  does  not  cnm- 
plain  of  any  pain,  nor  does  lie  feel  tbe 
same  sensation  as  when  last  be  was  visiicd. 
The  urine  flows  freely  from  the  wound. 

R  Tinct  Camph.  3j.;    Mist.  CampL 
Jiss.  statim. 

24th.— Feels  quite  comfortable;  no  paii; 
urine  coming  freely  from  the  wound; 
bowels  have  not  been  open ;  palse  a  Httk 
excited,  the  effect  of  the  operation. 

R  JIaust.  Salinus,  c.  Magnesiv  8alph. 
3j.    M. 

10  o'clock,  P.M. — Bowels  haye  not  ben 
moved;  pulse  (|uiet;  skin  natural;  cmi- 
plains  of  no  pain,  either  in  the  wmmd  vt 
upon  pressure. 

Rep.  Haust.  c.  Tinct.  Camph.  comp. 

25th.— Quite  comfortable ;  no  pais ;  hai 
a  very  good  night,  the  same  as  tbe  mtiti 
before;  has  not  rested  so  well  for  naay 
years  as  since  the  operation.  Urine  com 
very  freely  from  the  wound.  The  linttbil 
was  between  the  wound  has  been  ivmorcd, 
and  an  effort  was  made  by  the  sorgcoa  Is 
introduce  another  piece,  bat  nnsneeos- 
fully,  as  the  patient  takes  hold  of  the  bands 
of  the  surgeon,  and  will  not  let  him  tooch 
tbe  wound.  The  house- sargeon  iatnv- 
duced  a  small  portion  of  lint  into  the  blad- 
der, through  the  wound,  in  the  eoone  U 
the  afternoon.  Bowels  have  not  bcca 
moved. 
Haust  Sennas,  c.  Magnesie  Snlph.  statiiD. 

10  o'clock,  P.M.— Bo  web  have  not  bcca 
acted  upon. 

Rep.  Haust.  Senne,c  Magncsis  Salpk 
statim. 
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and  pulse  natural.  A  muttou  chop  was 
ordered  for  his  dinner. 

28th.—  Goin^  on  quite  as  favourably. 

29th.— Just  the  same.  Some  porter  was 
giTen  him  in  addition  to  the  chop. 

30th.— Goin^  on  well;  wound  healings, 
and  lookinjc  quite  healthy. 

31st. — Still  improving. 

Feb.  Ist — Goinar  on  quite  favourably; 
wound  healing:.  Some  warm  water  was 
injected  down  the  urethra,  for  the  purpose 
of  inducing  the  urine  to  flow  through  its 
natural  passage. 

2d. — Going  on  quite  well ;  the  wound 
appears  as  if  it  would  heol  in  a  few  days. 
The  man  has  not  had  a  bad  symptom  since 
the  operation. 


GUY'S  HOSPITAL. 

Case  I. — Lithotumy, 

James  Smith,  a  healthy  looking  boy, 
Stat,  six  years,  had  laboured  for  some 
months  yfiQRvious  to  his  admission  into 
Guy's  iTrapital  under  symptoms  of  calcu- 
lus vesicsp. 

Jan.  27th.— He  was  this  day  brought  up 
for  operation,  at  I  p.m. 

The  operation  was  performed  by  Mr. 
B.  B.  Cooper,  in  a  short  space  of'  time, 
ftmootlily  and  distinctly.  The  steps  of  the 
operation  being  very  well  performed,  a 
«tone,  of  moderate  size  and  roundish  form, 
mas  extracted. 

The  resistance  offered  by  the  patient, 
and  the  great  trouble  that  was  experienced 
in  fixing  his  pelvis,  much  increased  the 
difficulty  of  the  operation.  The  boy  was 
put  to  b'ed;  he  has  never  had  a  bad  symp- 
tom ;  and  at  the  time  I  write  this,  he  is 
walking  about  the  yard,  passing  all  his 
urine  per  nrethram,  and  is  quite  well. 

The  calculus  has  been  analysed,  and 
iband  to  consist  of  nitrate  of  ammonia  in- 
ternally,  fusible  calculus  externally. 

Case  II. — Strangulated  Femoral  Hernia, 

Elizabeth  R ,  aetat.  66,  a  flabby  and 

rather  corpulent  woman,  was  brought  into 
Guy's  Hospital,  February  10th,  at  half-past 
one,  with  symptoms  of  strangulated  hernia. 
She  stated  that  she  had  never  been  subject 
to  hernia  previous  to  Thursday  last,  the 
6th  instant,  when  she  first  perceived  a 
swelling  in  her  left  groin,  accompanied 
widi  vomiting  and  constipation  of  the 
bowels;  this  bad  never  gone  up,  but  in- 
creased in  pain  and  tenderness  until  her 
admission. 

Mr.  Cooper,  baring  failed  to  reduce  the 
bemia  bjr  taxis,  at  two  o'l^ock  proceeded 


The  operation  was  one  of  more  than  com- 
mon difficulty,  owing  to  a  large  deposit  of 
fat  between  the  fascia  superficialis  and  the 
fascia  propria,  and  also  between  the  fascia 
propria  and  the  sac.  Another  slight  im- 
pediment arose  from  Mr.  Cooper  having 
passed  the  director  through  the  fascia  pro- 
pria  and  over  a  small  band  of  it,  which 
thereby  escaped  the  edge  of  the  knife;  this 
band  was  then  divided,  and  the  intestine 
returned,  but  not  in  a  very  favourable  con- 
dition. 

Feb.  llth.~The  patient's  bowels  were 
relieved  during  the  night,  but  she  has  had 
no  stool  since ;  the  injections  have  been 
administered;  she  has  vomited  several 
times;  and  her  present  state,  combined 
wilh  her  previous  habits  of  life,  which 
have  been  far  from  regular,  render  the 
prognosis  any  thing  but  favourable. 

Case  lll.-^ Lithotomy. 

At  this  hospital,  on  Tuesday  last,  the  9tb, 
lithotomy  was  ably  performed  on  a  child 
about  four  years  of  age,  who  was  admitted 
into  Charity  ward.  Some  considerable 
trouble  was  met  with  in  detecting  the 
stone  with  the  sound  previous  to  the  ope- 
ration. When  Messrs.  Key  and  Morgan 
were  convinced  of  the  presence  of  stone,  as 
well  as  Mr.  B.  Cooper,  the  patient  was 
tied  up,  and  the  operation  commenced  and 
completed  by  the  latter  gentleman  in  sixty 
seconds,  at  the  moment  of  the  extraction 
of  the  stone.  The  students  present  simulta. 
ncously  gave  vent  to  their  feelings  of  ap- 
probation, which  was  immediately  sup- 
pressed by  the  operator,  who,  turning  to 
the  pupils,  said  "  that  he  would  never  re- 
ceive such  as  a  compliment."  Previous  to 
the  operation,  whilst  being  sounded,  the 
little  patient  vociferated  most  lustily,  be- 
stowing no  very  elegant  titles  on  Mr. 
Cooper,  and  used  such  language  as  could 
hardly  have  been  believed  capable  of  being 
uttered  by  such  a  child.  The  calculus, 
which  was  of  moderate  dimensions,  quickly 
disappeared  under  the  care  of  some  person 
in  the  arena,  so  that  the  structure  of  the 
calculus  we  cannot  form  an  opinion  of. 

The  circle  was  unusually  crowded  with 
intruders. 
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Disorganization  tf  a   Portion  of  the  Hearts" 
Mortification  of  Lower  Extremities, 

James  Lane,  aet.  45,  admitted  November 
12,  under  Dr.  Seymowi.     Cwbl^\^\»  ^^. 
pain  in  the  chest,  m\3ti  cow^,  «sA.  ^^k^ 
of  great  constiicMoii  «\>o\3X  \Xi«^  wt^Xsv^sN^vs^ 
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cordis.  The  pain  is  not  iiirrea««cd  by 
deep  i n^pi ration ;  there  is  much  dyspnoea, 
but  the  chest  expands  freely  j  there  are  oc- 
casional shooting  pains  in  the  arms;  a 
considerable  muco.purulent  expectorati(m. 
Pulse  100,  not  hard  J  tongue  moist ;  boweb 
open. 

Appl.  Empl.  Cantb.  pectori. 

R  Subm.    Ilydr.    grs.   iij.    h;\c    nocte. 

H.  Senns  cra.s  mane. 
R  Balsam.   Peruvian.  3j. ;    Mueil.   G. 
Aeaciae,  3iij.;   Mist.   Amygdal.  3x.; 
Syr.  Papar.  Alb.  3j.     M'.  ft.  haust. 
bis  die  sumcnd. 

17th.— Much  relieved. 

Rep.  PiL  ct  Haust.  Catharticus. 

19th. — Dyspnoea  and  cough  again  ur- 
gent ;  pulse  quick  and  sharp. 

V.S.  ad  Jxii.    H.  Salin.  c.  Pulv.  Antim. 

Tart  gr.  f ,  6tis  horis.    Pil.  ScUl»  Co. 

gr.  X.  h.  8. 

20th. — Blood  not  biifled  nor  cupped; 
dyspnoea  and  eout;h  relieved;  exiK*clora- 
tion  mucous  and  free.  Pulse  quick,  small ; 
a  very  scanty  motion. 

H.  Salin.  c.  Pulv.  Dovcri,  3s8.  h.  s. 

22'\.—  Complains  much  of  sickness ;  the 
other  symptoms  subsiding. 

H.  Salin.  EfTerv.  c.  Tr.  Opii,  t^iij.  4tiR 
horis.  Adhib.  Catapla^m.  Sinapis 
scrob.  cordis  si  perstet  nausea. 

In  a  few  days  he  suffered  little  inconve- 
nience, except  from  a  very  lanre  inguinal 
hernia  of  the  left  side,  for  which  a  truss 
was  worn. 

Dec.  Ist. — The  symptoms  of  distress 
about  the  chest  have  returned ;  the  expec- 
toration is  abundant,  and  tinged  with  florid 
blood.    Pulse  hard ;  face  livid. 

V.S.  ad  Jxvj.  Subm.  Hydr.  gr.  iij.; 
Opii,gr.  j.  4tis  horis. 

2d.— Blood  not  bufTcd  or  cupped ;  urgent 
symptoms  have  again  subsided ;  considera- 
ble general  debility. 

Resumat  Haiist.  ex  Balsam.  Peruv. 
RCetacei;    P.  Gum.  Acacia*,  aa.  9j; 
Aq.  Pura»,  .jis.s.;  Tr.  Opii,  n^xv.    M. 
ft.  haustus  h.  s.  sumendas. 

9th. — Slight  (rdema  of  legs;  dyspnoea 
rather  on  the  increswe;  great  anxiety  of 
countenance;  gums  sore;  pulse  feeble; 
cannot  lie  on  left  side. 

R  Haust  ex  Potass.  Nilrat  c.  Tr.  Scilla?> 
lll^xv.    M.  t  d.  s. 

10th. — Having  had  a  call  to  evacuate 
his  bowels,  shortly  after  breakfast  this 
morning,  he  went  to  the  water-closet,  with. 
out  taking  the  precaution  to  clothe  his 


feet.  Whilst  straining  there  he  felt  swi- 
denly  a  sensation  of  great  cold  CTVfphuc 
from*  the  soles  of  the  feet  up  to  the  fjmm. 
This  was  in. mediately  followed  by  pain  of 
the  most  severe  character,  ranning  tbt 
same  course.      He  had  scarcely  time  «r 

I  lower  to  reach  his  bed,  when  a  most  vio> 
ent  difliculty  of  breathing  seized  bin, 
threatening  every  instant  to  end  in  suffo- 
cation; his  struggles  for  breath  were  so 
strong  as  to  resemble  convalsiona.  la  t 
short  time  he  regained  the  power  of  mpi- 
ration,  but  the  pain  in  the  legs,  cxtndiof 
now  only  so  far  as  the  knees,  remained  an- 
abated.  The  cutaneous  sensibility  bt-low 
the  knees  was  much  rednced,  bat  not  dr. 
stroyed.  He  states  that  at  the  onset  «tf  the 
attack  he  felt  some  trifling  pain  in  the 
chest,  but  no  sensation  as  if  any  thing  M 
burst  Pulse  very  feeble  and  quick ;  ooaa- 
tenance  extremely  anxious. 
Catapl.  Sinapis  pedibui.    Habeat  Sp. 

Vin.  Gall,  p.  r.  n. 
R    Subcarb.   Ammonite,    gr.  vj. ;   Tr. 
Opii,  mxx. ;  Sg.  ^Gth.  SiSifAi.  Co.  3s& ; 
Mist  Camph.  jij.  Statim  et  h. s. 

1 1th. — Coldness  and  discoiorallan  of  tbf 
right  leg,  a^  from  impending  mortification : 
slight    orthopnoea;   expectoration  derpij 
tinged  with   blood;    pulse  110,  stroBgtf; 
countenance  less  anxious. 
Appl.  Lotio  Spiritus.  tepid,  cmrik 
R  Ol.  ricini,  ^ss.  statim.     Pt  ia  bm  Sji 
Vin.  Gall,  et  hanst.  OpiaL 

12th. — Had  a  quiet  nigte;  both  I<r 
cold,  but  especially  the  rigft,  which  i«  nv* 
blue  some  distance  up;  pulse  13tl,  weak; 
respires  with  facility. 

Liniment  l*amp|i«  Co.  cruribos.    Rep. 

alia. 

From  this  tioM  the  mortification  in  ibf 
right  leg  mada  rapid  advances,  the  Uab 
becoming  in  two  or  three  days  black,  oiU. 
and  oedematous,  with  a  distinct  line  of 
demarcation  ju«t  below  the  knee.  In  t 
day  or  two  more  this  boundary  was  over- 
stepped; bltck  spots  made  tlieir  ^prar- 
ance  on  the  thigh ;  great  pain  was  ml  ia 
the  groin,  and  a  disposition  to  gangme 
was  also  observable  in  the  leA  leg,  wteam- 
panied  by  (cJema.  The  paNe  beraof 
scarcely  perceptible.  The  sjaptofli*  i^ 
disease  of  the  chest  did  not  return,  and  tbf 
patient  died  of  the  gangrene  on  the  morn- 
ing of  the  18ih. 

Seetio  cadtveris. — On  opening  the  chnt, 
the  left  lung  was  observed  to  be  perfectly 
sound  ;  the  inferior  lobe  of  the  ngbt 
seemed  ctmgested,  and  there  was  a  purtino, 
of  the  size  of  a  pigeon^s  egg,  in  which  iW 
minute  vessels  had  given  way,  formiaf 
apoplexia  pulmonis.  The  pericanliia 
appeared  healthy;  tlielmrt  waadUhlidit 
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rly  twice  its  natural  size,  and  its  mus- 
cular structure  exceedingly  soft  and  flabby; 
^e  parictes  of  the  right  cavities  were  uu- 
vtsnally  thin.    At  the  base  of  the  left  ?en- 
tricle  the  substance  oi*  the  organ  whs  dark, 
disoiganized,  and  crepitatcl  when  pressed 
between  the  fingers;    the  right  coronary 
mrteiy  was  obliterated ;   the  aorta  was  not 
'  dilated,  but  presented  the  red  stained  ap- 
'  pearance  often  obsened  in  its  inner  cout : 
mat  abo?e  its  bifurcation,  and  extending 
nito  the  right  common  iliac,  there  were 
•vident  marks  of  disease ;   the  inner  coat 
corrugated,  irregularly  patched  with  dark 

-  red  and  purplish  spots,  and  the  iliac  oblite- 
lated  by  coagulated  blood,  to  the  extent  of 

'  about  three  inches. 

-  REMAaas.^What  relation  the  symp- 
toms under  which  the  patient  laboured,  on 
his  admission  into  the  hospital,  bore  to 
tbe  subsequent  singular  and  fatal  attack, 
it  is  not  easy  to  say;  nor,  indeed,  is  it 
very  manifest  that  they  bore  any.  His 
complaint  was  regarded  as  an  ordinary  at- 
tack of  bronchitis,  and  it  was  prescribed 
for  accordingly;  but  it  was  observed  that 
his  liability  to  relapses  was  greater  than 
the  circumstances  accounted  for ;  that  is  to 
say,  the  freedom  be  enjoyed  from  exposure 
to  causes  likely  to  repnuluce  the  complaint, 
and  the  care  which  he  took  of  himself, 
from  a  nervous  anxiety  to  recover  s])eedily, 
seemed  oddly  frustrated  by  a  repealed  re- 
corrence  of*  the  severer  symptoms  of  his 
malady.  Hence  a  suspicion  arose  that 
eanscs  of  an  internal  occult  nature 
operated  to  this  effect;  but  what  these 
causes  were,  the  absence  of  all  intelligible 
signs  previous  to  the  attack  of  December 
loth,  left  not  room  even  for  conjecture. 

The  suddenness  of  that  attack,  and  the 
areat  pectoral  distress  which  it  occasioned, 
led  to  the  supposition  of  the  rupture  of 
some  undetected  tlioracic  aneurism.  The 
patient  seemed  every  instant  to  be  on  the 
point  of  expiring  fnim  sufl'ocation.  The 
idea  of  a  great  internal  extravasation  was 
further  borne  out  by  the  extreme  pallor  of 
his  Tisage;  but  his  quick  revival,  and  the 
no  less  rapid  appearance  of  mortification  in 
tbe  lower  extremities,  again  placed  all  in 
doubt;  nor  did  any  grounds  api>ear*on 
which  to  found  a  safe  opinion,  till  death 
revealed  the  truth. 

In  considering  the  post-mortem  appear- 
ances, we  are  led  to  ask,  was  the  softened 
condition  of  the  heart  the  result  of  recent 
Inflammation,  obscurely  indicated  by  tbe 
symptoms  which  constituted  the  coaipluint 
supposed  to  be  bronchitis;  or  was  it  the 
result  of  that  chronic  degeneration  of  the 
organ  which  liaenncc  imputes  to  a  de- 
rangement of  its  nutrition,  and  in  which 
the  aorta  and  iliac  arteries  participated  ? 
I  am  induced  to  believe  that  both  inflam- 


mation and  previous  degeneration  co-ope- 
rated to  ]:roduce  the  pathological  condi- 
tion  presented. 

A  Pupil. 


ON  FIBROUS   TUMORS  OF  THE 
UTERUS*. 

By  Dr.  Robert  Lee. 


The  fibnnis  tumor  is  sometimes  developed 
immediately  beneath  the  lining  membrane 
of  the  uterus,  or  with  a  laver  of  muscular 
tissue  interposed.  It  is  m  this  manner 
that  the  greater  number  of  uterine  polypi 
originate.  As  the  tumor,  or  polypus,  en- 
larges, the  cavity  of  the  uterus  becomes 
distended  as  by  the  ovum  during  gestation, 
and  its  walls  are  excited  to  contract  and 
expel  the  tumor,  which  pushes  before  it 
through  the  orifice  of  the  uterus  that  por- 
tion of  the  lining  membrane  of  the  uterus 
by  which  it  is  covered,  in  a  manner  some, 
what  analogous  to  what  takes  place  In 
hernia  when  the  peritoneum  is  pressed 
forward  by  the  intestine  or  omentum 
through  the  inguinal  or  crural  canals.  By 
the  constant  and  powerful  action  of  tho 
uterus,  the  tumor  is  gradually  forced  into 
the  vagina,  where  it  undergoes  various  im- 
portant changes  of  structure,  both  in  its 
covering  membrane,  )>edunele,  and  deep- 
seated  parts.  Its  mucous  membrane  is 
sometimes  pale,  and  presents  little  jensible 
change  of  structure,  but  more  freijuently 
it  btcomes  hi^hlv  vascular,  hv]>ertrophied, 
softened,  and  inflamed;  or  it  ulcerates  and 
slouch?,  and  gives  rise  to  a  sanguineous, 
purulent,  and  fiiftid  discharge  from  the 
vagina,  and  to  all  the  other  symptoms  of 
m^ignant  disease  of  the  uterus.  In  some 
cases  the  diagnosis  between  a  large  fibrous 
tumor  in  this  state  filling  the  vagina,  and 
a  malignant  fungous  disease  of  the  os  uteri, 
is  extremely  difiicult. 

Dupuytren  believes  that  fibrous  tumors 
in  the  vagina  sometimes  become  can- 
cerous ;  but  this  fact  has  not  been  satis- 
factorilv  established. 

We  have  observed  in  the  same  volume 
(xviii.)  of  theMed.Chirurgical  Transactions, 
that  if  the  tumor  be  covered  only  by  the 
lining  membrane  of  the  uterus,  little  difii- 
culty  is  exjierienciKl  in  expelling,  it  from 
the  cavity,  and  the  )>ediele  is  slender,  con- 
sisting  onlv  of  thickened  lining  membrane, 
a  little  cellular  substance,  and  some  small 
blood-vessels ;  but  when  the  tumor  is  co- 
vered also  with  a  layer  of  muscular  tissue 
of  the  uterus,  the  root  is  thicker,  often  as 
large  as  tho  wrist  in  circumference,  and 

*  CyclopadUotPr«ci\c«\¥l«A\!t\A«. 
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eoitM^ts  not  only  oC  Ihnxi^t  tnemhrane  atid 

b! '  »  '"^* '^,  but  cliii'fly  i>rMitm'iiUr  emit. 

A  lintmiicif  of  iKcrini}  iictian  U 

1h  li  to  foix't?  tii«  tumor  into  the 

vii^iuA,  uiid  nr>t  liufrctiucntljr  the  patient 
expire^  from  the  Iciss  of  hjocid  btfure  the 
tumor  ha*  desoendcd  *nffiticijily  low  to 
lulmit  of  the  iippliaiiuui  of  n  Hgaturt* 
arofiiid  its  root.  We  arc  disposed  to  be^ 
Ik'Te,  !>om  (krcjamiiiJiis  iii  our  po$i.so<;j%ion, 
that  it  is  nr*i  uii  tJie  primitive  state  of  the 
tamor  or  polypus  ^^  Hcrbiniaux  and  Da- 
puytfcn  have  fiupposi'd,  that  the  conKis- 
tvnce  and  form  of  ihe  peduncle  depend,  but 
on  the  quuntitjr  of  muK'ular  fibres  earned 
before  tlie  tumor  ^  and  tliut  in  most  eases 
where  the  pednnele  i?  thiek  and  short,  it 
will  be  found  to  be  eomposed  not  only  of 
mueous  mtmbrane  and  blof>d  vesj*els,  but 
of  hyp*'rlrophied  mus»eular  structure  of  the 
uteru<i.  This  aeeounl  tif  the  formation  of 
uterine  polypi»  which  is  ei^nfirmed  by  the 
observations  of  Dr.  Sims,  Cruveilhier,  and 
Boivin,  will  satisfaeturily  explain  why  it 
is  nn necessary,  as  many  have  suppo&ed,  to 
pass  the  lii^ature  for  the  removal  of  polypi 
dose  to  the  uterus;  and  it  also  explains  a 
circumstance  pointed  out  by  Clement  and 
PuEos,  Ibat  the  root  of  the  jiolypns  x%hiib 
remains  never  i^ron-ii  again  after  the  gene> 
nil  ma^s  of  the  tumor  has  been  remorcd. 

Thnu^h  it  has  been  demonstrated  that 
the  greater  number  of  uterine  polypi  are 
merely  iibrous  tumorn  wbieb  ha^e  been 
develop etl  under  the  lininpf  membrane  of 
ibe  uterus  ^t^d  a  layer  of  its  muscular 
libre«»,  we  are  nut  entitled  to  inierf  as  some 
irriter*  have  dune,  that  these  are  the  only 
tumors  whieh  pasa  from  the  cavity  of  the 
uterus  into  the  vagina,  and  which' ore  not 
of  a  malignant  nature.  We  have  pointed 
out  ftthcr  three  varieties  of  tumors  of  the 
uterus,  to  which  the  term  p«)lypus  ha*  been 
applied:  6rKt,  a  tumor  with  a  broad  base, 
and  generally  of  a  fluttene<l  form,  orig^i^ 
natinff  in  a  morbid  gT«iwlb  of  the  lininitj^ 
membrane  of  the  or^an,  and  re^mbUiif? 
na^al  pcdypi ;  i^eeondly,  a  tumor  formed 
under  the'mueous  coat  of  die  uterus,  which 
is  eompofied  of  a  congeries  of  small  cysts 
or  veaicle*  filled  with  a  clear  or  yellow, 
oolonreti  ropy  fluid ;  thirdly,  a  tumor  of 
th«  OS  and  ceWix  uteri,  arising  from  amor- 
bid  enlargement  of  the  mucoas  follicles 
and  glaud«  of  the  part. 


ESSENCE  OF  MILK. 
A  MtEFARATioH  bearing  the  name  of  tae- 
tofittehnA  just  been  presented  to  the  Paris 
Academy  of  Sciences,  Mingled  with 
nine  tenths  of  water,  it  \idtis  new  milk  of 
the  best  sort  and  with  the  proper  flavour, 
Lncioline  is  prcK;ured  from  pure  milk, 
principtiUy  by  cvftpomlion  witto\ii  hviX\ 


and  U  is  fcitid  thut  lEae  ^iilioJair  vkii 
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or  moi^lure. 
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LECTURES  the  heart,  we  now  proceed  to  the  descrip- 

ON  THB  tion  of  the  affections — 

EASES  OF  THE   CHEST,  j^^  Of  the  sabstance  of  that  organ,  and 

Jn  the  course  o/  ichich  the  Practice  of  j^g  ^alFes. 

CUSSION  AND  AUSCULTATION  2d,  Of  the  pericardium. 

18  TLLLY  EXPLAINED,  3d,  Of  the  large  blood-vessels. 

Delivered  at  the  London  Hospital,  ^  4th,  Of  the   nervous  disorders  of  the 

B  T  Thos.  Da  vies,  M.D.  ^«art  and  arteries. 

And  finally.  Of  malcon formations  of  the 

Lectire  XXIL  b«art. 

DISEASES  OF  THE  HEART.  j„  describing  the  diseases  of  the  heart 

NG  thu.«,  gentlemen,  given  you  an  ac-  .and  its  valves,  I  shall  proceed  according 

of  the  local  signs  of  the  diseases  of  to  the  following  arrangement : — 

Tabular  View  of  the  Diseases  of  the  Substance  of  the  Heart, 

Hypertrophy,  .implc    \   I^J^-e'nltie. 

DnaUUo„..™ple..   jJjJ,-;Hcl.^, 

Hypertrophy,  with  dilatation  of  ventricles. 
Hypertrophy,  with  dilatation  of  auricles. 

(  mitral )    1.  cartilage,  bone. 

^^^'"^    2  semUunara  of  aorta  ^    2.  vegetations    ^  ^J^^"* 

Carditis. 

Ulcers  of  the  heart. 

Rupture. 

Hardness  of  the  substance. 

Softness  of  the  substance. 

Surcharge  of  fat 

Fatty  degeneration. 

Cartilaginous,  bony,  and  other  ad.entitious  deposits. 

pertrophy  of  the  Sultstance  of  the  H*art,  By  hifpertrophif  is  meant  an  increase  of 

ball,  in  the  description  I  am  about  to  nutntion  of  the  substance  of  the  heart,  tho 

tt  the  morbid  anatomy  of  the  heart,  augmentation  of  the  thickness  of  its  mus. 

•e  closely  to   the   texts  of  Laennec,  cular  structure,  and  conseuuently  of  the 

n,  and  Kreyseg,  because  of  tlieir  ex-  parietes  of  the  cavities  of  the  organ :  this 

s  accuracy;    these  descriptions   will  thickness   is  usually   combined  with  in- 

M  at  once  verified  and  illustrated  by  creased  firmness  of  the  muscular  fibres ; 

eries  of  preparations  I  shall  place  be-  sometimes,  however,  though  rarely  ^  xViv^ 

r<ra.  are  softer  than  in  tbcix  niXunl  %\»xe. 

8.— XV.  ^  C 
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HyjMjrtrophy  may  aflect  the  parietos  of 
either  cavity  of  the  heart;  thus  it  may  ex- 
ist in  one  ventricle  or  in  both,  and  in  the 
auricles  also,  at  the  same  time,  or  in  a  single 
auricle. 

Simple  hupertrophy  of  the  left  ventricle, — 
The  parietes  of  this  Tentricle  occasionally 
acquire  an  extraordinary  thickness,  some- 
times at  the  base  of  the  ventricle  even  to 
<»ne  (»r  two  inches.  This  thickness  gradu- 
ally diminishes  fnim  the  base  to  the  point, 
so  that  at  the  latter  part  it  may  not  mea- 
sure more  than  a  line.  The  p<)int,  how- 
ever, occasionally  participates  in  the  same 
condition,  and  increases  to  three  or  four 
lines.  The  carneaR  columnas  arc  usually 
augmented  in  volume,  although  not  al- 
wavs.  The  interventricular  septum,  gene- 
rally, though  not  invariably,  is  afTectcd  in 
the  same  manner.  The  hvpertrophy  may 
vsry  in  different  parts  of  tiie  same  ventn- 
clc,  so  that  it  may  affect  exclusively  the 
point,  the  base,  tAe  sentum,  the  carneaF* 
columnar,  or  the  external  parietes.  In  pro- 
portion  to  the  increased  thickness  of  the 
walb  of  the  ventricle,  its  cavity  diminishes 
in  its  capacity;  luiennec  had  seen  it  so 
small  as  to  lie  incapable  of  holding  an 
almond  inclosed  in  its  shell.  The  right 
ventricle  in  this  case  is  flattened  along  the 
interventricular  septum,  and  does  not  de- 
scend so  nearly  to  the  point  of  the  heart  as 
usual;  and  in  extreme  cases  it  appears 
even  to  be  hollowed  out  of  the  parietes  of 
the  left  ventricle. 

It  is  from  the  increased  thickness  of  the 
parietes  of  the  ventricle  being  directed  to- 
wards the  interior  or  centre  of  its  cavity, 
that  Bertin  has  denominated  this  form  of 
the  disease  concentric  hypertrophy. 

Simple  hypertrophy  of  the  right  ventricle. — 
The  parietes  of  tliis  ventricle  become 
thicker  and  firmer  than  usual ;  they  do  not 
collapse  upon  their  cavity  upon  a  section 
of  them  being  made.  The  thickness  of 
the  muscular  stmcturc  is  nearly  uniform, 
although  it  is  generally  greatest  towards 
the  base  of  the  ventricle.  The  camca?  co- 
lumnar are  always  very  large.  The  size  of 
the  cavity  is  rarely  much  diminished,  be- 
cause the  thickness  of  the  walls  of  the  ven- 
tricle  is  not  often  very  considerable :  Laen- 
ncc  never  found  the  'thickness  above  four 
or  five  lines;  Bertin  describes  a  case  in 
which  it  was  from  eleven  to  sixteen  lines. 
I  present  you  here,  gentlemen,  a  prepara- 
tion in  w  hich  the  parietes  of  the  right  ven- 
tricle are  fully  three-quarters  of  an  inch 
thick,  and  its  cavity  is  so  diminished  as  to 
be  capable  only  of  holding  a  small  ]>ea:  it 
is  the  heart  of  an  infant,  in  whom  the 
pulmonary  artery  was  obliterated  at  its 
origin. 

tlypertrc^thy  of  both  ventricles. — When  by- 
|)ortrophy  attacks  both  the  ventricles,  they 


each  descend  to  form  the  point  of  thr 
heart.  l*he  other  auatiiinicid  characun 
are  the  same  as  above  described. 

Dilatation  of  the  veuinVtei.^-This  affectk* 
is  the  pauive  aneurism  of  Corvisut.  Tk 
cavities  of  the  ventricles  become  now  n 
larged,  and  their  parietes  much  thiaan 
than  natural.  The  muscular  tissue  i« 
softer,  and  generally  pale ;  sometimes  it  ii 
of  a  violet  colour ;  occasionally  it  aaniBo 
a  yellow  tint  The  soltcning'of  the  fibro 
is  often  so  great,  especially  of  the  parirtM 
of  the  left  ventricle,  that  they  nay  br 
broken  down  easily  with  the  fingetv.  Thr 
thickest  part  of  the  left  yentricle  may  nov 
measure  no  more  than  two  lines,  mod  it» 
point  not  more  than  half  a  line.  The  pniot 
of  the  right  ventricle  often  becomes  thiasfr 
still,  seeming,  indeed,  to  consist  of  die  n- 
temal  and  internal  membrane  of  the  hesn 
only,  separated  by  a  small  portion  of  bL 
The  came»  columna*  of  the  left  yentriclr 
appear  as  if  increased  in  n umber, althnoc^ 
they  are  extremely  thinned,  presenting.  b« 
their  cnissing  each  other,  a  finely  rrtics- 
lated  character.  The  interveftrlmd  srp 
tum  loses  less  of  its  thickness  and  financv 
than  the  rest  of  the  parietes  of  the  heart 

This  dilatation  and  thinning  may  affnt 
a  single  ventricle,  or  both  at  the  taov 
time.  When  one  only  is  dilated,  its  point 
descends  lower  than  "usual,  although  ihe 
increase  of  its  cavity  is  in  the  directioo  t( 
its  transverse  diameter  rather  than  uf  it< 
length.  When  both  ventricles  are  affecttf^ 
the  heart  is  rounder  in  its  form,  and  U 
almost  as  large  at  the  point  as  at  the  ba»c- 

Burns  believed  tliat  rupture  of  the  hesri 
might  be  caused  by  its  dilatation ;  lara 
nee  conceived  also  such  an  event  to  be  p» 
sible ;  Dr.  Ho])c  mentions  an  inVtaDtc  iif 
such  an  occurrence,  and  cites  another  c*m 
from  Dr.  Williams.  I  present  you  hnv 
with  a  preparation  of  a  mptuir  of  the 
upper  part  of  the  left  ventricle.  It  sccw. 
however,  to  be  rather  a  conieqaencr  uf 
softenins:*  or  ulceration  of  the  roofculff 
fibres,  than  of  excessive  dilatation. 

Laennec  has  averted  us  from  the  roiftike 
which  might  be  committed,  by  confossd 
ing  the  dilatation  of  the  heart  with  iu  <li«- 
tcntion  fnim  blood.  In  the  latter  case,  tbr 
moment  the  cavities  uf  the  heart  are  tm 
ed,  the  distending  blood  escapes,  ana  tbc 
organ  collapses  to  its  natural  Mcr;  ikb 
does  not  occur  if  there  be  really  dilaiati«>s. 

Hypertrcphy,  uith  dilatation  of' the  rrsmdn 
^Tiiis  combination  constitutes  the  *tt» 
aneuriim  of  Corvisart,  and  the  etfentne  h- 
pertrofihy  of  Bertin. 

Hypertrophy  with  dilatation  of  the  m- 
triclcs  is  a  very  common  affectit^n ;  ii  a 
much  more  frequent  than  simple  difaA- 
tion,  and  still  more  so  than  the  conccatw 
or  simple  hypertrophy.    This  diseaic  max 
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ther  of  the  ventricles,  or  both  si. 
»usly.  In  the  latter  ca  e  the  heart 
quires  an  enormous  volume.  The 
ir  fibres  become  firmer.  The  heart 
red  rounder  at  its  point.  In  some 
e  ventricles  are  dilated,  and  their 
are  of  their  natural  thickness,  be- 
lt Bertin  has  considered  dilatation 
mtricles,  with  hypertrophy  in  the 
Q  of  the  extent  of  their  surfaces. 
[)e  states  that  this  variety  was  un- 
to I^aennec;  but  although  no  spe- 
le  was  given  to  it  by  him,  yet  the 
[g  passage  clearly  denotes  that  he 
ire  of  it,  for  in  speaking  of  hyper- 
vith  dilatation  of  the  ventricles,  he 
A  un  degre  mediocre  les  ventri- 
•nt  dilates,  et  leurs  parois  semblent 
nt  n'^tre  pas  araincies." 
ippens,  though  very  rarely,  that 
jts  of  the  walls  of  the  same  cavity 
the  characters  of  hypertrophy,  and 
bose  of  dilatation. 
irofhy,  with  dilatatuni  of  the  auricles, 
very  easy  to  mistake  organic  dila- 
f  the  auricles  with  their  simple  dis- 
from  blood ;  it  is  as  easy,  also,  to 
the  error,  by  compressiftg  the  dis- 
cavities,  and  thereby  forcing  the 
[>m  them  into  their  communicating 
or  vessels.  If  they  are  merely  dls- 
the  auricles  will  then  return  to 
itural  volume;  if  they  be  perma- 
dilated,  they  preserve  their  size. 
;  also  observes,  that  if  their  cavities 
distended,  their  parietes  will  ap- 
ise,  and  tlie  colour  of  the  blood  is 
ough  them ;  but  if  they  be  perma- 
lilatcd,  their  walls  are  not  so  tense, 
)ear  capable  of  holding  more  blood, 
colour  of  that  fluid  can  no  longer 
nffuished. 

lilatation  of  the  auricles,  although 
are  as  Laennec  believed,  is  yet  not 
ion  as  that  of  the  ventricles.  This 
ya  is  generally  accompanied  by  hy- 
iT,  or  by  hypertrophy  and  dilata- 
the  ventricles.  Sometimes  the  left 
may  be  dilated,  while  its  corre- 
g  ventricle  is  in  a  healthy  state. 
;  states  also,  that  he  never  met  with 
dilatation  of  the  auricles  without 
a  degree  of  hypertrophy.  There  is, 
•,  before  you,  a  specimen  of  hyper- 
>f  the  left  auricle  without  dilata- 
Dt,  generally  speaking,  his  observa- 
«rfectly  correct.  It  requires  a  cer- 
^ree  of  habitude  to  distinguish 
)phy  of  the  auricles;  for  as  their 
are  very  thin,  it  might  escape  the 
Jon  of  an  unpractised  observer  even 
were  doubled  in  thickness.  The 
tion  I  hold  in  my  hand  shews  the 
'  the  left  aoricle  to  be  nearly  three 
iok. 
bUowing  oombiiuUions  of  orgtadc 


changes  in  the  parietes  and  cavities  of  the 
heart  most  frequently  occur: — 

1.  Hypertrophy  with  dilatation  of  the 
left  ventricle,  with  simple  dilatation 
of  right 

2.  Hypertrophy  with  dilatation  of  the 
left  ventricle,  with  simple  hypertrophy 
of  the  right. 

3.  Hypertrophy  with  dilatation  of  right 
ventricle,  with  simple  dilatation  of 
the  left 

4.  Simple  hypertrophy  of  right  ventricle, 
with  dilatation  of  the  left. 

There  are  other  varieties,  which  we  shall 
hereafter  mention  when  we  consider  the 
causes  of  these  affections. 

It  occasionally,  although  very  rarely  oc- 
curs,  that  a  partial  dilatation  of  the  cavi- 
ties of  the  heart  takes  placc->a  dilatation 
which  presents  all  the  characters  of  aneu- 
rism. Corvisart  mentions  a  singular  in- 
stance of  this  in  a  negro,  in  whom  the 
partial  dilatation  of  the  left  ventricle  was 
so  large  as  to  form  a  tumor  of  the  size  of 
the  ventricle  itself.  My  friend  Mr.  Lang- 
staff  possesses  two  beautifhl  specimens  of 
these  partial  dilatations ;  the  one  is  of  the 
upper  portion  of  the  left  ventricle,  forminga 
tumor  of  the  size  of  a  lai^  walnut,  which 
presents  itself  between  the  base  of  the  ven- 
tricle and  its  corresponding  auricle,  the 
coronary  artery  crossing  it ;  the  other  is  a 
still  lai^er  aneurism  of  the  left  auricle, 
situated  between  the  appendix  and  the 
mitral  valves:  it  contains  a  considerable 
quantity  of  fibrinous  substance,  precisely 
similar  to  that  which  is  so  commonly 
found  in  arterial  aneurisms.  I  believe  the 
latter  preparation  to  be  unique. 

Di$ea9et  of  the  Valveg, 

The  valves  of  the  right  side  of  the  heart 
have  been  rarely  seen  oiseased.  Occasion- 
ally, however,  they  have  been  noticed. 
Vieussens,  Bertin  the  elder,  Horn,  Crewel, 
Bums,  Laennec,  Bertin  the  younger,  Drs. 
Hope  and  Latham,  all  give  instances  of 
cases  which  they  have  olwerved.  It  must 
be  noticed,  however,  that  the  indurations 
of  the  valves  which  they  describe  are  al  • 
most  all  of  the  cartilaginous  character, 
and  that  bony  concretions  have  very  rarely 
been  seen.  In  many  of  these  cases,  also,  a 
fVee  communication  has  existed  between 
the  auricles,  in  consequence  of  the  foramen 
ovale  being  open. 

The  cause  of  the  freqnen<nr  of  disease  of 
the  valves  of  the  left  side  or  the  heart  yet 
remains  in  great  obscurity.  Conrisart  has 
supposed  that  it  arises  from  the  fibrous 
structure  partly  forming  these  valves  being 
more  complete ;  and  consequently  he  in- 
fers that  that  structure  is  necessary  to  the 
cartilaginoQs  or  ossific  deposit  Otlket« 
think  that  it  arises  fvom  some  ^^^ttev^S^Ax  Vn- 
flDence  of  the  wtenaX  XAood.   \  «s&>  Va- 
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cllned  to  the  latter  opiaioti,  bccaase  we 
6ve  tJiat  the  parietes  of  all  the  resscU  car- 
rfiug  »enou^  blooilj  including  the  ri^fht 
side  of  tbt  hearty  are  riirch  subject 
to  cartilaginous  or  osseous  iiidiiratioii, 
wbile  noibing  is  mare  frequent  thau  their 
formation  iu  the  valves  ot  the  left  iiJt^  of 
tlie  beart,  and  betwecu  the  inti'rnal  and 
middle  tnnic^  uf  the  resseU  carryiog  arle< 
fin!  bUw»d. 

(  i.vjV  hi  the  mitral  ixtfwi^^' 

W  i  dt  po5iilcd  ill  the  tnitnil 

vikliL  *  I.  j^  .,,>>  situated  within  the  du- 
idicature  of  the  uicmbrauc  fcirining-  it. 
The  ba?e  of  the  valve  is  generally  the  »eat 
of  the  adr  entitle*  us  matter;  I  be  auriculo- 
vcntriealnr  opciiinjer  then  becomes  con- 
Cmctcd,  and  usumis  various  fonus,  but 
usually  that  of  a  luirruwc  liink  orslit.  The 
cd^es  of  the  oritlce  are  ojinuitiuly  smooth 
tixid  poti'ihcd,  and  of  firm  structure.  Oc- 
cttsionally  the  eartila^^inou^  matter  occu- 
pies the'  free  edge,  Ibe  middle  or  e?eu  the 
whole  of  th*^  viilve. 

''          '  utfi,  — If  jdjoji- 

]i\  ,  It  is  also  In 

ihi:  4...i>* . -i.uibrane  form- 
ing the  valrc.  and  may  tw  situated^  like 
eiirtilage,  either  at  tlie  base,  point,  or 
llmMighout  the  valve.  The  buny  matter 
MMin  perfitra tcs  the  membnine  i-overing  it, 
and  fornjj.  irrtpjular  k         '  jtetions, 

Mr  a^pinitii^<,   baibal  l>  (.     This 

II*  eous  dciMnit  never  ],,  a...  .iv  eauecl- 
lar  nppeurance  of  bcaltiiv  boue  :  it  ia  usu- 
ally  wilier,  and  breaks  down  %v7ih  (greater 
ftteJlitv.  Tlie  mitral  orifice  i%  often  ex- 
tremefy  contracted  by  ihc  ossiJic  forma- 
liojii  U  bceomes  a  small  and  irregular 
&!ii,  or  Oil  opening  more  or  \vss  roiujil,  or 
Hinietiinet  even  a  canal,  which  has  litcu 
K^eo  b ending  like  the  carotid  in  it*  |>a$sa^e 
tiirough  the  temporal  bone.  The  chonljc 
tcndinc;r  have,  althoiigb  very  rarely,  been 
observed  i^ssified. 

O^tjie  fifft  ''  ■    '        if   tht 

<ifl«ru,— Ttie  iv  eono- 

menees  to  W    ,- ,      ::.     lubercula 

Arantii,  then  ai  the  biise,  then  dh  the  (tct 
ed^e^  and  haaliy  un  the  whole  stiueture  of 
the  valve. 

When  the  ofiNtficatioR  aiTcets  the  fnea 
ul^ts  of  the  inlve*i  only,  their  movements 
are  yet  lidc/fthiy  eonipfete^and  ihe  th*w  *d* 
blood  through  tbeni  is  not  mueh  im|M.rde(l ; 
but  when  their  baites  and  uther  pa)t»  be^ 
come  diseased,  the  valves  uniti*,  curve  in- 
wardly  or  on t»  airily,  as  Laeutiec  de- 
AQribcSi  lilted  ecrtiun  shells,  or  sometimcR  a 
fidntrle  valve  \s  carved  in  oic  dirceliun,  nod 
nnuthcr  in  a  ditlVieut.  They  theu  become 
itc^rlv  tnimofTAhlc,  and  remain  iu  the 
|io%ition  they  Ljvc  tfl'uen:  thu<i  tliey  may 
fall  inwanlo  towards  the  litart,orlhcy  may 
lie  nlonjt  ibc  inuri.sil  sarfiiee  of  the  Wto, 


the  orif^iii  of  thai  irmmL    1 1 
with  a  preparation   In  wtuiii  tbei 
orifir*'  hffwrrTi  thtr  VfiJTr^  t' 
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columns  1 1 
the  aorta  i 
state  that  the   - 
tioa  rnunt  be  ill    , 
tion    of  the  **iieinii^ 
state  of  the  vuivc^s, 

'■'--••!-  —  —    '.-  tiasiJic 

the  tTgau,  uf  t»i'  ibe  pewiemi<dium 
it.  or  of  the  fiub»tnnt*e  f^r  the  he 

or  from  any  euu  Uvaii^ 

increasing   tlwy  i,  or 

jiecnli.f'    -i'-"i-  '■ing, 

l»osiH  iftubject. 

<y'  the  tstititn  uj   the  k*uirU — Thieiw 

lbrm»  in   which    fle*^by    ve-r^^tal 

upon  the   u  :  .    '  ' 

the  heart : 

ercsif  f jces,     .. . , ,  m.  ^ ;» 

t'oru&art,   Vfgn  'br  ralf^j 

frceondf  that  of  ti^Mlltiw  ^Am* 

cons^iderahle  siy^e,  wbieii  bar«  bm^ 

miuated^  bv    Laenr^ec,  gitku^mr  %«^ 

•J^he  Iftttoj  :     ■  V  ^!»  ihr  ^]hiu^  ^  \ 

seriptiiju  o: 

often  pftbcnt  a  ^ 

ordinary  or  to  *<  i;i«Vt.»iA«  j 

have  also  been  uanitd  «i 

They  bear  oeiaJiMniUj 

blancc  to  i. 

these    bod: 

breadth,  ajul  ., .  _  ., 

^\khiT  tyiindcr^,  toan. 

cd   to  ea*b   otiver.     '< 

eoveriniif  the  lalvv**,  <    i    i 

the  internal  surfui    .  o, 

dcring   them   ir 

have  observed    i 

ttin^^te  row.     'Vh 

than  two  or  ihr^ 

Thceolourol  1 1 
sometimes  whlii>L   . 
11  lull ly   that  of  mux 
lij^htef.      Ml    ^     - 
timejt  simii 
less  iirm. 
limy  he  m*  - 
of!',  or  it  J 
be  cjiirily  n. 
Tmtidle  of  i 

In  tin    '    *  JLUO^t  II r, 

and  I'l 

Tlv-  ^.»«  JVviid^ 

the  uilves,  on  Uie  inlvniQi  atlfiilia*  "f 
uuEie)e»  and  venlrir!«-t, 

r«r»lMurt  beli   ' 
\\oDk%  Vn  be  i»f  i* 
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3 


DISKAStS  OF  THE  HEART. 


Wt 


vfaatever  in  support  of  this  siippo- 

I.aenncc  conceived  them  to  be 
3y  the  orj^nization  of  conpfiila  of 
Iheriiiff  to  the  valves  and  the  pa- 
*  the  heart :  his  reasons  were,  that 
stiire  closely  approached  to  that  of 
t  compact  polypiform  concretions 
>lo{)d  ;  nay,  even  that  a  slight  coa- 
s  occasionally  found  within  them. 

and  Bouillaud  attribute  their 
>n  to  the  organization  of  false 
nes,  produced  by  inflammation  of 
uhrane  lining  the  cavities  of  the 
d  forming  the  valves. 

2.~Glohultir  vcgftations. — The  size 

vegetations  varies  from  that  of  a 
a  pigeon's  cg^.  I  present  you  a 
Q,  where  there  are  two  attached  to 
ral    valve,    of   nearly    the    latter 

their  form  is  spheroid,  ovoid,  or 
They  are  hollow.  The  external 
)f  these  c>sts  is  smooth,  the  inter- 
ougher.  Their  parietes  are  about 
line  in  thickness,  and  have  some- 
firmer  consistence   than    boiled 

egg.  Tlie  matter  contained  with- 
varies;  it  is  sometimes  similar  to 
lid  blood,  containing  also   a  few 

of  that  lluid— it  is  opaque,  and 
ally  of  a  pale  violet  colour,  or  of 
ir  of  lees  of  wine,  and  of  a  pulta- 
onsistence;  finally,  it  is  like  a 
s,  or  to  a  substance  precisely  si  mi 
lie  polypiform  c(mcretions  which 
uently  found  interlaced  between 
ea;  colnmna?.  These  cysts  always 
y  a  pedicle  which  is  slightly  trans, 
and  occasionally  contains  small 
blood. 

ICC  never  found  the  globular  ^ege- 
ccept  in  the  ventricles  and  in  the 
of  the  auricles.  The  two  I  pre- 
you   are  attached,  by  a  common 

the  mitral  valve :  the  disease  oc- 
n  a  g^irl  of  fourteen  years  of  age. 

it  to  be  a  veiy  rare  affection, 
same  opinions   have  been    enter- 
y  Laennec,  by  Berlin,  &.c.  of  the 
n  of  this  disease  as  of  the  preccd- 
les. 

f  hypertrophy   and  dilatation  of  the 

Heart. 
thus,  gentlemen,  described  the  mor- 
omy  of  the  heart,  as  far  as  relates 
[greased  thickness  of  its  parietes,  to 
tation  of  its  cavities,  and  to  the 
of  the  valves:  I  have  preferred 
cr,  for  these  aficetions  are  inti- 
onnected  with  each  other,  and  be> 
Ivular  obstruction  is  so  commonly, 
I  certainly  not  the  only  cause  of 
phy  and  dilatation  of  the  heart, 
identand  the  causes  of  hypertro. 
I  dilatation  of  the  heart,  the  fol- 
orinciple  must  be  advanced:  that 


whenever  any  frequent  necessity  exists  for 
an  increased  force  or  exertion  of  mu-  cular 
power,  the  muscles  increase  in  their  size 
to  a  certain  extent,  if  the  subject  be 
healthy.  Thi.s  we  sec  that  in  the  work- 
man who  wields  the  heavy  sledge-hammer, 
the  arms  acquire  an  extraordinary  volume ; 
that  the  same  occurs  to  the  waterman^ 
that  the  muscles  of  the  back  and  rhoulders 
of  the  porter  become  greatly  developed ; 
that  the  le^  of  the  chair.porter  become 
of  a  great  size. 

If  we  apply  this  principle  to  the  move, 
ments  of  the  heart  we  may  assert  that 
whenever  any  permanent  or  even  frequent 
obstruction  exists  to  impede  the  .current  of 
the  blood,  that  obstruction  creates  a  neces- 
sity  for  an  increased  force  or  power  of  musi- 
cular  action  to  overcome  it,  otherwise  the 
circulation  would  cease.  The  muscular 
parietes  of  the  heart  then  increase  in  thick- 
ness,  or  in  other  words,  become  in  a  state 
of  hypertrophy. 

But,  as  in  the  aged,  and  in  persons  of 
lax  and  weak  fibre,  or  of  delicate  constitu- 
tions, the  constant  aj^plicalion  of  physical 
force  only  tends  to  liimiiaiih  the  size  and 
firmness  of  their  muscles,  and  exhaust 
their  iKiwer,  so  1  apprehend  that  in  these 
individuals  the  j^ariotes  of  the  cardiac 
cavities  do  not  increase  in  thickness  and  in 
force  to  overcome  the  resistance  afibrded 
by  the  obstruction,  but  yicM,  dilate,  and 
become  thinner,  fn»m  the  distention  pro- 
duced by  the  blood  accumulating  within 
them.  iTiese  constitute  the  cases  of  aim-  • 
pie  dilatation  of  the  cavities  of  the  organ. 

Mixed  cases,  however,  frequently  occur, 
in  which  nature  lends  her  aid  to  overcome 
the  obstruction,  by  tliickening  the  parietes 
of  the  heart,  while  at  the  same  time  the 
cavities  dilate;  for  if  the  heart,  although 
thickened  in  its  walls,  has  not  sufficient 
power  to  send  the  due  quantity  of  blood 
through  its  orifices  at  each  of  its  contrac- 
tions, that  fluid  must  accumtvlate  in  its 
cavities,  and  ultimately  dilate  them. 
These,  then,  are  cases  of  hypertroidiy  with 
dilatation,  or  the  eccentric  hypertrophy  of 
Bertin. 

Let  us  now  proceed  to  the  particular 
cases  of  obstruction  to  the  current  of  the 
circulation,  and  their  effects  upon  the  dif- 
ferent cavities  of  the  heart. 

1.  Obstructiom  caused  l>y  clrouic  diseases  of 
theluii^s. — It  is  scarcely  necessary  to  state 
that  the  lungs  should  bo  in  a  perfectly 
healthy  condition  to  admit  of  a  free  circu- 
lation through  them.  If  these  organs  be- 
come affected  by  chronic  disease,  more 
especially  by  chronic  catarrhs  and  emphy- 
sema, then  the  blood  is  impeded  in  its 
transit  from  the  pulmonary  aiterj'  into  the 
pulmonary  veins,  obstriicli<Hi  is  cftablishecj 
from  the  engoi^ement  of  the  cajullary  vea. 
eels,  and  the  pulmoi\aT>f  vliVct>j  ^\i^  Vv^X. 


7SS 


Dfi»  THOMAS  DAVIES  ON  DISEASES  OF  THE  CHUT. 


wide  of  the  hcnrl  t>ecamc  unnfttarally  filled 
with  that  fluid.  Hypertrophj,  or  ililatn- 
tjon,  or  a  c*»mbinndrtn  of  hoth  states,  now 
Qccars  of  the  right  cufilie)*  of  the  heart, 
^hile  the  left  Tcntiicle  and  auricle  remaia 
in  their  natunil  condition. 

YouwiJIui^  1,  however,  that  these 

Affections  of  i  ile  of  tlii'  heart  can 

only  he  produced  u^  j/iiluionfiry  diseases  of 
long  standing,  Prohably  many  months — 
nay,  perhaps  two  or  three  years— are  re- 
quired before  such  eonsequencesTt.tibly  take 
place.  These  changes  do  not  oceur  either 
from  protracted  bepati/ation  of  the  lun^.or 
chronic  effusions  Into  the  pU'um.eonipreas^ 
Ing  that  organ ;  for  these  diseases  destroy 
life  befure  hyi>ertrophy  or  dilatation  are 

Sroduced.  It  wight  be  supposed  that  tiu 
eroalar  depositd  would  cause  suJHeieiit 
obstrucdon  to  the  course  of  tlie  venous 
blood  through  the  lung,  hut  the  quantity 
of  that  fluid  is  then  so  cxtraordiuarily 
diminished,  that  no  engorgement  ever  oc- 
curs, snfheicnt,  at  least,  to  require  any  in- 
creased forc*o  to  overcome  it ;  indeed,  the 
heart  then  generally ,  like  the  rest  of  tho 
mnscles  of  the  body,  decreases  in  vo. 
lume. 

2.  Obstruction  canted  fey  dwtt$ed  ticrtic 
taives^ — This  obstruction,  when  considera- 
blc»  produces  iht?  most  extensive  alte- 
ration  in  the  pnrictes  or  cavities  of  the 
cNrgan,— as  you  may  perceive  by  the  vari- 
ous prr^pa  rations  placed  before' yon.  Let 
lis  trace  its  effects. 

The  (eft  ti!Htridit  being  jilaced  Imme- 
diately below  the  obstruction^  becomes 
firsit  affected  i  its  parictes  may  be  simply 
hypertrophied,  or  they  niay  limply  dilate 
fVom  the  engorgement  of  blood  within  it^ 
or  both  cases  may  c^>-exi5t.  'I*he  Itjl  uwn* 
e/#  being  a  continuation  of  the  ventricular 
c&vity»  becomes  similarly  diseased.  As, 
therefore,  the  blood  cannot  flow  IVeely 
from»  but  accumulates  in  these  carities,  it 
follows  that  the  four  pulmonary  veins  can* 
not  cither  freely  pour  their  contents  into 
the  leO  auricle,  and  they  consecjuently  be- 
come  permanently  filled  and  engorged  to 
their  capillary  extremities.  If  the  pol- 
TOOnary  veins  ore  engorged  to  their  extre- 
mities, it  follows  also  that  the  blooil  in  the 
captllarteK  of  the  pulmonurv  arteries  pasM4^s 
with  diifieully  into  tluwc  o^the  vdjis;  and 
the  pnlmunary  orteriul  branches,  as  i^cllns 
the  artery  itself,  becomes  pre teruatu rally 
filled.  The  ri^lit  cavities  of  the  heart, 
being  continuntionH  ttf  (he  pulmonary 
artery,  become  also  in  an  engorged  ei>n- 
dition  i  obstruction  exists ^  their  parictcs 
arc  hvi>erlr»» p hied,  or  their  eiiv if  jei  dilate, 
or  there  i*  a  coincidence  of  both  con* 
iliH -(^  ^>M<I  »he  heart  aequircs  an 
en  ume* 

'  liemen,  an  nh^tniction  placed 

at  iLx.  iouimcucemcut  iit   mav 


alTect  the  i^aiietea  snil  dia 
the  caviUea  ofihm  htrntL 

vahm^'^lt  the  mitntl  tmlrea  W  i 
B8  to  Cftiuc  obstTYictioD,  the  HUie  lAtt 
will  be  produced  in  &li  ibr  cafitta  if  tb 
li  r^t  of  the  left  Teatrtde,  vliii  ii  , 

I  re  the  impedisieiit    Tin  li  | 


It 


>Tiies  gQf|;ed  wjlli  Uad^k  | 
tid  its  catitj  dHya)  Hi  | 
^fins   and  m\ 

.  disica<inl^  lU  i 
^^f  Ibe  or|^  an  i 
(Uid  h^perlmpihv  m  dl 
statea    conbincdt,  tfE  fh  j 


walls 

fouTj'. 

artery  are  i 
ties  of  the  r. 
lar  ly  afleeted ; 
tion,  or   both 
results. 

[Numerous  st>ocitaeii4  wwww  hm 
exemplifying  the   factt^  of  obti 
the  aortic  volre^  eat}«»i»|f  Inrpcrti 
dilatation  of  the   different  caritiM 
heart,  and  obstniction  of  the  mitnl 
causing  the  same  effects,  except 
the  latter  cf;<-  ♦*-^    kft  Tealriclr 
compamt]  1  <  y  condition.! 

But,  gen ',  useas#'d  ralves  ain  bK 

the  only  obt^tiuciioii  to  the  drriilHiif'i 
there  are  others,  ^hich,  becmnte  thn  m 
not  so  obvious,  arc  often  oferlooLoi:  9 
that  the  heart  often  appears  cnlar^sdiiA 
thickened  without  apr?-....  .,.r..- 

Oi^rttctiuH  Jfiitn     a.  -udd 

otfiftf. — Thecirculatioi  uai^ 

proceed  in  a  bcnltliv  utanuer  except  t^flt 
De  a  due  relation  between  tb«  caUIrr  d 
the  TesseU  oorrrittg  that  fluid  to  aad  tarn 
the  heait^and  the  ca|iaeitji<«  ofthecafltla 
of  the  organ  itself.     The  * 

Sulmonary  arteries  mni  y 
isea*ed-  but  it  i*  not  m. 
the  aorta  considerably  «l 
larged  in  its  diameter  f  atr 
states  becomes  a  cau&e  uf 
much  as  diseased  valves. 

Let  us  suppose  that  the  A 
healthy  ascendinf  aorta  ir: 
ineb,  the  drcnlatioii  pnx'  -r. 

larity ;  but  if  it  be  dimiui^ui  W  haii  m 
inch,  the  column  of  blood  paAsInf  thm^ 
it  can  only  have  the  Mmc  dlMneflKT,  <i 
half  an  inch ;  but  aa  the  same  4ttaa«slTaf 
bt(K»d  has  always  a  tend^bcj  to  eater  rito 
the  left  ventricle^  and  the  aorta  '»  m^t- 
lieient  iu  bteadth  tn  dnrhnrsrr  ft.  It  ^m 
mo!ute<«,  then:  is  an 
iu  itM  eour»e,  the  pan. 

f-  '■■   T'l^-'  —  '     - 

1.. 


(il>%iniri 


heart  tts  il 
can:**?  of  tl"' 


( 


uidy  c*Mi 
{.itkd  aoJ  di^ 
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I^  us  novi  suppose  that  the  aorta,  in- 
mtMid  of  being  of  the  normal  diameter  of 
•n  inch,  acquires  that  of  two  inches. 

We  will  assume  that  the  left  ventricle, 
in  its  healthy  state,  can  readily  overcome 
tile  inertia  of  a  column  of  blood  contained 
in  an  aorta  of  an  inch  in  diameter,  and 
that  then  the  force  of  the  ventricle  and  the 
ifiristance  of  the  fluid  arc  so  balanced, 
Uiat  the  circulation  proceeds  without  dif- 
ilcalty.  Conceive,  however,  that  the  dia- 
Bieter  of  the  aorta  becomes  increased  to 
two  inches,  the  column  of  blood  within  it 
will  be  of  course  of  the  same  breadth 
—its  mass  is  increased  —  its  inertia  is 
pneater — it  offers  more  resistance— it  is 
a  cause  of  obstruction — and  the  left  ven- 
tricle becomes  hypertrophied  or  dilated,  to 
overcome  it  The  rest  of  the  cavities  of 
tbe  heart  participate  in  the  same  state, 
and  for  the  same  reasons  as  I  described  in 
speaking  of  the  obstruction  from  diseased 
valres. 

I  believe,  also,  that  obstructions  to  the 
circulation  often  exist  at  remote  distances 
flnom  the  heart,  causing  that  organ  to  be 
diseased.  Thus  it  is  by  no  means  uncom- 
mon to  meet  with  individuals  labouring 
ander  hypertrophy  or  dilatation  of  the 
heart,  who,  from  'their  occupations,  arc 
almost  perpetually  placed  in  bent  posi- 
tions ^as  tailors,  shoemakers,  weavers, 
&c  The  tortuous  course  of  the  arteries 
mast  be  as  much  a  cause  of  obstruction  to 
tlie  current  of  blood  circulating  within 
theoi,  as  the  sinuosities  of  the  bed  of  a 
rirer  retard  the  flow  of  the  waters  within  it. 
Certainly  these  persons  arc  frequently  sub- 
ject to  diseased  hearts,  and  they  are  often 
}iermanently  relieved  by  ceasing  their  oc- 
copation,  or  by  making  them  work  in  an 
apriffbt  position. 

Toe  parietes  of  the  left  ventricle  are 
thicker  than  than  those  of  the  right,  be- 
cause the  blood  has  to  be  propelled  to  a 
greater  distance  from  the  former  than  f^m 
the  latter.  I  present  ^ou  with  a  curious 
specimen  of  malformation  of  the  heart,  in 
which  the  emerging  vessels  are  reversed  in 
their  position.  The  aorta  arises  from  the 
right  ventricle,  the  parietes  of  which  are 
hypertrophied ;  the  pulmonary  artery  from 
tne  left  ventricle  and  its  walls  are  very 
considerably  diminished  in  thickness.  Do 
moral  causes  affect  the  dimensions  of  the 
cavities,  or  the  thickness  of  the  parietes  of 
the  heart  ?  I  believe  so.  But  the  organ 
probably  then  becomes  diseased  in  consc- 

aoence  of  the  rapid  movements  it  is  often 
brown  into  from  the  frequent  anormal 
influx  of  blood  into  its  cavities ;  the  heart 
then  has  to  propel  forwanls  a  fluid,  and 
consequently  to  overcome  a  resistance  too 
frequently,  and  finally  becomes  hyi>ertro- 
phied  or  dilated. 


To  sum  up  our  views  of  the  causes  of 
increased  thickness  of  the  parietes  of  the 
heart,  or  of  dilatation  of  its  cavities,  or  of 
a  combination  of  both  states,  we  may  ob- 
serve that  these  conditions  arise  from  ob- 
structions at  some  point  of  the  circulation 
within  the  organ,  or  anterior  to  it  in  rela- 
tion to  the  course  of  the  current  of  the 
blood.  We  may  enumerate  these  causes 
as  follows :~  Obstruction  from  chronic 
diseases  of  the  lungs;  from  diseased  aortic 
or  mitral  valves;  from  a  contracted  or  di- 
lated aorta ;  from  an  habitually  bent  or 
curved  state  of  the  arterial  system ;  from 
moral  causes,  inducing  too  frequently  an 
excessive  influx  of  blood  into  the  heart ; 
finally,  too  plethoric  or  too  weak  a  state  of 
the  system  may  ultimately  produce  an 
anormal  condition  of  the  heart,  as  they  do 
of  the  rest  of  the  muscles  of  the  body,  so 
t^at  it  may  become  in  a  state  of  hyper- 
trophy or  atrophy. 
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Diminished  energy  is  generally  the  re- 
sult of  extraneous  pressure  upon  a 
healthy  nerve,  or  of  such  disorganiza- 
tion of  the  nerve  itself  as  to  destroy 
the  continuity  of  the  medullary  ^la- 
ments. 

This  is  the  last  of  the  general  propo- 
sitions  with  which,  in  this  investigation 
of  the  patholo^j  of  nerves,  I  started, 
and  in  considering  which  I  shall  for  the 
present  confine  myself  to  the  palsy  of 
particular  parts  onlj,  to  the  exclusion  of 
those  cases  which  may  be  denominated 
general  palsy,  whether  assuming  the 
form  of  hemiplegia  or  paraplegia.  The 
latter  diseases,  connected  as  they  com- 
monly arc  with  extravasation,  effusion, 
or  disease  within  the  cranium  or  spinal 
marrow,  hardly  fall  within  the  scope  of 
my  present  inquiry ;  but  a  consideration 
of  tnem  would  afford  strong  collateral 
and  confirmatory  evidence  oT  the  views 
which  I  entertain  of  the  pathological 
character  of  the  former. 

Paralysis  **  which  aflfects  less  than 
half  of  the  body,  or  some  oii<^  ^vc\.v(i\\^\ 
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part  or  orgutt*,"  ba«  heen  denominatrd 
**  pnrti'al  iii*Nv,'* — a  desigtiatimi  which 
Uii^  nlno  Iwvti  iipplied  In  tho^e  msos 
whrfe  there  has  been  only  diminished 
netiMhilit  V  and  tnuficular  power,  without 
a  ltil«l  aiinihilation  of  ibes**  functions. 
A  lemi  thus  used,  in  contradisriticliou 
fiometimes  to  luore  gij^nera],  and  some* 
tiniest  to  more  complete  and  perfect  pal«y 
of  the  same  part — sometimes  meatiiug' 
partial  in  extent,  fiometimea  in  dcgrct 
without  reference  to  extent,  is  some- 
what ecjuivoral,  and  iherefore  ohjec*. 
iionahle;  and,  upon  the  whole,  it  would 
probahly  he  better  to  substitute,  lUJite^id 
of  partial,  the  word  h»cal,  whirh  enn- 
veys  a  more  precise  and  accurate  notion 
of'tJiat  slate,  which  lias  been  well  defined 
to  be  *♦  a  diminuliori,  or  an  entire  los«, 
of  ihe  power  of  voluntary  motion,  or  of 
aensation,  or  ^ifbotb,  in  some  particular 
ptirtor  parts  of  the  body,  without  citma/* 
II  is  true  tbat^  consiistcntly  with  the 
fttrict  rules  of  nosolofrical  uecuracy,  riei- 
tiicr alternative  norneg^itive  propt»siti(»ris 
nhould  be  udmittcd  into  a  definition  ;  but 
medical  definitions  are  ^nerally  iib- 
Rtrnct^  of  historrcjt,  and  in  that  of  Dr. 
Cooke,  the  leading'  features  of  the  ma- 
lady are  pointed  out;  it  includes  in 
its  terms  both  the  comjdcie  and  the  par- 
tial paralysis^  with  the  affection  of  one 
funeriou  of  a  nenc  to  the  exclusion  of 
another,  and  saves  us  the  neces-vity  of 
intilituting*  more  minute  snbdivisionf», 
which  wooKJ  enciimhcr  the  memory 
without  itif(>rnn»iif  the  Jud^ient. 

Local  pjiUirs  occasionally  a  rise  from 
nffectioufi  of  the  hrnht  or  its  menin»jcs; 
in  conforinifv  with  the  statement  ol' 
Dorrhaaf  c,  tliat  "  stupor  and  paralyMs 
may  arise  in  one  parUciilar  muj^cle,  and 
vet  the  fault  may  not  be  in  that  particu- 
lar muticle,  norui  the  nerve,  nur  in  the 
nrtery,  nor  in  the  veins,  but  in  some  par- 
ticular part  within  the  cranium,"  Pal- 
wen  fVoiii  *^ncli  eatjsc  require  much  atten- 
tion and  active  treatment,  as  they  are 
frequently  the  prrcursors  of  more  j^ne- 
ral  attaclc^,  beinj^^  amontf'^t  the  thnaten- 
inj^:  indications  of  an  approacbing"  apo- 
plexy or  heniipleg^ia,  neither  to  he  mis- 
nnderKtood  nor  nct^Iected  with  impunity, 
The^e  often  ma  in  Test  themselves,  as  is 
well  kuo^*  n,  in  tljc  retina  or  other  nerves 
of  I  he  <Mitward  senses,  in  the  eye-lids, 
the  iing-ers^  or  the  muscle?  <tf  the  touj^ue. 
Ksamples  oC  the«te  local  paralyses  from 


timM 
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coDj^<stioii.  nreflKure^  or  Ciwim  ill 

bmin, jur  ^ r    1     '      -*  n%    14 

content  to  \  cw  it 

in|^  illusti.u;.'.i«    ^i  mf%tmd^ 

to  me  *.onM'   yearsi  Mr  5tt»*- 

son,  the  emincTit   tn  ,  „        „  MiJiU< 
Street.     A   lady-  cfm<iuh<^  llwt  pak^  | 
man  about  some    affctTiifici  €i(  her  tm\ 
when  his  attenrtcm  was  oiudi  i 
by  the  esttraordiiMiHIy  doit  m 
of  the   father,    a    cUi 
country,  wht>   nccomp! 
inqulnnj^  of  ilic   T 
WiJs  the  father's  asi 
she  did    not   jippr 
alive   to   any    ^j      t        i  >    - , 
that  her  attenliMU  u 
thou^'-ht  his  mode  «>' 
ratlier  more  disttut 
common  to  hini. 
ever,  confident  thiit  i 
thin^  decidedly  w  niii|r 
ously  advised  thai  tbi*  c* 
consult   some    pbvsiciau    ut 
and  he  had  th*^  a^vHnt^^i^e  rtt 
of  my  i'siimal>l. 
under    whose 
tonjrue  was  sir 
his  utterance  qi 
measures,   be  w,i^    *  nph 
strictly  the    rrj^ulatiufi 
which*  be   wjis   to   Iw   i* 
but  upon  one  oeca»iiriti, 
storm,  he  was  driven  f« 
confectioner's  ^hop,    wht 
welcome,  he  devattred  a 
patties.     He  was  soon    :• 
f;Ual    sipoplcxv;    and    u\ 
the  interior  of  hi«  Kknll 
an  abscess  of  tlie  brain, 
size,  completely  cireutn*cnf^et»,  tM 
dently  of  no  recent  oritpu 
But  b>cal  paralysis  is   t: 
quent    fmm    iirjurioit^     * 
nerves  in  their  conr^' 
left  the  brain  or  spiri 
iugf  to  the  simple  mioI 
mont  of  Galen,  that  *»  if  u 
presxed  by   a»iv  h^ird   b<' 
upon   it,  'it*   Ai  net  ion 
Tlie  oli«ervalion*   and 
recent  writei-^  m 
have  tended  to  > 
Rclf  simple,  in 
fu'*ton.     They    k 
different,    but    t  v , ,. 
the  ^ame  eausc»  aJb- 
feets  will  varv  not  oi' 
kind,  according'   to  i 
Mir*'*     A  minor  dr|fr» 
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.It  has  been  alleg'ecl,  will  oflen  be  accoin. 
i^anied  witb  cxcitemeDt  of  a  nerve,  in- 
TolTing  as  its  consequences  neuralgia, 
if  it  be  a  nerve  of  sensation;  muscular 
>  spasm,  if  a  nerve  exclusively  of  motion  ; 
r  and  the  combination  of  the  two,  if  the 
,,.  nerre   affected  be   a  compound  nerve, 
^ministering^  at  once  to  sensibility  and  to 
q  nascular  movement.     Such  being  the 
^i  top^sed  result  of  the  smaller,  it  has 
\.  been  universally  believed  that  a  greater 
^  and  more  complete  pressure  of  the  trunk 
'..  of  a  nerve  would  occasion  a  diminution 
;  of  cnerg^jr,  in  the  form  of  either  simple 
annsthesia,  or  paralysis,  or  both.    With 
'^  a  strange  inconsistency,  it  was  at  the 
.  same  time  generally  conceded  that  this 
paralysis  might  be  partial  and  imperfect 
from  a  less,  but  complete  from  a  greater 
degree    of  pressure.    *  It    was   further 
thought,  that  where  sensibility  was  im- 
paired or  destroyed,  and  the  power  of  the 
muscles  preserved,  it  was  the  result  of  a 
Jess  degree  of  pressure  than  when  both 
were  affected.     It  was  with  them  merely 
an  affair  of  more  or  less,  not  of  restric- 
tion to  one  set  of  filaments  in  the  former, 
of  affection  of  both  sets  in  the  latter. 
Even  Mr.  Abemethy  was  not  aware  that 
his  packet  of  nerves  consisted  of  fibrils 
of  varied  office;  a  point  which  it  waslcfl 
for  the  ingenuity  and  discrimination  of 
Sir  Charles  Bell,  followed  by  Magendie 
and  others,  to  announce  nnd  elucidate. 

It  is  obviously  un])l]ilosophical  to 
ascribe  not  only  different,  but  even  con- 
trary effects  to  the  same  cause ;  and,  as 
far  as  I  have  been  able  to  ascertain,  this 

Jirevailing  dogma  is  not  home  out  by 
acts.  A  minute  inquiry  into  the  details 
of  this  sul)ject,  an  examination  of  the 
numerous  detached  cases  to  be  found  in 
the  records  of  our  art,  point  clearly  to 
the  conclusion,  that  such  contrary  effects 
as  pain  »nil  convulsive  movement  upon 
the  one  hand,  and  impaired  sensibility, 
with  or  without  defective  muscular 
power,  UDon  the  other,  are  in  reality,  as 
they  roignt  be  expec'.ed  to  be,  the  result 
of  causes  differing  ratiicr  in  essence  than 
degree  ;  and  that  whilst  the  former  of 
these  effects  are  the  consequence  of  the 
Tarious  causes  of  excitement  which  I 
have  already  considered  with  some  de- 
gree o^  minuteness,  the  latter  are  the 
result  commonly  of  pressure.  In  the 
former  case  the  function  of  the  nerve  is 
disturbed  by  a  diseased  condition  inhe- 
rent  in  itself;  in  the  latter,  an  undis- 
eased  nerve  is  compressed  by  some  ex* 
traneous  agent.    The  existence  of  dis- 


ease in  the  nerve,  whether  simply  thick- 
ened from  inflammation,  or  the  subject 
of  morbid  growths  within  its  neurilema- 
tous  investiture,  will  altogether  alter 
the  results  of  pressure,  a  slig^ht  degree 
of  which,  as  has  been  already  stated, 
will  then  produce  agonizing  pain,  or 
violent  spasms,  or  even  in  some  in- 
stances, as  in  the  case  related  by  Dr. 
Short,  an  epileptic  pjiroxysm*.  This 
distinction  has  been  long  familiar  to  my 
mind,  and  has  not  escaped  altogether 
the  discrimination  of  Sir  Charles  Bell, 
who  has  very  briefly  adverted  to  it  in  re- 
lating a  case  in  which  '*  swelling  of  the 
parts  within  the  orbit,  compressing  the 
nflh  nerve,  caused  insensibility  of  the 
part  of  the  face  to  which  these  branches 
were  distributed,  without  affecting  the 
motion."  "  When  the  tension  and 
swelling  subsided,  there  was  returning 
sensibility;  but  more  than  this,  Me  tii- 
flammation  affecting  the  nerves  in  their 
passage  through  the  orbit,  pave  the  sen- 
sation of  excruciating  pain,  perceived 
as  if  in  the  facef."  Still,  even  by 
this  distinguished  physiologist  and  prac- 
tical surgeon,  the  difference  is  neither 
made  a  source  of  leading,  or  even 
prominent  distinction ;  nor  does  he  al- 
ways keep  it  in  view  in  his  writings. 
Galen  was  well  aware  of  the  difference 
of  effect  arising  from  compression  upon 
the  one  hand,  and  inflammation  upon  the 
other,  and  he  proposes  the  proper  cure 
for  the  latter  J. 

This  distinction  of  the  effects  of  pres- 
sure upon  a  healthy  and  upon  a  diseased 
nerve  certainly  deserves  more  attention 
than  it  has  hitherto  received,  and  should 
constitute  an  important  element  in  our 
decision  as  to  the  propriety  or  preference 
of  certain  operations,  as  it  will  vtry  ma- 
terially mouify  the  results.  In  a  recent 
and  very  valuable  paper  by  Mr.  Travers, 
*'  On  the  Local  Diseases  termed  Malig- 
nant," is  a  case  of  medullary  tumor  of 

•  Ed.  Med.  Ensayii,  toI.  Iv.  p.  334- 
-f  On  the  Nervoua  System,  App.  p.  IxvlH. 
t  Sed  cum  cerebro  et  mrdnlla  flplnn  omnibus 
mu«cuUt  non  parTK  communlratio  eat,  nam  aut  a 
cerebro  aut  a  medulla  aplnae  nerTum  accipiant 
neceawe  est :  qui  Yian  qutdem  parma,  aed 
Tirtute  minlme  parvua.  Cognoacea  autem  ex  paa> 
aionibua;  nam  inrlaus,  oppreasu*,  contuaua,  la- 
queo  interceptua,  acblrrta  afTectun,  et  putrvfactna 
aufert  muaculo  omnem  mutum  et  nenaum.  Qnln 
et  nerro  inflammato  non  parci  fipA«mo  correpti 
aunt  et  mente  allenati :  quorum  quidam  aic  af. 
fecti  cum  saplentlnrem  medlcum  nacti  eaaent, 
nerro  Inclao  atatlm  apasiifio  et  mtDtla  allenattone 
llberati  aunt ;  aed  poatea  muaculum  in  quem  ner- 
Tua  Inaertua  erat  Inaensilem  afque  Inutllem  ad 
motnm  babuemnt.^iyt  MtttM  MtMcwIontm^  V^.V 
cap.  i. 
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llt(?  tinuK  ''It  bad  been  about  twa 
years  ntiil  a  liiilf  tn  e^ruwtli,  arnl  ir^if#, 
jfrmn  pretwnm  upon  tne  wr/tJdPt,  htcom^ 
rxremlint/lif  paiu/al*"  The  pain  was 
rbiclTy  ^utcu  hi  the  toes  and  outer  !cide 
of  the' foot.  The  tumor  wa*  removed  b^^ 
careful  dissection;  the  wound  beaJed  hy 
graimlatiou  ;  the  patient  gradual)}' im- 
proved iu  healthy  and  soon  aflerward.^ 
became  pregnant-  In  this  case  it  is  ob* 
vious  that  the  fibular  nerve  was  princi- 
pally implieated,  and  the  symptoms 
wouhl  hafe  induced  in  my  mind  the  be- 
licf  that  the  nerve  was  inflamed  ;  and 
unless  the  inflamed  nen'e  were  diiided 
above  the  Sicat  of  iuflammarion,  some 
recurrence  of  the  symptoms  mig-ht  be 
antietpaled.  I  would  not,  indeed,  asserl 
that  such  divb^iou  would  have  been  pro- 
per, because  the  ncne  may  have  been 
merely  intlanied  from  loug'-rontiuued 
prebAurts  wiihout  pariakiu^  of  the  ma- 
ligiinnt  leudeucy  of  the  oriffinal  disease  ; 
in  which  case,  if  the  tnedullary  /ilaments 
**erii  not  ulcerated  through,  the  neriv 
might,  upon  the  removal  of  the  com- 
pressing tumor,  recover  it.n  functional 
power;  for,  according  to  Haller,  **  so- 
tuto  vinculo,  et  in  nervo  non  lieso,  mus- 
ctilorum  usus  rcstituitur." 

That  the  operation  diminished  the 
paticnt^s  sufferingsj,  alihougb  not  di?;- 
cinctly  s^tated,  is  to  be  inferred  from  the 
impro^etnent  of  her  health;  but  time 
waij  scarcely  allowed  for  the  complete 
rcHtoration  of  the  nerve  to  a  healthy 
condition  before  thi^  lady  became  preg- 
nant, when  again  she  '■*  suffered  from 
pain  in  the  course  of  the  sciatic  and 
crural  ucn^ea, — s<*  much  so  as  to  render 
the  use  of  the  liinb  very  distressing. 
This  was  attributed  to  the  ohvioiu  vir- 
vHtttttuHve  of  preffure,  and  she  was  con- 
soled with  the  prospect  of  it«  being  st^on 
rclicvetl.  However,  on  recovering  from 
her  accouchement,  which  was  perfectly 
fuvouraMe^  the  incapability,  and  more 
particularly  the  pain,  were  greatly  aug- 
mented. The  pain  followed  especially 
the  course  of  the  nerves,  but  was  diffused 
80  a«  to  render  the  slightest  pressure 
Upon  any  point  of  the  surface  nitolera- 
blc.*'  **  There  has  been  no  delusion,  or 
benuuibmeut  of  sensation,  sueJi  a*  pre»- 
aure  occasions;  the  whole  cbarncter  of 
the  present  complaint  iii  neuralgia,  and 
the  only  remedies^  atfording  any  rejief 
have  lieen  those  of  Uio  tonic  elanj*,** 

This  ca^^c  is  peculiarly  intrrcsting  in 


•  Med.-Chlr,TrAD».  lot-  %^\\'  V  '■MW. 


aevenil  particulars.      1 1  *li»*w*»lMitlit  ] 
bwii  the  geneniT  ! 
qoently    iW    in 
Tviiucct  to   the 
auu    that    it    is 

the  dependence    i»i    Utf-  -iim^'v*! 
jire^sure     has      bepn      by    iPt 
ascertained.       I'     i^    i^f txt^A    in 
terms    as   an     » 
evidcnlpropoMti  .. 

from  press ui^  um»ii  ti>e 
exceedingly  piimruL'^ 
ment  involves  t%vti  snbsiatiut^  nwy^ 
tions,  one  beinpf  the  itvu-rl^'tf*  M  t  bCt.  i 
the  stfcotid  a  mere  v\ 
nion.     It  i^  a  fact  r 
it  is  merely  an  *  ;  i  i 
that  pain  wna  \  t 

mits    not    ft'  ik^\ 

thotigh    c\|  ai 

oualy,  is  towv  .!♦-,»  r        i 
rather  meant,  that   thi-    r 
sure  upon  Uie  nervrlii*! 
rcferTcd  to  the  rcnujt  t" 

filaments,  than  thut  i 
exquisitely  painful. 
pression,  liowever,  < 
requ'res  evidence  iu 
no  other  proof  is  offt  i 
was  a  tumor,  and  that  il 
and  yet  **  there  was  tin  <\ 
numbment  of  sensaliiui,  »ucn  ii>pi 
occjusions,**  But  notwithstamMnf  ^ 
absence  of  the*se  f.^*-- :--  ..♦v-i..  re- 
pression, the   itj 

paj>er  on  maliffii^  .:     :  ,  ,.  .,    .   .  

original  paitiitil    atfeclion  of  the  iwf< 
to  that  cause,  and   aptirar^  to 
the  proposition,  that  it*  «ubscqi 
turn    With  aggr:ivalcd  violence 
pregnancy  was  also  owinu  iu  •*  ^ 
vious  circumstance  of  prr-»«fire"    B«t 
the  pain  relumed  i>r 
causes  of  pressu  re  ho .  I 
finst,  upon  the  remni  ,  ^ 

of  the  tumor,   atHJ     iMi^  c^ 

quenceof  thedeli  ' 

if  the  original  ] 
nerve  was  at  hi 

pressure, which  is  n<^t  • '•m 

afterwards    clearly     i  ^mt 

other  cause ;  and  iht  ^ 

already  made  upon    i  tJl» 

lufhtumntion   of^  nerve  a  -t- 

tremcly    probable,     that  ii* 

glueing  the  nerve   I' 
wus  that  cunse  ;  and 


imt^Wwmor.  and  pnrguAaey^'liio  t 
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returned  with  even  *'  aggravated 
iolence,"  not  only  in  the  branches  of 
lie  nerve  within  the  range  of  the  tumor, 
Nit  also  in  those  of  the  anterior  crural, 
vhich  was  completely  beyond  its  reach. 
Such  being  the  condition  of  the  nerve 
a  this,  as  in  all  similar  instances,  the 
lightest  pressure  either  from  within  or 
intiioiit  would  produce  a  paroxysm  of 
pain,  or  aggravate  the  suffering. 

.Analogous  facts  were  observed,  and 
nmilar  opinions  entertained,  by  the  late 
Ifr.  John  Pearson,  with  regard  to  the 
instances  which  he  has  minutely  de- 
tmiled,  of  what,  since  his  time,  has  been 
ieacribed  by  Mr.  Wood  and  others,  un- 
ier  the  designation  of  painful  subcuta- 
neous tubercle.  The  symptoms  seated 
in  the  leg  were  very  similar,  were  ag- 
l^vated  oy  preniancj,  and  came  on 
irithout  assignable  cause  several  times 
in  the  day.  It  was  also  observed  that 
the  seventy  of  suffering  was  increas- 
nI  not  only  during  pregnancy,  but 
even  during  menstruation ;  and  tnat,  in 
the  latter  months  of  gestation,  the  dura- 
tkm  of  each  paroxysm  was  extended  to 
in  hoar  and  a  half.  **  Each  of  these 
attacks  was  accompanied  with  an  in- 
creased redness,  and  a  sensible  elevation 
[if  the  indurated  part;  and  the  pa- 
roxysms of  pain  were  excited  by  every 
thing  that  accelerated  or  otherwise  dis- 
bnrbed  the  circulation  of  the  blood,  whe- 
ther applied  to  the  induration,  or  af- 
fecting the  general  system ;  as,  all  strong 
sxertion  oi  the  mascles,  external  im- 
pulse, or  mental  commotion."  Mr.  Pear- 
ion,  however,  in  conformity  with  the 
opinions  then,  as  now,  prevalent,  '*  that 
i  certain  degfree  of  pressure  upon  a 
lerve  will  produce  pain,  spasm,  and 
convulsions,"  considered  that  all  these 
sauses  acted  upon  the  principle  of  com- 
yression ;  the  nerve,  though  surrounded 
jy  inflammatory  thickening,  not  being 
n  a  diseased  condition,  ui  pregnancy 
le  thought  the  aggravatiou  of  the  symp- 
oiiis  was  owing  to  distcntiou  of  toe 
rein,  which,  together  with  the  nerve, 
WBS  "  included  in  the  tumor.  This  fact 
Mras  clearly  demonstrated  after  the  exfo- 
iation  of  the  eschar ;  for  I  then  saw  a 
)ortion  of  the  vein  hanging  down  at  the 
luporior  part  of  the  sore,  and  the  naked 
xerve  in  contact  with  it."  He  further 
tnagined,  that  during  parturition  her 
lufferings  were  increaseci  by  the  greater 
|uantity  of  blood  sent  to  the  part  oy  the 
riolent  action  of  the  heart  and  arteries, 
for  then,  **  to  use  her  own  expression, 


she  had  '  all  her  labour  pain  in  her 
legs.'"  Thus  the  increase  of  pain  is 
referred  to  mere  venous  distention  at 
one  time,  to  vehement  action  of  the  ar- 
terial system  at  another,  both,  however, 
being  supposed  to  act  upon  the  simple 
principle  of  pressure;  for,  adds  Mr. 
Pearson,  "  we  may,  perhaps,  venture  to 
conclude,  that  the  vein  and  the  nerve 
being  confined  within  a  substance  that 
coola  not  easily  be  distended,  whenever 
the  vein  became  pretematurally  turgid, 
the  nerve  was  compressed  between  its 

{>arietes  and  the  internal  surface  of  the 
nduration ;  and  that,  consequently,  the 
symptoms  were  connected  with  this 
state  of  the  part."  The  proof,  however, 
of  the  distention  of  the  vein  is  very  un- 
satisfactory, and,  indeed,  is  only  offered 
as  a  probable  explanation,  m  these 
terms :  "  it  is  hiahlu  probable  that  the 
portion  of  vein  whicn  passed  through  the 
tumor  was  unusually  distended  with 
blood  at  the  time  of  the  paroxysm ;  for 
upon  these  occasions  the  morbid  surface 
became  redder  than  common,  and  the 
tumor  was  sensibly  elevated."  Now 
without  entering  into  any  minute  criti- 
cal  analysis  of  tnis  sentence,  it  may  suf- 
fice to  state,  that  there  is  no  proof  ad- 
duced of  such  enlargement  of  the  vein, 
and  that  in  another  case,  although  it 
was  suspected  that  the  tumor  might 
be  connected  with  the  saphena  mi- 
nor, and  might,  conseouently,  ^*  include 
or  compress  a  small  branch  of  the 
sciatic  nerve,"  yet,  as  the  cutaneous 
veins  of  the  leg  could  not "  be  rendered 
turgid  by  moderate  pressure^  its  exact  si- 
tuation could  not  be  ascertained."  Be- 
sides, mere  distention  of  a  venous  trunk 
does  not  produce  surrounding  redness; 
redness  may  occur  without  venous  en- 
largement, and  above  all,  this  redness, 
with  even  slight  intumescence,  is  of 
constant  occurrence  in  parts  the  subject 
of  neuralgia,  where  there  is  no  tumor  to 
be  influenced  and  no  contiguous  trunk 
of  a  vein  to  be  distended.  The  redness 
noticed  by  all  the  best  authorities,  in- 
cluding Earle,  Swan,  and  Descot,  is 
now  universally  ascribed  to  an  increased 
action  of  the  arteries  of  the  part,  and  is 
generally  the  consequence,  rather  than 
the  cause,  of  the  attack.  I  know  that 
upon  this  point  there  has  been  some  dis- 
crepancy of  opinion,  and  that  Mr.  Earle 
is  disposed  to  think  it  rather  as  the  cause 
than  consequence;  but  in  general  the 
weight  of  testimony  is  \\\  id.Mi>\t  ^A  ^^ 
opposite  relation,  aV\]buu^Vi  Q^i^asskwos^^ , 
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or  hy  reflux  inrtuencc*  vaAcular  excius 
tDetit  tnay  «l  least  ag-j^ravatc  a  parox- 
y«ii.  An  attack  of  ncuralg-ia  of  I  lie 
tikce  has  been  very  frt-MjuciUly  induced 
by  arnrrentuf  cul<f  air,  which  can  hardly 
Increase  the  circulation  in  i!ip  pari— by 
die  &li«rhlcst  touch,  as  in  Mr.  W  arclrop^s 
cai»c  J»v  tliL-  presiiurc  of  tlie  stocking, 
or  the  Dcd-clotht's,  o^  in  one  of  ihc  iii- 
tttaiice^  whirh  foil  within  my  own  ol»* 
scnution^  and  in  one  related  in  Mr 
Wfmd*s  communication  in  the  Eclinlmr^h 
Journal ;  aiki  in  these  it  must  ho  clear 
that  the  im|>re5«iion  was  made  first  upon 
the  nerve,  and  that  the  redness  was  a 
secondary  eflTcet, 

But  in  comhatin^  an  irnpreRiiian  so 
gcneraJ  as  that  whieh  I  have  been  con- 
ftidering;,  it  may  he  requisite  that  I 
lihould  cLxaminc  more  at  large  the  evi- 
dence npoTi  which  it  rests ;  and  I  shall 
do  so  with,  I  Irusi,  all  bectmiiuff  de- 
fi?rcnce  to  thy  opinions  of  my  predeces- 
sors and  cr  temporaries,  who  are  perhaps, 
After  a.11,  he  iter  uldc  K*  come  to  ri^Lt 
eoneJusions  uptm  the  subject.  One  of 
these,  whose  eminence  usasurjfoon  and 
whose  erudition  liaie  raised  him  far 
Air  above  mv  censure  or  my  praise,  thus 
re}  J  resent*'*  thi*  slate  t>f  our  Kno\vlrd;re  at 
tljc  period  at  which  he  wrote: — "  I  do 
not  suppose  (says  Mr  Pearson)  that  it 
will  be  necessary  f*»r  me  to  undertake  a 
proof  in  detail,  that  a  certain  decree  of 
presksurc  (jpoii  a  nerve  will  produce  pain 
iind  spasms  ;  it  may  he  sufficient  fur  my 
purpose  to  refer  to  a  few  of  the  many 
jti»lAnees  which  arc  recorded  in  medical 
books*/*  Of  these  he  has  collected 
many  examnles,  wiili  which  hi-^  literary 
habii^i  readily  supplied  him,  and  it  will 
be  seen  in  the  sequel  how  little  thev 
bear  him  out  in  the  enunciation  of  hta 
principle,  which  be  evidently  believed 
to  be  of  universal  appliraiion.  His 
first  case  was  onc^  not  of  extra«:o«^ 
pressure  upon  a  healthy  nerve,  but  a  dis- 
ease whieh  I  have  already  noticed 
aniong'st  the  catjses  of  cxc  it  em  en  1^1  lie 
)iord»  gritty,  or  cartilaginous  tumor  it- 
nelf;  and  cured,  not  by  the  excision  of 
the  tumor  tt»  ihe  exclusion  of  ihe  nerrcj 
but,  a>5  Mr  l*ear*on  himself  slates,  **  by 
remoriitff  thf  titmnr  and  tiiriHinff  tie 
wfit'p/*  Had  the  disease  consisted  un  rely 
of  A  tumor  covering"  and  compressirtg" 
the  nerve,  wi  thf  tut  thi*irl»cing'  g^luedtogt*- 
tbcr  W  inHarnniation,  or  without  the 
tumor  nein^  incased  in  the  ;iubstnnce  of 
die  m'ne,  th*^re  could  have  been  no  ne- 

•  Mrd*  Ftett  and  OUiu  ti»U^\»  pTvSu 


c^ssitr  for  diFidin^  «tid 


tbr  tvipotil'i 


i'i  Jim  112  ib>' 


ftsM 
all 


Ml 


portion  of  the  n^^ 
iber   with    th«- 
the  latter   won 
It   appears,    h' 
thiHi^m.  11  rc<i|ij 
rather  to  rxcis- 
on  wb'ch    the 
was  a  hair; 
^nnylitjn, 
asuiidrr  an*J  Lr 
p;illi*d«if^cal  cK 
iilrntifies  it  as 
self;  for  llie    I 
Mhieh  are   fretj 

stance  of  nerves,  ntt"  coTanicniJi 
form   enlargements   -  ♦'  •«"    •-'' 
of  a    uTilty    or    car; 
nccordiuiy  to  the  iii.i 
writer*,    of  a   scin  } 
even  essentially  en ; 
ing:  the  knife  with   wiUi    wbi 
cut,  and    producing-,   when 
jgrrating  sound  liko   the    ' 
or  gristle.     The  synipri-i 
cal  with  those  whicL 
in    the   painful   mil' 
and   other   tumors  ■ 
case  as  one,  not  of  - 
tumor  upon  a  s^ti.;  . 
but  rather  a   m 
in   the   ner*e  if 
nrly   sensitive   to   ts 
sions;  so  that,  in  Di     ' 
bciuir  rudely  touched    \Mth 
the  skirts  of  bcr  petticoat,  tbr 
die  pain  Has  inslanlly  <^ 
Still  less  does  the   cas< 
fnitn  Guaitani  a^ord  ev* 
evidence  of  the  truth  of 
g-eneral  statement ;  for  i 
if  the  morbid  concliiion 
of  pressure,  it  is  clear  u,  *,   iw    ..    - 
must    have  compre^seij   tUc    ininnr,  n- 
ther    than     tlie   tuno»r    rnnn>rrvta-d  tW 
nerve.     In  the  dclin  j/n 

Hhich  Acconipanirs    .  >  mat 

case,    the  ivopliteal    nervi*   i»  4u 
rcprescnteif  ruunintf  over  tbr  atj*- 
tumor,  upon  uhieti  tt  Hit> 
a  g^irdle.     The  ncr^c  w  i 
gradual  extension,  so  a^   t«i 
three  quarters    of  an    inck 
seems  iwm  the  en|»TJiiii 
hered  to  the  surface-  *^f  lli 
eircumstanr.   r.  uA.-t-.    U 
babte  that 
the  nerve  ii: 
con  firmed   by    ihc    ( 
lions :^UL  Tliat    aii 


r;*«f 


widt 
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ptin  near  the  tendo  achillis,  yet  no  vio- 
lent spasms  occurred  iii  the  limb  until 
after  the  application  of  strong  pressure 
to  the  tumor,  with  a  view  to  the  cure 
of  the  aneurism  by  the  obliteration  of 
tlie  artery;  and  it  is  unnecessary  to 
point  out  how  likely  this  kind  and  de- 
g^e  of  pressure  was  to  a;rirravale,  if  not 
to  produce,  inflammation  of  the  nerve' 
thus  expanded  over  the  tumor,  and  thus 
subjected  to  such  powerful  compression. 
2|d]y.  That  this  was  the  only  instance  of 
popliteal  aneurism  in  which  Guattani, 
with  all  his  experience,  had  ever  met 
with  such  convulsive  pains,  which  must 
have  occurred,  if  "  a  certain  degree  of 
pressure  upon  a  ueiTe  will  produce  pain, 
spasms,  and  convulsions."  3dly.  Tbat 
U^uattani  assures  us  of  the  impractica- 
bility, in  that  instance,  of  tying  the 
Tessel  without  including  in  the  lic^ature 
both  the  nerve  and  tbe  vein ;  and,  lastly, 
that  tbe  tumor  could  not  even  have  been 
opened  without  wouuding  the  expanded 
nerve*. 

These  were  the  impressions  upon  the 
mind  of  the  author,  from  an  examina- 
tiou  of  the  parts  after  death  ;  and  such 
observation  would  have  been  little  better 
than  absurd,  if  the  nerve  had  really  not 
been  a^^glutinated  by  inflammatory  ad. 
hesion  to  the  surface  of  the  aneurism, 
over  which  it  was  spread.  Had  it  re- 
mained loose  and  moveable,  though 
sU^tcbed,  it  surely  could  have  been 
pushed  to  one  side  during  the  operation, 
as  the  par  vagum  and  other  nerves  are 
frequently  held  beyond  the  reach  of  the 
Icnafe  in  surgical  operations  upon  cou- 
ticruous  tumors  or  arteries,  and  this 
could  not  have  escaped  the  sterling  com- 
mon  sense  of  Guattani.  Besides,  the 
rein  was  tied  by  inflammation  to  the 
tumor,  and  it  was  this  adhesion  which 
rendered  the  application  of  a  ligature, 
without  including  the  vein,  impracti- 
cable :  it  b  probable,  therefore,  that  the 
uer^'e  also  adhered  to  the  tumor,  and 
Chat  this  would  have  rendered  it  impos- 
sible to  tie  the  vessel,  or  even  to  open 
the  tumor  for  the  purpose  of  securing 
the  artery,  both  above  and  below  the 
opening,  without  also  including  in  the 
Ujgature,  or  the  incision,  the  nerve  itself. 

[rob«  continued  ] 

•  Ad  perflclendam  Tinctaram  necessc  fhlstei 
BCTTum  Tcuanqae  sUnul  confttrlogcre.— Multo 
Mian*  MpcdirbAt  methodani  aggredi  aperiendl 
tamoiia,  quod  hoc  In  casu  fieri  son  poterat  qulu 
Bwcaaario  lU  expansat  nervus  lu  Ipaa  apertlone 
dlaacc«rctnr.*(7«altoiti,  in  I.9uih*i  CoiUeilon, 
p.  lift. 


A  FEVtr  OBSERVATIONS 

ON  THB 

PARALYSIS  PRODUCED  BY  LEAD; 

-    With  Cases, 
By  H.  M.  Hoghes,  M.D. 

[Concluded  from  p.  727.] 

Sir  George  Baker,  on  the  authority  of 
Dr.  Reynolds,  mentions  the  case  of  a 
gentleman,  who  was  affected  with  tem- 
porary paralysis  of  the  sphincter  ani 
after  the  use  of  Goulardls  lotion  to  piles. 
Dr.  Cook  relates  that  of  a  gentleman 
who  suffered  from  temuorary  loss  of^ 
power  of  one  side  of  the  face,  for  which 
no  cause  could  be  assigned  but  that  of 
sleeping  for  two  or  three  nights  near  a 
door  recently  painted  "dead  white," 
the  part  affected  being  that  which  was 
most,  if  not  solely,  exposed  to  the  long- 
continued  influence  of  the  deleterious 
mineral  vapour.  Dr.  Perciyal  has  placed 
upon  record  three  cases  illustrative  of 
the  present  subject :  that  of  a  child, 
whicn  was  allowed  by  its  nurse  to  run 
about  with  naked  feet  on  the  warm 
sheets  of  lead  in  its  father's  workshop, 
and  which  was  in  consequence  affected 
with  severe  colicky  pains,  delirium,  and 
temporary  loss  of  power  in  the  left  leg 
and  arm;  that  of  a  man,  accustomed  to 
sit  before  the  fire  with  his  feet  upon  a 
piece  of  lead,  whose  lower  extremities 
were  the  seat  of  slight  temporary  palsy ; 
and  that  of  a  dog,  whicti,  from  con- 
stantly lying  in  the  same  situation,  was 
deprived  of  the  use  of  its  limbs.  Many 
individuals,  accustomed  when  at  work  to 
handle  lead,  have  suffered  primarily  and 
solely  from  a  paralytic  state  of  the 
hands ;  but  I  do  not  recollect  to  have 
seen  or  heard  of  an  instance  of  partial 
palsy  from  this  source,  without  preceding 
or  attendant  colic,  in  which  the  lead  had 
been  taken  internally.  It  is  almost  uni- 
versally found,  that  "^the  right  hand,  as 
that  most  used  and  exposed,  is  the  first 
and  most  severely  afiected.  Clutter- 
buck  relates  the  case  of  a  painter,  whose 
right  hand  failed  so  much  as  to  in- 
capacitate him  from  grasping  the  brush  ; 
it  was  therefore  transferred  to  the  led, 
which  was  at  the  time  in  perfect  pos- 
session of  its  power ;  in  a  snort  period, 
however,  (I  think  about  two  weeks), 
this  also  was  so  completely  enervated  «Xk 
to  compel  him  «Iio|^i\iet  \a  te«^  V^ 
occupation.  Tbe  same  genex^Wofewsiefc 
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mny  he  dravrn  from  the  portkulnr  af- 
fections to  whicb  tbc  tliflerent  warkmeii 
in  lend  are  esncciall^^  pn»nr%  Thun, 
from  ifiy  own  observation,  I  should  say 
llial  lype-foun tiers  and  jirinttTs'  couu 
po&iturs  are  decidedly  most  liable,  if  no! 
aolelv,  to  palsied  hands.  The  persons 
ein|>foyed  id  the  white  lead  fiictorifi*, 
\thcrc  brg-c  quanlities  of  the  dus<l  njjiv 
be  reasonably  Biip^iosed  to  he  luhaled 
and  swallowed^  arc  more  g'cnrrally  at- 
tacked with  eolic  and  conslilulional 
syiriptoms  ;  while  paiiilors  afipear  t«» 
hold  a  middle  rank»  nometime^  being' 
first  altaeked  with  colic,  at  other*  with 
e.\tcnial  paralysis.  Siinihir  cotielii»ions 
inay»  I  think,  be  derived  from  the  com- 
pnrative  eHects  of  const Itutionai  and 
locaJ  remedies;  for  tboufi^'h  I  am  aware 
that  in  some  in^lanee<^  in  which  the 
health  has  suffered  from  longf  exposure 
to  a  poifionous  atmosphere,  or  from  eon- 
tinually  swallowing^  small  portions  of 
the  metal  in  the  shape  of  medicine,  or* 
dinary  beverage,  or  diet,  modi  benefit 
is  derived  from  improvingf  the  consiitu- 
iiona]  powers, — though  balnam  of  Peru 
and  tr.  i^uiaei  volat.  were  considered  al- 
most as  sjwjcifies  by  Sydeidiam  and 
Fotberg'illy— andthoug-h,  when  oppo&ing- 
the  opinion  of  metastasis  in  eoliea  picto- 
tinrn.  Van  Swieten  says  he  has  cured 
several  persons  atlected  with  palsy  of 
the  ha.mb  by  internal  remedies;  and  ap- 

SHcations  to  the  abdomen,  without 
ojiifT  <Lny  thing  to  the  paUted  limbs, — 
jet  there  are,  I  am  convinced,  »omc 
cases— and  those  not  a  few — ^in  which, 
the  general  health  having  sutTered  but 
little,  or  been  re^^tored,  constitutional 
means  produce  little  or  do  e fleet ;  but 
local  stimulants  are  exceedinjfly  and 
immediately  beneBciah  Perhaps  uuv 
vomica^  and  its  active  iufrredient  i^trych- 
fiia,  may  be  eonsider(*d  as  an  exception; 
but  even  this,  acting- Mroi/r//i  the  general 
nervous  system  (when  its  elfeets  are 
moderate),  exerts  its  specific  influence 
utwn  the  nerves  of  the  parts  paralysed. 
This  is,  however,  eertanily  not  always 
the  cikse,  as  I  have  seen  it  not  only  pro- 
docc  no  good  cflect,  but  a]»pear  really 
injurious;  and  in  other  examples  have 
known  the  muscle*  of  almost  all  the  cx- 
t^nial  parts  violently  affected  by  its 
use,  e<ree/il  those  of  the  paralysed  hands. 
The  case  in  which  Dr/Pemberton 
6r«t  employed  splints  is  curiously  con- 
6rniatorv  of  the  local  nature  of  the  dis- 
JJMe*  fie  applied  the  hoard,  in  the  first 
togiuucc^  to  the  irigVd  Visind  ui\4  Mm 


alon^.     lu   tw«>   fti«»ntfr«  thi«  ktd 
fet^lly  try^  1  »er;    wlfllf 

left,*  beiiiL:  -L 

enenatcd  ana  '  TW 

splint  was  no^^  tk 

nervous  encrffy  rMumi  u  m  tnn-r  »«lb 
Oi^  nerfectJy  as  it  had  prfrrtoiulT  ii  tk 
right. 

On  the  supposition  tltai  1r»if  tud  !■§ 
absorbed  ami  still  existed  tn  the  Wti# 
persons  aff<H?ted  with  this  «peci<»  «^ 
palsy,  sulphur  ha.^  In-eti  trvf>mi>ti4ti 
and  used,  wilh  I  be  i  rt>c: 

by  their  conibiniUtf'  am 

therefore  inactive^   -  a|i. 

VI hen  conjoined   wi;  I  iW 

constitutional    j 
sulphur  wilh    i; 

when  given  aloo.-  i  _  m 

the  general  health  m 

its  exhibiiionf  not  tb*.  -ml^h^c^I  ihmMvI 
m en t  took  place  in  the  palsi«d  Immk.    f 

Mercury  was    5<**''r«l   %,.tr^  a«ti  i 
commended  by  Dr  <  n 

sequence  of  its  indu  i 

svstem  direcily  nppi  it  wbicii»| 

the  result  of  the  poi  ^  hJ,     1 1 

not  felt  justified  in  prixlucaui;  \ 
in  this    afl^ection   in    pcnKiiis  nl 
had  usually  aji    opportunity  of  i 
only  once  a  week  ;  l»ut  i n  *a 
was  constitution    r 
influenced  bym 
there  appean'd,  a*  < 
no    improvemoul    in 
amis;    on  tlie  i*^nt  t^ 

wrists,  stimuli  I  op* 

port  of  splinii;,  i        ;  .  ^  IimiI 

a]>plications  of  tlie.  water  of  the  M 
springy  of  Bath,  have  hern  nniiemif 
erticaciijus.  Many  iif  tij 
ments  will,  I  think,  he  r> 
following  cai*es,  which  ' 
with  all  possible  brevity 
distinctness  as  to  thii  t 
but  in  each  of  whi<  i 
mistake  not,  some  pouuh  r^ 

Cask  T. — Alfred  Green,  «g«d 
healthy  appearnnce  and  clcir  fl»»fiJ( 
ptexion,    and    vi»»ib1v     cfi^aulr    In 
habits,  had  been  a  )  'U'f% 

years,  but  never  ^uv  ■  rr 

local  paliiy.  Fi»r  the  la»i  two 
exnenenced  weukncsH  in  tb^ 
this,  during  tlie  last  Uiri  -iJ 

extended  to  both  arm«.  i  i>f»- 

jtauied   with   a  nrta, 

stifl'ness,  and  dt  iti»^ 

parts  of  the  body  ,    oe    uaa   oei  rr  her« 
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had  no  pain  or  tenderness  of  the  spine ; 
recollected  no  accident  or  particular  ex- 
pisure  to  cold  which  could  account  for 
nis  present  symptoms  ;  his  general 
healtn  was  good ;  howels  usually  cos- 
tire ;  tongue  pallid,  moist,  and  creamj ; 
pulse  small  and  frequent. 

Ordered,  January  19th  — 

Pil.  Coloc.  c.  Pil.  Galban.  c.  aa  f^,  t. 
omni.  nocte,  with  Inf.  Gentian,  c. 
^iss. ;  Sodae  Carb.  gr.  x.  bis  die. 

Jan.  16th.— 

Inf.  Gentian,  c.  ^iss. ;   Magnes.  Sulph. 

3»s. ;    Tr.  Hyoscyami,  nixx.  ter  die ; 

with  a  stimulating  liniment  to  the 

affected  parts : 

By  the  use  of  which  he  is  gradually, 
tnouffh  Tery  slowly,  recoTcring  from  his 
complaint. 

Case  II.  —  William  Hobday,  affcd 
forty-three,  a  "  musician,"  or,  in  other 
words,  a  pale,  thin,  sickly-looking, 
itinerant  performer  on  the  clarionet, 
feeling  unwell,  applied,  two  or  three 
weeks  before  I  saw  him,  to  some  quack, 
who  gaye  him  pills,  which  produced  a 
▼ery  severe  salivation,  with  ulceration  of 
thejjps  and  cheeks;  for  this  he  was  suc- 
oeasfully  treated  with  saline  aperients, 
tonics,  with  the  mineral  acids,  gargles. 
Sec. ;  but  as  I  observed  a  want  of  power 
in  the  right  arm  and  wrist,  I  inquired 
tbe^  cause  and  duration  of  the  com- 
plaint, and  found  that  seven  years  pre- 
viously he  had  been  a  painter,  and  had 
belbre  that  time  been  more  than  once 
attacked  with  colica  pictonum  and  partial 
palsy ;  also,  that  though  when  in  good 
neaUfa  be  enjoyed  the  perfect  power  of 
the  part,  whenever  he  suffered  consti- 
tutioually,  the  "right  hand  dropped." 
On  this  occasion,  as  before,  in  propor- 
tion as  the  general  strength  returned, 
the  local  aflection  decreased,  and  at 
length  it  altogether  disappeared. 

Case  III. — Samuel  Duniiington,  aged 
39,  a  slight,  pallid, delicate-loo king  man, 
employed  for  the  last  sixteen  years  as  a 
type-founder,  had  never  suffered  from 
colic,  or  previously  from  palsy,  but  ob- 
served, four  days  ago,  that  the  ring  and 
little  fingers  of  the  right  hand  were 
powerless.  He  made  no  other  com- 
plaint  excepting  of  slight  pains  in  the 
shoulder  and  arm,  but  his  bowels  were 
constipated,  and  his  countenance  indi- 
cated sluggish  hepatic  circulation.  On 
inqniiyit  appeared  that  his  particular 
departtoent  was  to.  rub,  for  the  purpose 


of  smoothening  the  recently-cast  typo, 
and  that  for  this  purpose  he  used  the 
fore  and  middle  fingers  alone.  If  the 
metal  acted  as  a  direct  local  sedative, 
these,  therefore,  appeared  the  parts  that 
should  have  been  affected  by  it ;  but  I 
found  that  these  two  fingers  were  con- 
stantly guarded  from  the  small  rough 
proiectiiig  portions  of  the  composition  by 
a  thick  anci  strong  piece  of  leather,  and 
that  the  other  two  hung  loose,  and  came, 
therefore,    in     frequent     contact    with 

Eowder  and  abraded  particles  removed 
y  fiiction. 
October  10th. — After    a    free   action 
upon  the  bowels,  he  was  ordered  the 

Penivian  Balsam,  in  the  form  of  mix- 
ture, and  a  blister  to  the  wrist. 

17th.— Fingers  stronger,  and  health 
improved.     Ordered 

Pulv.  Nucis  Yomic.  gr.  iij.  omni  nocte, 
and  a  stimulating  turpentine  lini- 
ment. 

24th.— No  spasm  or  twitches  from  the 
uux  vomica,  but  finge»  increasing  in 
power.— Pergat. 

He  bad  not  the  specific  effects 
of  strychnia  produced,  but  gradually, 
thou^n,  as  is  usual  in  these  cases,  slowly, 
regained  the  use  of  his  fingers. 

Here  is  what  I  consider  to  be  a  very 
singular  exemplification  of  the  local 
scflative  operation  of  lead,  though  per- 
haps by  some  it  may  be  regarded 
simply  as  a  coincidence ;  if  this  be  true, 
it  is  certainly  a  very  curious  one. 

Case  IV.— Joseph  Spearman,  aged 
39,  pale  in  countenance,  sickly  in  aspect, 
and  apparently  not  very  cleanly  in  habits, 
had  been  a  painter  for  eighteen  years ; 
bad  been  attacked  with  colic  two  or 
three  times,  and  was  two  years  ago  under 
my  care  for  palsied  hands,  of  which  he 
was  cured  rather  quickly  by  blisters  to 
the  wrist,  and  general  stimulants.  His 
present  affection  was  preceded  by  colic, 
and  was  extremely  well  marked,  both 
hands  being  badly,  but  the  right  the 
more  severely,  paralysed.  AfVer  some 
aperient  medicine,  he  was  ordered 
Sulph.  Subl.  3j.  bis,  terve  die. 

But  though  in  a  fortnight  his  health 
was  good,  there  was  not  the  slightest 
perceptible  change  in  the  bands,  and  he 
was  anxious  to  return  to  the  plan  for- 
merly so  efficacious.  I  thought  myselC 
iustined  in  withholding  \\.  no  Vsn^^\ 
he  was  therefbie  ocdeml    . 
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Ulistcrs  to  tlie  whiU,  to  tupport  hU 
hftiub  on  ipliuts,  and  to  take  a  misL* 
lore  of  Gi^ntijin  untl  Ammonia. 

lu  a  viiTtw^  time  he  said  liis  betiilh 
was  as  ^iHitl  3s  it  cvim-  was  in  bis  life  j 
utidf  itidrtJ^  ill  each  succeeding  week 
iiiDeli  pro^^rcs^  w  as  made  us  ioibe  power 
of  thf  Lauds,  til)  three  yjaiiis  tif  powder* 
cd  uiiji  vomica  were  directeJ  to  be 
sprinkled  every  tizff'bt  on  the  btb^terect 
surface  of  one  side*  Afler  uniug-  it  for 
a  f^'w  days,  he  said  that  thoug-h  no 
snasmodic  ttviicbiii^  have  occurred, 
tue  band  and  wri«ii  to  which  it  was  ap- 
plied became  macb  weuker;  an  ob!»er> 
valiou  %vhich  I  wu*  enabled  to  verify 
b^V  exjieriiiicnl ;  it  waa  therefore  discoii- 
tJUiieu.  His  mixture  was  occasionally 
altered  for  one  of  hali^am  of  Peru,  and  be 
Utterly  employed  a  linimei»t  of  turpen- 
litie,  mustard,  and  amniouia,  with  exeel- 
lent  ert'ect.  In  this  man  I  observed, 
what,  in  case*  of  long  standing;,  I  pre- 
sume uuifonnly  occurs — viz.  that  when 
rc|fainin*j  the  |M>wer  of  the  parts,  he 
could  cAtend  cither  the  (infers  or  llie 
wriiit  sejmriitcly,  but  not  at  one  aud  the 
s«me  time ;  and  that  both  aetioHi*  were 
performed  bv  the  exlcnsor  djn^'ilorum 
commuuis.  The  advantage  tJius  y^uiucd 
by  ihc  lunsclc  m  too  obvioos  to  rc«juire 
explauation.  Doch  it  shew  that  tbuiit^h 
the  nervous  ener^fy  had  returned,  the 
mut»clcs,  WttHled  by  long  inaction,  had 
iiotyetrc{^uined  their accu^stomed  vigour? 
The  next  two  ca^^e^  are  given  frtim  re- 
coUcction^  us  of  them  I  took  uo  uotes. 

Case,  V.—*  ,  aged    about   35,    a 

tall,  thitj,  but  healthy Jooking  man,  had 
been  (I  think)  a  printer's  conujositor  for 
many  years ;  hud  never  sum^red  from 
colic,  or  previously  from  palsy,  but  now 
had  a  pa  ml  V  tie  ripht  hand  and  wriaL 
He  M^iia  orJercd  simply  an  occasiOTtal 
uperient,  a  blister  to  the  anu,  on  which 
was  to  be  sprinkled,  every  night,  piilv, 
nucis  vomicie,  gr.  lij.  The  blister  was 
repeated  weekly,  antf  the  powder  slightly 
iticreased«  Spasmodic  Lvt  Itclics  were 
frequent  in  the  aiiectcd  limb,  of  which 
'  e^  completely,  and  rather  quickly^  re- 
lined  the  use. 

Cask  VI.  ,  age<l   about  45,   for 

ntaity  years  had  been  a  printer's  com- 
positor, of  not  unhealthy  aspect,  had 
never  been  affliuled  with  colic,  but  once 
before  bjd  a  slight  paralytic  affection  of 
tlic  bauds.  Some  weeks  previou»lv  to 
coming  to  me,  be  felt  a  ifve^kuci^  of  \W 


right  hand  anil  Atu^rm,  yi^atk  I 

so  much  as  to  in  ^^        '  i^  if| 

the  tyj»c.      Tl.  b 

little,"  if  at  all,  , 
the   letters   with   ii^  ^ud  trmudllnit^ I 
**  fi^me'*   to    tit.' 
space   of  time, 
powerlejt»»  as  t(»  n<^\ 

vk'urk*    When   i 
was  Ycry  aevcj . 
slighter  degree;   Iiii»  ^t  < 
tolerably  good,  tliuugh    ii 
.  irregular. 

Ordered  splinU;  Sulpb.   Sub 
ter  die  ex  hiLusU;  UaU  Pwif.  4& 

Ue  improved  con-'   -''v  trtidcfll* 
plaUf   which,  wiib  .«diiSeiM 

and  the   addition   ni  i^ji^'J 

ment,  was  condiui 
to  return  to  his  vt  <, 
did  not  take  pi :  .^^  tiie  im 

tion  of  a  eonsi»J.  c. 

The  two  succeed. i. 
the    clinical    war*!    < 
and   were   there  seen  l^v   lui;  duri«i1 
la^^t  and  the  present  scs^Wn, 

Case  VXI—Thomiw  Sadler.  nsr44l  \ 

n  painter  foi*  2H  v*  w^   i -.» .....    .  -..*r .^ 

from  his  busint 

when  he  bad  poi 

which    be    was    cured  iii  <ki  { 

by  the  water  of  the  h^a  lik 

Since  this,  he  has  1  itil 

witli   colic.     Three    I  ^ 

serred   tliat  his   hands    wnv  ai^aia  W>  I 

coming  weak.   This  wesiknes^inrrvii 

till    bis    acifnissioo    intu 

when,  in  addition  lo  th* 

complained  of   ■  ■ 

increased  on  pr 

confined}    ton;^ 

pulse  64.     He  \ 

the  abdominal    i  j. 

ditinn  of  cupping  ai 

of  blue  pill,  Vc    by  ^^ 

lieve)   uniri! 

vcrely,  salr. 

took  amixtufc  oiaUut 

saui,  used  spliTit*'rs^ 

Was  the  pn»   ' 

cd  ;  fie  wn^ 

irificd.     This  wa^  t\^ 

two    days;     but    a-> 

fnghLencd  nt  the  cUtun  r  ^ftt^  nr  «!• 

the   hospital  for    Hath,    wh^n  k«  lal 

been  previously  cured. 

Cas£  VIII.— TWnuu  K«eo.  nH  ^ 
^  Vainicr  frum  ywtbf  but  li«d  (I  thak^ 


hut  rathrr  «c» 
TTcrk,     ffrtfri* 
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>een  attacked  with  colic.  He 
•ee  weeks  previously,  obliged  to 
is  work  in  consequence  of  weak- 

the  hands.      He   also   suffered 
lin  of  the  shoulders,  arms,  and 

his    tong^ue    was  loaded;    his 

open  from  medicine  {  pulse  72 ; 

health  g-ood. 

I«t,  ordered  Tr.  Guiaci  Volat.  .^.is. 
die.    28th,  Pergat.    To  be  electri- 

mber  lOth.— But  little  improFC- 

Balsam.  Peruvian,  ter  die.  The 
ds  to  be  supported  by  spliuts. 

—Little  alteration.  Strychnia, 
r  die,  was  then  ordered,  and  con- 
wiih  some  variation  of  dose,  to 
1  L5th,  when  a  blister  was  ap- 
the  left  hand,  and  strychniae 
prinkled  upon  the  blistered  sur. 

— So  much  spasmodic  twitching 
nuscles  as  to  prevent  sleep, 
p.  Strychnia  altem.  auroris. 

—Last  evening  attacked  with 
tetanic  spasm  of  the  muscles  in 
)at,  neck,  abdomen,  back,  and 
xtremities  ;  but  the  forearms  and 
rere  not  affected  in  the  slightest 
The  dressings  were  removed, 
poultice,  sprinkled  with  a  few 
!^  tinct.  opii,  applied  with  advan- 
3uiescent. 

.  —  Very    slowly    progressing; 
>f  a  gram  of  strychnia  was  now 
:ed  into  the  back  of  the  hands 
ely,  by  means  of  a  small  inci- 
th  the  cflcct  of  inducing  twitches 
arts  to  which  it  was  applied,  but 
tie  improvement  in  the  disease, 
lary  4th.-Thir&t. 
Salsam.  Peruvian,  ter  die. 
—  Very   trifling    improvement, 
metric  aura,  with  a  few  shocks, 
w  administered  by  the  clinical 
fr.  Bird),  with  decided   advan- 
nd   he  was  discharged  ^n  the 
ly  considerably  relieved. 

ince  at  the  preceding  briefly  re- 
ses  will  -shew,  not  only  that  (as 
I.)  lead  produces  general  muscu- 
lity — a  tact  that  must  be  familiar 
)>ersons  accustomed  to  hospital 
',  and  that  many  who  suflTer 
eternal  local  paralysis  have  not 
iljr  been  attacked  with   coUca 


pictonum  (as  in  Nos.  3, 5, 6,  7,  and  8), 
but  also  that  some  individuals  whose 
hands  have  solely  come  in  contact  with 
the  poison,  have'  been  aflTectcd  in  those 
alone  (as  Nos.  3,  5,  and  6.^  It  will  also 
appear  from  No.  2,  that  when  the  hands 
sultercd  from  this  species  of  palsy, 
though  many  years  have  elapsed^since 
the  apparently  perfect  restoratitm,  the 
local  affection  or  paralytic  weakness  is 
liable  to  return,  under  severe  disorder  of 
the  system  at  large.  This  I  consider 
interesting,  as  shewing  the  cause  of  the 
secondary  or  subsequent  attacks  being 
more  tardy  of  cure  than  the  primary, 
and  as  appearing  to  prove  that,  at  least 
in  this  one  instance,  a  permanent  ira- 
pres.<iirm  had  been  made  upon  the  nerves 
of  the  limb.  It  will  also  be  seen  from 
almost  all,  that  topical  applications  of 
a  stimulating  kind,  as,  indeed,  has  been 
before  observed,  are  most  effectual  in 
removing  the  local  complaint. 

Frvmi  all  thnt  has  been  written,  per- 
haps I  may  be  allowed  to  suggest  the 
following  deductions: — 

1.  That  different  individuals,  and  the 
same  individuals  at  different  times,  vary 
extremely  in  their  susceptibility  of  the 
operation  of  lead. 

2.  That  this  mineral,  when  taken  in 
small  repeated  doses,  is  capable  of  pro- 
ducing general  paralytic  weakness. 

3.  That  from  its  action,  true  paralysis 
of  the  muscles  occurs  in  other  parts  be- 
side the  upper  extremities. 

4.  That  the  colon,  or  other  part  of  the 
intestinal  tube,  is  especinlly  liable  to  be 
affected  by  it. 

5.  That  this  affection  probably  de- 
peiids  on  debility  of  the  muscular  coat. 

6.  That  it  is'  doubtful  whether  the 
pains  in  colica  pictonum  are  attributa- 
ble to  spasm,  or  to  spasm  only. 

7.  That  the  muscles  of  the* hands  are, 
perhaps,  particularly  obnoxious  to  its 
deleterious  influence. 

8.  That  it  frequently  produces  palsy 
of  the  muscles  moving  the  part  to  which 
it  is  applied ;  and  from  this  cause  the 
hands  are  more  subject  to  paby,  occat 
sioned  by  it,  than  other  parts. 

9.  That  its  operation  appears  to  be 
that  of  a  sedative,  whether  general  or 
local  in  its  action. 

10.  That  the  local  paralysis  is  most 
effectually  removed  by  topical  atima- 
lantsw  if  the  general  healdi  has  not  ma. 
terially  suffered. 

IS,  W«lllngU>n.fttrMt. 
London-Brldfa,  Vtb.e»  \«^. 
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ON  A  NEW  SYSTEM  OF  WEfOHTS 

AND  MEASURES  FOR  TlfE 

PHAUMACOPtElA 

Tif  the  Editor  of  the  Medical  Gazeite, 

Sir, 
As  it  is  uiidepstood  that  the  College  of 
Physicians  hnvc  in  |>reparalifm  auutber 
tHliti(»n  o(  their  Pbannacopii^ia,  ati<l  us 
tli«*  iiractice  of  nit-rHeine  in  tbis  lutuurj 
ift  lilcL'K.  in  other  respr*cts,  to  be  .^hurtly 
miidf  a' subject  of  lepfislatiTc  rf^nilatioti, 
it  f.re,m&  to  be  a  fiiutuble  sett^iMi  ior  m- 
tiljti*r  attention  t'»  any  jioints  iii  which 
iheit?  oi-e  Uiifrul  alterutiuns  to  b:'  ninde, 
aintl  rMnirin^''  the  (mnction  of  uiUhn. 
ritj.  The  system  of  wcig-hts  ami  luea- 
suri'^,  at  11  resent  employed  in  medicine, 
ii  vvfy  obviously  one  of  these ;  and  ihe 
kji:i*latnre  has  of  l:ite  directed  its  atteii- 
tiou  to  tbt^  subject  in  general^  and 
acttKiIIy  introduced,  by  force  of  Uiv, 
several  considcrabk"  innovations,  whose 
utility  will  no  doubt  in  due  time  he  fully 
»pprcciatcd.  There  e^in  be  little  doubt 
that  should  the  College  be  dcsirouft  of 
takiriti^  the  opportunity  to  introduce  an 
improved  system  into  thf^  medical  de- 
part uteni,  thry  would  find  im  ditficiiliy 
in  rtbtatiiinj*  the  tianction  of  the  hi^h«T 

}H»wers,  Nor  do  they  want  a  precedent 
or  such  a  step,  a&  they  have  already, 
und  reecnttv,dotie  a  similar  thin*>^  in  the 
in»l:iuce  of  our  fluid  mcrisures.  I  am 
not  aware  whether  any  ihiujr  of  this 
kind  is  actually  in  contemplation  j  n«t 
im[indiably  this  is  the  case*  But  as  the 
fcuhjecl  U  really  one  of  much  interest 
an  J  practical  importance,  I  hope  it  will 
not  he  lliou^ht  unbecomitigf,  even  in  a 
country  practitioner,  to  offer  a  few  aug"- 
^etitions  resjiecting"  iu 

At  present  we  u«c  two  distinct  seta  of 
weights— not  to  say  three;  for  our  sys- 
tem of  fluid  measures^  which  is  rej^ulated 
by  weigh t»  invidves  the  recognition  of  a 
third:  thus  we  have  the  iroy  ounce,  of 
480  g^rains ;  the  avoirthipofs  ounce,  of 
437  5  grains;  and  the  fluid  ounce  mea- 
tore,  corit!iiniiig404  6  grains  of  disiilied 
water.  This  is  not  only  exceedingly 
inelegant  and  clumsy — it  is  not  only 
troublesome  and  vexatious — but  it  almost 
inevitably  leads  to  ctmfusion  and  mis- 
take.  T)ih  is  too  obvious  to  require 
proof  or  illustration  :  every  practitioner, 
every  chemist,  feels  it  for  bim^elf  The 
inconvenience  of  the  present  system  is 
io  i^-reat,  that  we  cannot  for  a  'moment 
svppOHc  that  any  diftcu\ly  wo\i\^  W  «ii- 


coUDttfriMi    in    obtaioijtjt    tlie 

r-  .   M,  ,  ^  ,       '  ''   r  It-    pmfrsAimi' 
I  ^  Uiat  mifki  U  i 

it,   I  think,  ciifHLult    to   deter 
priuciule    on     which     tho4C 
shuultl  be  made. 

The  late  uctA  of  ti>e  Je^ttlattit  i 
established  the  a%oir\1tipou  ptNIBi  ^ 
the  huf^ipt  of  one  system  iMttb  of  iTQgiNi 
and  meiii»ures,  for  all  ]giriu*ra|  iiiwiM*r 
cial  purposers.  The  nvo«r  Iu;j -is  »aC^t 
h  further  n-com  lir 

as  jt!>  ounce  is  *.  .  it!» 

as   possible   idLinit^.41    ^' 
Roman   otjiiee.       I    i^iih 
tlinl  there  can   be   n 
^honhl  be  decided  l^ 
two  )»r  sent  system*  *i(  v^r^'^fit., ijui 
mu?it  he  the  *lri»y.     Imleco^  the 
maxim,    which    iilh    tis    tii   jni  Io 
mount.irn  when  «%e  tattd  tUaC  Umt  W 
tain  will  not  come  to  us,  refMitm  i 
The   authorilies   of  o^r   pfomoM 
able   t«)    substitute   the  avoinja&n^ 
the  tT»y  in  medicjtl    p%i  ikf 

have  nr»  power  to  induce  l  -ncii 

dealers  to  do  tlie  reverne. 

Assuming,  then,   th*ii\*emntf 
the  avoirdupois  pon>  if  ii 

evident    that   the   d  .  W 

avoirdupois  grains;  an! 
tion  is,  into  how   maTty  •  ■am 

to  be  divided  ?  I  Sibnll  n«'T  prvi/^  H 
decide  ihtii  rpiestioii  with  ctiofidow^ 
hut  I  beg  leave  |4i  pr--  -  .^u.»  '-m  j^ 
pea  red  to  me,  on   it  i  lU^d 

advisable ; — this  is, 
into  400  gminA,  iiist 
it  DOW  contains.    \A  r 
the   commercial   dealer 
quarter  of  the  ounce  (wis 
low  a  weight  as  is  r 
meree)  on  the  prim  i,i 
quartering,  and  then,   ^' 
scieti title  purposes,  we  sii 
decimals.     Taking  Uie   J    qu 
units,  the  grains  would  be  in 
thus  3-25  wtt.f     -;^      »   f jitartcrs  aoa  »*  I 
grains,.   1'  t ^oted  kubfili  j 

tLe  ounce  i *,^.  r-    htittyiwl| 

think,  would  be  le^is  I  tj 

the    number    500    r  i. 

divided   by  2,  whrr. 

times  so  aivided;    ;» 

than  is  required  U>  i 

present  dram  avoirdii 

md  more  than   we   u 

found  confcnieiit  f*- 

poses.     Our  plan  ^^ 

v»<iVt4M5j«ji5     the     J 
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)ual  to  25  grains.  Retaining^ 
It  relative  value  of  our  dram 
',  the  former  would  of  course 
ins ;  and  it  mig^ht  perhaps  be 
our  scruple  pass  for  25  grains; 
is  immaterial.  Our  enlarc^ed 
is,  or  rather  our  new  apotne- 
ight,  would  then  stand  thus : 

ert.    Quarter*.  Drachms.       Grains. 

5     =    64    =     128    =    6400 

1=4=        8     =      400 

1     =        2     =       100 

1     =        50 

r  course  in  some  measure  ob- 
le  to  fifive,  as  we  here  do,  a  new 
be  old  denominations  of  drachms 
IS ;  but  there  is  no  alternative 
)f  introducing  names  alsolutely 
le  change  in  value  here  pro- 
10  slight,  that  it  does  not  appear 

practical  evil  can  result  from 

the  old  names.  The  relative 
:he  new  grain  to  the  troy  grain 
s  437*6  to  400,  or  nearly  as  12 
hich  I  think  is  too  inconsidera- 
erence  to  produce  any  injurious 
,  even  in  the  administration  of 
gest  medicines. 

ise  of  our  fluid  measures  is  very 
it  is  but  to  make  our  fluid  ounce 
such  as  will  contain  an  avoir- 
unce  of  distilled  water.  The 
nee  might,  as  now,  be  divided 
luid  drachms.  As  regards  the 
which  ought,  for  practical  pur- 
represent,  as  nearly  as  possible, 
drops,  or  guttse,  and  that  per- 
ler  of  spintuous  than  of  aqueous 
it  might  be  proper  to  ascertain 
merical  relaticm  between  them 

fluid  drachm  would   be  most 
to  this  purpose,  and  to  assign 
ue  accordingly. 
I  am,  sir, 

Your  obedient  servant, 

T.  F.  Barham,  M.B. 

Feb.  1»,  lifl&. 


RATION  OF  FUNGOUS  TU- 
>RS  OF  THE  ANTRUM. 

Editor  of  the  Medical  Gazette 

Qieal  lecture  on  DiseaBes  of  the 
rj  ABtraniy  by  Sir  B.  C.  Biodie, 


which  I  have  lately  seen  in  the  306th 
number  of  the  Medical  Gazettb,  it 
appears  (p.  351)  that  that  eminent  sur- 
geon disapproves  of  the  practice  recom- 
mended by  Desault,  of  extirpating  fun- 
gous tumors  of  the  antrum,  and  endea- 
vouring, by  the  free  use  of  the  actual 
cautery,  to  prevent  their  regeneration ; 
and  he  doubts  the  reality,  or  at  least  the 
permanency,  of  the  cure,  in  a  case  re- 
ported by  Desault 

This  opinion  seems  to  be  the  result  of 
one,  and  only  one,  unsuccessful  case  in 
Sir  Benjamin's  own  practice,  where, 
however,  the  actual  cautery  was  not 
used  immediately  on  the  removal  of  the 
fungus,  but  only  after  the  failure  of 
**  blue  Hut,"  and  other  escharotic  appli- 
cations. 

I  agree  entirely  with  Sir  Benjamin  as 
to  the  fatal  tendency  of  this  disease 
when  it  has  burst  the  boundaries  of  the 
antrum  and  check ;  but  as  he  seems  to 
consider  it  uncontrollable  before  this 
period,  and  has  not  pointed  out  any 
means  of  subduing  it  even  at  an  early 
stage,  I  consider  it  of  some  consequence 
to  decide  how  far  it  is  warrantable  to 
attempt  a  cure  under  such  circum- 
stances. 

With  reference  to  this  point,  there- 
fore, I  take  the  liberty  of  referring  such 
of  your  readers  as  may  be  interested  in 
the  subject  to  a  case  which  I  have  re- 
ported in  the  second  volume  of  the 
Glasgow  Medical  Journal  (p.  74),  where 
a  tumor  of  this  kind  was  extirpated  afler 
it  had  produced  complete  absorption  of 
the  bone,  and  where  the  actual  cauteiy 
was  freely  applied  to  the  whole  of  the 
diseased  surface. 

This  patient  died  of  pectoral  inflam- 
mation Jive  years  and  a  naif  afterwards, 
when  she  had  just  recovered  from  the 
operation  of  removing  nearly  the  whole 
of  the  lower  jaw.  On  a  minute  exami- 
nation of  the  antrum,  which  I  believe  is 
still  in  the  possession  of  my  friend,  F^- 
fessor  Boms,  the  former  disease  was 
found  to  have  been  permanently  cured 
by  the  operation. 

I  shall  not  occupy  more  space  in  de- 
tailing the  particulars  of  this  case,  as  it 
is  already  published;  but  I  shall  feel 
indebted  to  you,  or  any  of  your  corre- 
spondents, who  will  refer  me  to  other 
published  cases,  or  communicate  any  of 
their  own,  together  with  the  mode  of 
treatment  which  may  have  led  tA  %^\* 
manentcare. 
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DR,  RKrO  OX  PRtliBOLfTES. 


In  ihti  tneiinttme,  I  confess  th«l  in 
sucki  «  cnse  ns  that  alvovc  notict-d,  e^eii 
ill  the  face  of  an  authority  so  deservedly 
h\g\\  as  that  of  Sir  B,  C.  Drodie,  I 
ftbould  ftcarcelv  he  dLspsied  to  reliri- 
qubb  the  jirospet-t  of  a  similar  result  by 
Icaviijjf  the  patient  to  hts  fate* 
I  am,  sir, 
Your  obedieTit  servont, 

A.  D.  AsDEasoN^  jSLD, 
If  a.o.s. 

IMj  St.  VlDtenl-Strcct»  GLft*goir, 
Teh,  13,  18S&. 


SOME  OBSERVATIONiJ  O^  fmX 
Rt  Da.    Jomh  RmiA. 


EXCISION  OF  NERVES  EXPOSED 
IN  AMPUTATION. 

To  the  Editor  of  the  Medical  Ga^etU. 

Sir, 
DvL.  Ler,  in  one  of  his  late  interesting 
communications  on  the  Patholngjof  ihe 
Nfrfe%  ban  anted  the  opinions  and 
prncticcof  Mr,  LangstafTand  Mr  S^van 
in  fiivrmr  of  the  occasional  excision  of 
an  additional  |H»rtton  of  the  principal 
nerves  which  have  been  exposed  in  am- 
piUation*  in  ortlcr  to  prevent  the  occur- 
rence of  any  painful  aifcction  of  the 
stump  (p.  65D.) 

Whether  Baron  Larrey  has  recoro- 
mended  ibis  practice  in  any  of  bis  works 
I  cannot  tell,  but  I  saw  bim  adopt  it  in 
a  cttie  of  amputation  of  the  arm,  which 
I  witnes'ied  at  the  Hopiiul  de  b  Garde 
ILi>yale,  in  December  1828.  The  pa- 
tient was  a  soldier.  The  case  was,  I  bc- 
liefe,  i»crofulou«  disease  of  the  elbow- 
joint.  There  was  consideri»hle  eiottcia- 
tion  both  of  the  body  and  of  the  diseased 
member.  Alter  tte  amputation,  the 
operator  drew  out  first  the  median,  and 
then  the  other  principal  nerves*,  and  cut 
off  a  portion  about  an  inch  in  leng-th 
from  each.  The  reason  a&^ipied  by  tfie 
Baron  was,  that  he  wished  to  prevent 
adhesion  of  the  nerves  to  the  cicatrix, 
which,  *vbeu  it  was  allowed  to  take 
place,    frequently   caused    an    irritable 

ttUIDp. 

Youra  respectfully, 

JOHM  MANn. 
I7i.  AldenstU  Strett, 


The    accompauying^  ^rtp^ntam  m  *>[ 

portion  of  one  oi  lh«t  bn»aJ  li^art**  I 

lljc  uterus,  ill  the  s  cios  uf  whm  «»<^  | 

bervcd   a   oambeT     r  *"      -   -•'     *.^-^w 

o&seous-tooktug  b<Mi 

ceivrd  ibc  Oiimc  «! 

are  described    by  B 

niic   Ocnerdlc^    un  I 

Veins,  anil  by  Jules  CI 

tJiah»^ie    Chirnrjy;icale  ; 

aware  of  tlieir   baviiiif    > 

any  Eu^fliAh  author  t,  t''^ 

have   occasionally   ^ 

much    cutfiyetl    \n 

presence  does  n    > 

hy   any  bad   ti 

quently   possiss    nnn      | 

tancc  ;  but  the  nature  aj 

form atiou  m i\ V ,  «-'  re  ! : 

ject  of  considtTdbj' 
Wji  *^  t^rvjiiitj  I 
firm  some  of  the  d 
the  living  fluid*  i  ; 
cauuot  be  considervd  a>  of  rare  we**'j 
rencc.  I  have  ii«iw  se^n  them  itti**J 
instances,  and  four  of  thc*e  hairf 
within  the  last  twelrc  n>oiith»^  la»^ 
of  these  they  went  f»i»fid  iu  ^ 
veins;  in  one  (a  male)  to  i 
veins ;  and  iu  Uie  |ire^ciil  caic 
the  vesical  and  utrritie.  Th^y  t 
size,  from  that  of  a  mit1ei*Md  < 
of  a  large  pea*  They  varied  ta  wo— 
from  two  to  more  tliati  a  dus^a*  ^•*J| 
the  cases  in  which  1  l>av«  exaa»t>| 
tliem,  they  seemed  to  be  plaited  loait  i 
dilatations  of  the  veins,  alJoiiio|f  ■ 
cient  space  for  the  blood  to  pttta  I 
them  and  the  coals  of  tlie  «eim. 
of  these  veins  were  of  vrry  tmi 
in  the  undilat*:^ 
careful  examin 

they  were  placed  m  vtini  ;  wbUc  t 
were  of  sutficieiit  ai^e  to  fvodcr 
almoat  apparent  at  the  fim 
The  luhjects  in  which  1  foitoa  tk» 
were  all  advanced  bryyod  iba  waiOt 
periiHl  of  life. 

Bee  lard  and  Cl'^n****   A^rrWr  titeo 


t  Thry  Hare  beeo  ir»U  tlnd:^^  '■ 


tfa«  9at<«  o'  (^<>  iottf»il*^B»v  9*a- 
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as  beins'  most  frequently  inclosed  in 
Imjers  of  fibrinous  matter,  or  coagulated 
blood ;  but  in  all,  except  in  the  present 
case,  I  ba?e  found  them  without  any 
coTering  whatever,  and  in  nearly  all  of 
Ibcm  of  a  bony  hardness  throughout. 

In  the  preparation  before  you  a  very 
large  one  may  be  observed  with  a  clot 
of  blood.  Several  smaller  ones  were  also 
observed  enveloped  in  coagulated  blood. 
Tbe  spermatic  veins  in  this  case,  in  the 
brancnes  of  which  these  were  deposited, 
were  much  enlarged. 

According  to  Cloquet  and  Beclard, 
tbey  have  Men  also  found  in  the  hiemor- 
iboidal  veins,  in  the  spermatic  veins  of 
tbe  male,  in  the  saphenie  veins,  and 
twice  in  the  vena  cava  inferior.  In  one 
of  tbe  cases  described  and  delineated  by 
Cloquet,  he  states  that  the  smaller  ones 
were  formed  of  a  little  sofl  clot  of  blood ; 
tbat  those  of  a  larger  size  contained  in 
the  centre  a  nucleus  of  white  fibrinous 
matter;  that  the  larg^est  had  in  their 
centre  an  osseous-looking  nucleus,  upon 
wbich  the  white  fibrinous  matter  was 
arranged  in  concentric  layers ;  the  inter- 
nal very  hard,  the  others  becoming  gra- 
dually softer  as  they  approached  toe  sur- 
face. He  also  gives  a  drawing  of  a 
round  fibrinous  mass  taken  from  the 
wena  cava  inferior,  containing  an  ossific- 
looking  matter  in  the  centre,  from  which 
a  number  of  rays  of  the  same  substance 
passed  through  the  fibrinous  matter  to^ 
wards  the  circumference.  Another  spe- 
cimen similar  to  this  was  seen  by  Clo- 
quet in  Soemmering 's  museum,  and  was 
aaid  to  have  been  taken  from  the  vena 
cava  inferior  of  a  child. 

I  am  not  aware  that  the  chemical 
composition  of  these  bodies  has  been 
accurately  ascertained.  Cloquet  speaks 
of  them  as  composed  of  phosphate  of 
lime,  but  he  does  not  state  tnat  they 
were  analyzed.  Mr.  Kemp  had  the 
kindness  to  analyze  two  of  them  taken 
from  dififercnt  subjects.  He  has  not  yet 
been  able  to  obtain  accurate  results ;  but 
be  states  that  he  is  certain  that  both 
were  principally  composed  of  phosphate 
of  lime,  ol  carbonate  of  lime,  and  of 
animal  matter,  and  that  it  appeared  to 
faim  that  these  earthy  salts  and  animal 
matter  were  nearly  in  the  proportions 
tbat  exist  in  the  bones.  He  has  pro- 
mised to  make  a  more  accurate  analysis ; 
and  we  will  then  see  how  far  they  dif- 
ler  from,  or  agree  with,  the  osseous  tex- 
tare  in  their  chemical  composition.  It 
may  also  be  stated,  that  the  animal  mat- 


ter seemed  composed  in  a  great  part  of 
gelatin ;  but  this  would  require  farther 
researches. 

It  becomes  an  interesting  subject  of 
inquiry,  whether  these  bodies  are  formed 
by  a  deposition  of  the  earthy  salts  con- 
tained in  the  blood,  mixed  with  some  of 
the  animal  matter,  or  whether  this  de- 
pends upon  some  vital  action  in  the 
fluids  corrcsp<  nding  to  the  formation  of 
the  osseous  texture.  Neither  Beclard 
nor  Cloquet  give  any  opinion  upon  the 
cause  of  their  formation.  The  fact  of 
their  being  only  found  in  the  depending 
veins,  where  the  flow  of  blood  is  retard- 
ed, and  the  improbability  of  the  format 
tion  of  any  osseous  texture  in  the  inte- 
rior of  these  vessels,  strongly  favour  the 
notion  of  their  being  merely  depositions 
from  the  blood,  as  urinary  calculi  are 
from  the  urine;  while  the  nature  of 
their  formation,  the  gradual  conversion 
of  the  fibrinous  layers  into  osseous,  the 
radiation  of  the  ossific  matter  through 
the  fibrinous  cloU,  and  their  chemical 
composition  (if  their  similarity  to  bone 
is  confirmed),  must  strongly  incline  us 
to  ascribe  their  origin  to  something  more 
than  mere  physical  or  chemical  laws. 
Additional  observations,  by  furnishing 
more  extensive  data,  may  enable  us  to 
come  to  more  decisive  conclusions  on 
this  interesting  question. 


MEDICAL  GAZETTE, 

Saturday,  February  28,  1836. 

**  Lictri  ouinlburt,  licet  etlum  mlhl,  dignitatem 
Artia  Medicx  Itierl  \  potvHtaii  niodo  vciiitiidl  In 
pubUcum  Kit,  diceudi  peiicalum  non  rccnto." 

Cicmo. 

INTERNAL  REFORM  IN  THE 
COLLEGE  OP  PHYSICIANS. 
An  idea  has  gone  abroad,  partly,  we 
believe,  in  consequence  of  our  silence 
last  week,  that  the  measures  of  reform 
which  have  for  some  time  been  under 
consideration  in  the  College  of  Physi- 
cians, have  betn  abandoned :  this  ru- 
mour is  unfounded.  The  various  im- 
portant  changes  which  we  formerly 
announced,  have  been  carried,  and  the 
delay  which  has  since  occurred  is  occa- 
sioned entirely  by  the  time  necessary  ta 
throw  tbe  resoVuUom  \\\\»  ^^  ^wwa.^ 
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statutes.  When  thus  prepared,  tbejr 
will  have  to  be  submitted,  id  their  new 
form,  to  the  College ;  and  we  entertain 
no  doubt  of  their  adoption. 

The  eircumstance  which  misled  some, 
who  oug-ht  to  have  been  better  in r(»nned, 
into  the  idea  that  the  proposed  changes 
had  been  abandoned,  was  the  smalhicss 
of  the  majority  iu  their  favour ;  but  the 
fact  is,  that  the  minority,  who  tried  to 
get  rid  of  the  proposals  of  the  Com- 
niittee,  did  so,  not  because  they  thought 
them  too  liberal,  but  because  they 
thought  them  not  liberal  enough.  Those 
who  voted  on  this  side,  preconcerted 
their  plans  so  as  to  be  all  present, 
while  many  on  the  other  side,  not  aware 
of  their  intentions,  were  absent ;  but  as 
this  will  not  occur  again,  there  can  be 
no  reasonable  doubt  of  a  considerable 
majority  agreeing  to  the  proposals  of 
the  Committee  as  soon  as  they  are  sent 
up  to  them  in  the  form  of  statutes.  The 
measures  iu  question,  though  not  pre- 
cisely what  we  have  contended  for,  arc 
nevertheless  liberal  beyond  any  thing 
which  has  ever  before  emanated  from 
the  College,  and  but  a  short  time  ago 
would  have  been  received  with  general 
satisfaction.  It  is  with  this,  however, 
as  with  all  similar  questions— the  longer 
the  settling  of  it  is  postponed,  the  more 
does  the  demand  accumulate,  and  the 
larger  is  the  dhare  of  concession  re- 
quired. « 

On  the  effects  which  are  likely  to 
follow  this  new  construction  of  the  Col- 
lege (for  it  amounts  to  nothing  less),  we 
have  already  expressed  our  opinion ;  and 
there  cannot,  perhaps,  be  a  better  tribute 
to  our  impartiality  than  this — that  while 
some  silly  journalists  vent  their  petty 
spleen  by  calling  us  the  organ  of  the 
College,  we  know  that  many  in  that 
respectable  but  somewhat  aged  corpora- 
tion hold  that  we  are  too  much  tainted 
with  radical  propensities.  We  cannot, 
however,  like  some  of  our  flippant 
coijtrinporaries,  l)c  the  slaves  of  every 
ebange^  and  vary  with  eacVi  l\iTVi\\i^  o\ 


the  wind ;  and  while  we  shall  Beffrk 
led  to  deny  to  the  College  of  Pfayacim 
its  proper  rank  among  the  medical  ■- 
stitutions  of  the  couDtrj,  and  to  its  Fd- 
lows  the  humble  meed  of  our  eommti 
dation,  as  being  for  the  moat  part  accoa- 
plished  gentlemen,  and  learned  as  weO 
skilful  physicians,  so,  on  the  otbcr 
hand,  no  veuemtion  fur  antiquity-,  nor  for 
the  preitige  of  distinguished  aasief, 
shall  prevent  us  from  using-  our  DtaoM 
efforts  to  promote  the  cause  of  tboic 
physicians  who,  we  think,  hj  an  injui 
spirit  of  monopoly,  and  hj  a  short, 
sighted  policy,  have  heen  excluded  froai 
all  participation  in  the  henefits  of  inoor- 
poration;  and  who,  while  they  aiigfci 
have  been  secured  as  allies,  have  bees 
driven,  in  self-defence,  to  heoome  op- 
ponents. 

As  to  the  permanency  or  stability  of 
the  proposed  changes,  that  will  depend 
upon  the  result  of  yet  more  important 
questions.  If  the  present  administn- 
tion  should  be  able  to  weather  tb« 
storms  which  gather  so  rapidly  annnid 
it,  or  if  it  be  succeeded  by  a  Wbifr 
administration,  such  as  that  of  £srl 
Grey  or  Lord  Melbourne,  the  Cul- 
lege  of  Physicians  will  certainly  nais- 
tain  its  ground,  and  extend  its  in- 
fluence, under  the  operation  of  tbote  li- 
beral measures  which  we  have  detaikil 
in  some  recent  numbers.  But  if  the 
changes  in  the  political  world  hriag  t 
radical  cabinet  into  power,  then  ant 
assuredly  the  College  of  PhysiaaDi 
will  be  swept  away  altogether,  and  all 
the  medical  corporations,  as  well  is 
schools,  be  sacrificed  to  the  needy  sbarr- 
holders  of  the  establishment  in  Gover- 
Street. 

Should  this  happen,  we  predict  that  a 
more  aristocratic  and  exclusive  insiiti- 
tion  than  any  we  have  yet  seen  in  bc- 
dicine,  would  immediately  follow.  Tbr 
most  influential  and  distinguished  mea* 
bers  of  the  profession  would  unite  to  fom 
an  association,  which  would  he  in  mA' 
foisNt  'wViX  MmdarSlH  is  in  the  woiH  sf 
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"Iksliioti,  or  the  Royal  Academy  in  tbe 
f  "fine  arta.  Composed  of  tbe  ilitet,  and  H- 
niited  to  men  of  superior  attainments, 
such  an  institution  (whieb,  we  repeat, 
we  are  confident  would  be  establisbed) 
would  render  nugatory  all  the  levelling 
of  the  radicals. 

It  is  true,  we  are  not  yet  quite  reduced 
so  far ;  but,  supposing  for  a  moment  that 
flie  *•  one  Faculty"  M'ere  established  by 
law,  it  is  evident  that  to  belong  to  such 
m  congregation  of  all  sorts  and  denomi- 
nations could  never  confer  distinction  ; 
while,  to  be  admitted  into  a  body  known 
to  be  select  would  become  an  object  of 
ambition,  and  would  ^ive  the  individual 
a  certain  rank  in  public  estimation.  The 
"legislator  may  control  acts  and  alter 
forms,  but  he  cannot  fix  by  statute  the 
subtile  Influence  of  opinion. 

SUPPLEMENTARY  NOTICE  OF 
DUPUYTREN. 

Our  personal  memoir  of  this  illustrious 
mail  (see  our  last  number)  would  be  in- 
comuicte,  were  wc  not  to  give  the  fol- 
lowing addenda, 

postmortem  Examination  of  the  Body. 
In  conformity  with  the  last  wishes  of 
M.  Dupuytren,  his  body  was  examined 
thirty-two  hours  after  death,  by  MM. 
Rufz  and  Teissier,  internes  of  the  Hotel 
I^icu,  in  presence  of  MM.  Broussais, 
Oruveilhier,  Hussou,  and  Bouillaud, 
the  latter  of  whom  drew  up  a  most  ela- 
borate/>roc^#-vfr6a/ of  the  autopsy.  We 
shall  select  a  few  of  the  more  remarka- 
ble appearances. 

T'korax. — Therightsideof  thechest  was 
found,  by  measurement,  to  be  somewhat 
more  capacious  than  the  left ;  and  upon 
plunging  a  trocar  into  that  side,  about 
four  pints  of  a  milky-looking  and  muddy 
serum  issued  forth.  On  examining  the 
interior  of  the  chest,  the  lower  and  mid- 
dle lobes  of  the  right  lung  appeared  to 
bave  been  much  compressed  oackwards 
and  upwards  by  the  efiusion.  The  tis- 
sue or  the  lower  lobe  was  condensed, 
and  quite  destitute  of  air ;  it  sunk  in 
water.  In  short,  the  only  portion  of 
aouod  lunp^  on  the  right  side  was  about 
the  snmmit  of  tbe  upper  lobe.  In  the 
left  aide  of  the  chest  there  was  about 
half  a  piot  of  serum,  slightly  tinged 


with  blood ;  but  the  lung  of  that  aides 
with  the  exception  of  a  I iule  infiltration, 
was  in  a  sufficiently  normal  state.  The 
pericardium  contamed  only  a  few  drops 
of  serous  fluid.  The  heart  was  robust, 
visibly  hyperlrophied,  but  preserving  its 
natural  pr(»portions ;  there  was  abun- 
dance or  fat  upon  it,  but  the  muscular 
tissue  of  the  or^j^an  was  flabby,  brown- 
ish, and  apparently  fast  approaching  a 
state  of  decomposition.  The  ventricles 
rather  capacious ;  all  the  valves  per- 
fectly sound. 

^ Women.— The  stomach  was  large 
and  distended,  as  were  the  intestines 
generally,  with  gas.  The  gastric  mu- 
cous membrane  was  of  a  uniform  red 
colour,  ^ more  deep,  however,  in  the 
vicinity  of  the  spleen, — soft,  and  easily 
torn.  The  oesophagus  lined  with  a  false 
membrane,  diphtHritique^  of  no  great 
consistence.  The  liver  somewhat  more 
voluminous  than  natural,  its  tissue  rather 
flabby  and  yielding  ;  the  spleen  in 
much  tbe  same  state.  Gravelly  matter 
was  found  in  the  kidneys,  which 
organs  had  also  undergone  some  morbid 
changes,  chiefly  of  enlargement  and 
softening.  The  bladder  was  in  a  healthy 
condition. 

Head. — The  various  diameters  and 
other  measurements  of  the  head  were 
exactly  taken ;  but  the  only  thing  worth 
noticing  on  the  subject,  is  the  fact  that 
the  right  and  left  cavities  of  the  cranium 
were  not  symmetrical,  the  left  being,  on 
the  whole,  more  ample  than  the  right. 
A  cast  was  taken  of  the  appearance  of 
the  cerebrum  h  ben  the  top  of  tbe  cra- 
nium was  removed,  although  the  con- 
volutions presented  nothing  very  strik- 
ing. The  weight  of  the  cerebrum,  cere- 
bellum, annular  protuberance,  and  me- 
dulla oblongata,  taken  together,  was 
2  pounds  14  ounces ;  the  cerebellum 
alone  weighed  4  ounces  5  grs.  In  tbe 
right  lateral  ventricle  there  was  ob- 
served the  vestige  of  some  former  lesion ; 
it  was  a  sort  of  yellowish  cicatrice, 
about  an  inch  long  and  half  an  inch 
wide  :  its  depth,  however,  was  very 
slight,  and  the  substance  of  tbe  brain 
beneath  it  was  quite  sound.  A  little 
deposit  of  blood  was  observed  on  the 
centre  of  the  right  optic  thalamus. 
"  Apoplectic  excavations"  were  found  in 
botn  the  corpora  striata.  Nothing  par- 
ticularly worthy  of  obsenation  was  met 
with  in  tlie  vessels  of  the  brain. 

His  Contrihutiotu  to  M«d\c«.l  ^vxetvce. 
Tbe  WbouTS  auA  t««cixOGi^%  ^^  "^^ 
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Pujiu^arrji  vfert  pniiciuiklly  et&pluyed 

kIkiijC  onutomv  (nuiuraj  and  tnorb'id), 
amJ  •iupp^'erv.  lint  as  onr  sipuce  is  limit- 
1*1 1,  we  aha  1 1  roMHm*  ourxciv^s  id  h  rati  id 
view  of  hisi  surgical  at (jievcments.  He 
f^'ems  tti  imvc  cnnehtd  the  art  of  aiir* 
irerr  in  evprv  ifrj^nrtinc'ni.  In  the  Irtat- 
liiOhl  of  ♦  hilpsfmfmous  ervsipt'lasit  hi-  it 
i»M id  to  h Air  been  the  *ii>t  who  nu[difMi 
blijttcis  i  and  it  w  tis  be  who  cx|ilditicd 
the  nutttre  of  iuflummattoiit»  with  stran* 
|rutal(-d  biiM^s^  nsi  in  fii  run  cuius  aud 
anthrav, — wh^r^  he  devised  the  plan  of 
lai^e  mid  deep  incisions^  itj  order  to  ar 
rfsl  ibifir  pro^e^H.  Bums  be  divided 
into  six  s]»i  L'icA  or  dc^frt^t'*,  and  assig^ned 
an  jippr<vpri.il<?  *reatnierit  for  eat  h.  He 
ir  WHH  who  fir^t  tricfJ  cmistic  io  sores 
uHTccted  with  ho^pitnl  (fjuj^ne;  wbo 
empio>td  episp:utics  for  the  riidi(^al 
€ur^  of  bvuructle;  who  modified  sue* 
crs.sfoHv  t'oulHTC*»  nictlitHl  of  treating" 
fistula  Ifichrvmalis;  wlio  struck  otit  a 
new  prr»ci»s$  for  the  rure  of  miiuU 
{tfttnonilUue) ;  and  it  was  he  whu  ort> 
ciliated  certain  iuiportaiit  precepts  for 
ibc  forcible  and  sijcccsxful  rcnnovaJ  of 
anncomntons  poljpi  of  the  no!>e  and 
foaxillarr  sinus.  From  bim  we  leanird 
the  advautat^eii  of  ejccision  in  prtfercnce 
t4.»  li^toref  in  treating  uterine  folypi ; 
and  lie  it  was  who  tirst  pcrformej  the 
operation  of  complete  amputation  of 
tre  neck  of  the  iiteru*^,  when  affected 
with  ficiiThus,  or  ranr-er  He  it  was 
who  (irst  recommeuiled  the  semifircuUr 
incision  in  rtmoving'  carcinomatous 
nppcr  lip,  bvu  iti;f  it  lo  nature  to  suppl^'^ 
the  deformity  in  her  own  best  fashion. 
Who  was  more  clever  than  he  in  divert 
m%  the  patient^«  attention  durinj^  the 
attempt  to  reduce  tuxaiiou^?  For  caia- 
ract|  hiH  experiments  for  ascertaining 
the  comparative  merits  of  extraction, 
keratonjxis,  and  depression,  are  all  well 
known;  and  how  he  preftrred  the  latter, 
anil  inventt'd  a  iiceale  Un  the  purjwse, 
ill  mauj  respects  superior  tc»  tbnl  of 
Srart^a. 

There  arc  also  numcrtuis  other  opcra- 
tion»  fur  which  ihe  medical  worbl  is  in- 
debted to  the  ^(jiitU!»  of  Dupu^'tren — 
such  as  amputaiion  of  the  btwer  jaw, 
and  new  pn»ee*seji  forrtniitTin^  Itfiibsat 
their  arliculalions^nt  the  elbow,  for 
i'xample^  the  hip»,)oint,  and  the  knee. 
Amuii^  bi^  inipfuveniLnts  we  may  notice 
the  rcjution  of  the  hj^atiiix*  orresvcrve 
(ttitttrn/e)  in  the  teutmrnt  of  aiieu- 
mm;  nod  anmn^^  bi^  invenliouf!,  the 
inarrument  which  he  suh-stuoted  for  thr 


cootmcd  loF  cyUinif  t1»«  iiiiialtfKi 
«  ^  '         T  (the   Btit^rai^mt) 

To   him    wc  ah«»  ly 

for  the  tre«iDj<  ]  m 

incision;    for  h..,   , 

on   the   UMtnre   of  i  r.^  §m  A^j 

inclined  plane  ivbi*  I  :     ij^  f«AiJ 

management  of  old    fracfuiria.    Hiii 

genioiLs  luetliotl  of  f*iitHJ;iirii  j  Ii  (bf ► 

turcs  of  the  fibula  wM\ 

known.      For    the  -^ 

vesical  and  recU>-<» 

actual  cautery,  he  I 

he  has  removed    w  lUi   -  u*_  J 

of  the  steniuni    and   ci  dl^l 

la^es  atTected  witii » 

Uiit  hraitl   of  his    i  u*jrf] 

cure    of    wrvnerk     t.>     u^M^r^;,   .*4  ifci 

stenio  iKido^ma-^tiiid'   tnit*tle,— «  f4ifc, 

which   ba.s  since    br^  u    f-Ji.,.,  >^!  .».  U 

Amuijal   viitb    c^mq 

should  we  omit  to  u 

his    admirable    tn\ « 

junction  with   M.     i  riBl 

the  asphyxia  produced 

hydn'^en    and    idtrtLfr^i  •  It] 

short,  it  tnnj  be  *aid,  Ih 

ha<i  never  been  nnv  cme  i 

the  practt<:e  of  Mtri^ery  has  dmix^  i 

luaii),'  uiid  so  great  bt'uefitA. 

Ilib  fjnie  as  a  patboh>£;tiit  it  oolf  I 
scured  by  bissupi  nor   hi^ti'*  aa  ai 
p]:i»ii ;    yet  it  sbonbl    tioi   be 
that   be    was   one   of  the   frton 
p:ithologiciil  s^cieuce   in    Fratit^. 
true   that    B.iyle,    and     LAcouct, 
Bri»iias;*iH,  And    Andr  ,1.    hxit     ryw 
mines  of  wealth  in  t^  kit  | 

Dupuytren  wan  mt^*-'         i 
the  fir>t»  la   gite  jui   iiuj^tiW  im  llfif 
laliours. 
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Tub  second  itiecliuff  lortlie  9mm 
place   on   Monday  l4ut      Tir«  r^r*-'^ 
were  read;  tlty  finht   of  wbjeli,  bf  Df-j 
Hope,  wc  iiubjoiii. 

On    the   CmmijrUm   ^   Aimfiw^  drfJ 
PaUy   with   Oitfnnir   Ut^emM  rf iy\ 

HeurL     By  L»d   Hnrc.  J 

Apoplexy  and  piUv^thr  uim  cait^l 

auducn  dealli,  the  othrr  i«Aim  nlvtiyii 
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crippliDg  both  the  body  and  the  mind— 
an  maladies  which  have  always  been 
regarded  with  peculiar  dread  hy  the  pa- 
tient, and  have  excited  a  corresponding 
degree  of  attention  on  the  part  of  the 
■ledical  faculty.  It  is  therefore  sur- 
pribiug  that  their  most  frequent  and 
ecitain  cause  should  have  remained  un- 
known uutil  within  a  yery  recent  date. 

The  modern  researches'of  Richerand, 
Bertin,  Andral,  and  others,  have  com- 
pletely demonstrated  the  connexion  be- 
iweeo  apoplexy  and  thickening  of  the 
left  Tentricle  of  the  heart ;  antl  Richc- 
raiid  has,  with  great  truth,  pronounced 
this  thicken  ins',  or  hypertrophy,  to  con- 
stitute **  a  predisposition  more  allied  lo 
i^ioplexy  than  what  is  denominated  the 
mpoplectic  constitution ;"  that  is,  a  ro- 
bust, souare  frame,  with  a  short  neck 
•nd  full  habit.    '*  Tt  may  even  be  added, 

Sia^s  Bertin)^  that,  in  general,  the  in- 
iTiduals  who  present  the  apoplectic 
constitution  described  by  authors,  are  at 
the  same  time  remarkable  for  the  size 
uid  thickness  of  their  hearts."— (P.  351 .) 
Notwithstanding  these  remarks,  it 
•ppears  to  me  that  the  fuil  extent  of 
the  connexion  between  the  diseases  of 
the  head  and  tho^e  of  the  heart — in  re- 
ference, not  to  hypertrophy  alone,  but 
also  to  dilatation  and  disease  of  the 
valves  -is  not  even  yet  duly  estimated, 
either  by  the  writers  in  Question,  or, 
itill  less,  by  the  general  Dudy  of  the 
profession. 

This  connexion  having  arrested  my 
attention  many  years  ago,  while  con- 
iocting  researrh(  s  on  diseases  of  the 
heart  in  general,  I  delemiiued  to  make 
it  the  subject  of  a  separate  series  of  in- 
vestigations;  and  I  have  availed  myself 
uf  my  opportunities  as  physician  to  a 
rery  large  institution  (and  une  contain- 
ing* wards  specifically  for  old  apoplectic 
and  paralytic  patients),  to  carry  tnis  de- 
termination into  effect 

From  the  I2th  December,  1832,  to 
the  same  date  in  1834,  forty-two  pa- 
tients who  had  died  of  apoplexy,  or  epi- 
lepsy, were  examined  p0it-mortem^  in 
the  St.  Marylebone  Infirmary.  The 
fiillowing  are  the  results,  according  to 
thejoumalsof  Mr.  Hutchinson, the  able 
resident  surgeon  of  the  institution : — 

Of  the  forty-two  cases,  four  died  of 
apoplexy  and  two  of  epilepsy,  between 
birtn  and  40 ;  nine  aied  of  apoplexy 
wad  one  of  epilepsy,  between  40  and  dO 


■ix  died  of  apoplexy,  between  50  and  00 ; 
■even  between  00  and  70;  eleven  be- 


tween  70  and  80 ;  one  between  80  and  90 ; 
and  one  between  90  and  100. 

Hence  it  would  appear  that  the  pe- 
riods of  life  during  which  fatal  apo- 
plexy is  most  prevalent,  are  between 
40  and  50,  and  between  70  and  80. 

We  have  now  to  examine  in  what 
proportion  of  these  cases  disease  of  the 
neart  existed. 

In  four  of  the  forty-two,  the  heart 
was  found  **  quite  healthy."  In  eight 
cases  more,  no  remark  is  made  in  the 
journals  as  to  its  condition ;  it  may 
therefore  be  presumed  to  have  been 
healthy.  This  affords  a  total  of  twelve 
cases  out  of  forty-two,  in  which  the 
heart  was  soundT:  in  the  remaining 
thirty  it  was  diseased. 

Thus,  taking  all  the  ages  collectively, 
disease  of  tlie  heart  accompanied  fatal 
apoplexy  in  no  less  than  thirty  cases  out 
of  forty-two — i.  e.  in  five  out  of  seven. 

We  will  now  examine  at  which  of 
the  above  periods  of  life  disease  of  the 
heart,  in  connexion  with  fatal  apoplexy, 
was  most  prevalent. 

Between  birth  and  fortify  disease  of 
the  heart  was  found  in  two  cases  only 
out  of  seven.  Between /brfy  and  fifty  ^ 
it  occurred  in  eight  out  of  nine !— a  re- 
markable increase.  Between  fiftu  and 
sixty,  it  occurred  in  four  out  of  six — a 
decrease.  Between  sixty  and  seventy^  it 
occurred  in  three  out  of  seven — a  fur- 
ther decrease ;  and  between  seventy  and 
eighty,  it  occurred  in  ten  out  of  eleven ! 
— another  remarkable  increase. 

It  would  thus  appear  that  the  periods 
of  life  during  which  fatal  apoplexy  is 
most  prevalent,  are  precisely  those  in 
which  concomitant  disease  of  the  heart 
is  of  most  frequent  occurrence — namely, 
between  fortjf  and  fifty  and  between 
seventy  and  eighty. 

It  was  stated  above,  that,  taking  all 
ag^  together,  disease  of  the  heart  oc- 
curred in  five  cases  out  of  seven  of  fatal 
apoplexy.  Now  this  proportion  is,  I 
apprehend,  much  greater  than  is  gene- 
rally imagined  or  believed  ;  and'  it 
sufliciently  evinces  the  importance,  in 
medical  practice,  of  carefully  studying 
how  far  toe  state  of  the  heart  and  that 
of  the  brain  may  be  allied,  as  cause  and 
effect. 

But  in  the  two  apoplectic  periods  of 
life  (if  I  may  be  allowed  the  expression), 
between  40  and  50  and  between  70  and 
80,  the  proportion  is  much  greater;  for 
instead  of  being  five  cases  o^X.  qI  «n<««^ 
it  is  in  the  ptopoTlxoii  ol  ikisa  q^^"^ 
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teti<     Henca  it  is  destmble  to  direct  aiir 

ttteiitioiif  in  the  treatment  of  npoplexy, 
to  Uiesc  two  periods  more  especiall  v ; 
and  in  order  tu  do  ii  with  enect,  it  is 
neceMsary  U>  ijn e*U|fa!<r  the  causes  %vbv 
fatjil  rt[MH>lexr  occurh  in  connexion  wilii 
discai«t!  of  the  heart,  during  these  pe- 
riods iu  particular. 

Now^  on  examining  the  cases  occur- 
ring between  the  ages  of  70  and  S(\ 
i«vcn  out  of  ten  present  ossifi cation  ot 
the  heart.  On  the  other  hand,  between 
40  and  61>,  disease  of  the  muxrttlar 
strncture  ]>revailed,  while  osdfication 
wait  comparatively  rart- . 

Hence  itappeakdediicible,  as  a  gotie- 
rnli^alionf  that  it  i^  disease  of  th*-»  mu»- 
\u(ar  structure  more  ej«!pecii»U y,  which 
causes  apoplexy  in  the  earlier  period  of 
ita  prevalence;  and  it  iii  niainlv  o^^il>- 
caliou  which  occasions  it  in  ttie  luoi'e 
advanced  period. 

It  will  now  be  aisked,  why  disease  of 
the  uiiiscular  structure  occasions  faliil 
apoplexy  between  the  acr**-*  of  40  and 
5(1  lit  particular  '•*  To  this  c|ueslioii«the 
Airf/(irv  of  diKca.se  of  the  nnibculur  struc- 
ture affords  a  reply.  Such  disease  is 
not.  in  general,  expeditiously  falaL  It 
usually  coniiuencfs  insidiously,  «nd 
steals  on  f^radunlly — often  subsisting 
from  ten  to  twenty  years,  or  morc^  be- 
fore it  produces  iis  fHtal  effects*  If, 
then,  wc  consider  that  it  is  principally 
between  the  ag<s  of  'i.>  and  40  that  the 
tikuiti  of  distasf'  of  the  muscular  stnic- 
tore  !ire  brought  into  operation;  if  wc 
reflect  that  this  is  the  period  when  in- 
tellectual exertions  are  the  most  intense 
and  sustained— when  the  exciting  and 
depres<$iug  passions  have  the  strongest 
and  most  permanent  hold— when  tiie 
physical  system  is  subject  to  the  great- 
est variety  and  severity,  and  coniiuuiiy 
of  efforts ;  all  of  w  hich  causes,  by  pre- 
ternaturally  slimulatiug  the  heart,  pre- 
dispose it  to  disease— wc  shall  not  be 
surprised  that  the  seeds  of  destruction, 
bown  during  this  period,  should  yield 
iheir  fruits  during  the  snbscrpient  pe- 
riod— namely,  between  40  and  60. 

It  will  next  be  askedjwhy  ossifjcotitin 
causes  fatal  apoplexy  between  the  ages 
of  70  and  80  in  particular? 

It  is  not  until  towards  the  age  of  HO 
tJiat  Oie  ossiflc  tendency  which  charac- 
terises old  age  comcH  very  decidedly 
into  operation.  Between  the  ages  cif 
00  and  70  it  makes  silent  progress,  and 
between  70  and  8t>  it  pn»duce>»  its  fatal 
e/fectii;  these   cfle^:l»  bntv^^  x\a  d^>\il>t. 


pATslftae 
''I'itBJiee, 
two^iti 

,  I  ir  the  ] 


aitiiled  bf  ibe  pen^rmi  Mi 
powers  of  t^irctiljitioii^  whkh 
nies  the  profyne**  of  ^ecar* 

I  hive  bithertu  y^KikeTi  of  y  ft'ij  i 
alone;  but  what  ba.*  been  htkuJmtml 
t';'t-!lt  tf)  palsy,  ^ln-o« 
unisor  lb<*  circoi 
ilw  Lj^.u;  for,  under  tlirtf 
stances^  it  is  only  &  jnntt^rr  I 
the  same  fatiiily.  Ita  ibsiit  ^  ^} 
foriy-two  cajbcs  *  abtfiri*  f|tiiitri), 
apopleetic  lit^  had  precvikd  the  fiul  i^  i 
tnck,  itnd,  in  a  largv  propiiitiitt,  ii  | 
A  i<  h  ad  bee u  fr >  1 1  o  n  rri  crnc^  or  mm  bf  1 
palsy,  cither  tr  -rta»*«l 

Many  nresti  n  tK«l 

of  M&nfral  apo; 
sive  staters  oi  a 
with  the  numb«-r  atui 
VI Otis  ijpoplcctic    or 
In    one   remark    ^i- 
thun  three  old  • 
found  in  the  hi 
five  apojdectie 
years  of  the  pat 

Assuming,   then  (so  far  ««  a 
number  of  crises  wiU  authorise  m^  i 
fatal  apoplexy  is  inofit  < 
the  agen  of  40  and  6<l,  ami  of  70j 
80,  and   that,  during  the^  i 
accompanied   in  tli«    ^reai  mny* 
cases  with  discaAC  <  f 
suiting  inquiry  in,  w 
of  these  fact^i  will   • 
sources  of  our  art,   i 
tality    from    this    j^ 
believe  ibat  it   will    contribute  u 
duce  this  effect,   and  in  die 
manner  :— 

Not  many  yemva  mm  i!To«iati  if  I 
begirt  were  iuvoUed  in  dectt  oftvewif 
tliey  could  seldotn  b«  dH«clal 
they  were  so  far  advaoord  lalalvia. 
euntble;  and  their  pcmtcBoias  L  ~ 
on  the  brain  was  unknow  q  «s  a  | 
fact.  Under  theae  rirrtini^taaicn  it 
preenutiuns  were,  ur  cimlil  be  takes*  H 
protect  the  brain  ftvm  ihctt  iailflset 
Sor  was  this  all :  Uh*  nmdr%  iif  CMll- 
luent  Htlopted  Mere  oAeD  prrctsdy  1^ 
must  injuriiMis  ili.a  .  *  '  ' 
vised.  F" 
leged  *♦  ;<;  ^  < 
reafly  Inbuurtni'^  ut> 

Iitr trophy    o(  mr    I 
roTn   stut(T  1 

noisifM,  \'i  t 

blood  in  the  heiLti." 
nosed   cause — his  fn 
(after  a  cuppings  pvriiAj  t 
s«::lf  to   the   daiK    tiae 
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flores,  the  foils,  or  to  some  other  tIo- 
mt  exercise.  The  result  would  be  an 
apoplectic  fit 

Another  patient,  affected  with  en- 
Itrgement  of  the  heart,  is  su^ect  to  pal- 
pitations, and  invariably  nnds  toeni 
•novated  by  flatulence,  or  acidity  of 
l£e  stomach  ;  his  inference  is  direct, 
that  it  is  **  all  indij^tion.''  Amongst 
the  remedies  to  be  adopted,  "  air  and 
plenty  of  exercise''  of  course  take  a  pro- 
minent place.  The  result  is  an  apo- 
plectic seizure. 

Now  exercise  is,  of  course,  very  suita- 
ble for  reducing  mere  fulness  of  habit, 
mnd  also  for  invigorating  the  digestive 
powers ;  but  by  stimulating  the  action 
of  the  heart,  already  too  energetic  for 
the  brain  to  bear,  it  proves  the  destruc- 
tion of  the  patient  in  such  cases  as  the 
aboTe. 

Another  patient  is  languid,  sluggish, 
csfaaosted  by  slight  exertions,  always 
ailing,  yet  without  any  specific  malady, 
-^symptoms  which  are  common  in  fe- 
males affected  with  dilatation.  The 
friends  of  the  patient  rally  her  on  her 
indolence  ;  tell  her  that  "  she  only 
wants  rousing,*'  and  "  should  stir  about," 
&C.  She  makes  the  attempt;  the  con- 
gested brain  becomes  still  farther  gorg. 
ed,  and  she  falls  a  martyr  to  apoplexy  or 
palsy. 

Such  were  the  disasters  that  often 
occurred,  when  we  had  no  means  of 
ascertaining  the  existence  of  disease  of 
the  heart  in  its  early  stages.  At  present 
we  are  in  possession  of  those  means; 
the  discovery  of  auscultation  having 
rendered  the  detection  of  these  diseases 
as  easy  and  certain  as  that  of  any  other 
ffreat  class.  Experience  subsequent  to 
tne  discovery  has  also  completely 
proTedy  that,  when  detected  in  their 
early  stages,  they  are,  in  a  large  pro- 
portion of  eases,  susceptible  of  a  radical 
care ;  and,  in  many  others,  may  be  so 
far  counteracted  as  not  to  curtail  the 
life  of  the  patient. 

Under  these  circumstances,  then,  we 
may,  I  think,  reasonably  anticipate  a 
diminution  of  the  mortality  from  apo- 
plexy and  palsy.  The  diminution 
woold  refer  more  especially  to  these 
maladies  as  occurring  before  the  age  of 
60  %  because  affections  of  the  muscular 
structure  are  the  most  remediable  forms 
«f  disease  of  die  heart  Between  70  and 
m,  a  leas  diminution  of  the  mortality  is 
tebeeftpeeted,  because  we  possess  no 


means  of  remoying  ossification.  Yet 
even  here  the  apoplectic  tendency  may 
be  greatly  obviated  by  suitable  precau- 
tions, and  life  in  many  instances  ex- 
tended to  its  natural  span. 

Jt  would  be  in  my  power  to  corrobo- 
rate the  above  abstract  of  fatal  cases  by 
about  200  more  which  have  come  under 
my  observation  without  proving  fatal; 
but  as  tliese  cases  have  not  the  certainty 
which  can  only  be  afforded  by  post- 
mortem examination,  it  would  be  unphi- 
losophical  to  generalize  from  them, 
whatever  degree  of  evidence  they  may 
afford  to  myself 

The  fatal  cases  quoted  included  three 
of  epilepsy,  in  all  of  which  death  oc- 
curred betore  the  age  of  41 ;  and  in  two 
the  malady  was  connected  with  organic 
disease  of  the  heart.  I  may  add,  that  I 
have  repeatedly  found  epilepsy  exhibit 
this  connexion,  and  I  believe  that  such 
is  not  unfrequently  its  unsuspected 
source. 

The  second  paper,  from  the  pen  of  Dr. 
Veteh,  related  to  Cholera.  This  disease, 
the  writer  remarked,  had,  as  a  general 
rule,  prevailed  most  extensively  and  fa- 
tally at  the  estuaries  of  rivers,  in  allu- 
vial formations.  He  suggested  thatsul- 
Ehur  might  be  tried  as  a  prophylactic, 
aving  understood  that  the  seapoys 
sometimes  used  it  for  this  purpose.  Ana- 
logy  also,  he  observed,  favoured  the 
idea,  sulphur  having  some  power  in 
guarding  against  ague  and  some  other 


ON  THE 

UNION    OF    BONE; 

Bting  the  Subttance  of  an  Essay  which  obtaimd 
the  Jacksonian  Frize. 

Br  B.  Phillips,  Esq. 

Since  the  time  of  Fabricius  Hildauus, 
who  died  in  1634,  the  uniform  and  almost 
unvarying  opinion  which  had  been  che- 
rished was,  that  the  consolidation  of  frac- 
tured bones  was  effected  bv  means  of  a 
gelatinous  fluid  extravasated  between  the 
fractured  ends  of  a  bone,  and  which  (gra- 
dually becoming  more  consistent  and  vis- 
cid) contracted  adherence  with  the  frac< 
tored  extremities,  and  established  between 
them  a  firm  union.  This  process  was  sop. 
posed  to  be  aocomplished  in  a  manner  si- 
milar to  the  coaptation  produced  ulWq 
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of  these  procrsses,  according  to  the  ck* 
vQtafUnces  of  the  cttae.^* 

Alt  the  phfnotneaii,  which  are  presented 
in  th«  union  of  simple  fracture  of  bones^ 
are  nieffly  so  many  ^tagc^  of  a  common 
adhexivt;  inflammation  developed  m  the 
lii^iie<i  which  are  implicated  by  the 
fracture, 

Th'  lice  of  the  injury  which 

bos  oi  lie  frticUire,  is  the  prodtic. 

tlon  ol  u  ^>  ,  ..i.v-  quantity  of  laceration  of 
the  medullary  membrane,  perio<;tcum,  and 
the  «arroundin|(  lijisucs^  as  well  as  of  the 
▼essdft  they  coutaiu,  and  the  consequent 
eicape  of  a  certaio  quantity  of  blood.  This 
is  the  fin«t  anil  immedlaie  consequence  of 
such  an  injury  ;  and  it  is  demonstrated  by 
ihe  ca-H's  wliirh  I  have  detailed. 

The  common  effccl  of  such  injuries*  is 
the  development  of  acute  inflammation^ 
which  is  manifested  succestivelv  in  the 
eellolHr^  muscular  (if  iotplicated)  fihrcji, 
liii  '  Is  ti«sues«      This  1   have  aJso 

-|.  -d. 

i  ,jc  ^,M  It  <»<.ive  cbani^  which  then  fol- 
low  are  merelv  so  many  forms  presented 
in  t^ie  accnmr>)i««hment  of  the  various  phe- 
nomena inci«lentnl  to  such  a  disease. 

The  quantity  of  blood  poured  out  into 
tlie  tissue,  in  the  viciniry  of  a  fracture,  is 
variable;  dependent  upon  the  quantity  of 
injury  iufiiclcd  upon  the  soft  parts,  and 
upon  the  plethora  of  the  subject. 

The  cxtravasated  fluid  soon  coagulates; 
its  colourinif  matter,  its  fluid  portion »  and 
muchf  if  not  the  whole,  of  its  lymph,  ure 
ah-sorhed  in  a  few  days* 

Here,  ibereforv,  I  maintain  that  the 
doctrine  of  the  Hunterian  st.<hoo]  Is  on 
this  point  incorrect i  for  the  size  of  what 
is  termed  the  callus  i%  no  further  depend^ 
ent  n|>on  the  quantity  of  blood  eflTused 
than  thi^— that  the  'quantity  of  hli>od 
efl'used  is  a  tolerably  fair  criterion  of  the 
quantity  of  laceration  which  bas  occurred; 
the  quantity  of  laceration  indit-ate^i,  to  a 
ceriatn  eiitent,  fhc  quantity  of  irritaticm 
produced  ;  the  latter,  of  the  extent  of  in- 
flammation; and  upon  the  quantity  of  in- 
flammation is  the  ftiate  of  the  callus  almost 
entirely  dependent. 

The  Hurroundinff  vessels  are  first  jnfil. 
trated  with  blood  ;  in  a  few  days  its  lymph 
is  retntivetl,  and  wi^  then  liud  these  tissues 
merely  pirped  with  serum. 

1  oflaumiaiion  heing  excited,  it  occasions 
a  depo'iititm  of  Ivmph  in  the  cells  of  &li 
the  a  fleeted  tissues  ;  and  we  find,  that  in 

Sroportion  to  their  suseeptihiUty  to  in. 
amnmton'  excitement  is  the  rapidity 
with  which  the  deposition  occur*  in  the 
cells  of  each  tissue. 

So  we  find  that  it  occnn  first  in  the 
cellular  ttstue,  which  acquires  more  den- 
iity  ivnd  a  great  increase  of  balk;  next  we 


U  l»plifiirf\ 


find  (when  the 

similar  pbenemf 

neitt  in  ordcf  is  tliie  ibnmi  Hmm,  <•    « 


the  (  !. 

Th  titlofi  of  tiii«  latSH' 

always    a.  d     liT     A 

generate  u  i  1 1  a  'fabstuca, 

forms  a  im ,   .  rt   i  <  .iioe-work  fm  the 
tion  of  earthy  matter,  which  ie 
as  soon  aia  the   fnimt-  vvr*i-k  i»  eutisikiii; 
and  it  Is  hy  M  Jim 

canal  becomes  *  ^ 

posited  over  th' 
continuity   of 


•Simu  oiler  tlu*  th 

mation  in    the    tibr 

becoir.  ',  '■■  1 
trmnM 

tion  of  the  li^M 
contained  in  thi 
a  cylindrical  plug,   i 


which  realty  does 
to  the  support  of  th^j 
apposiittin  the  one  \\ 

The  last  tissue  wbuu 
is  the  osseous;  and  in  tli 
is  more  tardil?  excited.      ^ 
is   loug^    in    oeveiopi 
tliickenin^,  or  tuini : 
narily    woll    marlcctl  before 
day;  Ivmph  is  soou   aAer  th 
the  en<is  of  the  frai;turtfd  h, 
nt'cfj  the  one  jHirtion  willj 
lymph  has  to  actjuirtf  a  caj  ..^ 
sistcnoe  before  a  particle  of 
is  deposited  in  \Xn  t*^!!*? 

In  b4ine^  suHj. 
absorption  of  tli 
occurs,  and  thi 
matter  doe^  nni  . 
medium  has  att 
to  that   of  the 
the  earthy  maf 
the  union  ■ 
tion  of  os?r 
formed  tissue  u 
nduh,  until  fni: 
ninetieth   day,  a 


b 

{bit  orwlf  • 
nunvnce,  is  IB 
oty  &(%b  IMfte 
ruodiad^  (^ 


which  f  mean  that  it  ha*  mA  U^iUr4 

form  and  the  density  wh trb 

by  the  bone  pr»  'le  occumneetl 

tbc  accident)  h€i  Jth  to  tAvSMH 

day. 

The  bones  are  retatnc^  in  contiMt  pttflk 
by  the  tumor  whicb  It  fbrvMil  uwmrni 
them  bj  the  depoiitioii  of  ooncsUihk 
lympb  in  tbe  eelk  of  tiM  idlitUf  Wid 
other  tium^  oeetaiouod  bj  tliM 


! 


a 


MR.  PHILLIPS  ON  THE  UNION  OF  BONE. 


TBI 


oi  Pkurifl,  and  the  results  obtained  by  him 
rf  tarred  to  confirm,  in  the  main,  thore  of 
a  Bailer,  bnt  his  mode  of  explanation  was 
•  r  diflvrent. 

Instead  of  attributing  the  formation  of 

r,-   the  callus  to  the  periosteum,  like  Duhamel, 

IV    or  to  the  transudation    of  lymph,    like 

■■^   Haller  and  Dethleef,  Bordenafe  thought 

«    tbat  the  union  was  cOected  in  a  manner 

'    similar  to  that  to  which  nature  resorts  in 

.    tlie  anion  of  soft  parts.    His  opinion  was 

'    Ibanded  on  the  following  circumstances : 

.^    "  that  there  is  in  bone  a  vascular  tissue, 

destined  to  maintain  in  it  the  circulation 

.    of  the  nutrient  fluids;  that  this  tissue  is 

dilated  in  the  period  of  union  of  fractures, 

at  is  seen  by  the  tumefaction  which  exists 

mt  the  situation  where  the  callus  is  depo. 

■ited,  and  that  without  this  tumefaction  no 

union  is  eSected." 

It  is  singular  that  so  much  acrimony 
should  hare  characterised  the  discussions 
which  took  place  between  the  disciples  of 
H^ler  and  Bordenave ;  for  I  can  scarcely 
diatingnish  any  important  difference  be- 
tween the  theory  of  Haller  and  that  of 
B^rdenave;  each  is  nntfar  from  the  truth. 
Up  to  a  Tcry  late  period  these  were  the 
opinions  generally  professed  on  this  im- 
portant subject. 

In  our  own  times  the  opinions  of  our 
coantrymen  have  been  much  modified  by 
those  of  John  Hunter ;  he  explained  the 
formation  of  callus,  by  explaining  the 
changes  which  occur  in  the  blood,  which  is 
extravasated  at  the  scat  of  fracture.  **  This 
blood,"  says  he,  '*  is  coagulated,  loses  the 
greater  part  of  its  colouring  matter,  is  pe- 
netratea  by  vessels,  passes  to  the  state  of 
cartilage,  and  then  becomes  ossified ;  and 
thmt  £e  magnitude  and  the  form  of  the 
csllas  is  dependent  upon  the  quantity  of 
Uood  extravasated." 

These  opinions  of  Hnnter  have  been  re- 
TlTed  by  Howship,  who  has  succeeded  in 
demons'trating  and  injecting  vessels  which 
ramified  in  the  callus ;  but  I  am  not  aware 
that  he  has  prosecuted  his  experiments 
berond  the  thirty. second  day. 

^he  opinions  of  Bordcnave,  which  are 
■omewhat  similar  to  those  of  Hunter,  have 
slao  been  reproduced  by  J.  Bell,  Bichat, 
Scarpa,  Richerand,  Boyer,  and  other  mo- 
dem  physiologists. 

Some  Tears  since,  Dupuytren,  supported 
ss  well  Dy  direct  experiment  as  by  the 
evidence  afforded  by  examination  after 
death,  discovered  that  the  cause  of  the 
contrariety  of  opinion  existing  on  the  sub- 
ject was,  tbat  all  of  the  theories  which 
haTC  been  successively  promulgated,  in- 
stead of  including  all  the  facts  of  which 
the  process  of  consolidation  is  composed, 
was  each  based  upon  the  observations 
aflbrded  by  the  essminstioii  of  only  one  or 


two  periods  of  the  process.  Their  in- 
ventors thought  that  the  single  circum- 
stance  which  thev  had  seized  amply  served 
to  explain  the  whole  of  the  phenomena  of 
the  operation.  I  am  not  aware,  either,  that 
before  the  researches  of  Dupuytren  any 
important  distinctibn  was  well  established 
between  the  phenomena  which  are  ob- 
served in  the  formation  of  callus  in  sim- 
ple and  in  complicated  fractures. 

Whatever  be  the  mode  by  which  callus 
is  produced,  one  thing  is  wtrll  established, 
and  that  is,  that  in  the  first  fifteen  or 
twenty  days  the  substance  tailed  callus  is 
deposited,  and  that  from  the  thirtieth  to 
the  fiAicth  day  this  substance  acquires 
much  solidity. 

Before  I  proceed  to  detail  the  experi- 
ments which  I  have  made,  I  may  remark, 
that  in  the  pcrftTt  union  of 'fractured 
btmes,  a.4  in  the  cicatrization  of  wounds  in 
the  soft  parts,  it  is  necessary  to  distinguish 
union  with  from  that  without  supprra- 
tion.  Whatever  be  the  tissue  in  wnich  a 
cicatrix  is  to  be  formed,  the  proceeding  by 
which  it  is  to  be  effected  is  alike;  but  we 
must  carefully  distinguish  union  by  the 
first  from  that  of  the  second  intention. 

Bones,  like  the  soft  parts,  oHer  these 
two  modes  of  cicatrization ;  but  though 
the  results  of  each  mode  may  be  the  same, 
the  attendant  circumstances  are  widely 
different ;  for  in  the  dense  tissue  of  bones, 
the  process  of  inflammation  is  not  easily 
excited,  and  when  excited,  is  long  in 
passing  through  the  several  stages  neces- 
sary to  the  production  of  union,  while  the 
soft  parts  readily  enter  into  this  state,  be- 
come by  this  proces*  consolidated,  embrace 
the  fractured  bones,  and  thus  secure  them 
against  the  probability  of  displacement, 
which  without  this  arrangement  would  no 
doubt  frequently  occur.  [Here  follows  a 
series  of  experiments  and  observations.] 

**  In  the  conclusions  I  shall  draw  from 
the  preceding  observations,  and  which 
are,  I  think,  fairly  deducible  from  them,  I 
state,  first,  that  neither  the  theory  of 
Duhamel,  of  Haller,  of  Bordenave,  of 
Hunter,  of  Howship,  nor  of  J.  Bell,  ap- 
pear to  me  (from  the  result  of  these  expi- 
riments),  to  be  the  correct  method  of  ex- 
plaining the  mode  of  union  in  fractured 
bones ;  though  each  may  satisfactorily 
explain  certain  stages  of  the  process.  For 
neither  is  the  union  dependent  exclusi.ely 
upon  the  ossification  of  the  periosteum,  as 
maintained  by  Duhamel ;  on  the  transu- 
dation of  a  peculiar  fluid  from  the  frac- 
tured ends,  as  maintained  by  Haller  and 
Dethleef;  nor  on  the  existence  of  ^ranula-  ^ 
tions  upon  the  fractured  extremities,  as 
maintained  by  Bordenave,  Camper,  Boyer, 
Richerand,  and  Scarpa:  but  it  appears  to 
result  ftxnn  the  coniunction  oC  Vkq  «tTBfft% 
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of  these  processes,  according  to  the  cir- 
cum  stances  of  the  case." 

All  the  phenomena  which  are  presented 
in  the  onion  of  simple  fracture  of  bones, 
are  merely  so  many  stages  of  a  common 
adhesive  'inflammation  developed  in  the 
ti«<iues  which  are  implicated  by  the 
fracture. 

The  consequence  of  the  injury  which 
has  occasioned  the  fracture,  is  the*  produc- 


find  (when  the  mneenlw  ia 
similar  pbenomena  an  nmiiifcrtiBd  in  i\ 
next  in  order  la  tlie  flbioas  tinve,  wUA 
acquires  an  increased  thickncM,  with  t 
losi  of  density,  becnme  here  tlw  ■aov 
deposited  in  its  cells  has  len  deiail|  thai 
the  tissue  itself. 

The  inflammation  of  tbia  Intirr  tissHii 
always  accompanied  by  m  tcndew  Is 
generate  and  oeposit  m  rabstanee,  m\aA 


tion  of  a  certain  quantity  of  laceration  of    forms  a  sort  of  frame -work  for  the  mrp- 


the  medullary  membrane,  periosteum,  and 
the  surrounding  tissues,  as  well  as  of  the 
vessels  they  contain,  and  the  consequent 
escape  of  a  certain  quantity  of  blood.  This 
is  the  first  and  immediate  consequence  of 
such  an  injury  ;  and  it  is  demonstrated  by 
the  cases  which  I  have  detailed. 

The  common  effect  of  si:ch  injuries  is 
the  development  of  acute  inflammation, 
which  is  manifested  successively  in  the 
cellular,  muscular  (if  implicated)  fibres, 
and  osseous  tissues.  This  I  have  also 
demonstrated. 

The  successive  changes  which  then  fol- 
low are  merely  so  many  forms  presented 
in  the  accomplishment  of  the  various  phe- 
nomena incidental  to  such  a  disease. 

The  quantity  of  blood  poured  out  into 
the  tissue,  in  the  vicinity  of  a  fracture,  is 
variable ;  dependent  up<in  the  quantity  of 
injury  iuflicted  upon  the  sfift  parts,  and 
uponthe  plelhoni  of  the  subject. 

The  cxtravasated  fluid  soon  coagulates; 
its  c'tlonrint^  matter,  its  fluid  portion,  and 
much,  if  not  the  whole,  of  its  lymph,  are 
absorbed  in  a  few  <Iavs. 

Here,  thrrcfi»re,  \  maintain  that  the 
doctrine  of  the  Hunterian  school  is  on 
this  point  incorrect;  for  the  size  of  what 
is  tcniifd  the  callus  is  no  further  depend- 
ent upon  the  quantity  of  bl<M>d  effused 
than  this— that  the  'quantity  of  bh>od 
cfl'uscd  is  a  tolerably  fair  criterion  of  the 
quantity  of  laceration  which  has  occurred ; 
the  <|uantity  of  laceration  indicate^,  to  a 
certain  extent,  the  quantity  of  irritation 
produced ;  the  latter,  of  the  extent  of  in- 
flnmniution  ;  nnd  upon  the  quantity  of  in- 
flammation is  the  size  of  the  callus  almost 
entirely  ilependent. 

Tlu'*  surrounding  vessels  are  first  intil- 
tratinl  with  blood  ;  in  a  few  days  its  lymph 
is  removM,  and  we  then  find  these  tissues 
merL'lv  gorged  with  serum. 

Indammation  being  excited,  it  occasions 
a  de)>oHition  of  hmph  in  the  cells  of  all 
the  afi'ected  tissues ;  and  we  find,  that  in 
proportion   to        " 


tion  of  earthy  matter,  which  la  deposittd 
as  soon  as  tlie  ftame- work  is  conp&fud  i 
and  it  is  by  this  proce«  the  ncduliaiy 
canal  becomes  lessened.  It  is  never  m- 
posited  over  the  fractured  point  antU  thi 
continuity  of  the  fibrous  tissue  is  csia- 
blishe<i.  From  such  an  arniiigement,tfaii 
deposition  has  no  tendencr  to  give  s.itiditv 
to  the  bone  before  union  fcas  been  eflcetc^ 

ScK>n  after  the  development  of  i 
mation  in  the  fibrous  tissae,  the  i 
becomes  similarly  affected,  and  it  1 
transformed  into  a  dense  armi-cartilsgi- 
nous  mass :  that  contained  in  the  one  por- 
tion of  the  bime  becomes  united  to  that 
contained  in  the  other,  and  in  thi^mansfr 
a  cylindrical  plug,  like  mass,  is  fiiraed, 
which  really  does  contribnte  powcffaUy 
to  the  support  of  those  bones  which  art  ia 
apposition  the  one  with  the  other. 

The  last  tissue  which  becomes  ia 
is  the  osseous ;  and  in  this,  inflana 
is  more  tardily  excited.  When  excited,  it 
is  long  in  developing  itself,  and  the 
thickeninif,  or  tumefaction,  is  not  oidi- 
narily  well  marked  before  the  fortieth 
day  ;*  Ivmph  is  soon  after  thrown  oat  ai 
the  ends  of  the  fractured  bone,  and  it  con- 
nects the  one  portion  with  the  other :  this 
lymph  has  to  acquire  a  cartilaginous  eoa- 
sistence  before  a  particle  of  osseons  matw 
is  deposited  in  its  cells. 

In  bone^  subjected  to  inflanmatioe,  sa 
absorption  of  the  earthy  matter  invariahh 
occnrs,  and  the  deposition  of  new  eaitky 
matter  does  not  occur  until  the  connertiBC 
medium  has  attained  a  consistency  eqsH 
to  that  of  the  original  bone  fruin  wkirk 
the  earthy  matter  has  been  remond.  In 
the  union  of  fractured  bones,  the  depoa- 
tion  of  osseous  matter,  then,  in  the  araiy- 
f«»rmed  tissue  does  not  commence,  iasa 
adult,  until  from  the  seventy  fifth  to  the 
ninetieth  day,  and  is  not  condaded  (ky 
which  r  mean  that  it  has  not  aoqiiind  Ike 
form  aud  the  density  which  ' 


sues ;  and  we  find,  tiiat  in    by  the  bone  pre vions  to  the  occarrraee  d 
their  susceptibility  to  in.    the  accident)  before  the  300lh  to  theSMh 
day. 


flammatorv  excitement    is    the    rapidity 

withwhicfi  the  deposition  occurs  in  the        'The  bones  are  retained  in  contact  pailb 

ceils  (»f  each  tissue.  by   the  tnmor  which   ia  formed  amaa 

So  we  find  that  it  occuts  toV  \ii  VVa    \&wia  Vj   tha  depoaitlon   of    rnagalslh 

fc/Jular  tissue,  which  acQuires  mow  Am.   W^\i  >  ^^  ^  tsK.^  wUahr  aad 

sitj  nnd  a  great  lncit«»aCbn\V,  next  wa   o>>-— ..^^-w^v.-^ 


MR.  PHILLIPS  ON  THE  UNION  OP  BONE. 


783 


tim  which  has  been  set  up;  partly  by  the 
plug  which  is  formed  internally,  and 
rartlj  by  the  interposition,  between  the 
mctared  bones,  of  a  substance  which  ad- 
heres to  them.  This  substance  is  first  a 
portion  of  the  coagulable  lymph  derived 
from  the  extravosated  blood,  and  after  the 
remoTalof  this,  it  is  a  substance  deposited 
by  the  surrounding  inflamed  membrane ; 
this  becomes  fluid,  and  is  absorbed,  when 
the  deposition  from  the  ends  of  the  bones 
commences. 

As  soon  as  the  inflammation  is  suffi- 
ciently subdued,  the  absor})tion  of  the  coa- 
gulable matter  constituting  the  tumor  be- 
gins,  and  continues  until  it  is  removed. 
It  must  be  evident  that  no  definite  time 
can  be  named  for  this  occurrence ;  it  must 
be  dependent  on  the  quantity  of  injury 
and  on  the  constitution  of  the  patient :  as 
an  arerage  time,  however,  may  be  some 
Mitisfaction,  I  would  say  that  in  the  adult 
it  osnally  commences  about  the  fortieth 

Tlie  phenomena  of  inflammation  are,  in 
their  development  and  in  their  removal, 
more  tardy  in  the  medullary  than  in  the 
cellular  and  muscular  tissues ;  so  that  the 
internal  plug  remains  stationary  for  a 
much  longer  period  than  the  external  col- 
lar, and,  on  an  average,  is  not  entirely  re- 
moved before  the  250th  day. 

If  the  fracture  be  comminuted,  the  de- 
tached portions  of  bone  lose  their  earthy 
matter,  and  become  almost  confounded  in 
the  medium  by  which  the  fracture  is  united. 
The  point  of  union  is  no  longer  visible 
externally  after  the  130th  to  the  160th 
day.  The  periosteum  usually  acquires  its 
eontinuity  from  the  95th  to  tne  115th  day, 
and,  when  this  is  entirely  completed,  a 
deposition  of  bone  commences,  by  which 
the  point  of  union  and  more  or  less  of  the 
old  l>one  is  covered.  This  appearance 
dues  not  cease  for  a  very  long  time. 

Soch,  then,  is  my  method  of  explaining 
the  mode  by  which  union  is  efiVxitcd  in  the 
simple  fracture  of  bones;  it  is  warranted 
by  tile  facts  which  I  have  recorded,  which, 
X  submit,  constitute  an  irresistible  support 
to  the  conclusions  I  have  detailed. 

The  principles  are  somewhat  modified 
bj  the  cixcumstances  which  occnr  in  com- 
|H>nnd  fracture  (by  which  I  mean  here 
those  only  which  communicate  with  the 
eKterior)/and  I  shall  proceed  to  detail 
the  phenomena  which  have  been  observed 
in  a  few  cases  of  this  kind,  and  then  con- 
elude  my  explanations  of  "  the  mode  of 
^nion  in  simple  and  compound  fractures." 
Bj  a  compound  Aacture  1  must  be  nn- 
dcntood,  in  this  place,  to  mean  any  frac- 
Xnie  (either  with  or  without  comminu- 
tioo)  which  has  aeosminoiiicatioii  with  the 


I  insist  upon  this  distinction  simply  be- 
cause the  continued  contact  of  atmosphe- 
ric air  appears  to  be  the  great  agent  by 
which  certain  material  changes  occur  be- 
tween the  mode  of  union  in  simple  and 
compound  fractures. 

The  observations  which  will  be  found 
detailed  in  support  of  the  opinion  I  shall 
hereafter  express  on  this  subject,  arc  only 
ten  in  number;  but  I  trust  that,  after  a 
perusal  of  them,  it  will  be  conceded  to  me 
that  they  are  sufficient  to  g^ve  an  unyield- 
ing  support  to  my  theory  of  "  the  manner 
in  which  union  is  eflected." 

Here  follow  the  experiments  and  ob- 
servations. 

Such  are  the  facts  which  I  have  to  offer 
in  support  of  the  opinion  which  I  shall 
presently  express,  as  to  the  mode  by  which 
union  is  effected  in  compound  fractures. 
I  have  not  detailed  cases  in  which,  in  con- 
sequence  of  certain  peculiarities,  suppu- 
ration  has  continued  for  many  months,  be- 
cause,  whatever  may  be  the  time  at  which, 
in  these  cases,  union  is  effected,  the  pm. 
cess  is  the  same,  but  the  length  of  time 
occupied  in  its  performance  is  different. 
The  cases  I  have  detailed  were  favourable, 
and  were,  as  I  conceive,  those  best  adapt- 
ed to  the  elucidation  of  this  very  impor- 
tant subject. 

Whenever  inflammation  is  developed  in 
cases  of  fracture,  it  is  a  constant  conse- 
quence  either  of  those  injuries  by  which 
the  fracture  has  been  occasioned  or  of  those 
produced  by  the  violent  displacement  of 
the  bone. 

It  has  been  found  that  exposure  to  the 
atmosphere  has  a  tendency  to  keep  up  this 
state,  and  that  in  such  cases  it  very  often 
proceeds  to  suppuration. 

That  this  effect  may  be  fairly  attributa- 
ble to  atmospheric  influence,  is  rendered 
most  probable  by  the  fact,  that  if  we  can 
effectually  exclude  the  air  by  uniting  the 
lips  of  the  wound,  we  shall  most  probably 
arrest  the  progress  of  the  inflammation, 
and,  in  fact,  resolve  the  case  into  one  of 
simple  fracture. 

When  a  surface  has  become  the  seat  of 
suppuration,  that  surface  can  be  healed 
only  by  the  development  of  granulations, 
by  which  the  loss  of  substance  is  repaired. 
The  time  when  these  granulations  will 
appear  is  of  course  uncertain,  and  depen- 
dent  on  a  variety  of  circumstances ;  but  it 
appears  to  be  necessanr  that  the  quantity 
of  inflammation  reouisfte  for  the  existence 
of  suppuration,  shall  have  somewhat 
abated  before  their  development  can  occur. 

Upon  the  surfaces  of  the  fractured  bone 
a  similar  production  is  developed :  those  <m. 
one  portion  foim  a  AuncXioii  W(^\2^<c»^  ^tl 
the  other,  and  in  una  'wa:^  % VwA  ^1  ^gc^* 
nular  union  ia  bTo\k^\\l  «^n\. 
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The^e  ffrirnuJntinrw  are  not  dtjTelopcfl 
„T  r  t'-r  — :'-  nf  th«  Imtic  utitil  tlic  Inttrr 
1  (I   and    ftuppumtion    has 

As  a  roiiftequnnrt'  of  the  existence  of  in- 

fljimmntioii,  the  bonj  tiMuc  l«»c»  much  nf 

'     I  n^ily  hy  the  al»arption  of  its  cirtliv 

r;  whicb  alw'ttvfi  €>ccur«  under  »avh 

1111  uiu«tancc»« 

When  iliift  kind  of  union  in  jmuluerd, 
miu'h  lime  etupiies  hefiirt-  Milidiiy  is  nc 
quired;  the  newly  formed  lis&tie graduitlly 
Acquires  more  and  more  density,  until  U 
becomes  cartiUi^iniform  ;  the  deposition  of 
earthy  matter  then  commence*!,  by  means 
of  which  [lerfect  i-onstdiJation  i**  produce  d. 

It  ha.^  now  been  dtniuistrated,  that  in 
the  union  of  simple  and  uf  t'omiound 
&actarcs,  a  diflVrtnt  prociss  is  employed, 
and  r  will  state  that  difference  In  iu  wim* 
plest  fttrm.  The  ultimate  union  is  effected 
In  simple  fractures  by  the  development 
upon  the  fmctured  surfaees  of  a  species  of 
albumino  Bbrinons  matter,  which,  by  its 
tisciJily,  attaches  the  poriitms  of  bone  to 
each  other*  This  mat *er  con  tin nes  to  ac- 
quire more  and  more  density,  until  it  ar*- 
rives  at  a  state  when  it  is  ailapted  for 
the  reception  of  eariljy  tnattcr,  by  which 
conso!i  '  V  r  i    completed. 

In  '  fracturc^*^,  instead  of  the 

album  i    Mjs   product*  frranulatious 

arc  devdoped  upon  the  fractured  surfaces; 
they  become  united  U>  eath  other,  and  re- 
tain the  bones  in  appoMiion,  as  is  ibe  case 
with  the  fluid  1  have  descrilied  in  simple 
fracture*  The^e  g^nuiulations  follow  a 
similar  cour?.e  in  thiMr  projfre-s  toward  the 
period  when  they  are  adapted  for  the  re 
ception  of  that  earlhv  matter,  through  the 
a^rency  of  which  sofid  unif»n  is  aceom- 
pi  1  shed. 
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LECTURES 

OS  THB 

DISEASES  OF  THE   CHEST, 

In  theeouru  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

IS  FILLY   EXPLAINKD, 

Dclivfifii  at  the  Tendon  Iloipitalf 
Ur  Tiios.  Davies,M.D. 

Lecture  XXIIL 
DISEASES  OF  THE  HEART. 

SIGNS    OF    DISEASES    OF    THE    HEART. 

I  NOW  priKreed,  f^cntlcnicn,  to  the  deacrip- 
tion  of  the  si^^iis  of  the  diseases  of  the 
heart  and  its  ralves,  alter  which  I  shall 
detail  the  treatment  of  tliosc  affections. 

HimpU  hypertivphy  rf  the  left  ventricle,'— ^t 
the  stethm^cope  be  applied  between  the 
cartilages  of  the  fifth  and  sercnth  ribs,  a 
strong  impnlsiun  is  communicated  to  the 
btsad  of  the  obsen'cr.  The  force  and  dura- 
tion of  this  shock  is  proportionate  t<i  the 
d^ree  of  hypertrophy  of  the  Tcntricle. 
This  impulsion  is  immediately  followed  by 
an  apparent  sudden  recession  of  the  heart 
ftiom  Uie  parietes  of  the  chest,  which  Dr. 
Hope  denominates  the  **  back  stnike.'' 
The  sounds  of  the  heart  now^  become  reiy 
indistinct;  that  pnKluced  by  the  contrac- 
tion of  the  ventricle,  which  is  naturally 
alight,  is  almost  entirely  lost;  and  that 
caascd  by  its  dilatation  is  of  much  shorter 
dniation,  and  less  noisy,  than  in  the  healtliy 


The  extent  of  surface  on  which  the  put- 
Mtkms  of  the  heart  are  heard  becomes  di- 
MinJflbed;  it  is  often  confined  to  the  space 
comprised  between  the  cartilages  of  the 
fifth  and  seventh  ribs,  or  to  a  surface 
ofar  the  ventricle  equal  only  to  a  square 
inch. 
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The  patirat,  although  not  subject  to 
strong  palpitations  of  the  heart,  except 
when  under  excitation,  feels  almost  con- 
stantly, the  sensation  of  the  beatings 
of  the  organ,  irregularities  or  intermit - 
tences  of  the  pulse  arc  also  rare  in  this 
case  ;  Laennec  thought  they  sometimes 
occurred  from  partial  hypertrophy  of  the 
walls  of  the  cavity. 

The  pulse  is  often  strong  and  developed, 
but  occasionally  it  is  reduced,  so  as  to  give 
the  sensation  of  a  mere  thread  feebly  vi- 
brating  under  the  finger.  Indeed,  you 
should  never  rely  upon  the  force  of  the 
pulse  at  the  radial  artery  as  indicating  tlie 
force  of  the  action  of  the  heart ;  for  often 
the  pulse  will  be  feeble,  and  the  move- 
nients  of  the  heart  strong;  and  sometimes 
the  reverse  will  take  place— that  is,  the 
pulse  will  be  strong  and  the  heart  feeble. 
The  face  is  frequently  of  a  bright  red  co- 
lour, and  it  is  said  that  apoplexy  super- 
venes upon  this  form  of  cardiac  disease 
more  frequently  than  upon  any  other. 

Simple  hupertroj}hti  of  the  right  ventricle,—' 
When  the  stethoscope  is  applied  to  the  in- 
ferior half  of  the  sternum,  the  impulsion 
of  the  right  ventricle  is  very  distinguisha- 
ble ;  it  is  precisely  similar  in  character  to 
that  given  by  hypertrophy  of  the  left. 
This  sign,  when  marked,  may  be  consider- 
ed as  certainly  indicating  this  disease. 

According  to  Corvisart,  the  dvspncra  is 
greater  in  this  affection  than  the  preced- 
ing ;  this  probably  arises  from  disease  of 
the  lungs  being  usually  its  primitive  cause. 
The  face  also  assumes  a  more  livid  tint. 

Lancisi  was  the  first  to  announce  that 
a  swelling  of  the  external  jugular  veins, 
accompanied  by  pulsations  analogous  and 
synchronous  to  those  of  the  arteries,  was  a 
sign  of  hypertrophy  of  the  right  ventricle. 
Corvisart  denies  this  sign  to  exist  The 
obsen-ations  of  others  have,  however,  con- 
firmed that  of  Lancisi,  although  the  jugu- 
lar  pulsations  are  most  common  when  iVa 
hypertrophy  of  the  ^enVn^Aft  Vfc  w).Tc^^vRK^ 
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with  111  djliiUittott«     Berlin  explains  thiXf 

hs  ^  t'lut  where  iberc  is  hypertrophj 
ti:  n  of  tlie   rigbl  Tenlricle»  the 

tiu-  ,--  ;i  lice  becomes  Inrpjer,  nndeoti- 
M*«pteiitly  ihc  valves  do  not  meet  iit  I  heir 
edges  s<»  Qs  to  close  it,  and  timl  therefore, 
til  t&ch  eontraetion  of  the  rcntriele,  the 
bloiwl  n'gnrgi tales  intd  ihe  right  aurlele, 
and  eoHiinuntctttcs  its  impuUinn  into 
that  eonlained  in  the  jugular  VLins.  Ilr» 
Hope  aj<.*iTt'4  ibfit  Ibe  valves  alwciy* 
enlarge  with  the  dilatation  of  the  orifice 
KafGciently  to  cloise  it,  so  that  no  regurg;!- 
tatiou  can  loke  place,  and  that  the  ?cntri> 
ctt la r  contraction  impels  the  blood  against 
the  di»*ed  valves,  which  ettmmanicate  the 
shock  to  the  blood  contained  in  the  right 
atiricle  and  external  joi^ular  n-tn^.  I  have 
twice  seen  the  riifht  ju3[riilArvein  pnluatinKf, 
ami  not  the  leH  :  ibiii  is  au  anomaly  dilh- 
cult  of  cxptanalton. 

!lijpnin>pUn  of  both  n^entrtcUs, — When  the 
two  Tejttitck^  arc  ufTected,  the  siRns  con- 
sht  of  a  renuion  of  those  proper  to  each 
vetitriele,  hut,  according^  to  Laetmec,  with 
a  cotHtant  s>redomi  nance  of  those  indicat- 
ing? hypertrophy  of  the  ri?|ht  ventricle. 

Simplf  diialfttton  of  \he  tfji  vent  *  id  f. — The 
irnpnlKtoti  given  by  the  coutrnclion  of 
tb««  ventricle  is  now  entirely  JtNit;  its 
dull  Botind  i«  convertrd  into  a  clear 
loud  noiHc,  similar  to  that  of  the  vcn. 
tricular  dilatation.  The  heart's  beating 
are  so  feeble  thiit  they  are  oflcn  not  to 
he  felt  hy  the  hand;  and  the  sound  on 
percu«sioft  1$  dull  over  an  extent  of  the 
chest  proportionate  to  the  degree  of  dihita' 
tion  of  till*  ventrii  U\  The  pui*e  is  jfene- 
natly  soft  and  weak,  and  there  are  feeble 
palpitations. 

Simple  ditatation  tf  the  right  w«frirltf,*-Thc 
pnthojfnomonie  ftiifns  of  this  disease  nre 
not  only  derivable  from  the  ab<enee  of  all 
impuUion  at  the  inferior  portion  of  the 
sternnmi  hut  from  the  presenL'e  of  a  clear 
niiisy  *ound  heard  in  that  iituiition,  and  to 
a  distance  beyond,  according  to  the  extent 
of  the  dilatation.  I  refer  yon  to  the  scale 
of  progression  of  sounds  which  I  gate 
in  the  first  lecture  upon  diseases  of  the 
heart,  and  to  the  exceptions  to  the  general 
rale  I  lliere  announced. 

It  has  bten  observed,  aho,  in  this  dis. 
ease,  that  the  pulse  offers  nearly  the  same 
characters  as  when  the  left  ventricle  is  si- 
milarly all ec ted.  Palpitations  arc  felt, 
(i^enerally  ctiuf^isting  of  an  increase  of  the 
frequency  and  noise  of  the  heatings  of  the 
or^l^an ;  the  impulsion,  instead  of  being^ 
ani^mentedf  is  generally  diminished.  Irrc- 
gularities  of  force  and  frequence  of  pulsa^ 
tion*  nceompanying  the  palpitalious  rant'ly 
«K?eiir;  ^itill,  however,  they  are  uion*  fre. 
quent  than  when  the  heart  Is  in  a  htale  of 
byiwrtrophy.     Compared  with  dilatation 


of  Ihe  leiY  irmlrjclt.,  If  Im  ««a  iW!,  It 

I  la 

thai  ( 
or  U  . 
rcmai : 

Ex  ence  of  mvnd  on 

sion  ih  inu  tl'^^uv^  r«>n5fnnt  la 
tulion,    ft»    t*i>nj  nsT        ip^ofo 
rather  found  in  ciLr.w>  *>J   iifpert"^'^ 
difatation. 

Tht»e  general  signs  may  ot, 
aFections  of  the   heart  %ihen  arri«^4-«i 
certain  dcirrec  of  inten«.Hv^  and  vt 
fore  1!   '  r    '     ^  *  cxerpls 

con  fir 

H>;i.    ..-,.., 

— This,  the  active 

h  by  far  the  most  c«> 

heart  *  its  local  sij^rnti  artr  ct)tiipo**.4^'  I 

proper    t«i     bvpcHrciphv     and    dill 

Thus   tlK 

^ive  an  im;  ilMi*ib 

by  meam  ci  .^....i.,^. ^......iiAcj 

tatton^  in  proportitjn   to  the  thul 

the  parietes  of  the   heart,     Thh 

seems  to  be  fifrmed  at  fir«t  try  r 

tion  of  nnlv  a  small    pari  uf  : 

thcc-  ■  • 

chest 

if  priui...   I,  .;_.  -„^  . 

which  tiien  instnur! 

*'  back  stroke,*'     In    1 

duces  the  sensation  of  a  I 

rollings   or   irregularly    n 

chcsL     1  have  seen  it     " 

cnlar     contractions 

shocks  to  the  whole  ; 

—  nay,  even  to  the 

jrlaeed,  so  that  the 

counted    by    the   mi 

furniture;  this  was  1; 

duni  from  whom  I  nbimru  1  >ni<  <  n 

heart  fprtsenlioj?  it] 

ventricles  can    easily    Ji 

hand,  which  is,  as  it  s 

and  sudden  blows,  t 

ment  of  palpitation  ftf 

the  words  of  Corvisarl, 

gion  he  compressed,   t' 

be   irritated    by  ih* 

stronger  St  ill."     7*hr  [  .. 

poral,  radial,  and  other 

are  perfectly  distit.rt 

strong,  hord,   and   v  ' 

when  the  dii^ea^e  nti  1 

this  is  however,  not 

met    with   ea-ws   in 


The  inipubrpffli 


heart   be  tit 
could  not  1 
ing  nnd  1' 
Pulf^ 
thou. 
nir«,  cxti^pi 


whieh,   itth*^M|ffc  ^ 


louams  lui.  ijpprootii  * 
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or  when  there  It  great  weakne<:8.  The  doll 
aonnd  of  the  ventricular  systole  now  be- 
comes much  louder,  and  the  clear  and  quick 
sound  of  the  diastole  is  lost 

The  distance  to  which  tlie  pulsations  of 
the  heart  may  be  heard  is  now  vrcat ;  thus 
it  may  not  only  be  distinguished  in  the 
precordial  region,  but,  as  the  organ  in- 
creases in  size,  all  over  the  surface  of  the 
chest 

If  the  left  ventricle  be  alone  affected,  the 
impulsion  and  noise  will  be  great  between 
the  cartilages  of  the  fifth  and  seventh  ribs, 
and  to  the  left  side  generally.  If  the  right 
ventricle  be  hypertrophied  and  dilated,  the 
same  signs  will  be  evident  beneath  the 
stemam,  and  towards  the  right  side.  If 
both  ventricles  be  diseased,  a  combina- 
tion of  the  signs  proper  to  both  affections 
will  exist 

Sigut  of  hifpertrophy  and  dilatation  ofauri- 
eUt, — The  signs  of  these  affections  are  yet 
extremelv  uncertain.  The  left  auricle  is 
usually  thus  diseased  in  consequence  of  a 
contracted  mitral  orifice:  and  it  may  be 
inferred,  when  a  **  bruit  de  soufilet*'  exists 
produced  by  that  contraction,  that  in  all 
probability  the  auricle  is  diseased.  The 
signs  of  hyi)ertrophy  and  dilatation  of  the 
right  auricle  are  stiU  more  obscure. 

Laennec  makes  the  following  important 
observations  in  relation  to  the  local  signs 
of  diseases  of  the  heart : — 

Great  errors  of  diagnosis  may  be  com- 
mitted if  you  make  but  a  single  explora- 
tion of  the  condition  of  the  organ;  it  is 
Dccessaiy  that  yon  should  repeat  your  exa- 
minations, taking  also  into  consideration 
the  general  and  functional  signs  which 
may  co-exist ;  for  nervous  emotions,  so  com- 
monly  observed  upon  a  first  application  of 
the  stethoscope  to  the  chest  of  a  patient, 
may  produce  palpitations,  which,  to  an  in- 
experienced  observer,  may  give  the  signs 
of  DTpertrophy  or  dilatation,  when  really 
neither  of  these  states  are  present  Some- 
tiroes,  too,  in  consequence  of  the  careless- 
ness or  insufficiency  of  the  investigation, 
these  affections  may  be  overlooked.  Exa- 
mine, therefore,  closely,  carefully,  and  re- 
peatedly, before  you  conclude  as  to  the 
nature  of  the  disease. 

There  are,  perhaps,  few  individuals 
whose  hearts  are  in  the  precise  relation  of 
Tolome  or  force  to  the  rest  of  the  organs  of 
the  body.  A  large-sized  heart  may  in  one 
case  prdince  no  distressing  effects,  if  the 
chest  be  ample;  while,  if  the  organ  be  of 
a  similar  size  in  a  person  whose  chest  is 
contracted,  death  may  soon  be  the  conse- 
qnence.  It  is  therefore  of  great  impor- 
tance, in  establishing  onr  prognosis,  to  ex- 
amine  the  capacity  of  the  chest  at  the 
aame  time  with  the  general  volume  of  the 
heart 

Xb  ebildnn  the  heart  ia  generally  larger 


in  proportion  to  the  rest  of  the  organs 
than  in  the  adult,  and  they  often  present 
the  signs  of  hypertrophy  with  dilatation; 
but  as  they  arrive  at  the  age  of  puberty, 
an  equilibrium  is  commonly  established. 

Individuals,  either  at  the  youthful  or  the 
middle  period  of  life,  if  possessed  of  a  good 
constitution,  may  have  the  heart  mode- 
rately hypertrophied  or  dilated,  without 
any  very  perceptible  inconvenience,  per- 
haps being  merely  subject  to  occasional 
palpitations,  or  slight  dyspnoea.  In  the 
lower  order  of  people  the  organ  is  doubt- 
less often  diseased  for  a  long  time,  and 
they  pay  no  attention  to  their  symptoms 
until  they  are  seriously  incommoded  by 
them. 

But  if  any  disease  supervenes,  or  as  age 
advances,  *so  that  the  body  becomes 
thinned,  and  the  powers  of  the  individual 
diminished,  the  disproportion  between  the 
heart  and  the  rest  of  the  organs  becomes 
more  evident,  and  symptoms  of  cardiac 
disease  will  manifest 'themselves.  A  deli- 
cate female,  or  a  man  of  sedentary  occu- 
pations, will  soon  experience  serious  symp- 
toms from  this  disproportion. 

The  stethoscope  may  therefore  exhibit 

E roofs  of  hypertrophy  and  dilatation  of  the 
eart,  and  yet  the  general  and  functional 
signs  of  such  states  may  not  exist  The 
knowledge,  however,  that  the  organ  is  t(K> 
thick  or  large  is  of  great  value,  as  it  indi- 
cates the  necessity  of  recommending  means 
to  diminish  its  too  active  nutrition  and 
force;  for  it  is  much  easier,  especially  in 
young  persons,  to  prevent  the  occurrence 
of  the  general  and  functional  signs  of  these 
diseases,  than  even  to  relieve  a  single 
symptom  of  them. 

All  the  local  signs  of  hypertrophy  and 
dilatation  disappear  under  two  circum. 
stances: — 1.  During  the  agonies  of  death, 
or  the  dyspncea  which  usually  precedes  it 
for  some  days,  or  even  weeks,*  the  impul- 
sion of  the  heart,  and  the  sounds  of  its 
movements,  cease  almost  entirely,  whatever 
be  the  size  of  the  organ ;  but  the  frequency 
of  the  pulse  is  often  so  great,  that  it  can- 
not be  counted.  Corvisart  observes,  that 
the  movements  of  the  heart  are  then 
changed  into  a  "  bniissement  ett-nduc,  un 
tumulte  obscur  et  profond,  impossible  k 
decrire."  2.  The  coincidence  of  any  affec- 
tion capable  of  producing  considerable 
dyspnoea,  as  peripneumonia,  oedema  pul- 
monum,  hvdrothorax,  empyema,  &c.  tends 
to  diminish  the  force  of  the  impulsion  of 
the  organ  very  considerably. 

Signs  of  diseased  valves,— Ti!he  general  signs 
of  obstruction  caused  by  diseased  valves 
are  associated  with  those  of  the  «.6C«,^\i<acLX 
of  the  hearl  itaeU-,  \  *\i«X\  N\:i«fc^'i*\tfe  ^^- 
scribe  them  at  the  leTtcimaXvycw  ^l  ^\»  w^- 
ject,  and  proceed  at vieamiv.  v<VCti  >;^^\t  %V^- 
cial  aymY^toYna  oiAy. 
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Sigtu  of  dii>ease-l  mitral  and  acrtic  valves.—' 
When  these  orifices  become  contracted  to 
a  certain  degree,  the  "  bruit  de  sou  diet" 
becomes  apparent.  This  sound,  as  I  hare 
already  mentioned,  is  similar  to  that  pro- 
ducedby  the  blowing  of  a  bellows  whose 
valve  makes  no  noise ;  it  is  sometimes  like 
that  heard  from  the  sawing;  or  rasping;  of 
wood  at  a  distance.  Dr.  Ifoi>e  states  that 
the  latter  sound  is  produced  by  the  hUn^d 


occur  at  the  same  moment  of  time,  or  nf. 
ficicntly  nearly  so  for  all  prmctiod  pv- 
poses,  as  to  be' considered  at  the  9«iie  io- 
slant ;  while  the  dilatation  of  the  rentri 
cle,  the  passage  of  the  blood  through  the 
left  auricnlo. ventricular  orifice,  cansiiic 
also  the  bruit,  and  the  depression  of  the 
arteries,  occnr  also  at  the  same  momenL 

If  the  valves  be  so  diseased  that  the  ari. 
fice  they  should   close    remains    alvrnv* 


rualiing:  over  a  rough  surface,  as  of  that  of  open,  then  a  second  and  a  ilightrr  hellovi. 

an  ossified  valve,  where  the  phosphatic  sound  will  occur  immediately  after  the 

matter  is  denuded  in  consc(iuence  of  the  first,  in  consequence  of  the  leflnx  of  the 

membrane  forming  the  valve  being  )>artlv  blood.     The  same  doable  soand  voold 

destroyed.    Occasionally  the  **  bruit"  of-  also  be  produced  if  both  the  valvnlar  ivi- 

fers  a  musical  intonation;  but  I  have  never  fices  oi  the  left  side  were  affected,  uti 

heard  this  except  in  the  arteries.  therefore  the  diagnosis  is  rendered  difficalt. 

Hut  as  the  bruit  de  soufllct  occurs  under  If,  however,   the  aortic  orifice    adBittcd 

circumstances  of  nervous  agitation,  as  well  the  reflux,  the  second  belli>ws. sound  Wiinld 

as  when  the  orifices  are  obstructed,  it  is  of  be  heard  nearer  to  the  centre  of  the  ster 

great  importance  to  observe  whether  it  be  num,  more  superficially  and  louder  than  if 

constant  or  not    If  it  be  present  for  weeks  it  was  caused  by  a  reflux  at  the  mitial 

or  months  together,  vou  may  be  assure<l  it  openini?:  in  the  latter  case,  tun^  the  bmit 

depends  upon  organfc  lesion ;  if,  however,  is  heard  towards  the  left  edge  of  the  strr- 

it  be  fugacious,  so  that  it  may  be  heard  num. 

one  day  and  not  another,  then  you  may  be         But,  gentlemen,  although  the  bruit  At 

equally  a^tsured  that  it  is  not  caused  by  soufllet  be  always  occasioned  by  obstmr- 

any  permanent  obstruction,  but  in  all  pro-  tion  to  the  circulation,  caused  ij  ditrasrd 

bability  by  some  peculiar  excitement  of  the  valves,  yet  that  sound  may  be  caused  al»» 

nervous  system.     Sometimes,  too,  the  bruit  bv  other  impediments  to  t£e  cumnil  of  the 

de  soufllet  is  so  slight  that  it  cannot  be  blood, especially  in  the  aorta;  tbmt  I  bivf 

distinguished  by  a  common  observer.    Oc<  met  witli  this  sign  when  that  vessel  hv 

casionally,  also,  the  heart,  although  maui-  been  contracted   or  dilated  in  its  advent, 

feslly  diseasiHl,  will  not  produce  this  sound  and  where  it  forms  its  arch.    I  have  hefcK 

if  the  patient  be  in  a  jierfectly  uuiescent  explained  that  these  two  opposite  states 

state.     Desire  him  to  walk  quickly  up  a  are  equally  causes  of  obstnirtioo  to  the 

flight  of  stairs,  or  as  rapidly  as  he  can  current  of 'the  circulation.    I  think,  thrrv- 

along  a  plane  surface,  the  circulation  then  fore,  we  may  be  justified  in  saying  that  all 

becomes  nuicker  and  more  energetic,  the  organic  causes  presenting  an  ul^iari^  tu 

blood  rushes  through  the  impeded  orifice  tlie  passage  of  the  blmMl  from  the  auririn 

with  greater  force,  and  the  bruit  de  soufllet  into  the  ventricles,  and  frum  the  Tcntri- 

beconu's  louder  where  it  was  but  slightly  cles  into  the  aorta  or  pulmonan'  arim. 

audible,  and  often  perfectly  distinct  where  may  produce  the  bruit  de  soufllet. ' 
liefore  it  was  not  to  be  distinguislied.  f  have  never  had  an  opportunity  of  ri- 

When  the  aortic  orifice  is  obstructed,  a  amining  after  death  a  case  in  which  1  M 

distinct  bruit  de  soufllet  may  be  heard  su-  supposed  the  valves  of  the  right  sidr  «( 

pcrficially  under  the  centre  of  the  ster-  the  heart  to  be  diseased.     If  theorificcfof 

num,  coinciding  with  the  contraction  of  that  side  were    rendered     namtwer,  ■«* 

the  ventricle.     When  the  mitral  orifice  is  doubt  the  bellows-sound  might  be  d^ttis 

in   a  similar  state,   that  sound  is   then  guished  towards  the  centre  of  the  sLrmaa. 
heard   towards  the  left  edge  of  the  ster-        The  fremiaement  cataire,  or  paninc  vi- 

num ;  it   is  then  more  obscure,  evidently  brationj  is  felt  when  there  is  a  oo&iid^n 

dee|)cr  seate<l,  and  coincides  with  the  ven-  hie  obstruction  at  the  left  anriculo-reDtri 

tricular  dilatation,  the  noise  prod ucc<l  by  cular,  or  at  the  aortic  orifice.     I  barrsl- 

that  dilatation  being  entirely  obscured  by  ways  found  the  intensity  of  this  vibrstioa 

it.     Another  mode  of  detecting  which  ori-  to  be  in  proportion  to  the  loudness i>f  th« 

fice   is  aflectcd,  is  by  feeling  the  pulse  at  bruit  de  soufllet,  and,  like  it,  it  ntfv  brio- 

the  radial  artery  whilst  you  are  listening  to  creased  by  accelerating    the   riiruistioa 

the   bruit  de  boufllet;  fur  if   that  sound  This  is  often  produced  by  nervous  csiim^« 

is   synchronous  with  the  elevation  of  the  but  then  it  is  never  permanent,  as  wbeait 

vessel,  it  is  the  aortic  itrifice  which  is  af-  arises  from  organic  disease. 
fected;   if  with  the  depression,  it  is   the        General  $igns  cf  dma$^:g  tf  iki  \mtx.^ 

m\iT^\\  for  the  c«mlTact\oi\  oi  \\\c  y«\i.  WYv^tl  «im^lc  hypertrophy  rxisls  tht 
U'icXq  the  passaec  of  the  V>VhhV  \\Moxiv^\i  Yicmv  \&\\vxw«x^\^\ttW«ut  ^pi»tj<«f 
f/je  o'lKiiin^   into   the  a*>tla,  caM*uAt^  vVi^    ^^'^^S  m^^vA  «J^YJ«^,a«^«^ 
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u  strong  and  hard,  corresponding  witli  the 
vigorous  and  impulsive  moTcments  of  the 
organ ;  at  others  it  is  small  and  thready, 
and  bears  no  relation  to  the  force  of  tfe 
action  of  the  heart.  Active  haemoptysis, 
or  apoplexy,  are  occasionally  the  results  of 
this  form  of  disease,  from  the  too  forcible 
impulsion  of  the  blood  into  the  pulmo- 
nary and  cerebral  arteries.  The  turgid  ar- 
terial capillaries  tinge  the  face  with  a  florid 
red  colour.  (Edema  of  the  subcutaneous 
cellolar  tissue  sometimes  also  occurs. 

When  hypertrophy  and  dilatation  of 
the  left  cavities  of  the  heart  take  ])laue, 
especially  if  combined  with  obstruction  at 
the  aortic  or  mitral  orifices,  a  series  of 
symptoms  arise,  dependent  upon  the  re- 
tardation of  the  flow  of  blood  tli rough 
these  openings;  by  which  retardation  that 
fluid  tends  to  accumulate  in  a  dinn^tion 
retrograde  to  its  current,  and  consequently 
too  great  a  quantity  is  thrown  into  the 
venous  system. 

I/et  us  suppose  that  the  obstruction  ex- 
ists at  the  aortic  orifice ;  the  blood  cannot 
pass  it  freely,  it  consequently  accumulates 
in  the  left  cavities  of  tne  heart ;  the  move- 
ment of  the  organ  is  impeded,  and  it  often 
•tmgglea  and  palpitates  in  throwing 
forwiods  the  fluid  it  ctmtains.  The  pulse 
therefore  varies  in  character ;  it  may  be 
feeble,  if  the  ventricle  be  simply  dilated, 
or  it  may  be  full,  strong,  and  hard,  as  in 
hypertrophy  with  dilatations;  although, 
in  the  latter  case,  it  is  sometimes  exceed- 
ingly small.  As  the  blood  cannot  readily 
flow  through  the  left  auricle  and  ventricle, 
congestions  take  place  in  the  pulmonary 
Teins  and  artery,  their  capillaries  become 
gorged,  and  dyspnoea  is  the  result.  The 
distention  of  the  pulmonary  capillaries  is 
<ioeasi(maIly  so  great,  that  apoplexia  pul- 
monium  and  haemoptysis  frequently  fol- 
low. This  distention  of  the  vesseb  causes 
idso  serous  cflusions,  as  I  have  already  ex- 
plained in  speaking  of  dropsy;  («deraa 
pulmonom,  or  hydrothorax,  or  both  states 
occur,  aggrarating  the  dyspnoea  which  pre- 
fioQsly  existed.  The  dyspnoea  is  also  in- 
creased by  the  enlarged  heart  pressing 
opon  the  lungs  and  diminishing  the  space 
in  which  these  organs  have  to  perform 
their  functions. 

The  venous  blood  now  pretematurally 
distends  the  right  side  of  the  heart,  in 
consequence  of  the  obstructed  circulation 
through  the  pulmonary  artery  and  veins. 
The  superior  cava  can  tnerefore  no  longer 
poar  its  contents  fVeely  into  the  right  au- 
ride  and  ventricle,  and  the  blood  accumu- 
lates in  the  whole  of  its  system.  The  ex- 
ternal jugular  reins  arc  filled,  the  super- 
ficial  veins  of  the  face  and  neck  become 
tni]^d,  the  countenance  is  colonred  of  a 
bloisb  or  slaty  tint;  the  lips  swell  and 
project;  the  face  becomes  tumefied  fVom 
k  of  its  sabcutancouff  ceil uior  tissue. 


The  deep-seated  veins  of  the  neck,  the 
sinuses  of  the  brain,  and  the  cerebral  ca- 
pillary vessels,  become  engorged ;  the  lat- 
ter occasionally  burst  from  their  disten- 
tion,  and  instantaneous  apoplexy  is  the 
consequence ;  or,  what  is  much  more  com- 
mon, the  increased  quantity  of  blood  ac- 
cumulated in  the  vessels  of  the  brain 
presses  upon  the  organ  and  induces  a 
slowly  increasing  sleepiness  or  coma,  from 
which  the  patient  can  be  aroused  with  dif- 
ficulty. The  pressure  is  also  increased  by 
the  increase  of  serum  in  the  ventricles, 
and  he  frequently  dies  in  a  state  of  apo- 
plectic lethargy. 

If  the  system  of  the  superior  cava  be 
thus  gorged  with  blood,  there  is  still 
greater  rcastm  that  that  of  tlie  inferior 
cava  should  be  in  a  similar  state,  since 
that  fluid  has  to  mount  against  its  gravity. 
Thus  we  find  that  the  veuas  cava)  Iiepati- 
cae,  the  vena  porta,  and  their  capillaries, 
are  always  highly  congested;  the  conse- 
quence of  which  IS  that  the  biliary  secre- 
tion is  augmented  rat  least  the  urine  often 
assumes  a  deep  yellow  colour,  as  in  jaun- 
dice), and  the  conjunctivae  and  skin  are 
similarly  tinged,  especially  towards  the 
termination  of  the  disease.  The  mesen- 
teric and  splenic  veins,  to  their  minutest 
ramifications,  participate  in  the  general 
fuluess;  the  intestines  present  a  bluish 
tint;  the  capillaries  of  their  veins  are  seen 
meandering  and  distended  beneath  their 
mucous  surfaces ;  ecchymoses  form  in  their 
sub-mucous  cellular  tissue,  or  blood  is 
even  extravasated  upon  the  free  surface  of 
the  mucous  membranes;  which  fluid,  in 

Eassing  with  the  fa[>cal  matter,  gives  the 
itter  a  black  or  melanotic  appearance : 
sometimes  even  pure  blood  is  discharged 
in  coagula.  Scrum  also  accumulates  in 
the  cavity  of  the  peritoneum,  so  as  to  form 
ascites  to  a  greater  or  less  degree. 

If  we  trace  the  inferior  cava  downwards, 
we  shall  find  that  it  and  the  veins  sup])ly- 
ing  it  are  in  a  similar  state  of  congestion : 
the  sa]>hena  and  its  branches  become  vari- 
cose. I  have  seen  the  su}>erficial  veins  of 
the  belly  even  largel^y  dilated.  (Edema  of 
the  inferior  extremi  ies  is  also  a  constant 
result  of  this  state  of  the  veins. 

You  thus  see,  gentlemen,  that  in  consc- 
oucnce  of  the  obstruction  to  the  current  of 
the  blood  in  the  left  side  of  the  heart,  the 
largest  quantity  of  that  fluid  is  thrown  into 
the  venous  system.  I  have  chosen  for  this 
demonstration  an  extreme  case.  You  are 
not  to  suppose  that  these  symptoms  arc  al- 
ways thus  com])letely  formed,  nor  that 
they  always  appear  rapidly:  it  requires 
many  months,  nay,  I  have  seen  years 
elapse,  before  the  above  state  of  things  be- 
comes complete. 

[These  demonstrations  w^t^  VVVvAVraXst^ 
by  drawings  and  d\a%njii%.'\ 

Treaiment  of  (UicuMb  oj'  iVie  HftuvV*— ^vs»\^.« 


diet.     It   wili  i  irr,  uf 

return   to   the   |.  :    iremtmakt ' 

ii^iD1»tom«  recur. 

When  the  ^ecrmdarTTTTrf  ttnof  of  I 
troph?,  tit  hv|wrtr»iT  '     '  iilataeM4 

the  beiift,    i»Vcst?nl  ^w  if^\ 

a^demiL  ptiii  «  »jt 

clropsteiu  .>^r:ii  ^^         iituilaltfl 

local,  niftv   >rl    lie   hnci  rrooTw  lu;  |«l| 
more    eaution     ^hr»tTM     h^   nfvw  Q^nt.  « I 

it  JA   to  retnavi 
Y%'bich  cause  the  ^ 

When  a  partial  i»r  ^^ciicrmi  i 
takes  place,  diurefici  hnt «•  f^ftefl 
with  much  advantnir' 
be  admitted  they  ar 
c<?rtain  remedies,'     A  inT^tfi* 

time  than  thev    are   u»imH«    / 
dinrctie«  in  nsc  an*  thf  niTrnf 
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li^^iertrophy,  or  h3rpertropby  with  dilata- 
tloiif  %vhen  arising^  from  di<ieas€d  vttlves,  or 
cnntitictiun  or  enlargeinent  of  the  aorta  at 
jtt  comincncemt?tit»  arc  slntrs  which  1  be. 
licve  to  be  incu ruble,  becau'se  the  urii^atiic 
derangements  which  cause  them  arepcnna- 
went ;  but  T  belicTe,  aUo»  that  these  con- 
ditions  of  the  heart,  prodticed  by  the  long^ 
continned  and  habitual  positions  of  the 
body  I  huve  described,  or  by  pie  thorn  or 
nt  iiKiy  be  relieVcd,  or  crcn 

Ci-i  us  and  persevering  mode 

01  »»vuu.ii.ii,  I  in^se  ca»e5,  however,  which 
cannot  be  cured,  often  admit  of  great  palli- 
ation. 

Our  indications  of  treatment  of  aim  pic 
hypertrophy,  or  hypcrtrtiphy  %vith  dilata- 
tion, are,  in  the  fir**t  case,  to  diminish  the 
action  tif  the  henrl  hy  dinunishing  the 
tbtcknc^s  of  U«  parietes;  and  in  the  sc- 
eofidi  not  only  to  lesseu  the  ihicknest;  of 
iu  walls  ^**t  io  cause  a  con  t  met  ion  of  it-* 
ealnrged  cavitv*  Our  first  object  should 
be  to  remove  tire  cause  of  the  diseojie.  If 
It  arifc  from  the  occupation  of  the  patient, 
Jet  him  at  once  alter  the  position  he  is  ac- 
cit<i(omcd  to,  or  chantyc  the  nature  of  his 
business  altogether:  the  latter  is  almost 
lm}mA«ihle  t'«  the  lower  ela&»c9.  and  the 
former  often  difficult.  The  xhoemakcr 
may,  however,  be  made  to  work  before  an 
tiprii^ht  fhime;  the  clerk  can  a^•;umea  less 
inclininf?  position  at  hifi  de.Hk  ;  but  the 
weaver  h  unfortunately  unable  to  change 
hh  poiition,  a«  hi»  loom  is  so  constructed 
that  he  cannot  work  otherwise  than  in  a 
bent  posture.  Pentons  of  this  class  very 
often  present  them  wives  at  the  Lunc;  In- 
firmary,  or  at  the  hospital,  and  it  is  sur- 
prising;  the  relief  they  experience  from 
changing;  the  curved  position  they  hate 
been  hah  tuatetl  to  when  at  work,  lo  an 
uprii^ht  one.  If  the  causes  of  the  aAection 
be  diseased  valves,  or  contracted  or  dilated 
aorta,  we  cannot  hope  to  remove  them  hy 
any  meann  we  possess  in  the  present  state 
of  meditnl  scii3nee. 

To  aaiwer  the  indications  laid  dowii. 
the  patient  i^hould  be  enjoined  to  take  all 
the  repose  that  is  compatible  with  the  con- 
tinuation of  his  general  health;  ail  violent 
emotions  of  the  mind  or  body  should  be 
sedulously  avoide<L  The  treatment  pro* 
posed  by' Valsalva  and  Alhertini  for  aneti* 
riim,  should  be  adopted,  hut  nnch  is  its  se- 
verity that  you  will  scarcely  find  any  pa- 
tient' will  submit  to  it  for  a  long  period. 
Their  plan,  however,  although  not  carried 
to  the  extent  they  proposed,  is  always  of 
advantnge. 

This  treatment  is  most  efficacious 
at  the  heginninj;  of  the  disease.  It  eon- 
ftist*  in  bk»edingf  the  patient  impiously, 
althoustt  not  to  syncope,  every  two,  four^or 
eij^ht  nays,  or  more,  until  the  palpitations 
And  im jMiIsions  ha?c  ceased.  The  food 
$boitldf  at  the  wimc  iuuc,  Vic  i\uvum%\\^:A 


trate,  and  acetate  *if  p 
squilU:  the  latUT  ni 
combined  with    *^'^ 
pears  to  me  t»»  1 
tr*>phy  of  the  Ik 
of  its  diuretic  i}Ui«liticft. 
cepting   the  abstraction 
Dishes  the  impul  r  < 

pletcly  and  so   < 
the  habit  of  u,sjtir  ,. 
these   affections,   and 
fail  in  orodueina;  at  I. 
I  use  tne  digualis  iti  i 
giving  it  in  doses  of  j. 
a  day ;   I  continue   i 
time,*  taking  care  to 
tmlion  for  a  short  tiiu,    ..    ,. 
sea  be  produced  by  it,     TJic 
acid  has  al»o  been  used  with 
tention,  but   I   have   »ot 
sueh  decided  elfccts. 

If  diuretics  do  t    *   ^  r    , 
of  the  serous  eft 
purgatives   may   I 
of  all  tlmt  elasV,  the  » 
eminent.     1    have    fr 
tres!ting  dy^: 
ascites,  com  i 
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m    datcriiim  \\'ith  cal  me],  and  give  it  every 
.-    other  day,  or  twice  a  week,  according  to 
\.     iU  eflfects    u])on    the    dropsical  efTusion, 
1 .     iratchi  ng,  however,  that  it  docs  not  distress 
^     or  debilitate  the  patient  too  much.     It 
often   produces  considerable   nausea  and 
f      vomiting  before  and  during  its  operation 
.      apon  the  intestines ;  but  the  patient  usu- 
ally submits  willingly  to  these  distressing 
sensations  in  consequence  of  the  relief  he 
jeceives  from  the  diminution  of  the  dysp- 
noea and  general  anasarca. 

Simple  dilatation  of  the  heart  is  not  so 
easily  remedied  as  the  simple  hypertrophy, 
or  hypertrophy  with  dilatation.  Dlccaing 
ahould  here  be  avoided,  except  when  there 
is  y^reat  omgestion  of  the  venous  system, 
and  then  but  a  small  quantity  of* blood 
should  l>e  taken  for  the  purpose  of  reliev- 
ing it,  otherwise  a  fatal  s^-ncope  might  bo 
induced.  If  dropsy  supervene,  then  diu- 
retics and  purgatives  should  be  hod  re- 
ouarw  to,  although  sparingly,  and  with 
caution.  Tonics  should  also  be  given  in 
this  disease— as  the  bark,  bitteni,  iron, 
and   the  carminative  plants.     When  the 

Snisc  is  very  frequent,  I  oAcn  combine  the 
igi talis  with  these  means,  and  with  good 
effect. 

Such  is  the  general  method  of  treating 
these  affections  of  the  heart ;  but,  gentle- 
men, you  must  rarely  expect  to  cure  them: 
palliation  alone  is  usually  eflccted ;  but 
to  relieve  is  to  do  much.  *  You  can  often 
|*rotract  the  duration  of  life  for  years  by 
Iierseverance,  and  sometimes,  even  when 
the  disease  does  not  depend  upon  a  per- 
manent obstruction  to  tiie  circulation,  a 
care  may  be  performed. 

It  were  unnecessary  to  say  a  word  as  to 
the  mode  of  treating  diseased  valves ;  for 
no  means  have  yet  been  devised  bv  which 
any  eflect  can  be  produced  upon  them. 

Carditis. 

By  carditis  we  mean  an  inflammation  of 
the  muFcular  substance  of  the  heart :  this 
diseaifc  is  rare,  and  little  is  vet  known 
either  of  its  morbid  anatomy  or  of  its 
symptoms. 

*  Pali'ucss,  redness,  softening,  and  harden- 
ing, of  the  muscular  texture  of  the  heart, 
have  f-ach  been  considered  pnuifs  of  in- 
flammation of  the  organ ;  these,  however, 
arc  but  very  equivocal  evidences  of  this 
disease.  The  only  a])pearance  which  may 
be  considered  as  certainly  demonstrative  of 
carditis  is  the  presence  of  pus  infiltrated 
among  the  muscular  fibres. 

I  am  aware  of  but  two  cases  recorded  of 
universal  carditis;  the  one  is  menti()n:.'d 
br  Afeckel,  in  which  pus  was  found  in- 
filtrated into  the  muscular  substance  of 
the  heart :  this  case  was,  however,  com- 
bined with  pericarditis ;  the  other  occnrred 
to  Di.  Lathanii  who  describes  the  whole 


heart  as  being  tinged  of  a  deep  red 
colour,  that  its  substance  was  softened, 
and  that  innumerable  small  points  of 
pus  oozed  from  the  section  of  the  muscular 
fibres. 

Partial  inflammation,  cliaracterized  by 
abscesses  or  ulcerations,  are  more  frequent. 
]3eneveuius  was  the  first  to  describe  an 
abscess  of  the  heart ;  Bonctus,  in  his 
"  Sepulchrctum,"  mentiims  also  several 
instances.  Laennec  met  with  an  abscess 
in  the  parietes  of  the  left  ventricle,  near 
its  base,  of  the  size  of  a  nut;  pericarditis 
was  also  present  in  this  case.  The  same 
author  met  with  another  instance,  in 
which  concrete  pus  was  intermixed  with 
the  muscular  fibres  of  the  left  ventricle : 
the  patient  had  presented  symptoms  of 
acute  inflammation  of  one  ofthe  thoracic 
viscera,  although  it  was  not  i>ossible  to 
decide  precisely  its  seat :  an  inexpressible 
anguish  and  orthopnea  were  the  principal 
symptoms. 

Uicen  of  the  heart. — Ulcers  of  the  heart 
have  1)een  seen  more  frequently  than  ab- 
scesses. Care  must  be  taken,  however,  not 
to  confound  a  rough  and  unequal  false 
membrane,  which  may  be  the  result  of 
pericarditis,  with  ulcerations  of  the  mus. 
cular  texture  of  the  heart.  Olaus  Dor- 
richins  has  described  a  case  of  ulcer  of  this 
organ.  I  here  present  you  a  specimen 
[shewing  it]  in  which  you  perceive  an 
ulcer  is  situated  at  the  upper  part  of  the 
left  ventricle;  it  is  about  the  third  of  an 
inch  broad,  and  an  inch  in  length  :  this 
heart  is  also  ruptured.  I^ennec  describes 
a  case  almost  precisely  similar  to  this. 

Rupture  if  the  /iftir(.~This  fatal  lesion  of 
the  heart  rarely  occurs  without  prcvions 
ulceration  of  its  muscular  tissue.  Holler 
and  Morgagni  have,  however,  detailed 
cases  in  which  this  accident  has  resulted 
from  violent  eflforts.  The  heart  occa- 
sionally  beomies  so  thinned  and  softened, 
especially  towards  its  point,  that  it  is  sur- 
prising  it  df»cs  not  rupture  in  that  situa- 
tion frequently :  such  an  accident  is  rare. 
Dr.  Hope,  however,  mentions  two  instances 
of  rupture  from  softening  of  the  organ, 
one  of  which  occurred  to  himself,  the  other 
to  Dr.  Williams. 

These  ruptures  commonly  take  place  at 
the  upper  portion  of  the  ]>osterior  surface 
of  the  left  ventricle,  about  an  inch  from  its 
base.  My  friend,  Mr.  Langstaflf,  has  two 
specimens  of  rupture  in  that  situation ;  £ 
possess  two  also,  which  are  before  you, 
similarly  situated.  On  examining  them, 
you  will  perceive  that  there  is  evidently 
ulceration  of  the  muscular  substance  of 
the  heart,  proceeding  fnim  within  to  the 
exterior,  and  that  this  lesion  was  the 
cause  of  the  rupture. 

Ruptore  of  the  anrides,  with  or  withAvA. 
ulceration  I  is  i\U\  VMste  ^XL^c^nnxnoiv.  ^Sdaxl 
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n  iimUur  le»ioii  of  the  ventrictes.  Bertln 
describe?*  two  m»tancea  of  this  accident— » 
Iht*  one  va-s  the  cunsetjuence  of  a  fall,  the 
other  had  du  appreciable  caitse.  Portal 
met  with  an  InstaDce  of  rupture  of  the 
enpertcrr  rena  caraat  its  junction  with  the 
auri^Wt  in  ^  voung  fcmsde,  who  died  sud- 
denly in  a  cold-hath. 

Corrisart  has  described  three  cases  of 
the  rupture  of  the  cordae  teiidium  and 
carueip  colamn-iE',  occurring  from  violent 
e0firt5.  A  sudden  and  intense  feelings  of 
suffocation  was  the  effect  of  these  acei< 
dents,  and  finally  the  general  symptom*  of 
dhbeascs  of  the  heart  were  dcVcloped,  I 
present  you  with  a  i  'tf  rupture  of 

one  of  tiie  camea*  ■  i'  fhe  \v(\  ven- 

tricle j  but  Uiis  ir,  t.uw.,.)  the  result  of 
uloeration* 

f  have  met  witli  but  two  cases  of  mp- 
lured  hearts  [they  were  exhibited],  and 
Instant  death  was  theeonserjuence  in  botli. 
This  fatal  result  is  not  alwavs  !io  imme- 
diate, for  the  blood  nceumulated  in  the 
pericardium  oet^asionally  forms  a  solid 
coajBTulum,  preventing:,  for  a  time,  a  farther 
eOTuiiion.  l*ullcrier  mentions  an  instance 
of  this  kind  in  the  Journal  de  M^dedne 
for  1806, 

r'  '        '  'Ir  heart. ^Th(S 

Dill  irt  sometimes 

btc  ,  .  .  ...i.  ^  „  .1..  .  byptrtrophy, 
that  it  resounds,  when  struck,  like  horn; 
the  scalpel  cuts  it  with  diffieuHy,  and 
gives  a  creakinj^  or  crepitatiniar  sound  in 
imsBing  through  it :  the  heart,  neverthe- 
less,  retains  iU  proper  colour.  The  creak- 
ing  or  crejMtAtion  produced  by  the  section 
is  only  heard  when  the  firmness  of  the 
tissue  is  very  great, 

Snflening  ^fthe  ivfutanrt  of  the  htart. •^The 
substance  of  the  heart  is  now  flaccid ;  it 
ap}tears  withered,  and  may  be  torn  with 
the  ffreatest  facility;  it  is  sometimes  so 
ftoft,  that  the  fingers  easily  penetrate  into 
the  reutriclcs  by  a  slight  pressure;  the 
heart  is  rarely  {(orgcd  with  blood,  but  ap> 
pears  half  filled,  and  is  slightly  flattened 
and  collapsed.  If  an  incjsion  be  made 
into  the  ventricles,  they  collapse  ecjunll^^ 
whatever  may  be  their  thieknes:?.  The 
colour  of  the  organ  is  usually  thansfcd: 
sometimes  it  Wcomes  iutcnstly  red,  or  of 
a  violet  aspect,  panic ularly  in* fevers  of  a 
putrid  character;  more  commonly  it  ii  of 
«  yellow  tint,  like  that  of  a  pale  dead 
leaf.  This  yelloweolourcd  softening  may 
pervade  the  whole  organ,  or  it  mar  aflect 
only  a  i>art ;  it  is  generally  found  where 
there  is  dilatation  with  moderate  hyper- 
tniphy,  or  it  may  occur  where  there  »■  sim* 
pie  dilatation  only,  although  in  the  latttt 
ca»c  the  muscular  substance  of  the  heart 
JB  gene  rally  det^ply  red,  or  v  in  lei. 

Stgn%  of   kpfteuin^   "f  th§  mhuHJict   fjf  ifie 

heart t-^LtutifxaeCf  who  w&i  Iho  first  parti^ 


cularlv  to  doicriisc  this  atfcctiea,  fM  # 
followmg  sigiia  by  whidi  it  may  hth 

terroinca. 

The  sounds   of  tKo  movemmtii 
heart  are  duller    ftnd    more  obt 
never  present   the  chansctrrs  of 
BoulBet.     A  total  sitftcniug  i»fth« 
perhaps  always  acc^jinpanird  by  a 
state.     In  persoiis    thus   aJSvcted, 
they  may  possets  a  omiJiiii  dq^  v4  btt^ 
the' skin  is  yellowish,   -vkiomrL-*.   «txi  .v 
the  red.     The  of^n  m 
be  softened,  wheti  an  i 
with  dilatation  with  oi    s^  ^u^^ 

phy,  has  bad  long  aod  fu  ^  i  «■!► 

ftwation,    when    the    suffering  pf' 
death  have  been  of  loiig  coniutium 
when  the  violcl  t^^t   ..i   i^if  laof, 
ties,  and  other  |-  :e  sorf«» 

body,  has  annoiii  ;   a  cotigieilji*   ^ 

the  capillary  system  hiu  he«ii  IbraniiitfSi 
considerable  time. 

When  the  heart  give*  ci|isally 
and  dull  sounds  in  its  tDovctncots  «ii 
impulM   f>   It   u   probably  soflcoed, bat 
good  f 

Wi?  I  Mg  caiata   «iJt])out  dil 

tion,  the  &ouud«  nllhongb  louder*  b 
duller  than  in  simple  dihitatia«i. 

^Vhcn  sofleninp  ooiiicid«s  with 
trophy,  the  sound  of  the   vca 
traelii>n  is  no  longer  iiadiblr» 
extreme  cases  i    theme  ctmitme^ 
become  also    slower.      SoimHiaaeiy 
ever,  during  palpitation^  the  boart 
with  great  enei^,  and  its  coDtni>tJM< 
(juick  and  short,  and  similar  to  tb»  "* 
of  a  hammer.     After   this   eflbftt  «lw«k 
may  last  many  da>s,  the  organ  fi^  iol* 
its  habitual  state  of  languor^ 

Softening  of  the  substance  of  the 
CO- exists  with  fevers  of  the  aAjmmktt 
typhoid  forms*     Laennei:  does  md 
that  this  St  ^      -     ♦-     -    all  frvan 
minated  e>  Sieves  it  l*»  ^ 

always  most   .:     L  ^'   tht  <ii.Mft«tf 

alteration  of  the  fluids  ait 

B^millaud  attribute*  tli- 
the  hardening  of  tlie  isubctttt 
as  well  as  the  alterations 


rnio 


tfH      1 


J  (trgan  hsslMa 

^,  >rbrr»kni  rtmiiif 

between  the  lin^rH,yvt  pus  ha^n«r?i^  bsA 
found  among  them ;  v**r  nvf  thi^r^  aay 
local  painft  or  j^*  i  .  Leal- 

ing  an  inflammn  ^ieal 

or  present ;  and  i  utaX 

which  is  efficac;.  '   ihi 

organ  is  cxacliy     ^^  i  '- 

flammation. 

The  treatment  for  s«»flew!nir  Af  ili«  i 
stance  oftli     I      r  ;   "  Ui  isi 

that    recoil  I  -^lU 

Ihinning  ol  .:,  ^...4u.^s.«.^  tttt^j  y 
forty  to  that  subjoet 
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"Cy  tureharge  of  fat,  and  of  fatty  degenerO' 
(Idh  rf  the  heart. — The  heart  is  occasionally 
Tonnd  covered  b^  a  large  quantity  of  fat, 
irliicli  is  deposited  between  its  muscular 
mbstence  and  the  serous  membrane  im- 
mediately infesting  it  This  fat  adheres 
Innlj,  and  is  placed  principally  at  the 
iMUie,  edges,  and  point  of  the  organ,  and 
llong  the  course  of  the  coronary  arteries ; 
(bm  posterior  surface  of  the  right  Tentricle 
m  MMo  flometimes  covered  by  it,  but  it  is 
my  rare  to  find  any  upon  the  centre  of  the 
MWterior  surface  of  the  left  ventricle. 

Tbe  parietes  of  the  heart  are  generally 
Uminisiied  in  thickness  in  proportion  to 
lie  qaftntity  of  fat  accumulated  upon 
jMm ;  sometimes  the  thickness  is  reduced 
o  almost  nothing,  particularly  at  the 
lofnty  and  at' the  posterior  surface  of  the 
^At  Tentricle. 

If^htiD  the  heart  is  in  this  state,  there  is 
imukUv  also  a  large  accumulation  of  fat  in 
lie  inferior  part  of  the  mediastinum,  and 
parCicolarly  before  the  pericardium,  be- 
tween  it  and  the  pleurae ;  this  fat  is  firm ; 
a  nomber  of  fine  blood-vessels  ramify  upon 
and  tfirough  it,  giving  it  a  reddish  tint ;  it 
mnetimes  pushes  the  pleura  before  it,  and 
CBTdoped  by  that  membrane  it  projects 
into  tne  thoracic  cavity,  and  forms  irre- 
gnlar  ftinges,  something  like  the  comb  of 
a  cock.  The  fat  directly  applied  upon  the 
■inacniar  substance  of  the  heart  is  of  a 
Ijale  yellow  colour,  and  of  moderate  con- 
■istence. 

No  signs  have  been  found  by  which  this 
•tmte  can  be  discovered. 

Ftittv  degeneration  of  the  heart  consists  in 
an  infiltration  of  its  muscular  substance  of 
a  matter  precisely  similar  to  fat.  This 
cbange  is  usually  found  in  a  small  portion 
of  the  heart  only,  usually  its  point ;  but  I 


picaent  yon,  gentlemen,  with  a  specimen, 
which  i  believe  to  be  unique,  and  in 
which  yon  perceive  the  whole  heart  to  be 
In  a  state  of  fatty  defeneration.  The 
ibrm  of  the  muscular  fibres  is  still  very 
apparent,  but  their  red  colour  has  entirely 
duappcared ;  instead  of  which,  they  are  of 
A  pale  yellow  tint  If  a  scalpel  be  plunged 
into  the  oigan,  or  paper  be  rubbed  upon 
ita  snrAice,  they  become  greased,  as  if  by 
batter  or  lard.  When,  however,  the  de- 
mnerationis  partial,  it  seems  to  commence 
Ihom  the  external  surface  to  proceed  in- 
waidljf  io  that  near  the  cavity  of  the  ven- 
tiiclca  the  muscular  texture  is  very  ap- 
parent ;  more  externally  it  is  less  evident ; 
nad  upon  the  surface  it  is  often  lost 

Thm  are  no  symptoms  yet  known  indi- 
native  of  this  condition  of  the  heart. 

(}f  eartilaghHmt  or  oerifie  deposits  in  the  mus- 
wmimr  lature  of  the  heart. — ^The  muscular 
nnbatanoe  of  the  heart  has  rarely  been  seen 
mwilSrd  Hallw  relates  tbe  case  of  a  child, 
bi  whom  the  inferior  portion  of  the  right 


ventricle,  the  most  fleshy  part  of  the  left 
ventricle,  the  semi-lunar  valves  of  the 
aorta,  and  pulmonary  artery,  and  the 
aorta,  were  in  that  state.  Rcnauldin  pub- 
lished a  most  extraordinary  case,  of  a  stu- 
dent in  medicine,  of  the  age  of  33  years,  in 
whom  the  heart  was  found  extremely  hard 
and  heavy ;  its  muscular  substance  was  in 
a  state  of  petrification,  presenting  in  some 
parts  a  sandy  appearance,  in  others,  that 
of  a  saline  crystallisation.  The  cameaa 
coIumnsB  were  ossified  without  their  form 
being  changed, although  they  had  increased 
in  volume,  some  of  them  being  as  large  as 
the  extremity  of  the  little  finger,  and  ap- 
pearing like  stalactites,  placed  in  diflcrent 
directions.  The  right  ventricle  was 
healthy;  the  temporal,  maxillary,  and  a 
part  of  the  radial  arteries,  were  ossified  on 
each  side. 

The  symptoms  of  this  case  were  strong 
and  frequent  palpitations  of  the  heart ;  the 
cardiac  region  gave  a  dull  sound  on  per- 
cussion, and  when  the  hand  was  applied 
over  the  organ,  a  sort  of  separation  of  the 
ribs  was  felt;  upon  slight  pressure,  con- 
siderable acute  pain  was  produced,  which 
remained  some  time  after  the  hand  was 
removed. 

Bums  also  mentions  a  case  of  ossifica- 
tion, in  which  some  of  the  camse  columnae 
were  transformed  into  b<me.  There  are  a 
few  instances  on  record  of  ossification  of 
the  auricles. 

Cartilaginous  deposits  are  occasionally 
found  in  the  muscular  substance  of 
the  heart;  but  they  are  gcnerallv  inter- 
posed between  the  internal  membrane  of 
the  organ  and  its  muscular  fibres,  and  are 
rarely  of  considerable  extent  or  thickness. 

Laennec  believed  that  an  extensive  ossi- 
fication or  cartilaginous  induration  of  the 
heart  would  produce  a  considerable  in- 
crease  of  the  sounds  of  its  movements,  and 
that  these  sounds  would  probably  be  heard 
at  some  distance  from  the  patient. 

Other  accidental  deposits  in  the  substance  of 
the  heart, — Tubercles  have  been  found  in 
the  substance  of  the  heart  Recamier  re- 
cords an  instance  of  a  part  of  the  heart 
being  converted  into  a  scirrhous  mass.  I 
have  seen  a  deposit  of  medullary  sarcoma 
between  the  serous  membrane  enveloping 
the  organ  and  its  muscular  fibres  [shewing 
it].  Laennec,  Andral,  and  Bayle,  mention 
similar  instances. 

Serous  cysts  have  also  been  observed  be- 
tween the  serous  membrane  and  the  mus. 
cular  fibres.  Dunuytren  met  with  one  in 
the  substance  of  tne  organ,  projecting  into 
the  cavity  of  the  right  auricle. 
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The  recent  investigations  of  Dr.  I>«rj«, 
Mr.  Lawrence,  and  particularly  of  Dr* 
Hohcrt  Lecj  in  this  coiintrj,  (ind  uf  Ro;iil- 
laud,  &.e.  an  the  contineDC  a'^  tt^nding  to 
ona  remit,— and  that  result  l>cincr  ibc 
clenrv^st  p^«ssiLlc  rluddation  of  the  pathn. 
logy  of  this  bt'retofore  obscure  disiasf, — 
httvc  ruudtred  furibtr  researches  for  lU 
proxinmte  caiiine  almost  siijcrlluous;  hut 
the  adlilional  e?idcnte  which  the  cn&e  T 
am  about  to  relate  will  afTiird*  is  afvirgly 
corrobomiive  of  the  truth  of  tbnr  opi- 
nion«,  nud  would  of  itself,  I  am  disposed 
to  think,  be  an  inconlniTCrtihle  proof,  if 
ODc  were  needed,  of  their  aeeurney  in 
slating  the  proximate  eaus^*:  of  thi*  ditcnse 
to  con&i^t  e$;!M.'ntJalty  of  iiiflainmation  of 
the  conUi  of  the  veins. 

In  tu^Aina;  a  survey  of  Ihe  opinion*  of 
those  «  ho  have  more  parti  en  lartj  devoted 
tht'mselir*»s  to  the  study  of  this  discaxe^ 
there  will  be  found  an  admirable  imifor- 
Hiity  in  their  descriptions  of  the  symp- 
toms, and  quite  as  wonderful  a  diversity 
iu  their  opinions  upon  itii  patholoicy. 
Mauriceaii,  who  is  perhaps  the  first  aolhor 
who  recorded  his  ojunions  on  this  subjeet, 
gives  an  account  of  the  .symptom j  and 
pro^tetis  of  the  ailment,  quite  as  eUar  and 
as  accurate  as  any  who  have  followed  him. 
He  imputes  the  diseatte  to  a  metastasis 
of  the  li>ebia  into  the  lower  extremities; 
he  evidinlly  perceived  the  corded  fitate  of 
the  veins^  but  be  had  mistaken  it  for  a 
nerve.  IVI canard,  thirty  years  afterward*, 
did  iinthing  uunv  tlinh  'tread  e\actlv  in 
the  footsteps  of  Mauriccau.  Uniif  the 
middle  of  the  la«*t  century,  Mnuvtecau's 
theory  was  universally  adopted  by  the 
medical  world;  hut  at  this  period  Puy,o» 
and  Li \ ret  advanced  iheir  opinions  upon 
the  subject.  They  were  the  authors  of  the 
celebrated  doctrine  of  metasta«i!»  of  milk 
ifUfufi  ttu  iuU),  *l'his  theory  maintained 
for  a  long  time  a  brilliant  reputation,  and 
was  at  k-Ji^th  superseded  by  tlic  l>in]>batic 
tJieory.  'fhis  latttr  hypothcjiis  was  first 
adiotVltd  by  Dr.  White,  of  this  town,  and 
atrMn>;;ly  ^u]»'portcd  hy  Dr.  Ferrior.  They 
helievt'd  that  the  ]ymphatie»  of  the  lower 
ex  Ire  mi  lies,  in  their  passage  through  the 
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Aected.  In  Januaiy,  1823,  however, 
Scmillaud,  in  the  Archives  d§  Midecint,  re- 
sted seveml  cases  and  dissections,  in 
vhich  the  crural  veins  were  obliterated  in 
romen  who  had  snflfered  from  this  disease. 
LB  the  following  May,  Dr.  Davis  read  his 
mtmj  to  the  Medical  and  Chirurgical  80- 
letj  of  London,  in  which  are  reported 
but  cases,  with  the  appearances  after 
iMith ;  in  all  of  these  the  iliac  and  femoral 
wins  had  undergone  considerable  altera- 
lona  in  their  structure,  evidently  the  re- 
dU  of  inflammation  of  their  parictes.  To 
>r.  Robert  Lee,  however,  we  are  mainlv 
ndebted  for  the  great  advances  which 
mve  been  made  in  this  branch  of  patho- 
OfCy*  In  his  work  on  the  Diseases  of 
V'omen, recently  published, he  has  recorded 
lOt  less  than  twenty-five  well-marked  cases 
f  this  disease,  twelve  of  them  occurring 
II  paerperal  women,  eight  of  which  were 
MaI  ;  and  in  these  eight  fatal  cases,  by  an 
|»pcitl  to  morbid  anatomy,  he  has  most 
sUsfactorily  demonstrated  the  fact,  that 
cnoos  inflammation  is  the  cause  of  this 
Usease.  He  has  not  only  collected  more 
nformation,  but  he  has  advanced  further 
(hail  any  of  his  predecessors  in  this  path  of 
investigation.  In  all  the  fatal  cases  occur- 
tinff  in  puerperal  women  which  have  fallen 
inder  his  notice,  he  has  been  able  to  trace 
the  inflammation  into  the  uterine  sinuses. 
Be  gives  it  as  his  opinion,  that  the  inflom. 
BWtion  commences  in  the  uterine  veins, 
md  fnim  thence  spreads  along  the  by- 
poaastric  into  the  iliac  and  femoral  veins, 
na  so  along  the  lower  extremity ;  and  by 
this  be  is  enabled  to  solve  the  mystery  why 
dbn  dittatt  »hotild  exist  m  frequently  in  the 
mseiperal  ttate.  In  all  the  other  cases  of 
phlebitis  which  he  gives  an  account  of, — 
HNoe  of  which  were  owing  to  violence 
looe  to  the  vein  itself— some  to  the  local 
ipplication  of  cold — to  ulceration  of  tis- 
mm  through  which  the  inflamed  vein 
passed,— the  attendant  phenomena  were 
■fccisely  those  of  puerperal  phlebitis ;  and 
tn  those  fatal  cases  where  opportunities 
irere  afibrded  of  examining  the  tissues, 
the  veins  presented  the  same  morbid  ap- 
pearances. 

As  the  following  case  is,  I  think,  a  re- 
Murfcable  illustration  of  phlegmasia  dolens, 
—being  nothing  more  or  less  than  phlebi. 
Ha,  wiUi  the  conseouences  which  must  in- 
rritably  result  to  ttie  tissues  in  the  imme- 
liate  neighbourhood  of  the  affected  veins, 
—I  will  at  once  proceed  to  relate  it,  with 
la  moch  brevity  as  will  just  enable  me  to 
Bake  myself  understood. 

The  MUient  was  25  years  of  age,  of  the 
lecidedly  nervous  temperament.  Four 
ftmn  previous  to  conception  had  been 
my  ddicate ;  had  suffered  severely  from 
ehionie  hepatitis,  but  at  the  time  of  concep- 
tloB  was  withont  absolute  ailment,  thoogh 


reduced  from  previous  attacks  of  inflam- 
matory disease.  During  utero-gestation 
she  gained  flesh,  and  was  not  only  exempt- 
ed from  all  the  usual  ills  of  pregnancy,  but 
had  experienced  a  total  cessation  of  all  her 
previous  ailments.  At  4  o'clock  on  the 
evening  of  the  21  St  June,  in  the  ninth  month 
of  pregnancy,  the  membrane  ruptured.with- 
out  the  slightest  perceptible  contraction  of 
the  uterus,  and  the  whole  of  the  waters 
were  evacuated.  Half  an  hour  afterwards 
labour  pains  came  on,  and  continued  in- 
creasing until  11  o'clock,  when  the  os 
uteri  was  found  dilated  to  the  size  of  a 
shilling.  Having  ascertained  that  for  the 
last  few  days  the  bowels  had  been  rather 
confined,  an  aperient  enema  was  directed 
to  be  administered,  which  very  satisfac- 
torily cleared  them.  The  pains  then  con- 
tinued increasing  until  9  o'clock  the  next 
rooming,  when  she  was  delivered  of  a 
female  child.  Immediately  after  the  ex- 
pulsion of  the  child,  nearly  a  quart  of 
blood  was  expelled  from  the  womb ;  the 
placenta,  which  was  found  detached, 
was  instantly  withdrawn,and  a  perfect  con- 
traction of  the  uterus  immediately  brought 
about  by  manipulation — dashingcold  water 
upon  the  abdomen,  and  applying  cold 
cloths  to  the  vulva.  The  patient  remained 
in  a  state  very  nearly  approaching  to  syn- 
cope for  upwards  of  an  hour.  She  was 
gradually  restored  fro^i  this  state,  and  in 
the  course  of  two  or  three  hours  was  con- 
sidered out  of  danger.  She  convalesced 
well  up  to  the  third  day  after  labour ;  it 
was  then  thought  advisable  to  administer 
an  aperient,  as  the  bowels  had  not  been 
moved  since  delivery  :  a  few  relaxed  mo- 
tions  were  procured,  and  fh>m  that  time 
forward  the  Dowels  were  continually  more 
or  less  griped.  On  the  8th  of  July  (the 
fourteenth  day  after  delivery)  the  afiection 
of  the  bowels  was  so  severe  as  to  necessi- 
tate the  employment  of  opiates;  these 
were  alternated'  with  aperients,  and  she 
gradually  improved  until  the  14th,  three 
weeks  auer  delivery. 

On  the  15th,  she  complained,  for  the 
first  time,  of  an  obscure  pain  in  the  left 
side,  gproin,  and  hip,  but  declared  it  to 
have  exist^  for  a  few  days,  and  gradually 
increasing :  at  this  time  there  was  not  the 
slightest  constitutional  symptom,  or  dis- 
turbance of  any  function.  On  the  17th 
the  pain  had  become  very  acute,  and  had 
extended  down  the  thigh ;  still  not  the 
slightest  constitutional  disturbance,  or 
any  perceptible  swelling  or  redness.  Con- 
cluding the  pain  to  be  rheumatic  or  neu- 
ralgic, a  stimulant  liniment  only  was  di- 
rected to  be  u»?d.  On  the  ]8tb,  at  three 
o'clock  in  the  morning,  I  was  called  np  to 
aflford  some  relief,  if  possible,  to  the  acute 
pain  of  the  thigh ;  rigors  bad  \ak«ck  '\^«&<» 
the  pulse  was  acc«\eTa.\ft^,  axA  Us^ve^aA^ 
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net  in.  Hrt  aj^il^ing  (he  liniment  U^  tbe 
tliii^h,  I  he  fcniomt  vein  wax  fouml  to  be 
i«Kmibitctv  teiuterazid  painriil  ta  the  touch, 
aiitl  aMli^btlv  cordeil  Htatcuf  this  vdii  wsuk 
p<jK'c|itiblc,  "  8oiiie  degrte  at'  Kwellinj^  af 
the  ihigb  and  groiu  was  ntiw  «vidciit 
Tbe  real  natnre  of  Ibt;  aihncnt  bcin^ 
clearly  diseovered,  thiriy  Ict'thes  were  at 
oQce  emphiyed;  the  lieiUtb^  UubiA  con- 
linui:>d  to  now,  and  there  yth%  no  pain  on 
pressure  of  tbe  uterine  region ;  the  lacteal 
8<*cretioni  which  for  tbe  last  two  or  three 
days  had  been  f^radnikliy  decreasingr,  was 
now  total H  Ml p pressed. 

July  IDlb.— The  whole  W,  thigh,  and 
foot,  very  mufb  swollen ;  theskin white,  hot 
t^very  superficial  rein  of  tbe  extremity  was 
visihks  of  a  rich  blue  colour.  These  veins 
were  exquisitely  paitifnl  when  touched 
even  with  ft  feather;  no  relief  appeared 
to  have  followed  the  application  of  leeches, 
and  as  tbe  patient  wa*  yet  in  an  aiiM^mie 
Rtate,  from  tbe  bremorrhRg*  which  bad 
followed  dcHverVt  opiates  were  bad  re- 
t«our»c  to,  to  mitigate  tbe  violence  of  tbe 
painful  paroxvsms  which  recurrtd  two  or 
three  times  a  day. 

July  20, —Tbe  superficial  veins  on  the 
lefl  aide  of  the  abd'tmen^  as  high  as  the 
umbilicus,  and  poiteri«»rly  on  the  loins  up 
lo  (hi*  ribs,  were  precinely  in  the  same  con- 
dition  an  those  in  the  extremity;  the  iute- 
gumenls  being  \shite  and  very  much 
swollen-  Tbe  pain  fell  in  these  parts  was 
precisely  of  the  same  nature,  nnd  etjually 
as  acute,  as  that  felt  in  the  extremity. 

July  2Ut — The  pain,  ti welling,  Alc.  of 
the  parts  affected  were  at  ibis  time  at  the 
height;  henceforward  the  p&iu  and  sense 
of  tension  became  gradually  ks<i  acute,  the 
glossy  state  of  skin  became  daily  less  evi- 
dent, and  the  swelling  began  to  pit  upon 
ErcsNure.  Tbe  femfiral  vein  remained 
ard  and  corded,  and  numerous  other  su. 
perficial  veins  gradually  became  visible, 
enlarging  froni  day  to  day,  and  clustering 
togelner  nfler  the  manner  of  varicose  veins, 
evidently  loaded  witbcircuIatingb!or»d.  Pre- 
vious la  the  paroxysms  of  jiain  then*  was 
slight  rigors ;  during  the  paroxysms  tlie  pu  l$€ 
rose  to  120,  the  swelling  increased,  sense 
of  tension  of  skin,  as  if  cords  were  pul lift g 
the  leg,  were  experienced,  and  the  skin  be- 
came hoi  and  dry.  During  the  intervals, 
the  pulse  fell  to  the  natural  standard,  tbe 
painful  sensations  passed  away,  and  copi- 
ous  perspirations  to<ik  place.  Tbe  tongue 
was  invariably  clean  and  moist*  From 
the  time  when  the  inflammatory  symptoms 
began  to  subside,  tbe  disordered  state  of 
the  bowels  began  to  increaAc;  the  mo- 
tions were  green  and  fa?tid ;  at  first,  throe 
or  four  were  passed  in  the  twenty. fnur 
hours,  accompanied  witli  rather  severe 
gnpiuK. 


On  \h\i  2^th.  at  A.uguikV,  ixWuVtim^tiWi    WwsiU,  in  thv 
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ligllit  vmch  the  tmiusrcrse  colon,  and  be 
)t«iliM?d  a  sufficient  time  to  tranquillize 
le  fcowels.  A  portion  was  immediately 
jecf cd ;  but  on  examining  the  abdomen 
le  tiunsverac  colon  was  found  distended 
itb  the  injection ;  it  was  retained  there 
tr  aeren  hours,  and  had  the  full  eflfect  that 
«•  anticipated.  The  spasm  of  the  bowels 
id  not  return  until  the  enema  was  forced 
irmy. 

Bv  paraoing  this  plan  the  patient  f^ra- 
DmUy  rallied.  These  opiated  injections 
wre  made  as  nutrient  as  possible,  beings 
mnpofled  of  milk,  with  animal  gelatine, 
nd  the  white  of  eggs.  By  these  means 
mr  strength  was  not  only  supported,  but 
he  gain^  flesh.  The  stomach  remained 
br  upwards  of  a  fortnight  so  irritable,  as 
Kit  only  to  be  incapable  of  digesting  any 
lUment,  but  even  of  retaining,  beyond  a 
fcw  niinntes,the  least  portion  of 'liquid, 
te  the  end,  however,  its  functions  were 
mtored;  and  by  the  end  of  September 
tlwre  remained  not  the  slightest  affection 
if  either  stomach  or  bowels.  I  must  ob- 
Knre,  however,  that  as  this  disease  gradu- 
lllj  gave  way,  so  did  symptoms  of  disease 
n  another  ])art  increase.  She  all  along 
ledared  lier  opinion,  that  the  disease 
rbich  had  afllictcd  her  in  the  leg  had 
laned  into  the  bowels ;  and  her  reason  for 

0  thinking  was,  that  during  the  absence  of 
pasm,  her  sensations  of  tight  ]>ainful  cords 
n  the  bowels  were  much  the  same  as  she 
Utin  the  leg;  anddnring  her  convalescence 
koni  this  intestinal  disease,  she  every  day 
xpresscd  her  conviction  that  the  disease 
rms  slowly  but  surely  travelling  towards 
be  other  leg.  She  described  the  same 
Nunful  sensatifms  to  exist  in  the  right 
ide,  groin,  and  hip,  as  she  had  experi- 
need  before  the  left  leg  was  attacked  with 
aflammation. 

I^e  patient's  conjecture8,at  least  as  far  as 
tgurds  the  phleirmasia,  were  perfectly  cor- 
Bct»  for  on  the  2«xth  September  the  disease 
ad  fiiirly  declared  itself  in  the  right  leg. 

need  not  describe  its  progress  down  the 
eins  of  this  extremity;  it  will  be  suffi. 
lent,  perhaps,  to  say,  that  it  exactly  re-em. 
led  in  all  circumstances  the  affection  of 
ie  left  leg,  which  I  have  previously  read 
>  yoQ  ;  bat  in  its  course  upwards,  upon 
ie  iotegnments  of  the  abdomen,  it  differed, 
loogh  in  extent  only. 

On  the  2l)tb  September  it  had  extended 

1  high  as  the  ribs,  both  anteriorly  and 
osterioriy.  The  veins  reflected  from  the 
roin  up  the  abdomen  were  felt  en- 
irged,  bard,  and  painful.  On  the  follow. 
tg  day  theae  veins  were  traced  as  high  as 
>e  epigastriom ;  the  day  after,  the  veins 
B  the  opposite  side  of  the  lower  part  of 
le  ebest  were  seen  in  the  same  condition, 
at  extending  no  further  than,  yet  exactly 
p  to,  the  line  where  the  iDdammation 


had  extended  itself  when  the  left  side  was 
attacked.  She  now  complained  of  inabi- 
lity to  breathe,  from  a  sensation  which  she 
ex])erienced  of  cords  binding  down  the 
chest,  and  preventing  its  expansion.  On 
the  following  day  the  veins  round  the 
whole  of  the  chest  were  evidently  affected 
as  high  up  as  the  axilla,  and  the  embar. 
rassment  of  breathing  still  greater ;  suffice 
it  to  say,  that  it  spread  into  both  axillaB, 
down  both  brachial  veins  to  the  ends  of 
tlie  fingers,  up  both  the  jugulars,  and  along 
the  faciaU  over  the  margin  of  the  lower 
jaw. 

During  the  whole  progress  of  this  in- 
flammation over  so  vast  a  surface,  there 
was  not  the  slightest  disturbance  of  the 
intellect ;  the  tongue,  too,  remained  always 
moist  and  clean, — in  fact,  there  were  no. 
thing  like  typhoid  symptoms.  The  febrile 
symptoms  were  certainly  more  remarkable 
than  those  which  accompanied  the  attack 
upon  the  left  leg ;  otherwise,  the  constitu  • 
tional  symptoms  were  such  as  I  have  de- 
scribed to  attend  the  first  affection.  This 
disease  gradually  subsided ;  and  about  six 
weeks  after  tlie  disease  appeared  in  the 
left  leg  the  patient  was  pretty  free  from 
complaint. 

In  order  to  give  a  more  accurate  idea  of 
the  consequences  which  have  resulted  from 
this  ailment,  I  may  as  well  describe  the 
state  of  the  patient  at  this  day.  She  is 
jMile,  even  chlorotic,  in  her  api>earance; 
she  complains  still  of  great  weakness,  but 
is  able  to  take  very  moflerate  out-door 
exereisc ;  her  digestive  organs  are  in  per. 
feet  order,  but  she  still  remains  very  thin; 
the  respirator}-  apparatus  is  without  fault, 
with  this  exception,  that  when  any  muscu- 
lar effort  is  attempted,  violent  palpitation 
ensues,  and  the  ureathing  becomes  for  a 
time  hurried  and  embarrassed.  The  ex- 
temal  appearance  of  the  chest,  abdomen, 
and  lower  extremities,  is  rather  remarka- 
ble. Upon  the  body  clusters  of  veins  may 
be  observed,  assuming  a  varicose  state; 
they  are  very  com]>ressible,  but  rather 
painful  to  tlie  touch.  In  other  parts  sinu- 
ous indentations  are  visible,  and  on  press- 
ing the  finger  upon  them  they  give  the 
feeling  of  minute  cords,  marking  no  doubt 
the  site  of  obliterated  veins.  The  legs  are 
still  cedematous,  particularly  towards  even- 
ing. Both  the  femoral  veins  may  be  felt 
laige  and  hard,  rolling  under  the  fingers, 
and  still  painful  to  the  touch.  The  inter- 
nal  saphena  veins  are  both  very  much 
swollen,  but  soft ;  they  may  be  traced 
easily  to  the  top  of  the  thigh.  The  exter- 
nal  saphenas  are  in  the  same  state,  and 
may  be  tracetl  into  the  popliteal  space. 

On  reviewing  the  histoiy  of  this  case  at- 
tentively, and  observing  the  order  in  which 
the  various  symptoms  presented  them- 
selves,  it  will  at  onoc  be  oVsiuraA  ^^^^^- 
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bitiji  we»  the  fintt  caasc  r»f  oil  the  morbiil 

Ifi'  ihe  first  attficK  I  ri^coi^nised  the 
swiiiten  a^iil  hard  condiliiin  of  the  feaioml 
viiin  hf  fore  L  wim:  enabled  M  pronmioce 
up^ti  thr  charncUr  of  the  disease.  The 
^  !    the- itiieifiimPTiti  and  fflo»»y 

v  r  ffkiti  inrarinhly  succeediniEr  lo 

T  '*        ^fthe  vein,  mnn  he 

t  [ueiice.     The  course 

V :.    .      :     i      .  rved,  not  only  in  the 

dircetmn  of  ihr  femnml  ve*«rl^»  but  liki*. 
wi«e  in  that  of  tht«  suiHTHcial  veins  of  the 
rest  of  the  body,  will  at  once  prove  the 
identity  of  phlej^manin  d  dcus  and  phle- 
biti«,  'Whether  ihc  phlebilix  originated  in 
the  uterus  or  not,  it  may  be  a  difllieiilt 
point  lo  doterniine,  htit  1  am  di«po«cd  to 
conclude  the  nflirtnutive.  Dr.  Robert  Tee 
states  that  he  has  invariably  |>erefived 
ftymptomH  of  ut**rine  inflammation  precede 
llic  development  of  this  disease;  and  from 
the  obseure  deep  seated  pain  which  the 
]itttient  felt  in  the  baeW.  hip,  and  pehis, 
before  th*^  disenAc  was  evident  in  the  thigh, 
I  am  dii|H>s)ed  lo  regard  it  as  corroborating 
hiK  opinion,  ft  is  possible  that  the  cold 
effusion  employed  to  rei^train  uterine  lia*. 
murrhage  mii^lit  have  been  the  exciting^ 
cause. 

Fri*m  the  total  absence  of  all  typhoid 
symptoms,  I  am  disposed  to  believe  tliat 
the  suppuration  of  the  internal  coal 
of  the  vein,  which  is  described  hb 
generally  oeeurrins:  in  phlebitis ^  did  not 
take  place  in  this  ca!%e.  The  typhv»id 
symptoms  produced  by  phlebitis  have 
been  nltribuled  by  all  writers  to  the 
purulent  secretion  poured  out  frt^m  the  in- 
flamc^d  inner  cont  of  the  vein  mixing  with 
the  circulating  htood,  and  ihus  acting  as  a 
general  poison.  From  the  beginning  to 
the  end  of  tliis  ease,  we  had  nothing  from 
which  we  conld  infer  a  poisoned  eireiila- 
tion.  From  this  absence  of  pus  in  the 
blood  I  have  come  to  this  conclusion, — that 
all  the  phenomena  of  phlegmasia  dolcns 
may  (>e  produced  without  any  inflamma- 
tory affection  of  the  internal  coat  of  the 
veins. 

If  purulent  inflammation  be  synonymous 
iwith  enecssive  luflammationi  we  should 
have  had  it  here,  for  it  has  been  severe 
enough  to  obliterate  a  great  number  of 
veins,  and  considerably  to  diminish  the 
calibre  of  many  others — the  femorals,  for 
instance ;  for  the  saphenae  of  both  legs 
empty  their  bkiod  as  Ui^ual  iuto  the  femo. 
rals,  lint  are  amazingly  di*(tended,  no  doubt 
from  the  diflieulty  tfiey  have  in  forcing 
their  contents  through  the  narrower  lubes 
of  the  femoral  veins. 

t  have  formed  an  opinion,  then,  that 
phl(gma?»ia  dolcns  is  essentially  phlebitis, 
but  that  it  exists  in  the  proper  or  outer 
cont  of  the  vein.    That  the  inner  coat  of 
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in  the  disease;  and  it  Is  to  his  dili. 
mainly,  and  to  bis  unwearied  perse. 
e  in  the  emplovment  of  the  means 
md  to  the  many' valuable  suggestions 
be  made  from  time  fo  time,  as  the 
oms  of  the  disease  changed,  that  we 
lebted  for  her  recovery. 

1835. 

OBSERVATIONS 

ON  THB 

HOLOGY    OF    NERVES. 

By  Hugh  Ley,  M.D. 

ticlAD- Accoucheur  to  the  Middlesex  ond 
the  General  Lying-io  Honpitals. 

[Concluded  froui  p.  765.] 

next  instance  upon  which  Mr. 
on  relies,  as  a  proof  and  illustra- 
►f  his  opinion,  is  thus  noticed:  — 
he  Essays  and  Observations,  Phy- 
and  Literary,  Vol.  ITL,  the  late 
ohn  Pringle  has  published  a  case 
;  a  tumor,  formed  by  extravasated 
,  by  pressing  upon  the  intercostal 
s  produced  pain,  irritation,  and, 
ps,  hiccup,  which  could  not  be 
ed."  Few  would  suppose  from  the 
in  which  this  case  has  been  al- 
to, that  it  was  an  example  of 
ism  of  the  abdominal  aorta,  com- 
eated  through  Dr.  Donald  Monro 
gst  bis  ''  Cases  of  Aneurisms,  with 
rks ;"  or  that  b^  the  "  intercostal 
«"  Sir  John  Pnngle  meant  merely 
iftceral  nerves  of  the  abdomen ;  or 
he  supposition  of  the  dependence 
pressure,  of  the  pain,  irritation,  and 
able  hiccup,  was  purely  a  conjectu> 
>inion,  and  that  but  an  alteniative 
cture.  No  direct  connexion  be- 
i  the  tumor  and  any  particular 
!  was  traced  upon  dissection ;  but 
m  a  review  of  the  whole,"  it  was 
uded,  '*  that  this  tumor  growing 
r,  and  in  time  pretting  upon  thi 
?ostal  nerveiy  or  upon  the  transverte 
re  of  the  duodenum^  it  occasioned 
iccap,  which  could  never  be  stopped, 
the  irritation  was  always  in- 
ing."  That  Sir  J.  Pringle  alluded 
e  splanchnic  nerves  generally,  is 
from  the  situation  of  the  tumor, 
pper  boundary  of  which  being  the 
gent  arteries,  it  could  not  have 
;ed  in  any  way  the  nerves  either 
e  stomach  or  the  diaphragm,  with 
torbid  affections  of  which,  excepting 
Mte%  of  extreme  exhaustion  or  of 


sphacelus,  we  find  hiccuj)  to  be  so  com- 
monly associated.  It  is  infinitely  more 
probable  that  in  this  case  the  constant 
pain,  which  is  represented  to  have  been 
towards  the  lefl  side,  was  the  result  of 
that  inflammatory  affection  which  caused 
the  adhesion  of  the  tumor  to  the  duode- 
num, and  that  the  hiccup  was  the  natural 
consequence  of  that  distention  of  the 
stomach  which  resulted  from  mechani- 
cal obstruction  of  the  alimentary  canal 
at  its  upper  part*.  If  any  direct  influ- 
ence had  been  exerted  upon  the  nerves 
within  the  cavity  of  the  abdomen,  it 
might  have  been  anticipated  that  those 
of  the  lower  extremities  would  not  have 
escaped;  and  so  in  reality  it  was,  for 
''  sometimes  he  mentioned  a  numbness 
in  his  feet."  This  last  fact  adds  to  the 
improbability  that  the  spasmodic  affec- 
tion of  the  diaphragm,  which  is  the 
essence  of  hiccup,  should  have  been  pro- 
duced by  the  pressure  upon  nerves,  as 
this  would  imply  contrary  effects  from 
the  same  cause— excitement,  producing 
convulsive  movement,  above  the  tumor; 
defective  energy,  amounting  to  paralysis, 
below  it. 

As  to  Dr.  Bissct's  interesting  case, 
like  that  related  by  Dr.  Short,  it  is  just 
an  example  of  the  painful  subcutaneous 
tubercle,  the  nature  of  which  was  not 
then  satisfactorily  determined,  (although 
Camper  had  distinctly  asserted  that  these 
'^  tubercula  intra  nervorum  tunicas  sedem 
babent,")  but  which  all  accurate  patho- 
logists now  agree  in  considering  as  a 
disease  of  the  nerve  itself,  producing  in 
all  cases  the  effects  of  a  morbid  excess  of 
nervous  energy. 

The  string  of  references,  which  the 
erudition  of  Mr.  Pearson  enabled  him 
to  supply,  in  a  foot  note  to  his  interest- 
ing and  valuable  communication,  has 
litUe  relation  to  the  immediate  subject 
under  consideration.  The^  are  either 
instances  of  irritable  painful  tumors,  or 
diseases  producing  in  sensitive  habits 
great  nervous  disturbance,  sometimes 
even  epileptic  paroxysms,  implicatiiig  in 
some  instances  contiguous  nerves  in  the 
same  diseased  action,  as  in  cancer,  and 
cured  either  by  excision,  or  escharotics, 
or  the  actual  cautery;  or  they  are  ex- 
amples of  that  indefinite,  and  to  this 
moment  altogether  unintelligible  state  of 

*  This  tumor  wm  of  a  firm  contistence,  b«- 
frtnning  as  high  up  a«  the  emnlgent  arterieii, 
where  It  aikend  to  the  transvrrce  flexure  of  the 
doodeaum,  and  tt'^m  thence  descending  till  It 
came  near  the  pelvis.— £«<«  Plifs.  «nd  1A\« 
Y.  ill.  p.  KM. 
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particular  nerves,  called  the  "  aura 
opileplica,"  wliicli,  in  those  who  are  lia- 
hle  to  c])ile])tic  attacks  so  frequently 
ushers  in  a  paroxysm.  But  there  is  not 
one  of  the  cases  or  gfeueral  statements, 
thus  referred  to,  which  gives  any  coun- 
tenance to  the  opinion,  that  "  a  certain 
degree  of  pressure  upon  a  nerve  will 
produce  pain,  spasms,  or  convulsions." 

It  thus  appears  that  the  cases,  accumu- 
lated hy  tne  industrious  researches  of 
Mr.  Pearson,  are  not  sufficient  to  establish 
the  conclusion  that  any  decree  of  pressure 
upon  a  healthy  nen'e  will  produce  excite- 
ment :  nor  are  the  arjj^uments  or  obser- 
vations of  Mr.  Swan  mure  satisfactory. 
The  chapter  devoted  by  the  latter 
writer  to  the  subject  of  compression 
wants  much  of  his  usual  clearness,  and 
even  contains  something  approachuicr  to 
contradiction  in  the  description  ol  its 
irflects.  The  details  upon  the  subject 
of  compression  of  nerves  are  introduced 
by  an  account  of  the  effects  of  "  ex- 
tension," which  Mr.  Swan  appears 
to  think  the  same  or  synonymous  with 
pressure.  After  stating  that  "  a  nerve 
may  be  extended  some  way  without 
giving  pain  or  inconvenience,"  he  adds, 
"  but  when  a  nerve  is  extended  in  any 
considenible  degree,  pain  is  excite(f; 
an<l    if  the  extension  he  increased,  the 

1)ain  is  increased  in  pro]>ortion,  till  at 
engtb  the  nerve  l)egins  to  ulcerate ;  and 
if  the  pressure  he  not  removed,  it  be- 
comes almost  destroyed  by  this  process." 
In  his  deseription  also  of  the  effects  of 
pressure,  the  statements  are  either  ob- 
MTure  or  they  are  contradietorv'.  Thus 
**  when  a  nerve  is  pressed  against  a 
bone  for  a  short  time,  an  uneasy  sensa- 
tion is  ])roduced,  and  the  parts  to  \thich 
it  is  distributed  feel  benumbed.  When 
the  ]>ressure  is  continued  longer,  these 
parts  entirely  lose  the  power  botli  of 
sensation  anct  motion  ;  but  if  it  has  not 
been  very  violent,  they  will  recover;" 
and  yet  t)iongli  impain^d  sensibility  and 
d«'feclivo  muscular  power  are  thus  de- 
seribed  as  the  consequences  of  the  pres- 
.sure  of  a  ner\-e  against  a  bone,  it  is 
Kubsemiently  assi-rted  that  **  )>eople  fre- 
quently coinplain  of  j9aiu  in  the  lower 
extremities,  which  is  scmietinies  very 
excruciating.  It  Lh  often  occasioned  by 
the  use  of  tight  jg'arters,  trhich  prest  the 
nervcf  against  the  bones.  But  although 
th<*se  two  statements  appear  at  the  first 
glance  contradictory,  yet  the  contradic- 
tion is  only  apparent,  and  admits  readiy 
of  explanation.    Both  assertions  may  l>e 


tnie:   presfture  upon  a  bealtW 
produces  enfeebled  energy-,  but  loa|^ 
continued  pressure,  as  from  tight  in- 
ters, occasions  the  ncr^e  to  in6ame ;  uA 
it  has  been  already  shewn  that  |nmMi 
upon  an    inflamed  nerve  is  not  «b1t 
painful  at  the  point  of  compresfion,  Wl 
18  often  also  pixiductive  of  neuralgia  ia 
its  remote  (listribution.     All  the  eon 
adduced  or  quoted  by   Mr.  Swan,  ii 
which  pain  attended  compression  of  a 
nerve,  will  bear  this  interpretation  of 
the  symptoms.    The  first  is  an  instaiKe 
of  severe  pain  in  the  toe,  from  thickes- 
ing  of  the  comer  of  the  nail,  which  had 
occasioned^ ''  an  indentation  in  the  fleik 
about  the  size  of  a  pin's  point."    It  was 
in  fact,  ill  essence,  a  com,  only  foraed 
by  the  nail,  instead  of  an  inverted  cow 
of  hardened  integuments,  and  pmn&f 
upon    the  subjacent  sensitive    lissor*: 
and  it  is  scarcely  possible  to  dt>aht«  thai 
if  the  nerve  in  this  case  was  affeeted  it 
all,  it  was  either  from  the  continnow 
mechanical    irritation    of    this    **  pio% 
point,"  or  the  nerve  had  become  the  nb- 
ject    of  inflammation   from   the  aanr 
cause;   just  as  inflammation  ti as pm- 
duced  by  a  gooseberry  thorn,  in  the  nif 
recorded  by  Mr.  Wartlrop ;  hv  an  an^- 
lar  piece  of  porcelain,  in  tfiat  irlatnl 
by  Mr.  Jeffries ;  by  portions  of  the  al- 
veolar  process,  in  those  adverted  lo  hy 
Mr.  Swan ;  and   by  decayed   teeth,  ia 
the  highly. interesting   aiid   instnirttir 
example  deUiled   by  Mr.   Mitchell,  as 
well  as  others  alluded  to  by  Swan  and 
Descot.     In  the  second  case,  a  paiufHl 
affection  of  the  left  leg,  the  fibres  of  the 
psoas  ma  gnus,    and    the    small  pM«i 
muscle,  were  nut  u|>on  the  strptrfabrclif 
tumor,  with  the  walls  uf  which  "  'f*ne 
of  the  origin  of  the  anterior  cninl  ner^c 
appeared  as   if  iurorporaied^  and  tbr 
bo<l  y  of  the  second  lumbar  vertebra  ^» 
ulcerated;  both  circumsf auees nmderini; 
it  highly  probable  that  the  nenesnur 
have  lieeii  inflamed. 

The  quotation  from  I^obsteia  merrlr 
states  the  facts,  that  the  nenes  of  \he 
crural  nlexus  may  remain  uniniurrH  is 
the  midst  of  lumluir  abscesses,  bat  tbtt 
in  cold,  stcatomatous,  and  other  tooHUf. 
the  nerves  may  be  wasted,  too  dn-,  fftt- 
tened,  appliett  or  agglutinated 'to  the 
tumors ;  and  that  in  alMcesses  rituitfd 
near  the  spine,  and  arising  fivn  cui» 
of  the  vertebne,  the  nerves  are  sometiari 
destroyed. 

In  the  case  of  aneurism  of  the  aortti 
extracted  from  Scarpa's  woii,  the  fsio* 
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ip-4li^  lumbar  region,  stretching  over  the 
^aMomen,  were  traced,  upon  dissection, 
to  be  owing  to  *'  the  effused  blood, 
Wihicb  had  formed  deep  excavations  in 
-tlie  substance  of  the  left  psoas  muscle, 
.  ##  «j  fo  disorganize  the  lumbar  ner?es, 
.  and  injure  the  anterior  crural  and  ob- 
d orator  nerves. 

In  PortaPs  case,  the  pain  in  the  great 
Ipe    of  the  led  foot  after  eating  is  re- 
ferred to  the  pressure  bv  the   last  false 
libs  on  the  sigmoid  flexure  of  the  colon, 
producing  compression  of  the   lumbar 
plexus.     But  it  must  be  borne  in  mind 
that  there  was   also  great  curiature  of 
ihe  snine,  involving  disease  of  the  ver- 
tebral column,  ana   in  this  disease  the 
ariffin  of  the   lumbar  nerves  may  have 
been  implicated.    This  is  rendered  more 
probable  from   what   was   observed   in 
8carpa*s  case  already  referred    to,  and 
the  instance  I  have  quoted  fnmi  OUivier. 
Besides,  I  have  seen  no  less  than  three 
instances,  where  the  colon  was  so  large 
and  so  hard  at  this  part  as  to  have  been 
pronounced  to  be  instances   of  ovarian 
tumor.     Much  pressure  upon  the  nerves 
must  here  have  been  prouuccd,  and  yet 
neuralgia  attended    neither;    and   the 
same  observation   will   apply  to   those 
examples   of  minor  distention   of   the 
sigmoid  flexure,  which  are  of  everv-day 
oocurrence,  but  are  unattended  witli  any 
pain  which  can  be  rcfernnl  to   an  a  flec- 
tion of  the  nerves,  although  numbness, 
in  a  greater  or  less  degree,  is  no  uucom- 
aion    result   of    pressure    under    such 
circumstances. 

In  the  instance  of  pain  from  fracture 
of  the  glenoid  cavity,  there  cannot  be 
Uie  shallow  of  a  doubt  that  the  ner\'es  in 
the  vicinity  Were  first  contused  or 
emsbed,  then  inflamed  :  and  in  the  case 
quoted  from  Mr.  Earle,  it  is  expressly 
stated,  as  matter  of  belief,  that  the  same 
blow  which  had  fractured  Uie  clavicle, 
bad  lacerated  or  crushed  the  axillary 
plexus  of  nerves,  just  as  they  pass  under 
that  bone. 

The  case  of  paraplegia  onl  v  proves 
tbat  pressure  in  one  degree  pntduces  en- 
feebled nervous  energy,  and  that  addi- 
tional pressure  renders  the  palsy  more 
complete  and  unmanageable;  that  of 
partial  paraplegia,  from  lying  on  the 
damp  ground,  can  give  no  countenance 
to  tlie  notion  that  pressure  upon  a 
beaUliy  nerve  occasions  pain  ;  and  the 
la»t  instance  recorded  by  Mr.  Swan,  is 
one  simply  of  paraplegia,  from  san- 
379.— .XV. 


guineons  congestion  within  the  spi- 
nal canal. 

The  very  prevailing  impression,  there- 
fore, that  pressure  in  one  degree  upon  a 
nerve  occasi(»ns  pain,  in  a  greater  de- 
gree paralysis,  is  vague  and  indefinite, 
as  the  diAerence  of  degree  cannot  be 
made  the  sulyect  of  estimate  or  descrip- 
tion ;  but  it  IS  pn)hably  also  erroneous, 
and  perhaps,  after  all,  it  would  be  difli- 
cult,  with  all  the  new  lights  of  modern 
physiological  science,  to  ini])n>ve  upon 
the  more  intelligible,  because  more 
perspicuous,  statement  of  Galen  upon 
this  ])oint,  that  "  when  nerves  are  com- 
pressed by  ligatures  or  the  hand,  by  a 
phlegmon  or  a  scirrhus,  by  disloca- 
tions or  fractures,  they  all  become  in 
the  first  instance  torpid,  and  are  after- 
wards altogether  deiirived  of  sense  and 
motion  ;  and  such  affection  of  the  nerves 
is  called  paralysis*:  but  when  a  nerve 
is  inflamed)  tlie  patient  frequently  suf- 
fers from  spnsm  and  alienation  of  mind, 
and  if  he  be  fortunate  enough  to  fall 
under  the  care  of  an  intelligent  prac- 
titioner, who  will  divide  the  ner\'e,  the 
patient  is  cured  of  his  spasm  and  mental 
disturbance,  but  the  muscle  upon  which 
the  nerve  is  distributed  loses  afterwanis 
its  sensibility  and  nower  of  action  f." 

But  this,  after  all,  is  a  question  to  be 
settled  not  by  authority  mert^ly,  but  by 
an  ap])eal  to  experience ;  and  one  moiie 
of  ascertaining  the  eflecLs  of  pressure, 
which  would  naturally  suggest  itself  to 
the  mind  of  one  who  is  engaged  in  the 
investigation  of  these  points,  is  the  ap- 
plication  of  a  ligature  upon  the  nerve. 
The  eflV'cts  of  ligatures,  however,  vary 
according  to  so  many  adventitious  cir- 
cumstances connected- with  their  appli- 
cation, that  the  inferences  deduced 
from  them  are  unsatisfactory.  These 
eflects,  for  instance,  are  materially 
modified  by  the  degree  of  tightness 
with  which  tlie  ligature  is  drawn,  and 
by  its  thickness;  but  it  is  universally 
admitted,  that  if  drawn  with  a  suflicient 

•  SI  antem  aduro  allquo  corpore,  qaod  llll  ez- 
trinsecu9  innlUtur  preiaut  tit  (fienrus)  ne  «ic  qu'- 
dem  Tirtutis  transitu*  non  morabltar.  Proinde 
ncrri,  qui  Tel  fanicuUs  Tel  manibus  annt  con- 
ttrlcti  ;  ct  qui  ab  esterno  atiquo.  quod  rel  phleg- 
mone  elt  obHepam  Telcum  sensaa  nuxa  duratnm, 
(achlrrtiuni  Tocant)  premuntur;  pmnet  prinolpio 
quidem  torpent,  po«tea  vero  omnlno  Hf'ndUH  mo- 
tusque  expertea  fiunt.  Et  roi-atus  quidem  rjuii- 
modi  nerToium  vitium,  Gnace,  paralynia,  Id  eat 
(nerTorum  reaolutio. — De  SpmpL  Causis,  Ikb.  I, 
cop.  A. 

T  D«  mutu  mnaculorum,  lib.  I.  c.  1,  already 
quoted. 
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441  i\f  rrtODir  tbr  |irotifctiii|E  juinrsiceof tW 
114^  riJeBAKMi^ooTena^^Le  con^oai 
are  tlf«  cuse  an  ibcJ^  pfuiloim  W  a 
C4iifrj>l«^t4:  »<>l(]tioci  of  cnatMitikj  ■!  « 
ncrrc.  The  flircd  4t»d  iiBtBcdiAle  con- 
MH]iii«0t«9,  ibtTcfWe,  of  tlie  oQ«D|4elK 
i)i%t«^ioft  or  r*ifi«fiJ  ijf  a  jpoiiion  «f 
t>  uticAl  nitb  ikofte  of  tlic 

I  itian  uf  A  UigttinTv  aaj 

rue  a*  lo  lie  4»r,  will  W 

t  \  >ii  af  a  partMm  of 

f  uoiblkliAM    of  MS 

fi  5c«l  «f  injarf,  to 

fti  be  iiitf4?n«d    thmi  parJfsis 

HI  mciriublc  remit  of  ilie  e& 

c,  itaim  of  M  ligatttfe.    Thm^ 

I'  ''tn^  of  tLe  ejqpeiinestt  of 

|i^  i^c  flsrgooii  in  htt  iitiCT«. 

U  Toc  itistaiifo  lAcladed 

nerre  in  tbe  li|i;mtiire 
led  lo  rtmote  m  tumor, 
. ,  jircw  iLji  JutcTT.  An  inntince  of 
llrii  ifl  fidntcd  Ujr  itomigiii: — A  HpEm. 
lure  wa*  9fyHM  bjr  V^ialrn  opoa  ike 
biscltUl  Mfitijt  OB  Beoottni  of  an  aftee- 
rim  nrodooed  Inr  m  vroiuid  in  Ike  aitefj 
iftUMib^,  ''All  ib«p«tilKl<mt]fee 
Gjgiiine  loit  their  faodtjr  of  ftcnse  md 
■olMti  aa  soon  aa  it  Itaa  tied,  and  ikm 
esUwnaiy  kecame  cold  a  few  iiouni  af- 
iCTwarda*-'' 

But  lisi litres  present  to  m»  aereml 
•oofcctf  Of  falJacj,  wbicb  rmrrljr  ia0«. 
ctoee  onr  deductions  in  cai««  of  diTiMoii 
or  cxctaion.  If  liie  ligature  be  ibic^k, 
or  ool  tiiid  wicb  jwffiripnf  fbive,  or  tbe 
nerre  be  Terj  Urg^  ibe  meduUafj 
ibica  ptntected  bj  uie  nenrilenia  bm./ 
90t  bo  aufficieolljr  ooniprttaed  to  inter- 
ccpt  tbetr  Amction,  wbicb  in  racb  eaauM 
OM/  be  oiiljr  impaiied,  not  destroyed. 
BuSetPfi  in  tbeaecmaes  ibe  umnexuate 
oeateoiienees  nre  niire  &equent]j  tbooe 
of  emebM  en^rgr  tban  excitement  f. 


Ikei 
tmcvnprfn 

]ie«e,lkai  ^  tW  1 
tef7  aiovr 
Ibe  nart  ~ 

fcnmn,iknt   hOmm  aW 


tbefcaadaor  tfei 
nefiebvi^  Un 

bf  tbc  Ijs^wyeb 

nbotr  4 
In 

Oeri 


denuled  ban  tecu  tkei 

McdMlbnamab  ~ 

aideof ibtf  ifiiMiiaQw  B<t 

ibnnk,  fia4ir%M^ 

Monm,  and  Mnjrn^  m  b^  m  hw 

pnrtlnl  ar  iaferfcsei  wiiaudiMtioii  afi 


Mtfo  «  t<lfi»Nt«    te    »*t««  dot 

lk»i«tii«»b*rlin  iB  AteittteMlart  4Mi«t«4 
<f  iaai»iai»fiia,taiii»  ■«»«»«•««  Mietn«9 


JMeds  Ike  onlMit^  i ilBa  ibat  cfL 

»mimr  iomk',  coooenaoa  igr  CBBmsaOi^ 
ia  tke  aole  ak>d#  af  imnwuMJialiiiii  i  ibi 
of  HtsM  hatoaelf  benf.diti 
t&r  k«4  <kr  tke  smea  of  dbanfo  m^mk 
Ike  icotoontkni  of  ibe  Mm 
ft  a— nfWttonnflkgaMhiiincodiiiiiwi 
into  Irae  modollnfjr  nailer*,    tit  d#* 
*  nun  of  tka*  ^tteMaon  i»  iif  unnafan 
ipovcuKc;  ii  m  annngk  iknl  tbc  hm- 
tbro6er«f 
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us  matter,  communicating^  to  the 
rium  tbe  imjpressions  from  without, 
jonveyinc"  from   within  the  man- 
of  the  will  to  the  muscles  influenced 
e  nerve  which  has  been  tied  or  di- 
.     Mr.  Swan  is  of  opinion  that  not 
is  the  communication  carried  on 
GCb  this  "new  formed  substance,"but 
bat  "  in  some  instances  new  nerves 
>rmed  to  keep  up  a  communication 
the  brain."     But  this  opinion  re- 
s  the  confirmation  of  more  numerous 
iments  and  observations  than  have 
hitherto  collected  ui)on  the  subicct. 
[>ears  quite  within  the  bounds  of 
)ility  that  those  described  by  Mr. 
may  have  been  minute  ncr\es, 
irst  perceptible  in  consequence  of 
cnlarg'ement,  which  is  consequent 
greater   exertion;    enlarg-ed    by 
Mr.  John  Hunter  would  have  de- 
lated, in  his  very  peculiar  phraseo- 
'*  the  stimulus  of  necessity." 
[To  be  concluded  in  our  next.] 


CTIONS  OF  THE  VESSELS  OF 
THE  FCETUS, 

EW  SOME  OF  THE  PECULIARITIES  OF 
ITS  CIRCULATION*. 

Br  Dr.  John  Reid. 


:e  foetuses  were  injected  in  the  fol- 
g  manner: — A  red-coloured  injec- 
ras  thrown  up  the  vena  cava  infe- 
and   a   yellow-coloured  injection 

the  vena  cava  superior  at  the 
time,  and  as  much  as  possible  in 
quantity,  and  with  equal  force,  to 
Lvour  to  miitate  the  currents  which 
along  these  veins  durin<*-  the  life 
e  fcet'is.  As  it  is  impossible  that 
crson  can  manage  both,  it  was  ne- 
ry  to  intrust  the  two  syringes  to 
ent  persons ;  and  this  must  render 
jccess  of  the  injection  more  prcca- 
It  was  principally  wished  by 

injections  to  try  to  what  extent 
!)ustachian  valve  prevented  the  in- 
xture  of  the  two  currents  enterinc' 

S^ht  auricle  by  the  two  cava?  ;  and, 
ed  that  the  Eustachian  valve 
r  had  the  effect  of  keeping  tbe  two 
nts  to  a  certain  extent  separate, 

llabtrgb  Medical  and  Sorftcal  Jooraal. 


directing  the  greater -part  of  the  ascend- 
ing current  directly  into  the  left  auricle 
through  the  foramen  ovale,  whether 
these  two  currents  still  continued  sepa- 
rate in  their  subsequent  course, — that 
passing  along  the  aorta  going  entirely 
to  the  Targe  vessels  of  the  head  and  su- 

Serior  extremities,  and  that  through  the 
uctus  arteriosus  filling  the  descending 
aorta. 

The  first  trial  was  made  on  a  foetus  of 
four  months.  By  some  mistake  the  in- 
jection was  not  thrown  down  the  cava 
superior,  and  that  thrown  along  the 
cava  inferior  was  in  small  quantity.  On 
examining  the  heart,  we  found  tuat  the 
red  injection  had  passed  along  the  cava 
inferior;  that  some  of  it  had  passed  into 
the  right  auricle,  but  the  greater  part 
had  been  directed  through  the  foramen 
ovale  into  the  lefl  auricle  by  the  Eusta- 
chian valve,  so  as  to  fill  the  whole  of 
the  Icfl  side  of  the  heart,  while  not  a 
single  drop  of  injection  had  passed  into 
the  right  ventricle. 

This  experiment,  then,  was  not  en- 
tirely useless,  for  it  shewed,  in  this  case 
at  least,  that  a  fluid  ascending  through 
the  inferior  cava  passed  more  readily 
into  the  left  side  ot  the  heart  than  into 
the  right  That  part  of  the  injection 
should  have  passed  into  the  right  auri- 
cle, was  to  haye  been  expected ;  for 
tliough  the  Eustachian  valve  when  per- 
fect nearly  insidates  the  cava  inferior 
from  the  cavity  of  the  right  auricle,  yet 
it  cannot  entirely  exclude  the  passage 
of  some  of  the  fluid  into  the  right  auricle, 
when  that  cavity  is  not  occujn'ed  by  the 
column  of  blood  which  descends  through 
the  superior  cava. 

The  second  trial  was  upon  a  foetus  at 
the  full  period.  Upon  cxauiiuation  we 
found,  that,  thougn  the  two  currents 
chiefly  passed  in  the  course  which  wc 
shall  fully  describe  in  the  third  experi- 
ment, yet  some  intermixture  had  taken 
place.  This  was  not  to  an^'  great  ex- 
tent. This  intermixture  might  depend 
upon  two  causes.  First,  the  Eustacnian 
valve  is  supposed  to  be  less  perfect  at 
the  full  time  than  at  an  earlier  period  ; 
and,  secondly,  the  injection  was  not  so 
well  managed  as  it  ought  to  have  been, 
from  tbe  difliculties  experienced  in  two 
persons  commencing  and  stopping  ex- 
actly at  the  same  time,  and  using  nearly 
equal  forces. 

The  third  trial  was  upon  a  foetus  of 
about  seven  months,  to  judge  from  it& 
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size  and  the  position  of  the  testicles. 
Care  was  taken,  by  a  previous  course  of 
training,  to  throw  in  the  two  currents  as 
equally  as  possible.  On  tracingc  the  red 
injection  upwards,  we  found  that  it  had 
passed  throuoh  the  foramen  ovale,  and 
filled  the  left  side  of  the  heart,  without 
any  intcnuixture  with  the  yellow,  ex- 
cept very  slightly  at  the  posterior  part 
orthe  ri|^ht  auricle.  Not  a  drop  of  the 
yellow  appeared  to  have  accompanied 
the  red  into  the  left  side  of  the  heart. 
From  the  left  side  of  the  heart  it  ascend- 
ed the  aorta,  and  filled  all  the  lar^i^e  ves- 
sels ^oinp:  to  the  head  and  upper  extre- 
mities.  The  injection  in  all  these 
vessels  had  not  the  slightest  tinge  of 
yellow. 

On  tracintv-  the  yellow  downwards,  we 
found  it  filling  the  right  auricle,  free 
from  intermixture,  except  slightly  at  the 
posterior  part  of  the  auricle,  as  already 
mentioneu.  From  the  right  auricle  it 
filled  the  right  ventricle,  passed  along 
the  pu1m(»nary  artery,  and  filled  the 
ductus  arteriosus,  and  branches  going 
to  the  lungs.  On  entering  the  aorta,  it 
passed  down  that  vessel,  tilling  it  com- 
plete! v  without  any  intermixture  of  red; 
and  thus  all  the  branches  of  the  thora- 
cic and  ab<lominn]  aorta  were  filled  with 
yellow.  The  whole  of  the  red  had 
passed  to  the  upper  part  of  the  body. 
In  an  experiment  of  ttiis  kind,  the  iiijec- 
titm,  after  filling  the  left  auricle,  i)asses 
along  the  pulmonary  veins,  but,  during 
the  life  of  the  foetus,  these  veins  must  be 
filled  by  the  blood  returning  fnun  the 
ulmonary  arteries.  Had  the  injection 
een  sufficiently  minute,  it  would  have 
passed  fn)m  the  pulmonary  arteries  into 
the  pulmonary  veins,  and,  constHpienily, 
we  would  have  had  some  intennixture 
of  yellow  in  the  left  auricle. 

'ihough  it  may  be  doubted  whether 
these  two  curreiits  keep  themselves  so 
distinctly  separate  in  the  living  fuBtus 
as  they  appear  to  have  done  in  this  last 
experiment,  yet,  fn)in  the  n^sult  of  these 
thn*e  injections,  we  may  be  justified  in 
concluding,  that  the  blood  retuniing 
from  the  placenta  principally  ])asses  U» 
the  head  and  superior  extremities,  and 
that  the  lower  part  of  the  bfuly  is  prio- 
cipally  supplied  hv  the  blood  returning 
by  the  ca\a  superior,  or,  in  other  words, 
by  bl<HKl  which  has  already  m  tde  a  cir- 
culation in  the  body. 


i:: 


REPLY  TO  MR.  RICKMAITS  BBMIBlt 

ON  TBS 

INFANT   MORTALITY    IN    MAKT- 
FACTURrNO  TOWNS. 

By  M.  L.  H.  ViixsmMB, 

Member  of  the  lattitvt  •. 

To  the  Editor  of  tke  Medicml  GmietH. 

Sir, 

The  high  importance  of  tbe  last  ^  Re- 
turns of  the  Population  of  Great  Bri- 
tain," the  impress  of  truth  which  is 
stamped  upon  them  from  beginning  to 
end,  the  great  esteem  which  I  bave 
long  entertained  for  the  learned  cos- 
piler,  and  the  desire  of  one  day  seeing 
those  valuable  documents  made* the  mo- 
del of  similar  ones  iu  Fnince,~ali  tiwK 
considerations  induced  me  to  draw  op 
that  analysis  which  Mr.  Rickman  m 
done  me  the  favour  of  making  some  cri- 
tical remarks  upon,  in  your  jooraal  of 
the  24th  January. 

I  perceive  bv  those  remarks  that  he 
does  not  accoro  with  me  resivectins*  the 
duration  of  life  in  the  man u fact uriiij;.  as 
compared  with  the  agricnltural,  coun- 
ties. In  fact,  from  his  calculatitms 
founded  upon  the  number  of  roarriain^. 
baptisms,  and  deaths,  combined  in  a  cer- 
tain way,  and  taken  in  connexion  witii 
the  amount  of  the  population  in  1H3J,  it 
would  follow  that  if  the  number  of  di^du 
of  children  under  two  years  of  age  «frv 
subtracted    fnim     the    whole,    ibe  re- 


•  [We  think  it  but  fftir  and  proper  Miwardi  V. 
Villertn^,  to  g\rt  the  original  «■  well  as  tbe  ma*- 
latton  of  hie  letter.— Ed.  Gas.] 

'*  La  haute  importaDce  dee  di*niltre  ttrhtm  i 
the  PopuMltm  0/  Gmi  Britmim^  U  carhK  U 
vArite  que  Ton  j  appei^olt  d*un  boat  a  I'aairr. 
la  frande  estime  que  depale  tonc-teva  fv 
Touer  k  leur  savant  radacteur.  et  le  de*tr  de  virr 
res  pricier  a  docuraeua  aerrir  de  Modale  is 
France  pour  des  recherches  ear  la  popalatisa. 
tout  m'eii  a  fait  r^dlcer  one  aMdfse  ^oe  Mr. 
R'rkman  a  honorAe  d'obsereattona  rrltiqiiet  t-i- 
H^reen  dant  Ic  cahlcr  du  'iA  Jaaiier  de  veut 
journal. 

'*  ie  Tolii  par  cea  obsereationa.  au'il  ae  ynn 
paa  comma  mol  en  ce  qui  eonrrme  la  dur^  d<  ^ 
Tie  dan«  ros  comtAs  mannfacturl^rs  eoiapBf** 
aua  comics  ajnricolea.  ISn  effet,  selon  lai.  tl  iw- 
salterait  des  chiffrea  dee  aarlagra,  des  iaptiM»i» 
et  des  entrrrrmeua  combinAa  entre  cna  d*ai 
certainr  mant^re  et  aver  Ie  rblff^e  de  la  p^e** 
tion  trouvve  en  IftI  ,  qu-  %\  I'on  re'.r^mLe  l^ 
drL-^s  de*  petit*  enfai.a  ftg4«  He  moina  dr  dtsi 
ans  accompiiM,  tuna  lea  aatres  dtr^  aoat  ft  is  r^ 
vv\i.\i>a^  «vaUc««  dMis  r  Ang  Icterrr  priac  en  ■  mm 
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mainder  would  exhibit  for  all  £n&f1atid 
a  mortality  of  1  in  75,  wbile  in  Lanca- 
shire (wbicb  botb  of  us  take  as  a  sample 
of  the  manufacturing'  counties  gene- 
rally) it  is  1  in  77.  This  is  tbe  simple 
question  between  us. 

TheconsequenceofMr.Rickman*sstate- 
ment  is  manifestly  at  Tariance  witb  my 
opinion.  Witb  regard  to  tbe  mortality  of 
Terv  voune  children  we  are  botb  agreed, 
and  the  rather,  as  I  admit,  as  well  as  be, 
that  those  children  having  nothing  to 
do  witb  tbe  factoges,  cannot  suffer  di- 
rect] v  from  their  influence.  But  it  is 
surely  quite  immaterial  regarding  the 
present  question,  whether  those  children 
die,  as  Mr.  Rickman  says,  bjr  the  fami- 
lies to  which  they  belong  beinsf  cooped 
up  in  close  and  confined  dwellings  in 
the  vicinity  of  the  factories,  or  by  tbe 
direct  influence  of  tbe  latter,  since  the 
crowding  of  the  habitations  is  caused  by 
tbe  manufactories  themselves,  or  by  the 
condition  in  which  the  operatives  are 
obliged  to  live.  Whether  a  person  be 
killed  by  a  splinter  of  rock  struck  off 


by  a  cannon  ball,  or  by  the  ball  it- 
self, is  it  not  all  tbe  same  ?  is  it  not 
the  cannon-shot  that  has  killed  him  ? 
Add  to  this,  that  every  thing  I  said 
with  regard  to  the  influence  of  your 
manufactures  was  founded,  as  it  should 
be,  altogether  on  the  tables  of  mortality 
in  the  third  volume  of  your  returns. 
Finally,  I  have  not  separated  that  in- 
fluence (and  I  said  distinctly  I  did  not), 
from  the  effects  of  residence  in  tbe  chief 
manufacturing  towns,  nor  that  of  the 
rapid  increase  of  population  by  births 
becoming  more  numerous  than  they 
ever  previously  were. 

I  have  just  said  that  I  borrowed  my 
facts  entirely  from  tbe  oflicial  mortality 
tables.  Now,  these  tables  are  far  from 
authorisinfic  a  smaller  proportion  of 
deaths,  subsequent  to  two  years  of  ag'e, 
in  the  manufacturing  counties  (in  Lanca- 
shire particularly),  than  in  all  England 
beside,  more  especially  the  agricultural 
counties ;  this  the  followinfip  table,  which 
any  body  may  verify  from  the  documents 
in  question,  will  prove. 


or  10,000  Indlvldaals  born  In  the 
Agricultural  Countiea. 


Rutland 

North  Riding  of  York 

Hereford 

Wilts  

Westmoreland    

Berks  

Northampton 

Buckingham 

Dorset 

Oxford    

Suflolk    

Huntingdon   

Northumberland    . . . . 

Norfolk   

Devon 

Essex 

Bedford  

Lincoln    

Cambridge*  


The  Number  that  die  between 
their  10th  and  their  40th  Year. 


Reckonlnt? 
from  Birth. 


1847 
2097 
2025 
2070 
2069 
2080 
2095 
2097 
2035 


2J56 
2053 
2132 
1893 
1834 
2203 
2323 
1995 
2044 


Beckoning 

from  the 

10th  Year. 


27J1 
2974 
2813 
3018 
3009 
3124 
3187 
3202 
2990 
3115 
3221 
3281 
3187 
3094 
2884 
3451 
3551 
3262 
3539 


*  Tb«  high  mortality  of  Cambrldgeahire  for  the  agea  between  10  and  40,  must  be  Im- 
puttd  to  th«  uohealthineti  of  the  Ule  of  Ely.  As  to  that  of  Bedford  and  Essex, 
which  are  both  abore  the  mean  mortality  of  the  said  ages  for  all  England,  I  know  not 
what  lo  aay.  I  hare,  I  should  add,  never  Tisited  England  ;  and  tbe  classification 
of  the  coooUat  which  I  adopt  is  taken  from  English  authorities,  quoted  by  me  in  my 
^Aoalysto  of  the  Parliamentary  Returns  — L.H.V. 
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Of  10,000  Tndlvldaals  bom  In  the 
Maoufacturing  Couulies. 


Salop 

Worcester  

Darham 

Nottingham    

Warwick 

Stafford 

West  Riding  of  York   

Chester   

Lancaster   

Monmouth  •   

Mean  for  the  Agricultural^ 
Counties S 

Manufacturing  do.^ 

Monmouth  excepted S 

All  England  proper 

In  Wales    

In  England  and  Wales  together 


The  SurTiTors 

of  their 

lOih  Year 

amount  to 


66ai 
6062 
6273 
5G86 
5739 
66i0 
5619 
5917 
5148 
6661 


6495 

5645 

6094 
6728 
6125 


The  tiaaiber  that  die 

their  lOlh  and  tbclr  40U  Tcv. 


Reckonln* 
from  Blrto. 


2180 
2083 
9054 
2019 
2023 
2120 
2078 
2272 
2111 
2017 


2088 

2101 

2064 
2013 
2061 


Beckoning 
from  the 
lOilL  Yctf.     j 


3436 
3973 
3551 
&')95 
3759 


3»I0 
4100 
3073 


3134 

3726 

3387 
9999 

3365 


*  Monmoathshlre  here  preaent?  a  low  mortality  from  10  to  40;  but  Mr.  Klc 
has  no  corfidence  in  the  correctness  of  the  returns  for  this  county.  ExcepClnc  Mm^ 
mouth,  thvrefore,  there  only  remain  Salop  and  Durham,  In  which  the  mortality 
from  10  to  40  Is  below  that  of  all  England  during  the  same  pei1od.~L.H.V. 


Thus  it  is  not  merely  the  infants  in 
the  manufacturing'  districts  who  arc 
suhjcet  to  a  hiffh  mortality ;  those  be- 
tween 10  and  40  years  of  ag-e  are  ex- 
posed to  a  similar  risk. 

But  further,  on  Mr.  Rickman's  own 
showing, — Dotwitlistandiug    the    posi- 


tion he  has  more  recently  adopted 
—my  statements  are  fully  borne  oil 
This  appears  from  the  43  tables  of  tk 
English  county  mortality,  which  are  all 
reduced  to  the  scale  of  10,000,  and  htTc 
each  a  column  headed  "  In  eaek  pniod 
of  man's  life  died  per  cent."    Tbnc  tk 


comme  1  est  k  7^,  et,  dans  le  Lancastre  (que  lul 
et  moi  prenons  comme  type  des  districts  manu- 
facturlers),  cumme  1  est  di  77.  A  ceU  se  r4duU 
toute  rargunientation. 

"  La  consequence  est  6tidente :  elle  mlllte 
contre  mon  opinion.  Qaant  k  la  mortallti  dea 
tr^M.petits  enfans,  Mr.  Rickman  et  moi  sommes 
d'accord,  et  d*autant  mleux  que  j*admet.%  avec 
lui,  que  ces  enfans  qui  ne  tmvaillent  pas  daot 
les  fsbriques  ne  pen  rent  en  receruir  directement 
d'iufluencc.  Blais  peu  imi>orte,  pour  la  question 
actuelle,  qu'ils  meurent,  comme  Mr.  Rickman  Ta 
dit,  pnr  l*eutassement  dcs  families  duns  des  luiM- 
tatiouH  trop  6troitcs  au  Toiftinage  immt:«liut  dea 
manufuctures,  ou  bien  par  une  influence  dlrecte 
de  cell«8-cl,  si  Teucombrement  des  habitations  cat 
amer<i  par  les  fabriques  elles.mdmes,  ou  par  les 
conditions  dans  lesqnelles  virent  leura  ouvricrs. 
N*e4t-il  pas  rrai  qu'itre  tu^  par  une  picrre  qu'nn 
boulct  dc  canon  frappe  et  lance  dans  l*alr,  ou  bien 
pnr  le  boulet  lul-mOme,  c'est  Element  moorir 
fPiin  coup  de  canon  \  Ajoutex  que  tout  ce  que 
j'si  d.t  de  IMnfluenee  de  tos  manufactures  s*ap- 
pnyait  rt  drratt  s'appuyer  seulement  »ur  les 
tables  de  mortality  du  truisi^me  rolume  de  tos 
Hetums,  Kufip,  Je  n*a\  nolul  s^narA  celte  in* 
fluence,  et  j'al  eu  le  »o\«  A*eu  m^tttUx,  Ae  c«\\«  Am 
a^Jour  cUDi  Us  vlUea  oik  wul  V*  pt\iM;\v*»»  »^*' 


tiers,  ni  de  celle  de  Pi 
population   par   dea   naiasaiiets 
nombreuses  quejamala. 

**  J  e  Tiens  de  dire  que  J*sTais  piis  bws  MU  tea 
TOS  scules  tables  ofllcielles  de  mortidlt^  Or.cM 
tables  sont  bien  loin  de  Justlfier  wieBBsliire  p» 
portion  des  morts  paas2  I'lge  de  2  aaa»  daas  kit 
comt^s  manofactuneis  ct  |wrtle«|Mrr«MBt  4sss 
le  Lancaatre,  qus  dsoa  rcnsemMc  derAsglcMfiT, 
et  surtout  que  dans  les  oomtes  afrlcaka.  V««i 
allei  en  Juger  par  le  tableau  mlTaat,  d«  rcssT' 
titude  duquel  un  peat  a'assorw.  ca  ivfkisaat  k« 
calculs  k  Talde  dea  Ubies  dont  U  a"^!-  [Stt 
Table  in  the  TexU] 

*'  Ainsi.  ce  ne  sont  pas  seulcBcat  !*•  pftto 
enfans  qui  ^prouTent  une  mortality  plus  tete4n« 
lea  distrlcta  raanuflactiuiers  ds  l*Aa^lilw«. 
que  dans  lea  dlKlrlcta  agrlcolcs ;  les  pcrpoaa* 
Ig^ss  depuis  10  ana  Jusqa*4  40  r^prasfiii 
6galement« 

"  Mais  d'a1Uean»  Mr.  Rtekwu  a  pris  mk 
lul>niAme,  malgrv  l*as8«Ttioii  qa*U  ■\pp  i 
auJoord*hul,  de  Jostlflcr  cs  qaeJ*Bf«Mab  Q« 
crs  Quarante-trois  tablea  d*  mottalil^  dasnaAfc 
de  r  A  nglcterre  proprenMnt  dH*.  m^  ■  rmmmim  » 
10,000  diMs  cotaax,  ain  d«  lea  f»»^«pMM> 
xMtA.  cAisapariibles,  oat  loaNs  mum  caloMt  k^ 
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iaiporUnt  fact  which  I  have  just  stated  those  tables  that  out  of  100  individuals 

M  ezprcsslj  set  forth,  for  the   several  belonging*  to  each   class   respectively, 

Jmiew  of  ap^  comprehended  in   the  there  died,  during  the   18  years  from 

jdftles.      For    example,  we   find    from  1813  to  1830 — 


Tbroaghouiall 

In 

West  Riding  of 

Hereford- 

North Riding 

Before  5  years  .... 

England. 

Lancashire. 

Yorkshire. 

shire. 

of   Yofkbhirc. 

34-8 

44 

39 

24 

25 

From  5  to  9    .... 

06-5 

08 

07 

05 

05 

10—  14  .... 

04-3 

06 

05 

04 

04 

15  —  19  .... 

05-8 

08 

07 

05 

06 

20  —  29  :... 

14-2 

17 

15 

12 

13 

30-39  .... 

143 

18 

15 

11 

U 

40—49  .... 

164 

21 

16 

12 

12 

50  —  59  .... 

20-8 

25 

21 

16 

15 

60  —  69  .... 

34-3 

38 

36 

29 

27 

70-79  .... 

59-3 

63 

61 

53 

52 

80  —  89  .... 

87-5 

88 

88 

85 

84 

90  —  99  .... 

95-5 

94 

97 

93 

95 

Above  100 

100- 

100 

100 

100 

100 

■-■  r 

The  obvious  inference  from  all  this  is, 
that  at  every  period  up  to  80,  the 
mortality  falls  considerably  heavier  upon 
the  manufacturing  counties  than  on  all 
England  in  general,  or  on  the  agri- 
cultural counties  in  particular.  And  the 
same  result  becomes  still  more  manifest, 
wheu  we  sup]>ose  100  to  be  the  number 
of  deaths  of  all  ages  in  England,  taken 
collective] V,  and  we  reduce  by  the  rule 
of  proportion  to  this  standard  the  amount 
of  mortality  at  each  age  in  the  agricul- 
Uiral  and  the  manufacturing  counties. 

I  might  easily  cite  a  number  of  addi- 
tional facts,  but  those  already  given 
may  suffice,  as  I  have  instanced  all 
£D|^1and  proper,  two  counties  essentially 
Biaiiufacturing,  and  among  the  agn- 
cultural  counties  the  first  two  that  came 
to  my  band.  If  I  have  left  out  Rutland 
among  the  latter,  while  I  have  placed 
its  name  at  the  head  of  the  second  list. 


it  is  not  because  the  mortality  of  that 
<x>unty  was  unfavourable  to  my  posi- 
tion (for  it  is  in  reality  just  the  reverse), 
but  because  the  Rutland  table  has  been 
constructed  on  too  limited  a  number  of 
observations. 

In  short,  what  better  argument  could 
be  tendered  than  that  a£)rded  by  the 
data  in  the  last  table,  in  onler  to  dis- 
prove the  assertion  that  the  mortality  for 
ages  subsequent  to  2,  iiiyour  manufactur- 
ing districts,  is  not  higher  than  in  others? 
and  please  once  more  to  observe  that 
those  data  are  supplied  by  Mr.  Rickman 
himself;  they  are  given  in  his  tables. 
The  only  question,  therefore,  that  can 
possibly  arise,  is  whether  I  have  cited 
them  faithfully.  This  being  the  case, 
/  am  either  justified  in  the  unfavourable 
account  I  have  given  of  the  short  dura- 
tion of  life  in  the  manufacturing  dis- 
tricts, or  Mr.  R.'s  data  arc   incorrect. 


o^  to  Dilt  important  que  Je  Tienf  de  montre  te 
frourc  exprim^  pour  chacnne  des  categories 
tftgvs  tn  letqaelles  cet  tablet  out  ^te  divi««et. 
On  y  lit,  par  ezrmple,  que  enr  100  individus  dee 
mJnea  groapet  d'lgee,  II  en  est  mort pendant  let 
18  anodes  coos^catiTct  de  1813  a  1880,  taroir  :— 
(Sea  Tkble  In  the  Text.] 

"  Ce  qnl  revlent  k  dire  que  pour  tout  let  ftget, 
JaM|ii*i  cclnl  de  80  ant,  la  mortality  p^te  notable- 
Mcat  plot  tor  TO*  comtte  manufactnrlert  que 
mux  PAof  letcrre  priae  en  matfie«  et  que  tur  Tot 
comtte  agrlcolct  en  parUcuUer.  Cela  terait 
cttcara  plat  maDlfette,  tl,  tupposant  100  la  nom- 
br«  dea  morta,  nombre  dea  decea  de  tout  let  Iget 
daaa  Fenaenble  de  rAncleterre,  on  rapportait 
a  cc  module  ptr  det  rqilet  de  proportion  la 
TBirar  de  la  mortality  de  rfaaaue  Ige  dana  lea 
cMDl^  agrlcolaa  ct  manofkcturlert. 

«*  Jc  pourrala  mvlUpller  id  lea  fkllt  i  malt  il 
mflU  Je  crolB.d'aTOlr  cli4  avee  I'AnglHerre  pro- 
pM  toat  calKrct  dtuz    comtit  eaten tleUemeat 


mannfacturiert,  ct  parmi  let  comt^s  agricolet, 
let  deux  premier*  Tenus.  81  j*ai  retrauch6  de  cet 
derniere  ie  Rutland,  dont  le  noni  te  vuit  en  tdte 
de  I'aiitre  tableau,  ce  n*e«t  point  parceque  ta 
tablt  de  mortality  u*ett  pat  favorable  k  ma  tb^e 
(elle  I'ent  an  contraire  beaucoup),  malt  parcequa 
cette  table  est  fondee  tur  an  trop  peUt  nomnra 
d'obsenrationa. 

'*  Que  pourralt-Je  dire,  Je  le  demande,  qui 
TalUa  let  proportlont  dea  d^c^  aux  diffvrena 
Iget  donneet  dant  le  dernier  tableau,  pour  eom- 
battre  I'aatertlon  que  pat^^  Tjkge  de  2  ant  la 
mortality  n'esi  paa  pint  forte  dant  Tot  dittrieta 
manufacturiera  que  dant  let  autretf  £t  notca 
bien  que,  comma  on  I'a  d4jk  tu,  cet  proporUoaa 
tout  de  Mr.  Rickman  lol  m^me,  qui  let  a  6vrilw 
dans  tet  tablet.  II  ne  t*agit  done  plua  que  de 
taTOir  tl  Je  les  ai  fldellement  reurotJuitet.  811 
en  etl  tinti,  tout  le  maJ  que  Je  ti^aaU  dana^voa 
dbCricta  manufaclarleTa,  «nua  \«  i«^v^i\  ^  \% 
dur^e  de  la  v\c,  eat  ^Ta\,ou>9\«u\aaOQWi^^« 
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There  is  no  further  room  for  discussion, 
except  as  to  the  explanation  of  the  facts; 
and  the  following-  is  what  I  said  on  the 
bubject  ill  my  Analysis,  at  the  end  of 
paragraph  vii. : — 

"  Whether  it  be  to  the  extension  of 
her  manufactures  or  not,  that  we  are  to 
attribute  the  excessive  mortality  among' 
the  manufacturing'  population  of  Eng- 
land, or  whether  it  be  owing  to  con- 
comitant circumstances,  with  which  I 
have  at  present  nothing  to  do,  certain  it 
is,  that  in  England,  and  tn  the  actual 
Mtate  of  things,  the  offspring  of  the  ma- 
nufacturing part  of  the  community  be- 
comes more  rapidly  extinct,  drops  off  in 
a  much  larger  proportion,  than  the  issue 
of  the  manufacturing  population." 

It  may  be  observed,  tnat  throughout 
the  whole  of  this  reply  I  have  constantly 
entrenched  myself  behind  the  cyphers  in 
the  excellent  and  noble  work  of  Mr. 
Hickman.  1  conclude  by  requesting 
him  to  believe  that  I  am  just  as  free 
fn)in  passion  as  I  am  from  any  interested 
motive  regardinir  the  question  which  has 
been  rdised.  Like  him,  too,  I  have  no 
aim,  no  wish,  but  for  the  truth ;  and 
Euch  is  my  confidence  in  his  enlighten- 
ment and  his  candour,  that  I  leave  it  al- 
together to  him  to  do  justice  between  us. 
Your  most  obedient  servant,       ^ 

L.  R.  ViLLERME. 
Parli,  February  1S35. 

r.S.-Mr.  Rickinan's  tables,  like  all 
othertablesof  mortality  ,assumethatevery 


i:; 


BIr.  Rlckman  sont  Thux.  On  ne  pourra  plus  dlfu- 
ter  etiKuile  que  sur  Pexpllcatiuu  des  faita.  Or, 
Toici  cumme  J*«n  purle  dan«  mun  analyse  des  troU 
volumes  de  d'irumens  ofBcieU  Kor  la  Population 
Anglnlite,  k  la  fin  du  para^rraphe  VII. : — 

**  *  Que  ce  noit  ou  non  a  rextensioii  des  fabrtques 
quMl  faille  attribuer  I'exceMive  mortality  des 
|)opulatton«  manuracturi^res  en  Angleterre,  on 
lilen  auMi  k  des  circonAtances  cuncomilantes, 
ceque  je  n'examine  point,  toujours  est  it  quVn 
Angleterre,  et  dint  Ceta*  aeluel  dea  chtttet,  les 
generations  dei  nopulatiunii  manut'acturi^res 
•*ettignent  plus  Tlte,  succombent  en  bien  plus 
forte  proportion,  que  les  generations  des  popula- 
tions BKricoles.' 

**  On  a  pu  remarquer  que,  dans  toute  cette 
repon«i*,  je  me  nuts  tenu  conntamment  retranche, 
■I  Tom  peut  h'cx|,rimer  ainsi«  derri^re  les  chiffres 
du  grand  et  beau  travail  de  Mr.  Rickman.  Je  ter- 
mine  en  le  priant  de  me  crnire  sans  pansion, 
comme  sans  interet,  dans  la  solution  de  la  ques- 
tion Boulevee  par  moi.  Comme  lul,  je  ne 
cherche,  je  ne  veux,  que  laverite;  et  c'est  klui- 
mi^me  qut-  je  mVn  rapporte  pnnr  la  trouTer  et  la 
dire,  tant  J*ai  fui  dans  tea  lamlerea  et  dans  aa 
conscience.** 

*•  Paris,  Peb.  1885. 

**  Pott'SerlvtMm.^Coukmt  \<mU«  \«a  u\A«a  ^ 
iDOrtaJit^,  ccAct  d«  Mr.  BkkmiA  iuwom*^  ««m 


individual  re^'stered  in  them  was  bonii 
the  locality  ior  which  ther  were  dnva 
up  :  but  emig^tion,whicbyit  is  ccfUia, 
takes  place  chiefly  at  the  expense  of  the 
agricultural  counties,  and  imoiigTatiaii 
into  the  manufacturing'  districts,  neces- 
sarily modifjr  the  results.  Tbc  effect  of 
the  former  is  to  render  the  amount  of 
prohable  life  and  mean  life  leas  than  it 
really  is;  at  least  up  to  tbosa  ages 
when  emigation  ceases:  immigration, 
on  the  contrary,  causes  it  to  appear 
larger.  Accorcfinglj,  wheu  we  cuca- 
late  the  amount  of  probable  life  and 
mean  life  for  each  coantjr,  on  the  dau 
aflbrded  by  Mr.  Rickman^s  tables^  we 
find  it  very  sensibly  larger  in  the  agii- 
cultural  than  in  the  manufacturingaii- 
tricts.  This  fact,  ou  which  Mr.  Kick- 
man  himself  has  laid  much  strea  in  tk 
Preface  to  the  Abstracts,  wben  compar- 
ing the  North  with  the  West  Riding  of 
Yorkshire,  and  with  Lancashire,  were 
alone  suflicient  to  prove  irrefutably  tiMt 
I  am  not  wrong. 
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'  L'Aotear  se  toe  k  allonger  ce  qac  Ic  Icctcar  m 
tae  k  abrftger."— D'Albmbsst. 


Ontlinet  of  Comparative  Anatomt. 
By  R.  £.  Grant,  M.D.  F.R.S.t 
&c.     Part  I.     Bailliere. 

All  who  attempted  in  vain  to  read  tbe 
heavy  course  of  lectures  on  Conpara- 
tive  Anatomv,  lately  re|M>rted  in  tk 
liancct,  or  who  were'loath  to  admit  tbat 

{)ublication  into  their  libraries,  will  per- 
tain be  glad  to  find  that  the  subMaace, 

toas  lea  Indlridus  qu>lie«  comprvnoent  oot  prUi 
nai^sance  dans  les  loi-aiues  pour  lc«qncllc«  ccs 
tables  ont  ete  drexsees.  Ilais  lea  eaifraiioM 
qui,  aasure-t-on,  se  font  prlnclpalriDenl  an 
depens  des  comtes  agrlcolest  et  les  liaBign> 
ttons  dans  les  comt6s  manafacturlers.  en  SMdeo 
fient  oecessairement  les  r^ulfati.  L*<MiffraftMi 
a  pour  effet  de  faire  parattre  la  rle  laofeBar  pte 
courtes  qu*elles  nc  le  tout  reeUcmeDt,  du  asas 
jusqu*..ux  &ges  o6  cette  Am.fratloo  cew>«.  rt 
nnim'gration,  au  cuntraire,  dc  lr«  faire  para:(Te 
plus  l.iUKuew.  Or,  lorsqn'oii  calrule  la  vaJrur  it 
la  Tie  probable  etde  la  vie  mufenne,  poor  cha^at 
cumte,  a  Taide  dea  table*  dc  Mr.  RirlnBaB.  sa* 
lea  truUTe  tris  senalblemeDt  plus  loBirucs  tea 
les  comtei  agrlc.iles  qar  dana  lea  cwates  msaa* 
fiMTtarlers.  Ce  lait,  aar  le«|Oel  Mr.  Biehvsa  a 
beaucoup  lnsUt6  dans  la  PvAface  dea  vaki 
volumes  In  folio,  ea  coaponat  Ic  c<N»t4  N««li 
Bldiof  of  Turk  aiw  dcu  ommAo  WcM  I 
«t  La&caaler«  avrall  aevl  la  j 
<^«  \«  ^«  mt.  VQ&a  vki\ti 
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ail  V  useful  part,  of  those  lecturcs,h  as 
collected  by  the  author,  and  offered 
!  I>ublic  in  a  more  appropriate  and. 
-nient  form. 

J  cannot,  however,  speak  positively 
the  merits  of  the  present  perfor- 
e,  until  we  sec  more  of  it.  There 
»  be  four  parts,  it  seems ;  but  as 
e  have  no  preface,  nor  introduction, 
g-  the  autnor^s  views.  The  fasci- 
now  before  us  is,  in  fact,  the  barest 
nen  of  Outlines  we  have  ever  seen. 
!  is  not  a  sing^le  note  ^ven  in  it ; 
bliography;  not  an  intimation,  in 
,  that  any  body  had  ever  written 
I  on  the  subject,  except  Dr.  Grant, 
nc  authors,  we  are  aware,  have  a 
of  never  quoting^,  in  order  that 
may  appear  to  be  so  much  the 
original;  but,  unfortunately  for 
,  it  out  too  often  turns  out  that 
are  in  consequence  themselves 
m  Quoted.  In  the  case  of  Haller, 
ly  be  said  that  his  Outlines  are 
►ut  references.  But,  beside  that 
3  rant  is  not  exactly  Haller, — the 
xB  Linea  is  but  a  book  of  refe- 
to  the  Ojnu  Maonunty  in  which 
•ibliogTa]:hy  and  illustrative  notes 
kery  descnptiou  abound.  In  a 
on  natural  science,  it  is  a  great 
not  to  guarantee  the  facts  therein 
I  by  proper  authorities.  Neither 
sr,  Blumcnbach,  Cams,  Otto,  nor 
»thcr  writer  on  such  subjects,  that 
-e  acquainted  with,  have  ventured 
t  forth  their  statements  in  so  ma^is- 
a  form.  Dr.  Grant  had  better  think 
s  in  time :  though  we  presume  that 
lat  can  now  be  done  in  the  matter 
append  a  bibliography  and  a  posse 
ites,— a  proceeding  much  less  cal- 
ed  to  give  satisfaction  than  having 
at  the  foot  of  each  page,  or  at  the 
»f  each  chapter. 

other  respects,  the  author  has  ac- 
^  himself  with  all  that  ability, 
b,  in  addition  to  his  great  attain- 
B  as  a  naturalist,  render  him  per- 
the  most  competent  person  in  £ng- 
to  write  a  manual  on  the  subject, 
is  Part  contains  the  comparative 
imy  of  the  bones,  ligaments,  and 
of  the  muscular  system.  It  is 
y  printed  ;  and  many  of  the  wood- 
or  which  there  are  sixty-five  alto- 
t)  are  well  executed.  We  shall 
;  the  completion  of  the  work  with 
anxiety  for  its  success. 


MEDICAL  GAZETTE. 

Saturday,  March  7,  1836. 


**  Licet  omnibuR,  licet  etlam  milil,  dignitatem 
ArtiB  Medicm  tuerl ;  potestas  modo  venlendl  In 
publicum  sit,  dicendi  periculum  non  recuso." 

CfCBRO. 


THE  JOINTSTOCK  UNIVERSITY. 
One  advantage,  at  least,  accrues  to  the 
public  from  the  actual  state  of  this  esta- 
blishment— namely,  that  as  it  is  a  purely 
mercantile  speculation,  in  which  many 
and  various  persons  have  a  pecuniary 
concern,  the  accounts  must  be  publicly 
audited  every  year  :  thus  the  boasting' 
and  pretensions  of  its  managers  are  put 
to  the  proof,  and  no  deception  can  well 
be  practised.  At  the  last  general  me^ 
ing  of  the  shareholders,  on  the  25th 
ult.,some  important  points  came  to  light 
regarding  the  financial  affairs  of  the 
year  just  expired.  There  was,  it  seems, 
an  increase  in  the  receipts  of  the  school 
to  the  amount  of  81/.  ISs.  Sd.  But  now 
hear  the  per  contra  :  another  mortgage 
is  found  necessary  for  the  Valetudina- 
rium  ;  2500/.  must  be  raised  forthwith  in 
that  way,  in  addition  to  the 4000/. borrow- 
ed not  long  since.  The  ordinary  expenses 
of  the  year  exceeded  the  estimate  by  107/., 
while  the  extraordinary  expenses  prove 
to  be  no  less  than  1218/.  lOf.  d</.— of 
which  480/.  have  been  expended  in  the 
vain  attempt  to  procure  a  charter  of  an 
exclusive  and  an  offensive  description. 
We  must  confess  we  wonder  not  a  little 
how  these  things  are  borne  by  the 
trading  portion  of  the  proprietary.  That 
many  of  them  are  heartily  sick  of  hav- 
ing had  any  thing  to  do  with  the 
"  University,"  is  abundantly  clear;  nor 
is  it  less  evident,  from  recent  proceedings, 
that  they  think  they  have  risked  quite 
enough  in  the  good  cause  of  "  diffusing 
knowledge."  A  modest  proposal  made  to 
them  at  the  meeting  above  mentioned,  by 
the  great  advocate,  or  solicitor  rather,  of 
the  institution,  put  thv&  \o  V3kM  \i»X.  HU. 
Tuoke  threw  out  \]be  ^ug^esXxoTi  iOb^^X  ^a 
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There  is  no  furllier  room  for  discussion, 
rxci'pt  m  io  tlie  cx^fiaimtion  of  the  facts; 
ftiitj  ihe  fajlowirjt;  is  wliat  1  ^id  on  the 
subject  til  my  Aiialysb,  at  ibc  end  of 
par.i^^riiph  vii,  : — 

•^*  Whether  it  he  to  the  extension  of 
her  tuniiuructtjreji  or  not,  that  wc  nvc  to 
attithulc  the  excc?»sive  niorl^ility  hhioti^ 
the  liiaiiiifactuniijL*'  [io[ni1auou  of  Eiij^- 
laud,  or  whether  it  he  owing  to  eon- 
eumitaiit  circonistauce«»,  with  which  I 
haie  at  present  nothing'  to  do,  eertain  it 
is,  thnt  in  England,  and  in  the  actual 
*tate  of  thingi^  the  oft'^^pring  of  the  ma- 
iiMtuctunng-  part  of  the  comiuiuiity  he- 
comes  more  rapid  I  j  extinct,  drops  off  in 
a  nureh  larger  proportion,  than  the  issue 
of  the  maniifucturiiig-  poimlation*^^ 

It  may  he  nhserved,  that  thruughout 
the  whole  of  thin  reply  I  have  cousluutly 
enlrcnehed  myself  behind  the  cyphers  in 
liie  excellent  and  iiohle  work  of  Mr. 
Hie k man.  1  conclude  by  requesttng- 
hini  to  believe  that  I  am  jnst  as  free 
fntm  passion  as  I  am  frfim  any  interested 
motive  reg^rdin*^  ih«  question  which  has 
been  raised,  Lmc  him,  too,  I  have  no 
aim,  no  wish,  but  for  the  troth  ;  and 
fuch  is  my  confidence  in  his  enlighten- 
ment and  his  caudonr,  that  I  leave  il  aU 
together  to  him  to  d«>  justice  hel%veen  us. 
Your  most  obedient  servant,       ^ 

L.  R,  VlLLERME. 
Paris,  Fcbninry  JSJft. 

P.S,— ISfr,  Rick  man's  tables,  like  all 
othertahlesof  mortality  ,as5nmethutevery 

ftlr.  aielctnan  tout  foul.  On  iie  pniirrn  plus  d\trn* 
ler  citntOte  tptr  s'lt   y^MpUrntSou  die*  fnklH,     Of, 

AMgh.1.1.  4  111  nL  — 

*'  '  Qutf  ct  MM  I  <_Mi  mm  a.  I't-.xtiitHiunilei  fii1>HquM 
qu^tl    fUiUle    attrlbucr   TetcMAive   inorlnlUd    dr« 

iM>(ii)l*tion«  munufttctuf jeres  ea  Ao^k'terro,  ou 
ikn  ayfi«li  ^  dr*  clrcuDntiioee*  ctinromilADlcf, 
ee^ijiejc  o'txtttnlor  potnt,  toujonrs  c«t  \l  qu%  n 
Ati(ti<?tvrre,  et  dinn  t*ttaf  ttetuti  4tx  chtmeM^  tn 
If^n^ ratio II H  il^%  pii|)ulail^>a«  in:tiial'nctur]<Arr« 
fl'rttiirtirrit  [>lnt  vfte,  •uccomte^ttt  tn  bien  plus 
forte  propurtion,  que  les  gin^ratloni  des  populm- 
llonif  iij/rlcolen,* 

**  Uu  a  |m  remarqner  que,  dans  tnute  cette 
rAponn*.  j*  me  »ui«  l«nij  fon^tUmm^dt  relrmnehd, 
ftl  iVm  p<fut  »*«.jiprtiner  ainitU  derri^ire  les  ctiiffref 
du  grund  et  beau  travail  d«  Mr.  Rlckmau^  Je  lef- 
xnlne  vn  le  priant  de  tne  rr^lre  rnan^  pnsslont 
eonicne  «ar<4  intArdt,  ditna  la  solution  de  la  que«^ 
tUm  *ooli'V^i»  par  moU  Comoi«  tul,  Jc  tie 
cberctir,  je  n«  vttix,  que  la  v^rKdl  et  c*riit  4  luU 
m^tne  que  Je  m't'ti  rapporle  pniir  la  trourtr  ft  U 
dlr«',  tant  j*itl  (v\  daii»  ««•  luoiler^  <!t  daiia   •« 

"  ParU,  Pifb*  18S6. 

"  fait-Sariphtmt-^C&miot  (outet  lei  Ubliet  dc 
ttortallU^  pf  Ilea  d«  Mr.  iUckraiD  iiip^tciil  qut 


individnaJ  rcgri»terrtl  b  if»f«i 

the  locality  tor  win. 
up;   but  em^ratii'i 
lakes  place  cln   :] 
agricuhurai  «. 
into  tlie  nmnuiju  ujiui^ 
sarily  modify  the  results* 

the   f^jrmer   is   to  r J-- 

probable  life  and  i 
really  is;  at  iciiiL  ,^. 
when  emii^tioii  cea^ci: 
ou  the  eoutrarVt  mtiAea  ill 
Jarg-er.  Aceortfinj^ly,  whra- 
late  the  amount  ai^  pi  '  ' 
mean  life  for  e^eh  coi 
afforded  by  Mr.  Ric  ^ 
find  it  very  sensibly  Is^t^er 
culturaJ  than  In  the  manutjir 
tricbi.  This  fact,  «m  whitb 
man  hitnself  lias  laid  much 
Preface  to  the  Alwiracts  wl« 
int»:  the  Xortli  with  the  W 
Yorkshire,  and  with  l^anci 
alone  &utiicient  to  {iruve  irrel 
I  am  not  wron(f» 
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■  L'Aoteor  •«  tti#  4  vIlMif  «r  c«  tfi 


Outlinei  ef  Compavativ* 
By  R.  E.  GftAM-  MJ 
^Scc.     Part  L     Bttilliere. 

All  who  attempted    in  vali 
heavy    course  of  lectures 
tive   Analumv,    lately 
Lancet,  i>r  w[m  wrrv'la 

IHiblicatton  into  their  ] 
raps  be  |rlad  tn  find  that ! 

taiti  1«»  Oul; 
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it  WHS  A  main  objection  to  Uie  **  VuU 
versitj"  that  it  wai  a  jmtil-stt>ck  coti- 
ccrn,  aad  sbicc  the  chafice  of  gctUng 
4i,  interest  on  each  share  mast,  bj  Uirs 
lime,  be  cousidcred  by  the  majority  of 
the  prujirietors  to  be  a  desperate  prospect, 
— that  therefore  they  might  as  well  re- 
linquish tlieir  shares  alto^tber,  aud  n»- 
do fvilic  school  nith  tJie  amouut! 

Some  of  the  shareholders  did  not 
fail  to  characterize  this  proposition  as  it 
dcsenrd.  Coluiiel  Suirihope,  for  one, 
yvHH  h'i}*h\v  iridiVn^ut,  und  buldl  v  «tlg* 
niati9!od  it  as  a  most  "  fraudulent  pro- 
posal.''    It  wjis  finally  scouted. 

Vet  tlie  same  Mr.  Tuoke  who  made 
litis  proposal  is  to  bring-  forward  anotlier 
scheme  on  the  26tb,  He  will  make  trial 
\%  hetlier  tbe  Bouse  of  Commons  may  not 
be  iuihiced  to  grant  to  the  Gower-Strect 
proprietary  the  power  of  recruiting  their 
finances  by  the  sale  of  degrees.  A 
desperate  effort  is  suited  to  a  **  desperate 
prospect^"  and  we  suppose  it  is  with  that 
impression  that  the  active  member  is 
abuut  to  bestir  himself 

PROPOSAL  TO  GRANT  A  MONO- 
POLY  TO  THE  MEDICAL  SCHOOL 
IN  GO WER  STREET. 
We  beg^  to  direct  the  attention  of  all 
those  counectcd  with  the  medical  schools 
in  I/^udon  and  the  proYiucial  towns^  to 
the  notice  giTcn  by  Mr.  Tooke,  of  a 
motion  to  be  made  by  him,  in  the 
House  of  Commons,  on  the  36th  of  this 
month*  The  proposal  of  thatgeuUeman 
ts,  th»t  Parliament  should  address  his 
Majtsty,  praying  him  to  confer  a 
charter,  with  power  to  grant  degrees  in 
medicine,  on  tlie  London  Vnivertiiy, 
If  the  honourable  member  succeeds, 
then  may  the  other  schools  at  once  shut 
tlieir  doors,  aa  a  monopoly  in  teaching 
wrould  be  secured  by  the  shareholder  in 
Gower-Street.  There  is,  hnwerer,  no 
chance  of  his  succeeding,  unless  through 
tht*  over  confidence  and  supincness  of 
the    teachers    nUu^  uiUie^Xsx  m^    ^\ 
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stakL%  m^m  of  vt  bym  iktnk  thilfaiiM 
the  act  would  b<?  imjtisi,  ibncfbfi^  it  •< 
certainly  not  be  pcr|ictrate<L    TW 
believe  would  he  a  li^iintaie 
but  that  a  lar^'  f  llie  i 

hers   of  the    1.  itnuiii 

not  aware  of  the  inic  •tvtcofilK 
and  tlitnk   that  Mr.    Tkx>Lc*» 
b  the  only  measure  hy  wliieii 
seuteni  are  likely  to  obtain  reiiefi 
subject  of  ftcftdeniic  disttoctiou*;  twi 
thits  it  comes  to  be  rvL'  di»« 

who  are  ill  iuforioed 
a  trial   bvtwcco    the   miimtrj  ani 
oppoiiitiont 

Petitions  against    Mr.   TtHil^ 
lion  an;  already  pn?paretl  at  saom  «»f  i 
princip;il  schooU ;  and  we  eamollj 
vise  that  this  proceeding  (whieh,  by 
way,  does  not,  like  the  Jlcmori^  l»  Ikr 
Pri?y  Council,  cnt^ul  any  cipcaw  br> 
y ond  that  of  a  sheet  of  parchaient),  hm  i», 
mediately  adopted  by  all  the  otlirrs. 
Menuii'inl^  which  tutms  a  good  mudd 
a  petition  to  parliaineut,  wiU  ht 
in  the  Mi^oicAi.  Gazettb  for  Aprd 
1834;   and  we  further  n^commoid, 
every  one  who  is   acquatntetf  wilk  i 
member,  particularly  on  the  (*\ 
side  Qi  tlic  House,  sliould 
aeijuaintcd  with  th^t  incnt8  of  thi;  ii»* 
as  detailed  in  the  docurru'nt  nHniMli 
By  nieiins  such  aiS  the  ,\ '  ia«rt 

impudent  demand  was  tu  .iitfr, 

and  by  the  same  m«iatit  «*t>  hi«9  ■> 
doubt  of  its  being  so  agmin^-^lhii  th^tk 
meant  mvsi  be  tutd,  Tlio  **  L«»ud<iD  Um-| 
Tereity,"  it  is  to  he  kept  in  iiiimi,  ii  l» 
presented  in  tlit  HfMiae  liv  mttmamt 
sliurehulders,'— the  oth^r  »clKHils^lh(ir*i< 
reason  to  fear,  are  fniMrw^menUd. 

FRENCH    MKDICAL  APPOL\T 
WE  NTS. 
Tax  vaeancy  le^  in  the  U*Afl  Dm  ^  I 
the  death  i>f  Baron  [hijmytrtrii  ha*  kt«  I 
filh^d  by  M.  Ron%,  whdV  M,  Vr^)«td 
occupies  the  pbce  v(  llic  taUer  it  U  \ 
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MR.  WAKLEV'S  DEBUT  l^  PAR- 
LIAMENT. 
Mr.  Wakley,  ambitious  of  attracting 
m  little  notice,  must  needs  put   some 
questions  to  Sir  Robert  Peel,  tbc  otber 
nig^bt,  touching  the  College  of  Physi- 
r     cians.    Nothing  could  be  more  auspi- 
oiiNis  than  the  tUbut  of  the  honourable 
\    nenibcr  for    Finsbury,  who  contrived 
3     to  elicit  a  confirmation  of  all  the  state- 
^     meute  on  the  subject  which  have  been 
,.     made  in  this  journal,  and  who  had  the 
satisfaction  to  get  laughed  at  into  the 
^     bargain. 

MEETING  OF  THE  MEDICAL  STU- 
DENTS  IN  EDINBURGH, 

ON    THE    SUBJECT    OF    ANATOMY. 

A  PRINTED  report,  in  an  official  form, 
has  been  forwarded  to  this  and,  no 
doubt,  to  the  other  journals,  contain- 
ing"  an  account  of  a  meeting  held 
on  the  7th  ult.  bj  the  medical  stu- 
dents in  Edinburgh,  for  the  purpose  of 
petitioning  the  House  of  Commons  on 
the  subject  of  the  Anatomy  Act.  It  ap- 
pears that  the  working  of  the  bill  has 
been  extremely  defective  in  Scotland, 
and  that  some  time  ago  the  various 
schools  remonstrated  with  the  local  au- 
thorities on  the  subject;  but  without 
procuring  any  redress,  notwithstanding 
tbe  ciying  evil  of  two  hundred  anato- 
mical students  having  been  arrested  in 
tfaeir  progress,  from  the  want  of  any 
means  of  dissecting.  This  is  certainly 
a  lamentable  state  of  matters,  bat  it  is 
one,  we  are  fain  to  confess,  which  we 
do  not  expect  to  see  speedily  removed, 
as  regards  Scotland,  owing  to  Ihe 
strength  of  the  popular  feeling  against 
tbe  objects  of  practical  anatomy. 

Suffering  under  the  grievance  alluded 
to,  it  is  natural  that  the  students  should 
exert  tfaemselyes  to  obtain  relief;  nor 
is  it  to  be  wondered  at,  that  in  a  meet- 
ing of  seven  huuilrcd  young  men,  the 
wbolc  of  their  proceedings  should  not 
bare  been  marked  by  abbolutc  wisdom. 


The  first  resolution  which  was  passed 
on  the  occasion  is  unexceptionable — viz. 

*'  That  this  meeting  considers  the 
present  Anatomy  Bill  defective,  inas- 
much as  it  places  no  restraint  on  paro- 
chial authorities  regarding  tlie  disposal 
of  their  unclaimca  dead,  and  leaves 
them  quite  at  liberty  either  to  dispose  of 
them  as  may  best  serve  their  own  in- 
terest, or  bury  them  if  they  choose  to 
do  so ;  and  suggests  that  it  should  be 
be  made  imperative  on  all  parochial  au- 
thorities, superintendents  of  hospitals, 
infirmaries,  charities,  &c.  to  forward  a 
notice  to  the  Inspector  of  Anatomy,  of 
their  district,  whenever  a  dead  body  lies 
in  their  possession,  under  such  circum- 
stances as  arc  pointed  out  by  the  Act." 

Nor  hare  we  any  thing  to  object  to  the 
second  resolution,except  that  it  was  intro- 
duced with  a  good  deal  of  frothy  flum- 
mery about  the  *'  meridian  splendour"  of 
science,  the  "  blackening  effect  of  corrup- 
tion," and  all  that  sort  of  thing;  which 
last,  considering  that  the  subject  related 
to  dead  bodies,  was  coming  rather  too 
close  to  reality  to  be  quite  agreeable. 
Afler  an  exhortation  to  the  young  gentle- 
men present,  to  "  concentrate  their  ener- 
gies to  overthrow  and  destroy  corruption 
wherever  she  rears  (J)  her  diminished 
head,  the  following  resolution  was  put 
and  carried : — 

*'  That  this  meeting  deem  it  most  un- 
just, that  there  should  still  exist  an  un- 
equal distribution  of  subjects  among  the 
students  attending  the  legally  recog- 
nized classes  of  this  town  ;  and,  more- 
over, urge  the  adoption  of  the  urinciple 
acted  u])on  in  London  and  elsewhere, 
that  subjects  should  be  distributed  ac- 
cording to  the  number  oi  students  at- 
tending each  class." 

Here,  we  regret  to  say,  our  commen- 
dation of  the  proceedings  must  tenmi- 
naie;  and  it  is  to  be  lamented  that  the 
parties  had  not  the  good  sense  and  dis- 
cretion to  content  themselves  with  what 
had  been  done.  The  next  resolution 
was  a  censure  upon  the  late  Secretary 
for  the  Home  Department;  and  various 
others  equally  foolish  were  «MVy»^c^M»L^^ 
proposed,  some  o£  vfViiOi  Yiet^  «A»\V^'» 
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aud  others  rrjectcd.  The  business  of 
the  (lay  was  closed  by  an  animated  dis- 
cussion between  two  gentlemen  named 
Fidler  and  Potts,  both  of  whom  seem  to 
have  played  their  parts  extremely  well, 
as  wc  are  told  that  they  excited  "  shouts 
of  laughter."  Unluckily  we  are  not 
favoured  with  any  of  the  good  things, 


home — in  the  very  limited  field  of  Im. 
pital  practice  which  is  open  to  bisii- 
s])cction ;— suppose  the  operation  ibrcfd 
upon  the  party  did  not  involve  lile  and 
health,  as  in  the  above,  bat  ncrrly 
touched  a  deformity,  and  aflbided  aa 
opportunity  fur  surgical  dift)»laj ; — sap- 
pose  that  the  party  was  not  ajoung 
man,  but  a  poor  girl ;— suppose  t£at  she 
struggled,  and  entreated  »tbat  the  c*- 


except  one;  but  from  it  some  idea  of    caped,  and  was  brought  back  bj  force  ;— 


the  scene  may  be  gathered;  while,  at 
the  same  time,  it  will  be  rendered  appa- 
rent on  what  sufficient  grounds  we  have 
above  expressed  our  regret  that  Uie  meet- 
ing went  beyond  the  second  resolution. 

"  One  spirited  remark  from  Mr.  Potts 
(says  tlie  official  report),  deser\'e8  be- 
ing rescued  from  oblivion.  It  was  in 
answer  to  the  question.  What  use  such 
a  resolution  could  be  of  .^  '  I  do 
not  care  about  the  use ;  what  I  want 
is,  fur  this  meeting  to  throw  all  its  mo- 
ral influence  over  the  managers  of  the 
Ri>yal  Infirmary.  (Great  laughter,) 
It  is  no  use  laughing,  gentlemen; 
those  who  know  me  are  aware  that  I 
hold  it  as  nought ;  while,  fur  those  that 
do  not,  I  don*t  care  a  straw.*  Mr.  P. 
here  dexterously  (suiting  the  action  to 
the  word)  turned  his  body  half -waif 
round  !  at  the  same  time  snapping  his 
fingers,  which  feat  elicited  tremendous 
lauijhtcr." 

We  most  earnestly  hope  that  redress 
will  be  afiVirded;  but  what  are  we  to 
think  of  the  discretion  of  those  who,  in 
printing  a  copy  of  these  proceedings  for 
circulation,  have  included  in  their  ac- 
count the  above  piece  of  low,  stupid, 
and  coarse  vulgarity,  as  "  desening  to 
be  rescued  from  oblivion  !" 

FORCIBLE  SURGERY. 
OcR  disinterested  and  impartial  contem- 
porary details,  in  his  last  number,  the 
alleged  particulars  of  a  case  in  which  a 
clergyman  and  surgeon  are  said  to  have 
conspired  to  subject  a  lad  to  the  opera- 
tion of  lithotomy  against  his  "  urgent  en- 
treaties and  reiterated  remonstrances." 
The  story  is  evidently  trumped  up  for  a 

Eurpose ;  but  let  that  pass.     We  have 
ere  recorded,  in  black  and  white,  the  just 
liorror  of  the  virtuout  Ed\toT  «^^^  x\iVii^ 
like  force  ou  sucb  occaaVow*.     Su^yos* 
jjow    tbat  a  case  wew  U>  octwc  neax^t 


8upi>ose  she  declared  that  she  was  tbeiv 
unKuown  to  her  parents ; — suppose  ske 
exclaimed  that  **  the  manew  woM  he  ef 
no  use  to  her  ;" — suppose  tbat,  uerertbf  • 
less,  the  operation  was  performed 
"  against  her  urgent  entreaties  and  reite- 
rated remonstrances"; — suppose  but  oae 
tithe  of  this  occurring,  when  and  wbeie 
it  suited  the  purpose  of  our  contempo- 
rary to  denounce  it,  and  how  abundantlv 
would  the  phials  of  wrath  be  opeDeJ* 
But  suppose,  on  the  contrary,  it  sbnald 
occur  when  and  where  it 'did  not  soil 
his  purpose  to  expose  it  ?— why  be  would 
then  do  iust  what  he  has  done  "-say  ooi 
a  syllable  about  ft ; — and  if  now,  by  ov 
allusion,  the  subject  be  forced  unonfaifli, 
wc  dare  be  sworn  he  will  declare  tbjt 
nothing  of  the  kind  ever  took  place. 
Such  is  the  nature  of  some  people  s  im- 
partiality ! 

ROYAL  MEDICAL  AND    CHIRUR- 
GICAL SOCIETY-. 

Taetday,  Frbroary  S4»  I8U. 

This  evening  the  society  met  for  tht  fint 
time  in  their  new  apartmentf,  in  Remcrv 
Street.  The  meeting  was  very  fbllv  at- 
tended. The  ap|>earance  and  accomndi- 
tion  of  the  new  ioemU  seemed  to  give  mnrb 
satisfaction :  the  libran*  is  large  andbavi- 
some,  and  the  whole  suite  of  rooois,  when 
well  lighted,  not  a  little  imposing. 

After  the  usual  routine  business,  a  pspcr 
was  read  by  the  President,  entitled, 

"  OiuervatioHS  on  the  Medicinal  PnfiertM  ^ 
Kreoaote,**  by  Joax    Elliotsok,  3LP. 
F.R.S.,  President  of  the  Society. 
It  contained  the  results  of  varioas  thsb 
of  krcosotc  in  several  kinds  of  intrartshk 
disease  —  in    phthisis,   cholera,  diabetes, 
neuralgia,  epilepsv— made  parti v  in  Sl 
Thomas's  Hospital,  partly  in  private  prac- 
tice, in  the  course  of  the  last  eight  or  in 
months  ;    and    possessed  much  intrtvfll, 
when  considered  as  the  ftnt  iatiDdoctMa 
\n  vVa  British  public  of  a 
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Alter  some  prefatory  observations  on  the 
importance  of  attention  to  the  medicinal 
IHToperties  of  drugs  iind  chemicals,  as  a 
■oarce  of  light  and  power  in  the  cure  of  dis- 
ease»y  the  author  stated,  that  having  his  at- 
tention called,  early  in  1834,  to  the  thera- 
peutic properties  of  kreosote  by  reports 
from  foreign  sources,  he  had  biegun  his 
experiments  by  administering  it  to  pa- 
tients whose  cases  were  ascertained  to  be 
nnmanageable  by  other  means.  He  first 
tried  it  in  phthisis  and  epilepsy,  and  after. 
wmrds  proceeded  with  the  inquiry  in 
eases  of  neuralgia,  chojera,  diabetes,  &c. 
He  usually  began  with  two  or  three  drops 
suspended  in  watery  mucilage,  and  gra- 
dually raised  the  dose  to  ten,  twenty, 
or  more  drops,  until  the  stomach  would 
no  longer  tolerate  increase;  over-dosing 
producing  nausea,  vomiting,  headache, 
Tertigo,  heat  of  tongue,  fauces,  and 
flBSopnagus.     He  found  the  remedy  quite 

Sowerless  in  phthisis,  in  whatever  form,  or 
one,  or  mode  exhibited.  When  re^piri'd, 
however,  he  occasionally  observed  tem- 
porarily increased  facility  of  respiration 
and  expectoration,  as,  indeed,  might  be 
expected;  for  it  cannot  be  doubted  that 
tar  fumes  have  in  some  instances  proved 
useful,  as  in  the  hands  of  Crichton  and 
others.  He  mentioned  that  in  some  in- 
stances of  bronchorrhasa,  or  chronic  catarrh, 
he  had  obtained  excellent  effects  from  its 
inhalation  from  a  solution  of  five  to  fifteen 
drops  in  about  a  pint  of  water,  repeated 
several  times  daily. 

In  epilepsy  he  found  little  effect  of  any 
kind;  but  from  an  apparently  tranquil- 
lizing power  which  he  thought  he  ob- 
aervc^d  in  it  in  that  disorder  in  some  in- 
atances  in  irritable  subjects,  he  extended 
the  use  of  kreosote  to  hysteria,  neuralgia, 
and  other  forms  of  morbid  excitability. 

Case  I. — A  young  girl,  labouring  under 
mcate  pain  in  the  hypogastrium  and  pelvis, 
^iritb  various  other  nervous  symptoms,  and 
habitual  obstinate  constipation.  At  first 
the  pain,  &c.  recorrcd  irregularly,  but  at 
Icngftb  every  morning  between  seven  and 
eight,  and  lasted  till  night,  after  which 
she  lay  comatose  until  morning.  Her 
face,  gestures,  &c.  expressed  extreme  suf- 
fering. The  evacuations  healthy ;  bladder 
free  of  calculus.  E  very  known  remedy  bad 
been  tried  before  her  admission  into  St 
Thomas's.  Three  grains  of  morphia  re- 
lieved her  a  little  every  morning,  but  was 
soon  discontinued  as  unavailing.  July 
22dy  ordered  a  drop  of  kre<>sote  thrice 
d»tly.  The  dose  was  gradually  increased 
to  seven  drops.  She  improved  rapidly, 
mad  icA  the  house -well  in  a  month,  having 
oieanwhile  regained  her  flesh  and  looks. 

Cask  II.^A  man,  ill  of  neuralgia  of  the 
and  palate  three  months,  suffered 


dreadfully  from  pain,  with  sympathetic 
cont(Ulion  of  the  features.  He  had  been 
ill  three  years  previously,  and  recovered 
without  remedies.  He  began  with  three 
drops  of  kreosote  three  times  a  day,  Au- 
gust 22d.  On  the  28th  he  was  taking  six 
minim  doses,  and  was  better,  the  pain  re- 
curring less  frequently,  and  his  sleep  being 
much  less  disturbed  bv  its  paroxysms. 
The  dose  was  raised  at  length  to  eighteen 
minims,  and  he  soon  got  well  enough  to 
wish  to  leave  the  house. 

The  author  noticed  two  other  cases  still 
under  treatment,  in  which  the  disease 
seems  nearly  cured. 

During  these  experiments  the  cholera 
broke  out  in  the  hospital,  and  it  occurred 
to  Dr.  E.  to  try  the  tranquillizing  power  of 
kreosote  in  tliat  opprohrium  medicorum.  In 
two  cases  it  was  exhibited  with  the  effect 
of  stilling  the  vomiting  completely,  but 
without  other  advantage ;  these  cases  like- 
wise proved  fatal.  They  suggested,  how- 
ever, further  trial  of  its  anti-emetic  power; 
and  the  result  of  his  experience  was,  that 
he  knew  of  no  medicine  at  all  to  be  com- 
pared  with  kreosote  in  arresting  vomiting, 
against  which  he  had  repeatedly  known  it 
succeed  after  prussic  acid  had  failed.  It 
has  proved  in  his  hands  equally  powerful 
to  arrest  vomiting  when  present,  and  to 
prevent  it  when  threatening.  In  dyspep- 
sia also,  characterized  by  pain,  aciditV) 
nausea,  &c.  he  has  found  it  very  useful; 
but  he  has  observed  flatulence  aggravated 
by  it. 

He  was  led  to  try  it  in  diabetes,  from 
having  accidentally  read  an  account  of  a 
case  in  which  it  had  been  successfully  ad- 
ministered. 

Case  VII.— A  country  gentleman,  of 
60,  ill  four  or  five  years  with  foul  tongue, 
excessive  thirst,  and  very  saccharine  urine, 
was  ordered  kreosote.  On  the  10th  of  Sep- 
tember he  was  making  water  but  seven 
times  in  twenty-four  hours,  instead  of  fif. 
teen  times  as' in  August;  his  urine  con- 
tained scarcely  any  sugar,  and  he  felt  him- 
self quite  well. 

Case  VIII.— A  medical  man  (Nov.  8), 
ill  eight  months,  made  twelve  quarts  of 
urine,  of  specific  gravity  1 098,  per  day. 
Stomach  excessivelv  acid ;  bowels  costive. 
He  took  kreosote..  November  25th,  spi ri ts, 
strength,  and  general  health,  greatly  im- 
proved, and  his  amendment  altogether  sur- 
prising. 

Case  IX. — A  gentleman  of  60,  six 
months  ill,  making  six  quarts  of  water  in 
tiventy-four  hours,  of  specific  gravity  1037, 
UMik  kreosote.  Nine  days  after  seen  again ; 
his  health  much  improved.  In  Deci'mlv^T 
his  thirst  had  disapvcaxt^^  \i\«  ut\w^  «^\xi«, 
down  to  three  pints,  mVlfci  ■^xwpotNSttftsX 
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Pfciieral  amendment ;  but  the  urine  still  of 
upccific  jyravity  KKH.  He  has  since  been 
heard  uf,  and  continues  to  improve. 

Such  were  the  facts  of  the  paper,  the 
incompleteness  of  which,  to  a  certain  extent, 
the  author  pointed  out,  but  accounted  for 
satisfactorily  from  the  rarity  of  some  of 
the  diseases,  and  the  novelty  of  tlie  whole 
inquiry. 

Annual  Eledim  of  Officers, 

On  3rc»nday  last  (2-1  instant;  the  officers 
of  the  Society  for  the  year  18:^5  6  were 
elected.     The  following  is  the  list :  — 

JVwiJMt.— Ilcnrv  Earlc,  Esq.  F.R.S. 

I'ice  Prtiid€nts.^li.  S.  l^M>t^  M.I).;  John 
Howship,  Esq. ;  Robert  l.ee,M.I).  F.R.S.; 
Herbert  Alayo,  Esq.  F.R.S. 

Treasurers,— John  Bostock,M.D.  F.R.S.; 
J.  M.  Arnott,  Es.j. 

Secretaries,  —  John  Clendiuning,  M.D. ; 
Richard  Partridge,  Est]. 

Lihrarians.'-John  Thomson,  3I.D. ;  Wil- 
liam Coulson,  Esq. 

Mt-mhers  of  the  Ctfuwci/.—Sir  James  Mac- 
gri^or,  Bart.  31. 1).;  John  North,  Esq. ;  Sir 
Astley  P.  CooiKT,  Bart.;  John  Yclloly, 
M.I).;  John  Elliotson,M.I).  F.R.S.;  Neil 
Arnott,  M.l).;  Sir  Benjamin  C.  Brodie, 
Bart. ;  Edward  Stanley,  Es<i.  F.R.S. ; 
J.  F.  South,  Esq. ;  Sir  Mattliew  Tienicy, 
Bart.  3I.D. 


ST.  GEORGE*S  HOSPITAI. 

OPERATIONS,   WlXn    CLINICAL   REMAnKS, 

By  Mr.  Casar  Hawkins. 

Case  l.'^Coutraitwnrfthe  Fingers. 
Thomas  Cofiee,  jpt.  30,  was  admitted 
into  St.  (iet»rfine's  Hospital,  January  1 1th, 
under  the  care  ot  Mr.  Hawkins,  in  con- 
sfqiieuce  of  a  deformity  of  the  U-ft  hand, 
which  seriiiusly  interfered  with  its  nse. 
Tho  little  fintfLT  was  kept  perinnnciitly 
contracted  in  tlir  1i.  nt  ]M>sition,  s<i  that  the 
back  of  the  first  ])ha]anx  was  always  pre- 
sented to  any  ohjict  which  hewi*l«dti) 
jjrasp,  the  joint  Kin;;  directed  t(»wards  the 
roitt  of  the  til  limb.  There  was  a  broad 
thick  pictv  of  skin  and  subjacent  sub- 
stance riinnin;^  from  the  ccnta*  <»f  the 
palm  of  the  huiid  half  way  down  the  first 
phalanx,  and  partially  towards  the  sicond, 
the  ba>e  of  which  in  the  palm  seemed, 
when  the  finsrer  was  stretched,  to  have  a 
narrow  hand,  hnikinic  jost  like  a  flexor 
tendon  in  shui»c  and  size,  runninf^  up  to. 
wardn  the  wrist,  the  extension  of  which 
caused  a  f(ood  dual  of  pain.  The  ring- 
finfifer  was  also  partially  eimtraeted  in  the 
same  way,  but  uothinf;  V\kc  aUndua  from 
this  fini^er  c«mld  be  \H:TcemOk  coubkcXk^ 
with  tlie  palm. 


This  contraction  had  gmclaallT  takra 
place  during^  the  last  hwe  yean ;  daring 
which  time  nothing  of  any  conteqaeaR 
had  been  done  for  him.  and  the  incoovr- 
nience  being  now  considerable,  be  wished 
it,  if  possible,  to  be  relieved. 

Mr.  Hawkins  ascertained,  bv  moiinc 
the  fingers  in  different  wavs,  tlhat  then 
was  no  adhesion  of  the  ten^ont,  and  that 
the  contraction  was  in  the  fiuicia  only,  and 
determined  t«>  divide  the  contractcd'pan< 
Before  operating,  however,  he  gave  Ibe 
patient  two  doses  of  calomel  and  baa-t 
sennas,  to  prevent  the  iuflamination  whith 
would  otherwise  probably  ensne  ;  an  1  «ic 
the22d  he  performed  the  operation,  whir b 
he  explained  afterwards  to  this  effect  >— 

The  little  oiieratiou  which  yon  have 
just  seen,  is  one  which,  perha|»s*y(m  hve 
not  before  witnessed,  as  it  is  \cry  9tldi49 
done;  partly  because  the  disease  seld«im 

Sroduces  so  much  inconvenience  ai  to  U'.- 
uee  the  patient  to  submit  to  it,  and  i<anh 
because  its  nature  is  not  well  undcrstitd ; 
for  it  is  generally  supjvmcd  to  be  a  t\m 
traction  of  the  tendon  of  the  flexor  ma«cle, 
and  that  its  dirision  would  be  very  tn« 
blesome,  from  inflammation  of  its  sheath, 
or  that  it  wouhl  render  the  finger  usrletN 
afterwards  It  is  an  affection  which  I 
have,  however,  repeatedly  seen,  and  it  i« 
remarkable  that  it  almost  always  sclcrli 
tlic  little  and  ring-fingers,  and  oV.sistf  ia 
a  slow  inflammatory  action  in  the  fascia 
of  the  ])alm  of  the  hand,  gtdng  en  ft>r 
many  years  (in  this  instance  fi«r  fire  year*' 
beft>re'it  produces  very  grt^t  tontfini'»r. 
and  ariMng  (aa  in  this  patient)  nitb^'o: 
any  known  cause.  The  only  de*cri}'tr>v 
of  it  with  which  I  am  acqualnte*).  is  tw 
by  Diipnytren,  who  seems  to  have  frt- 
quently  o]»erated  for  it  on  iheprimijv* 
which!  have  adi>pted  here.  The  |H»rti"n 
of  fascia  affected  was  that  nhich  o»b^« 
from  the  annular  ligament  and  diu^y 
near  the  base  of  the  fingers,  so  a.«  to  iic 
brace  the  sides  of  the  litlle  fingir  aoJ  '-a* 
side  of  the  ring-fini^cr;  and  what  I  didff: 
it  was  this.  I  first  made  an  inei>:>^. 
about  three-quarters  of  an  inch  h>DC.  i-i 
the  centre  of  the  (Nilm,  across  the  ba*<  '•' 
that  portion  of  fa.scia  which  went  V^  tti 
fingers,  and  which  started  up  when  it  va^* 
stretched,  so  as  to  look  like  a  tcnJi'a 
This  being  divided,  a  good  deal  uf  nxna 
was  at  once  gained,  and  you  saw  tbf  ht 
and  nerves  of  the  fingers  at  the  bottom  ^if 
the  incisiim.  I  next  made  a  K-micimilar 
incision  more  than  half  way  d>»«n  tbc 
little  finger,  at  the  fold  whicfi  jiMn«  it  t^ 
the  palm  of  the  hand,  down  to  tbr  ten 
dinous  sheath  in  the  centre,  and  jut 
avoiding  the  artery  and  nerve  im  each  ade. 
1  next  divided,  in  tbc  same  way.  the  nk 
ot  ^fiE»tfv^v^<«uef  next  to  the  li'ttie  fiB((rr, 
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the  fascia  inserted  into  the  fingers  were 
divided,  and  the  fingers  could  be  extended 
almost  to  their  natural  length,  allowing 
only  for  the  shortening  of  the  flexor  rous. 
de  and  tendon  in  fi?e  years,  and  which 
will,  no  doubt,  soon  yicla.  I  also  made  an 
incbion,  in  a  longitudinal  direction, 
throngh  the  thick  substance  formed  by  the 
akin  and  fascia  together,  which  was  there 
more  than  half  an  inch  thick,  thinking 
that  this  might,  perhaps,  allow  more 
easily  of  extension.  I  gained  nothing, 
however,  by  it,  unless  it  facilitates,  by 
•nppuration,  the  removal  of  this  hard 
aabstance  which  has  been  formed  by  the 
continuance  of  the  disease.  I  have  placed 
(as  you  saw)  a  little  lint  in  each  cut,  and 
have  directed  it  to  be  placed  on  a  splint, 
to  keep  the  hand  at  rest,  as  there  will 
peihaps  be  some  inflammation  from  open- 
ing Uic  fascia,  and  to  keep  the  fingers 
stretched;  which  it  will  be  necessary  to 
do,  eveif  after  the  wounds  have  healed,  for 
some  time  each  day,  or  at  night. 

Jan.  27th.^The  wound  being  dressed, 
was  found  to  be  suppurating  well ;  and 
there  was  no  inflammation  or  swelling, 
ancb  as  might  reasonably  have  been  an- 
ticipated. 

Feb.  20ih. — The  incisions  have  quite 
healed  and  tlie  fingcrsare  perfectly  straight; 
no  that  there  is  every  reason  to  suppose 
that  he  will  regain  the  perftxt  use  of  his 
hand,  all  the  fingers  of  which  arc  a  little 
fltiff  at  present,  from  the  use  of  the  splint. 
The  last  few  days,  however,  the  splint  has 
beeti  left  off,  aud  the  flexion  <if  the  fingers 
is  improved.  Almost  the  whole  of  the 
thick  mass  formed  by  the  c<mtniction  has 
disapjH'ared,  and  he* has  as  much  power 
over  the  fingers  which  were  operated  upon 
as  any  other. 

Cask  IT.— Lor^e  Kavus  if  the  Cheek. 

Frederick  Yeo,  vcX.  18,  admitted  Jan. 
14th,  under  the  care  of  Mr.  Hawkins,  in 
consequence  of  a  large  na;Tus  of  the  left 
tide  of  the  moutli  and  cheek,  which  pro- 
laces  so  unsightly  an  appearance  that  he 
UM  never  been  able  to  procure  a  situation 
IS  a  servant  The  tumor  begau  at  his 
»irth,  bnt  has  lately  increased  a  good  deal. 

The  tumor  forms  a  thick  dark-blue 
oass,  which,  if  pressure  bu  made  upon  it, 
fT  the  breath  be  retained,  projects  con- 
Iderablv  at  the  left  angle  of  the  mouth. 
t  is  chiefly  seen  through  the  mucous 
itembrane,  which  is  extensirelv  impli- 
ated ;  aud  just  at  the  angle  the  outer 
kin  ha<i  lately  begun  to  have  a  red  ap- 
i^aranco,  from  diseased  vessels  forming  in 
t,  to  the  extent  of  nearly  an  inch.  The 
BUDor,  when  examined  on  the  inside  of 
|i0  mouth,  is  seen  to  be  about  four  inches 
jog  br  two  broad,  and  when  the  veuels 
tm  Mit  it  is  nearly  two  inches  thick,  and 
ires  a  sensatioa  of  a  gmt  number  of 


varicose  vessels  under  the  membrane.  It 
has  no  pulsation,  and  does  not  seem  to 
have  occasioned  any  increased  action  in 
the  vessels  around. 

Jan.  2^.— A  method  of  cure  was  com- 
menced, which  was  explained  to  the  stu- 
dents present,  by  Mr.  Hawkins,  to  this 
effect  :— 

After  mentioning  the  nature  of  the  dis- 
ease,  he  observed  that  the  most  cflectual 
method  of  treatment  was  to  remove  such 
tumors  completely,  which  was  done  cither 
by  the  knife  or  b^  the  ligature.  Either 
plan  was  possible  in  the  present  case;  but 
I  have  not  thought  it  right  to  emnl(»y 
them.  I  might  have  cut  out  the  whole 
tumor,  but  it  is  so  extensive — reaching 
even  to  the  gums  at  its  lower  part— that 
there  would  have  been  great  danger  from 
haemorrhage,  as  the  vessels  composing  it, 
being  in  a  diseased  state,  and  having  no 
contractile  power,  bleed  to  an  immense 
and  fatal  extent  if  not  cut  across ;  and  if 
I  had  succeeded  in  avoiding  this  by  com- 
pletely getting  around  tlie  tumor,  yet  so 
much*  of  the  cheek  must  have  been  re- 
moved, that  tlie  edges  could  hardly  have 
been  brought  together,  or  at  the  best,  not 
without  very  g^reat  deformity.  On  account 
of  its  danger,  then,  the  knife  is  scarcely 
ever  used ;  and  whenev<^r  it  is  ]>mcticable, 
the  tumor  is  removed  by  ligature,— an 
operation  which  you  frequently  see  in  the 
hospital.  I  might  have  used  the  ligature 
in  some  form  or  other,  so  as  to  have 
destroyed  this  tumor,  but  the  deformity 
produced  bv  it  must  have  been  very  great 
—more,  perhaps,  than  by  the  knife. 

For  similar  reasons  I  Have  not  attempted 
to  destroy  so  large  a  tumor  with  caustic, 
which  is  sometimes  used  for  this  jiurpose ; 
besides  which,  there  is  some  risk  of  haemor- 
rhage from  this  method,  and  it  is  very 
painful  and  tedious. 

If  such  a  tumor  is  not  removed,  another 
method  of  treatment,  which  is  sometimes 
used  with  success,  is  the  obliteration  of 
some  of  the  diseased  vessels  by  the  produe- 
tion  of  inflammation.  In  some  situations 
this  can  be  done  by  constant  pressure ;  but 
of  course  this  is  out  of  the  question  on  the 
check,  or  indeed  with  any  large  tumor. 
Sometimes  inflammation  is  excited  in  a 
young  child,  by  making  a  number  of  pune- 
tures  to  inoculate  the  surface  with  vaccine 
matter;  the  method  occasionally  suc- 
ceeds; yet  it  seldom  answers  with  large 
naevi.  Another  plan  which  has  been  re- 
commended is  the  use  of  a  seton  running 
through  the  tumor;  and  lastly,  the  pro- 
duction  of  inflammation,  on  the  principle 
which  I  have  just  employed,  and  which 
you  have  seen  me  use  also  for  the  treat- 
ment of  common  varices  of  the  ankle.  Yon 
saw  me  use  a  narrow -pointed  Vocii^^  c^V- 
ting  on  its  edge :  an  in*  VnVfe  Va-  ^%.\ft* 
bat  a  little  lariser,  answ«T«  ^e  "v^t^^^* 
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Thii  I  pa«3ed  throuj^h  the  akin  at  one 
tnargin  of  the  tumor^  and  ran  il  under  the 
ftkin  to  the  an|^le  of  llie  mouth.  I  then 
drew  it  forcibly  towards  me,  turninj;^  the 
edffe  lowardn  the  mouth;  ray  fin|[;:er!«i  in  the 
ttioulh  reflating  the  force  of  the  inci^an, 
to  as  not  to  cut  throu|(h  the  inner  mimi- 
bnuie.  By  thi^  I  endeavoured  to  eut 
tbraui^h  the  vesjifils  which  form  the  tumor, 
And  ]  repeated  the  same  incision  in  eij^ht 
©r  ten  uiher  direetions.  You  saw  that  no 
blood  escaped  external iy,  but  the  tumor 
became  larger,  from  eifusinn  within  its 
itructtirei  and  I  hope  that  by  the  coapi- 
latioo  wiUiin  it,  and  the  inflammation 
excited  by  the  operation,  the  increase  of 
the  tumor  mny  be  checked,  if  it  does  not 
dt^ppcar.  I  cnnelude  that  the  incisions 
will  have  to  be  frequently  repeated  Ijefure 
mnch  ^ood  ean  be  efl'ected.  If  il  fails  to 
do  any  good,  I  shall  urobahly  pass  a  setim 
tbroughit;  but  as  the  seton  hanging  out 
of  the  month,  to  av'oid  a  scar,  would  be  a 
dirty  and  disagreeable  plan,  I  have  first 
tried  the  present  incisions. 

Some  little  inflammation  and  pain  took 
place;  but  tile  eoa^ruttim  appearing  to  be 
nearly  absorbed,  Mr.  Hasvkius  made  KOtne 
moTc  incisions  on  the  31i»t,  and  again  on 
die  UHU  and  17th  of  FVbruary,  the  c fleet 
of  which  has  been  an  apparent  diminutirjUf 
to  a  small  tMent,  however,  and  ehiifly  at 
the  upper  part  of  the  tumor  During  the 
inciKtons  the  vessels  seem  to  be  very  tougb, 
and  to  escape  somettme^  from  the  eJife  of 
the  knife;  but  aome  appearance  of  bruine, 
and  of  swelling,  Nhew*i  lliat  some  of  tbem 
are  cut  acrofis  each  time. 
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Lecture  XXIV. 

mSZASlES  OF  THE  PERICARDIUM, 
The  pericardium  is  a  fibrous  membrane 
enclosing  the  heart:  it  is  lined  by  a  fine 
lerons  membrane,  which  is  afterwards  re- 
flected OTcr  the  surface  of  that  viscus,  and 
tiie  origin  of  the  great  blood-vessels  aris- 
ing from  it.  This  serous  membrane  secretes 
t  limpid  fluid  for  the  puriiosc  of  lubricat- 
ing tLe  inner  surface  of  the  pericardium 
ind  the  external  surface  of  the  heart,  by 
which  the  moTcments  of  these  parts  upon 
cadi  other  are  facilitated. 

The  diseases  of  the  pericardium  bear  a 
mat  analogy  to  those  of  the  pleura ;  for, 
Uke  the  latter,  they  almost  all  have  for 
their  results  an  alteration  in  the  nature  of 
the  serous  fluid  secreted.  These  diseases 
mn  as  follows  : — 

P«i«rditU   J^cut- „, 

Hydro-pericarditis. 
Pnenmo  pericarditis. 
Adventitious  deposits. 

PerieardUii. 
Bjr  pericarditis  is  meant  an  inflammation 
<»f  the  serous  membrane  lining  the  peri- 
«ardiam  and  covering  the  h^rt :    it  is 
iftivlded  into  two  forms— acut«  and  chronic, 

AeuU  Feriearditiu 
eamHamy,    This  part  of  our  8nb« 
9  like  plemritu,  be  canridend  in 


reference  to  the  followinpf  stages:— 1st, 
redness;  2d,  effusion;  3d,  formation  of 
false  membrane;  -Ith,  conversion  of  false 
membrane  into  cellular  tissue,  or  fibro-car- 
tilage. 

Ut  Stage. — Redness. — The  redness  of  the 
serous  membrane  is  rarely  considerable; 
it  generally  appears  irregularly  dissemi- 
nated in  spots,  points,  or  stains  upon  its 
surface ;  but,  as  I  have  mentioned  in  speak- 
ing of  the  red  stage  of  pleurisy,  these 
forms  are  probably  mere  postmortem  re- 
sults, depending  upon  the  partial  transu- 
daticm  of  blood  through  the  inflamed 
vessels,  so  that  during  life  the  red  colour 
was  more  universally  diff'used.  The  serous 
membrane  itself  is  not  thickened  during 
this  stage. 

2d  Stage, — Effvsion,—  Soon,  probably  a 
few  hours  after  the  red  stage  has  com- 
menced, effusion  takes  place  from  the  in- 
flamed surface.  This  effusion  is  limpid, 
of  a  slight  fawn  or  straw  colour;  some- 
times it  is  slightly  reddened ;  occasionally 
a  few  fragments  of  half-concreted  albumen 
float  within  it,  but  these  are  rarely  suffi- 
cient, in  the  early  period  of  the  disease,  to 
produce  a  milky  or  troubled  appearance. 
The  quantity  of  fluid  varies ;  it  may  be 
but  very  small,  or  there  may  be  a  pint  or 
more.  Corvisart  once  met  with  as  much 
as  four  pints. 

3</,  Formation  of  false  membranes,  —  A 
semi-concrete  albuminous  false  membrane 
is  soon  deposited  after  the  effusion  has 
commenced.  It  usually  covers  tlic  whole 
surface  of  the  heart,  the  origin  of  the 
great  blood-vessels,  and  the  inner  surface 
of  the  proper  pericardium.  This  pseudo- 
membrane  rarely  presents  a  smooth  ap- 
pearance, although  there  are  two  or  three 
preparations  on  the  table  which  are  of 
that  character ;  but  it  is  usually  reticulat- 
ed,  irregular,  unequal,  or  papinate<l. 

The  consistence  of  the  albuminous  dc. 
posit  is  slight  at  first — ^vl  ve.  w».x«:^cV3  ^"bX 
of  half-boUed  wYiiic  ot  cto^  \X  ^Vv»T^«t^ 
becomes  more  coi\cte\«i,  ««v^  ^tw«J\^  ^ft- 
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i]tilres  d  firi^uter  firmness  and  tliickncsk 
tluiii  the  fulfic  ineiiibrnn*:s  wliicb  ri»rni  upon 
iiti  iuflittn^l  plcunM  it  adberts  ali^o  witb 
t,^  .  1iy  tit  tbc  senium  membrane  be- 

1 1  ol(  m  r  1 11  rii's  from  a  1  i ghl  w bi  Xy- 

U).    . ..  .     'Ahii  of  pus. 

*l  be  ccmipnrutive  qimD titles  orsernin  and 
fulfil'  mcmbruncs  vury  totJsbkTably  ;  genu- 
rally  tbtrre  is  inlinitelj^'  less  serum,  in  pro- 
]>ortiou  to  tbc  fttl»e  tuembnine,  in  pericar- 
ditis) t1  ;  "  inisy  or  pt'ril*mitis.  Often 
iu    11 -V  irtfiti't   then*   i*   scart^ly 

any  sl:  „  ...i,  wbiUl  thtTit  is  a  larj^e 
quantity  c»l  tbiek  nnd  concreted  albumi- 
nous mutter  ot'i.tipyiug^  tbe  space  between 
the  heart  and  peri  en  rd  turn.  In  this  ease, 
it  iii  prolmbJo  thut  the  tliinne^t  portion  of 
til  '    nrUt'd,  and  that  tbealbu- 

M  wilb  which  it  is  changed 

h.     ...      ...,  ■    .  ^.d. 

When  pi'ricurditis  ocourf,  it  generally 
attacks  tbe  whole  surface  of  tbe  »en>u% 
Tnrrnbmne  lining  the  prnpep  pericardiiinit 
and  eov'crin^  tbe  heart  iind  its  great  blood- 
vei^t'lh.  The  distase  is  rarely  purtinl ; 
whtu  it  is  so^  the  niiatoiuicnl  thrimcttrs 
arc  nearly  the  same  ;  the  serous  effusion  is 
tbcn  otreosiiinaliy  as  considcra1di«  ns  when 
the  intiammatit/n  is  nnivcr^al;  usually, 
boweTcr,  it  is  Jess  abundant  Tbe  fulse 
membrane  generally  covers  tbe  inflamed 
parts  only. 

ith^  Ctmifrtiim  of  (hIm  memhrant*  inio  eel- 
lutur  tU  tif,  *tr  ftbiiieartilage, — Nature  fre- 
quently tft'ects  the  cure  of  this  disease  in 
^ifeeiAcly  tbe  same  manner  as  she  d<»es  that 
of  pleurisy.  If  the  opposed  membranes  be 
tliin,  they  gmdtially  approximate  as  the 
scrum  between  them  becomes  absorbi^d  ; 
fihn»  of  concrete  albuminous  matter  then 
pass  from  one  false  membrane  to  tbe  otlier : 
these  tilms  gradually  become  vascular  and 
organized,  being  at  first  s*ift  and  opui|ue, 
and  finally  firm  andtra  isparcnt,  a*tsuming 
altogether  tbe  anatomical  and  pbysiolngi- 
eo!  characters  of  eelluhir  tissue.  If,  on 
tbc  otJicr  hand,  the  pscudo-nicmbnincs  be 
thiek  anil  Rrm,  tlien  also,  as  tbc  interpos^ 
lag  secretion  becomes  sluwiy  absorbed, 
tbcir  fttirfaces  approai*h,  unito,  and  form, 
in  the  same  manner  as  in  pleurifi^y,  a  single 
fibro  ciu-tilaginous  membrane,  of  atbiek- 
ness  proporlitmate  to  the  elementary  mem- 
briuies  which  by  tbcir  union  have  formed  iL 

Oownc  PetictiMitii. 
Moi^itl  4tuat0mtt> — Thin  form  of  thediteftsc 
always  affects  tbc  whole  surface  of  the  «- 
rous  mcnibiane,  which  is  then  highly  red- 
dened in  the  fornt  of  »mail  spots,  or  ^taini*, 
closely  ap pro xiuia ling  to  each  other. 
Lacnnec  considers  that  chrunic  uericardi  ti^i 
is  rarely  accompanied  by  pseu do. membra- 
nous formations,  or  that  when  ibev  exist, 
they  are  softer,  and  similar  to  a  layer  of 
thick  pus.    There  is  ulw«i^s  a  Vft«X«ite«£\\l 
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tJOQ  of  the  terou8  membrane  lining  the 
fibrous  pericardium,  or  on  the  pleura  and 
peritoneam  ? 

Signt  of  pericarditis,^ Acute  pericarditis, — 
This  disease  is  almost  always  accompanied 
at  its  commencement  by  severe  inflamma- 
tflTf  ferer;  but  its  local  and  functional 
■igiia  are  certainly  more  irregular  and  equi- 
vocal than  those  of  any  of  the  diseases  of 
the  heart,  for  sometimes  they  may  present 
themselTcs  in  their  exquisite  form,  and  yet 
the  pericardium  be  intact;  in  other  cases, 
the  disease  may  be  perfectly  formed,  and 
yet  prodoce  no  symptoms. 

When  the  symptoms  present  themsclTes, 
they  rary  also  exceedingly  in  their  dura- 
tion, intensity,  and  succession.  Sometimes 
the  disease  runs  a  rapid  course,  and  death 
is  the  consequence  after  the  most  agonizing 
distress ;  at  other  times  the  symptoms  may 
be  slight  and  chronic.  The  symptoms  also 
do  not,  as  in  pleuritis,  indicate  the  parti- 
cular anatomical  stages  of  the  afTection 
with  any  certainty,  nor  are  they  the  mea- 
sure of  tlie  degree  of  lesion  to  which  the 
pericardium  is  subjected.  Let  us,  how- 
eter,  examine  these  signs. 

Pain  often  takes  place  in  the  region  of 
the  heart,  and  it  is  increased  by  inspira- 
tion and  coughing.  Dr.  Hope  observes, 
that  it  is  aggravated  bv  pressure  on  the 
precordial  ritM,  and  by  forcing  the  epigas- 
trium upwards  on  the  left  side :  these  lat- 
ter circunutances  occasionally  may  be  pro- 
duced, but  certainly  not  invariably. 

Pdlpitatiotts  most  frequently  occur,  con- 
■istiDg  of  impulsive  ventricular  contrac- 
tions, sncoeeded  often  at  intervals  by 
ihortmr  and  feebler  pulsations  :  this  sig^  is 
often  aocompanied  by  syncope  or  lypothy- 
mia.  The  pulse  usuuly  bears  a  relation  to 
the  regularity  or  irregularity  of  the  beat- 
ings of  the  heart,  but  frequently  none  to 
the  force  of  Us  movements :  thus  it  may 
be  foil,  hai^  and  jerking,  convening  a 
thrilling  vibration  to  the  finger,  or  it  may 
be  very  feeble.  Corvisart  believed  tliat  the 
pulse  gradually  increased  in  irregularity 
ntmi  the  commencement  of  the  disease; 
bat  there  is  no  doubt  that,  at  the  earliest 
period  of  the  affection,  it  is  often  as  inter- 
mittent, irregular,  and  thready,  as  towards 
the  termination. 

Jhfspneen  is  rarely  absent ;  it  is  often  ex- 
tiemely  great,  so  that  patients  can  scarcely 
breathe  in  a  horizontal  position,  but  you 
find  them  generally  in  the  upright  posture. 
I  have  seen  them  in  this  state  of  orthop- 
ncBa  for  many  days,  and  even  weeks.  If 
this  sign  be  severe,  the  uneasiness,  dis- 
trev,  and  jactitation,  become  incessant ; 
th0  ^tee  assumes  a  livid  hue,  and  swells; 
th0  eKtremities  and  trunk  even  become 
4^dfmmtnua;  the  cerebral  functions  are 
ji/»  dUtarbed;  alight  delirium  or  constant 
takes  place,  although  ;>ositive 


repose  is  rarely  obtained.  A  slight  dry 
cough  occasionally  co-exists  with  the 
dyspncea. 

The  patient  sometimes  complains  of 
heat  and  weight  about  the  heart,  but  these 
signs  are  frequently  absent. 

Upon  the  application  of  the  stethoscope 
to  the  region  of  the  heart,  the  impulse  of 
the  movements  of  tlie  organ  arc  almost  al- 
ways felt  to  be  incn^ased :  that  impulse  is 
not  regular,  Tor  after  them  feebler  move, 
ments  frequently  follow,  to  be  succeeded 
by  stronger.  'l*he  bruit  de  soufflet  is  also 
freouently  heard  during  the  contractions 
or  dilatations  of  the  ventricles. 

When  I  first  met  with  the  bruit  de 
soufilet  in  a  case  of  pericarditis,  I  confess 
I  was  much  surprised ;  for  I  saw  no  rela- 
tion between  the  causes  which  usually  pro- 
duce that  sound  and  inflammatitm  of  the 
pericardium.  The  known  causes  of  the 
bruit  arc  obstructions  at  the  orifices  of  the 
heart  to  the  current  of  the  blood,  and 
what  are  called  nervous  causes :  the  first 
being  distinguishable  from  the  second,  by 
organic  lesions  rendering  the  bellows'- 
sound  permanent,  and  the  nervous  of  tem- 
porary duration. 

Finding,  however,  that  in  many  cases  of 
pericarditis  there  was  no  bruit  de  soufflet, 
I  was  led  to  suppose  that  in  those  cases  of 
the  disease  in  which  it  was  permanently 
formed,  it  was  probable  that  organic  lesions 
of  the  valves,  or  dilatations  and  contrac- 
tions of  the  aorta,  with  their  conseouences 
upon  the  structure  of  the  heart,  mignt  have 
existed  before  the  pericarditis ;  and  upon 
a  most  minute  inquiry  into  the  history  of 
the  patients  thus  affected,  I  found  that  the 
greater  number  of  them,  particularly  chil- 
dren, were  never  considered  b^  those 
around  as  perfectly  healthy  individuals, 
but  that  they  had  always  been  subject  to 
dyspnoea  or  palpitations  upon  that  degree 
of  active  exertion  or  movement  which  upon 
healthy  persons  of  the  same  age  would 
produce  no  such  effects.  It  is  probable, 
therefore,  that  if  these  individuals  had  been 
examined  before  the  pericarditis  had  oc- 
curred, the  bruit  de  soufflet  would  have 
been  found. 

I  examined  not  only  all  my  own  prepa- 
rations of  inflammation  of  the  pericardium, 
but  also,  by  the  permission  of  my  excel- 
lent friend  Mr.  Langstaff,  all  those,  and 
they  are  numerous  and  complete,  contain- 
ed in  his  museum.     I  divided  them  into 
two  series;  in  the  first  I  placed  all  the 
cases  of  pericarditis  in  which  the  heart 
was  of  its  normal  proportions:   in  these 
the  valves  were  not  diseased,  and  I  pre- 
sume there  had  been  no  \se\\w«%  wi>\xA.s  vc^. 
the  second  series  1  «jT%.Tv^<i^  «J\  ^^  c^»r* 
of  inflammation    ot  vVic  Y^tvcw^vaasv  v«. 
which  thehcan»weT«ot\ti.TV!^V^^V^^^^'^i^ 
and  in  all  tlieac  \V\ete  ^cxe  ci\«Xt>aR^vwwi^ ^^ 
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the  mHrnl  oHfiw,  or  *Jisefi*e<i  of  (he  luyrlic 

\  *  /  i  »n  of 

blv  li  ' 

'l  ^^  ,        iy  infer,  Ihdt  w  hen  a 

he t lows  Moutid  cKi^it?*  throuiGi^hout  the  pm< 
jff»'N?4  f»r  p<!ricftr«lili«,  that  it  »ri«<*«  from 
i'  1'  iftu^ic'-*  which   1 

1  ,  ftiid  iioi  from   I 

1  1 13»  of 

(       '■'.'.■■.'     '    „,         .        ■  ^tiura, 

to  inflammation. 

To  L^urtdALc  the  cause  or  ccmfcs  of  the 
liriiil  d^J  sioufllet  when  it  co  exists  with 
pfricurdilis,  f  propose  to  ^voii  the  iuiesti- 
galioii  tjf  the  foUowiusj  points. 

J.  To  ttstcftttin,  post-morlctn,  when  the 
bruit  hiis  U-eii  permanent  tlirough  it>c 
couise  uf  the  pericarditis,  whether  the 
heart  or  it?i  urifieuw  are  of  the  iioriuiU  jno 
porlions,  l»eeiiu!»e    it'    thcv    are,    thtn   the 

MMiiid  tinisl  hiive  dep«"'"l''t   n  the  in- 

niiiLiinutiou  of  the  i  : ,    if  they 

are  rioij  il  was  the  <:  ^  u-e  of  din- 
proportion, 

2.  To  determine  iu  those  cafte>  of  fieri- 
rarrhtia  in  which  the  liellowA  »oiind  in  nut 
luard,  vriiether  the  heart  and  its  iiritiees 
are  (if  their  natural  fize,  beeauite  if  they 
are,  the  ub*i«^nce  of  the  bruit  i»  exphiinetl 
by  theabs*Hiee  of  its  usual  orpuuie  eatiKe^t. 
'3.  To  examine  whether,  after  all  the 
signs  of  periearditiii  have  di^tippearedf  the 
bruit  de  soulllet  continnes;  if  it  does  not, 
we  must  infer  that  it  wa*  eauMid  by  that 
disease  only ;  if  it  docs,  that  it  depends 
ujMjn  obstructed  cardiac  orifices. 

4-  The  bn»it  de  soulHet  sometimes  coin- 
cides with  the  diastole  of  the  ventriekvand 
sometimes  wiUi  the  systole.  There  is  no 
reaM>n  at  present  known  w'  '  *^g^u. 
lari ty  should  occur,  if  it  d  rely 

n]*on  pericardilis  ;  exami  .  ,  :.  ilorc, 
post-mortem »  whether  these  varjanoutt  are 
not  foimd  to  correspond  with  tlje  lesion  of 
a  particular  iet  vt  valves  only. 

When  the  union  of  the  ful^*  iRembranet 
has  twen  so  effected  ns  to  caa^e,  by  their 
intcnncdium,  adhesions  between  the  pcri- 
carthum  and  the  heart,  it  has  been  sup- 
ported by  Meckel  that  the  pulse  is  then 
habitually  f^malt,  and  by  Laeancc  and 
Vieu«sen,s,  that  palpitatiou«(  arc  the  con- 
stant results.  Dr.  Sanders  supposed,  alAo, 
that  a  depression  or  hollow  was  formed  at 
the  epig;astrium  under  these  circnmHtance^ 
None  of  these  FJgus  are  to  be  depended 
upon  aM  indicative  of  adhi5ion5>  I  hare 
Acen  the  pericardium  united  with  the  heart 
by  a  tiiiek  and  cartilaginous  false  mem. 
bmne,  without  any  lesion  of  tUe  functions 
rtf  the  organ. 
TitcTc  h  no  single  %iga  ^UicH  c^w  be 
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:o  keep  the  mouth  tender  for  two  or 
eeks,  is  the  most  efficacious  remedy. 
1  recommend  you  to  use  the  same 
I,  with  the  precautions  I  have  glFcn 
ig  mercury,  for  the  treatment  of 
'.  hepatization  of  the  lungs.  You 
d,  also,  that  counter-stimulants  and 
es  are  often  of  g^^at  service;  as 
,  setons,  &c. 

Hydro-pencarditis, 
ydro-pericarditis  wc  mean  an  occu- 
m  of  serous  fluid,  in  greater  or  less 
J,  in  the  bag  of  the  pericardium, 
isease,  like  hydrothorax,  may  be 
maticor  idiopathic;  the  latter  form 
ever,  rare ;  the  preceding  very  com- 
Slight  serous  effusion  is  often  a 
adaveric  result,  or  it  is  a  conse- 

of  the  agonies  of  death.  Symp- 
r  hydro-pericarditis  is  usually  com- 
with  general  infiltration  in  the  se- 
rities  and  cellular  tissue  of  the  rest 
»ody.  In  the  idiopathic  form,  the 
I  is'confined  to  the  pericardium, 
effused  fluid  is  sometimes  colour- 
t  most  frequently  it  is  of  a  slight 
itraw,  or  ruddy  tint;  it  rarely  pre- 
reddish  aspect.  Its  quantity  varies 
n   ounce  or  two  to  two  or  three 

Corvisart  had  seen  as  many  as 
ints.  The  heart  and  i>ericardiium 
ally  free  from  any  alteration  in  this 

(tf  hydro-pericarditis. — Various  signs 
•en  g^ven  of  hydro-pericarditis,  al- 

none  of  them  are  pathognomonic ; 
ceording  to  Laucisi,  there  is  an 
us  weight  at  the  precordial  region  ; 
lave  stated  that  the  patient  has  felt 
It  as  if  swimming  in  a  fluid ;  Senoc 
ned  that  he  had  seen   the  move- 

ot  the    fluid    in    the    intercostal 

between  the  third,  fourth,  and 
bs ;  and  Corvisart  asserted  that 
1   felt    its    fluctuation.     The  last 

gives  the  following  signs  of 
isease :  —  Sensation  of  weight  at 
•recordial  region,  which  region 
.  dull  sound  on  percussion.  The 
8  of  the  heart  are  felt  to  a  con- 
le  extent ;  they  are  to  be  distin- 
l  at  certain  moments  better  at 
nt  than  at  another,  and  this  point 
every  instant,  being  sometimes  at 
ht  side,  sometimes  at  the  left, 
novcments  are  also  tumultuous  and 
f,  and  seem  to  arrive  at  the  hand 
1  an  interposed  soft  body;  the  pulse 
en  t,  small,  and  irregular;  theextre- 
and  the  integuments  over  the  region 
heart  and  the  trunk,  are  infiltrated 
Tum ;  the  patient  cannot  bear  the 
:  postnre  for  an  instant ;  he  expe- 

frequent  syncope,  but  rarely  pal- 
is. 


These  signs  arc  as  uncertain  as  those 
of  pericarditis.  Much  assistance  may 
be  given  in  determining  this  disease 
by  observing  the  state  of  the  lungs,  to  as- 
certain whether  they  present  suflicient 
disease  to  account  for  the  great  dvspncea. 

Treatment  of  hydro-pericardilis. — The  treat- 
ment of  this  msease  should  be  precisely 
the  same  as  that  f(»r  hydrothorax  and 
oedema  pulmonum ;  I  refer  you,  therefore, 
to  those  subjects.  It  has  also  been  pro- 
posed to  puncture  the  pericardium,  for  the 
purpose  of  evacuating  the  fluid;  but  1 
have  so  little  confidence  in  tlie  sig^sof  this 
affection,  that  I  have  never  ventured  to  re- 
commend that  operation. 

PneumO'peiicarditii. 

By  this  cxjiression  is  meant  an  aeriform 
effusion  developed  in  the  pericardium. 
This  effusion  is  often  found  at  the  ex. 
amination  of  bodies  in  whom  the  process 
of  putrefaction  has  commenced ;  but  it  is 
occasionally  also  found  when  it  must  have 
existed  during  life.  In  the  latter  case,  it 
is  accompanied  by  liquid  secretions,  al- 
though sometimes  the  pericardium  is  found 
distended  by  air  alone.  Laennec  asserts 
that  air  and  liquids  may  be  developed  in 
the  pericardium  a  short  time  before  death, 
and  that  he  has  been  enabled  to  announce 
that  event  by  the  sound  on  percussion 
being  clearer  and  louder  over  the  cardiac 
region,  or  by  a  fluctuation  corresponding  to 
the  beatings  of  the  heart,  or  to  a  stnmg  in- 
spiration, lie  believes,  also,  that  when 
the  pulsations  of  the  heart  are  heard  at  a 
distance  from  the  patient,  that  it  depends 
upon  a  sudden  deposition  of  air  in  the 
pericanlium,  which  is  as  suddenly  absorb- 
ed, producing  no  distressing  symptoms.  I 
have  met  with  several  instances  in  which 
these  pulsations  were  heard  at  a  distance, 
but  the  patients  presented  no  signs  of  dis- 
ease cither  of  the  heart  or  pericardium. 

Accidental  productions  developed  m  the 
thickness  of'  the  parietes  ^'  the  pericardium.-— 
Bonetus,  in  his  Sepulchretum,  mentions 
instances  of  the  development  of  tubercles, 
cysts,  and  cancerous  tumors,  in  the  peri- 
cardium. Mr.  Langstaff  has  a  prcpaia- 
tion  shewing  a  number  of  tumors  present- 
ing the  characters  of  medullary  sarcoma, 
placed  upon  the  serous  membrane  covering 
the  heart.  Ossific  deposits  have  also  been 
scon  formed  between  the  membranes  of  the 
pericardium ;  these  ossifications  vary  con- 
siderably in  thickness  and  extent 

Polypi. 
Before  we  proceed  to  the  consideration 
of  the  diseases  of  the  large  blood-vessels, 
let  us  fint  study  the  characters  of  the  san- 
guincons  concretions  that  are  frequently 
found  in  the  cavities  of  the  bA%a^^  «sA 
which  have  been  ca]iVcd\to\^^\« 
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Upon  making  an  anatomical  examina- 
tion of  the  heart,  yon  will  often  find  that 
Itji  CBfiUes  contain  cnagtila  or  Goncretions^ 
far}iri|(  in  size, colour* and  density.  These 
conjy^uin  were  supposed  lo  j^re  rise  to 
ftyinploriiii  which  we  now  know  to  depend 
upon  hypertrophy  or  dilatation  of  the 
organ.  Similar  concretions  are  oce^i- 
»ionally  found  also  in  the  large  bloods 
ve&«els*  These  polypilbrm  snhstanceft  form 
either  during  life,  or  during  the  last 
moments,  or  immtdiotely  after  death. 

The  left  carotid  artery,  and  the  left  in- 
ternal jugular  vein,  have  been  seen  oh^ 
strutted  by  coai^ula  by  Haller.  I  have 
s-een  cting^ula  extending  considerably  np 
holh  carotids.  Htdler  fiad  seen  the  infe- 
rior rava  similarly  obstnieted,  between  the 
giving  off  of  the  renal  and  iliac  veins. 
Laenncc  fiaw  the  inferior  cava  contracted 
and  ubliterated  to  the  breadth  of  four  fin- 
geri,  by  a  whlLit^h,  fibrinous  coiicretiont 
completely  tilling  the  vein;  its  external 
layer,  slronR:ly  adherent  to  the  internal 
pariett-s  of  the  vessel,  was  exactly  similar 
to  tht;  i  nil  am  niatorv  crust  of  the  blood,  but 
of  a  firmer  consistence.  The  internal 
la}'iT5  were  of  a  yellowish  colour,  perfectly 
opat]ue,  and  like  the  decomposed  fihrine 
somitime^i  found  in  large  uncurisma}  facs. 
Other  concfelioHs  bore  been  observed  more 
or  Jess  rt'd  coloured,  especially  in  their  in. 
terior;  and  these  haie  not  ^o  completely 
filled  the  ?ea^l  but  that  the  blood  has 
been  enabled  to  flow,  although  with  difii- 
cnity. 

These  coQguIa  mu,Ht  have  formed  during 
life  ;  and  it  in  extremely  prolmble  that  the 
same  thing  takes  place  in  the  heart,  espe- 
cially in  individuals  who  are  ^truggltug 
wttti  death  for  a  LMtnsiderable  period,  and 
in  whi»m  tlie  circulation  is  carried  on  with 
irregularity.  Many  authors  have  noticed 
these  facts,  and  hnie  recorded  them,  aJi 
Bertin,  Boiiillaud,  Laennec,  Burn"*,  Vel- 
peau,  iic.  Jt  is  now  generally  admilled 
that  some  of  these  concreiicms  are  formed 
before,  and  fiome  atYer  death. 

The  polypus  which  forms  in  the  heart 
after  dealh,  and  is  c<insequently  the  most 
recent,  eonsi!»ts  of  a  itlightly  whiiish,  or 
YcUowisli,  opaque  and  semi-transparent 
layer,  like  the  inflammatorv  crust  of  the 
blood,  enveloping  a  coagulum  of  blood; 
\hiik  layer  is  never  complete,  but  only  par- 
tially surrounds  the  clot.  It  does  not  ad- 
here to  the  parietes  of  the  heart,  or  to  the 
vessel  in  which  it  may  be  inclosed.  This 
coucTCtion  is  .!iometimcs  firmer  and  thicker, 
and  fi»rm^  an  isolated  mass.  When  the 
bhHid  iM  veiy  thin,  it  is  semi -transparent, 
\vs»  tirm,  and  trembles  like  jelly  ;  it  has  no 
tibrt>us  texture,  and  appears  infiltrated  with 
sero*ity. 

The  polypi  which  form  during  life  are 
much  firmer  than  the  TjsKcMvng,  ha\Aug 


nearly  the  caushtmoi  of  mum 
Thcv  adhere  morr  nr  icm  lu  tin-  |WvIb 
the  fuart;  and  that  adhr»4aii  ii  t^Ckmv 

siderabie  when  "t  the  i 

the  auricles,  or  ic»,iii 

q uencc  of   ihcj  i     ..:..,  ..^ ^u  at  i^ii 

camea?  columns^,  which  latter  nt ' 

even   tlatlened   by    their  prrworcL 

concrttions   are   op 

fibrinous;  they  are  ' 

let  eidour,  difl'iervnt   tnaa«ji  nj  i»nu4« 

euhl  in  diflerent  pifcrta  of  tltir  i 

tion,     S«»metimf^  nn  i ^nlatrd  dM  «f  i 

is  found  in  th*  i  tiad  ttalatill 

fluid  upon  its  !fi^  ^cn  phnt^ta 

or  less  deeply    wulijii. 

that  these  polyjti   mav  I' 

and  that  t1i^ ':^    '  i  Uiiu»im*ij^ 

scribed  a  i  }j  idi  lltty  tiMii 

sume.    Til  inr^it  ' 

found  in  the  ri.  >  icn&lck 

There  arc  oti>  iniiiiiBril 

found,  which  mu^t  huic  li/ntied  ftovt  (H 
befoiu  death.     They  are   adherrat  t»  ti 
pariete^i  of  the  heart,  and  can  be  gcarai, 
detached  only    by  scraping  thrm  will  • 
scalpel.      Their   cnn^i'sttotc    u   U- 
thal  of  the  preccdiii  L  ^rt  i 

fibrinous,  but  are   s.  ^^  t»4 

dry  naste,  or  to  ilic   dtcuiiii>u>cd 
found   in  anenrisnaiU    jsacju     Tbae 
been  discovered  only  in   the 
their  sinuses. 

Signs  i^f  pal upi^— The   sigTW   of 

the  heart  are  Tery  obscure.     1^ 
lieved  that,  when   the?   hail  arrlv 
certain  vnlome.     ^  uld  b9  la 

by  the  followin. 

When,  in  an  i .uiu.a  whiiteliartl 

hitherto  puhatcd    regularly,   its 

become  suddenly  a  uomaioit>,  rwcfkuarf^iB' 

obscure,  so  that  they  no  longer  ailBiitli4«f 

analysts,  a  ptdypU9  may  h«  9U9|«ebid.    1^ 

tliis  derangement  or. 

of  the  heart,  its  pn  *< 

ed  as  almost  ceri"-!^ 

ploring  the  hear 

sternum  its  In  u 

fused  and  tumuUuuiti»»     > 

regular  a  few  hounn  brf- 

mav  be  sii-  '         i 

rifffit  cavir 

ot  the  Icli    ,.,4.  i.:   v^.^   ^^ 

tinctly  heard. 

uisRASEs  OP  THs  luaGV  Btooo  rta< 


L   Injiummntim  tf  ifu  Innrt  Vrmhrtmflk 

I  sihallir  *»-  ♦•-.♦  ...........    tj<arribi* 

variiiuH  »!'  ruf  fS  I 

inner  suri.i  md  i 

and  which    hi4ve   U^u  ftuptxi^ed  tij  t^^^ 
authors  to  arise  frtiw  inflajuinalion  of  the r 
lining    membrane,    altluiugh    drsiW  kfj 
others. 
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I.  Rtdfieu  of  iuternal  membrane  of  heart 
■ml  arfmtff.— I'he  interior  of  the  aorta  and 
palmonary  artery  is  o(\en  found  uni- 
ninnljr  reddened,  as  if  tinted  by  the  blood 
tbej  contained :  this  redness  may  be  of  a 
loarlet,  or  brown,  or  Fiolet  shade. 

The  scarlet  colour  is  usually  confined  to 
Lfae  internal  membrane  of  the  heart,  aorta, 
md  pulmonary  artery,  but  sometimes  it 
^enetimtci  through  the  fibrous  even  to  the 
«ellulmr  coat  of  Uie  arteries.  This  tint  is 
aniform,  some  points  being  only  deeper 
soloared  than  others ;  there  is  no  arbo- 
{«acent  appearance  of  injected  capillaries. 
Sometimes  the  colour  gradually  diminislics 
in  its  intensity,  from  the  origin  of  the 
rcsael  to  where  the  tint  is  lost;  at  others 
it  ceases  suddenly,  forming  irregular,  al- 
though strictly  defined,  edges.  Occasion- 
all  j,  in  the  midst  of  a  red  surface,  u  cir- 
cumscribcd  white  spot  is  seen,  as  if  the 
blood  had  beeu  pressed  out  by  the  point 
•if  the  finger.  When  there  is  but  little 
blood  in  the  aorta,  the  red  colour  exists 
oqIj  where  that  fluid  is  in  contact  with 
the  yefSi'l.  The  origin  and  arch  of  the 
aorta  are  most  frequently  reddened;  the 
whole  of  the  arteries  are  rarely  so.  I'hc 
mitFal  and  aortic  valres  appear  as  if  they 
had  been  plunged  into  a  red  tincture,  and 
their  colour  is  generally  deeper  thuu  that 
of  the  arteries. 

When  the  pulmonary  artery  is  thus  af- 
fected, iu  valres  and  the  tricuspid  are  ge- 
nermlly  in  the  same  state. 

The  ralres  are  occa^ionally  coloured 
when  the  internal  surfaces  of  the  heart  are 
not ;  but  when  the  latter  are  also  affected, 
theaspectof  the  valves  presentsa  still  deeper 
hue.  Sometimes  these  surfaces  are  tinted 
Af  a  deep  red,  whilst  the  valves  remain  of 
their  natural  appearance;  in  that  case  the 
heart  has  always  been  found  filled  with 
blood,  and  the  arteries  emptied. 

l>ocs  this  redness  depend  uix>n  inflam- 
matory actif»n  }  Frank,  Bertin  and  Krey- 
aigy  and  Rouillaud,  have  adopted  this  no- 
tion ;  but  the  colour  is  never  attended  by 
thickenini?  of  the  membrane  lining  the 
heart  and  arteries,  and  its  sudden,  abrupt, 
and  irregular  termination,  would  seem  to 
indicate  that  it  was  caused  by  the  irregu- 
lar flowing  of  a  coloured  liquid  upon  the 
surface,  and  which,  by  the  smallucss  of  its 
quantity,  could  not  touch  all  its  points. 
Finally,  this  state  of  the  heart  and  vessels 
has  not  only  not  been  found  to  correspond 
with  any  specific  symptoms,  but  it  occurs 
in  diseases  of  a  very  op]HM>ite  character. 

The  second  species  of  redness,  or  that 
which  has  a  brown  or  violet  tint,  is  also 
found  in  the  aorta,  pulmonary  artery, 
Talvot,  auricles,  and  ventricles ;  and  some- 
times it  appears  in  them  all  at  the  same 
time. 

This  colour  is  often  of  unequal  intensity, 


but  it  is  always  particularly  marked 
where  the  blood  has  been  most  in  contact 
with  the  parts:  it  generally  penetrates 
through  the  internal  membranous  lining  of 
the  heart  and  arteries,  and  more  or  less 
into  the  textures  beneatli  it.  This  redness 
is  commonly  found  in  those  who  have  died 
of  ty])Iioid  fevers,  of  em])hysema  of  the 
lungs,  of  diseases  of  the  heart,  or  \Nhencver 
the  agonies  of  death  have  been  of  long 
ccmtinuance,  and  accompanied  by  sensa- 
tions of  suffocation;  it  has  been  found 
especially  when  the  blood  is  very  liquid, 
and  when  the  putrefactive  process  has 
commenced :  thus  it  is  seen  most  in  the 
summer  time,  and  when  the  body  has  not 
been  opened  before  twenty- four  hours  after 
death.  The  redness  is  frequently  attended 
by  a  certain  degree  of  softening  of  the  tis- 
sue of  the  heart,  and  humidity  of  the  pa- 
rietes  of  the  arteries.  Docs  this  ccilour 
dei)end  upon  inflammatii>n  ?  It  appears 
not,  but  that  it  is  caused  b^  the  blood  tint- 
ing the  parts  with  which  it  comes  in  con- 
tact. The  redness  may  also  \ye  produced 
artificially  in  a  day  or  two,  by  introducing 
this  blood  into  a  portion  of  an  artery  scpa^ 
rated  from  tlie  body. 

Inflammation  of  the  internal  coats  of  an 
artery  may  be  suspected,  if,  in  addititm  to 
the  red  colourati<in,  they  are  swelled,  and 
their  capillary  vessels  injeaed. 

P»endo-tnembrauou$  em (ht ion  from  the  in- 
temul  iurface  of  the  heart  and  arteries.-^The 
formation  of  a  false  membrane  may  be 
considercfl  as  an  incontestible  proof  oj*  the 
pre-existeiu'c  of  inflammation  of  the  lin- 
ing membrane  of  the  heart  and  arteries. 
Several  instances  of  this  plastic  formation 
have  been  obsc^rved :  Bayle  had  seen  the 
tricuspid  valves  inflamed  and  covered 
by  lymph;  Dr.  Farrc  saw  the  aorta 
lined  by  it;  Bums,Houillaud,  Bertin,  and 
Laennec,  have  describc<l  similar  instances 
of  this  depo>  it  adhering  to  the  internal  sur- 
faces of  the  heart  and  arteries. 

Ulceration  of  the  memfirane  lining  the  hctrrt 
and  ar/erwj.— The  internal  membrane  of 
the  heart  and  arteries  Is  so  thin,  that  it  is 
difficult  to  conceive  its  ulceration  without 
that  also  of  the  tissues  beneath  it;  yet  there 
are  many  evident  proofs  of  it,  as  may  be  seen 
in  the  works  of  Hodgwm  and  Kreysig. 
Small  pustules  are  also  occasionally  found 
projecting  into  the  cavity  of  the  aorta. 
These  are  ))robably  forme'd  upon  the  sur- 
face of  the  fibn>us  coat  of  the  artery,  or  in 
the  fine  cellular  tissue  uniting  that  coat 
with  the  internal  membrane. 

Oueous,  euleareoui,  and  cartilaginous  incrus- 
tation* of  the  aorta. — Osseous  and  creta- 
ceous deposits  are  always  jdaced,  when 
present,  between  the  internal  and  middle 
coats  of  an  artery.  These  substances  are 
usually  irregularly  flattened,  and  of  une- 
qual tnickncbs.    'Vhc'u  luXenivX  %>akxWRA\% 
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generally  rou^b,  and  imbedded  in  tbc 
fibrous  coat  of  tlie  artery,  upon  whicli  tliey 
not  only  leave  tbeir  impression,  but  gra- 
dually destroy  its  texture,  so  that  when 
these  concretions  are  removed,  the  vessel 
is  semi -trans  parent  where  they  had  been 
deposited.  Their  internal  surf'acc  is  usu- 
ally smooth,  and  covered  by  the  internal 
membrane  of  the  arter}-;  sometimes,  how- 
ever, they  are  rough,  and  destroy  that  mem- 
brane, so  that  the  phosi>batiu  matter  is 
expose<l  to,  and  bathed  by,  the  blood. 
These  incrustations  form  at  first  in  small 
points,  which  gradually  increase  and 
unite,  until  they  have  been  seen  so  com- 
pletely to  surround  the  artery,  as  to  form 
an  osseous  coat  aniund  it 

Cartilaginous  deposits  often  precede, 
and  may  be  considered  as  the  rudiments  of, 
the  ossific  formations.  l*hese  cartilages 
are  softer  than  their  analogous  tissues. 
The  phosphatic  matter  is  at  first  deposited 
in  them  in  small  points,  which  increase  in 
number,  unite,  until  the  whole  of  the  car- 
tilage is  converted  into  bony  matter. 

The  phosphate  of  lime  is  sometimes  se 
crcted  in  a  pulverulent  form  ;  it  is  then 
found  between  the  internal  and  middle 
tunics  of  the  artery,  mixed  with  a  certain 
quantity  of  fluid,  so  that  it  prcNCuts  the 
ap]»eanini'c  of  mortar,  or  putty,  of  greater 
or  k-xs  fineness.  'J'he  pliospfiate  is  occa- 
sionally found  beneath  the  cartilaginous 
depoNit,  of  the  same  putty- like  a])])eurance. 

These  osseous  incrustations  often  break 
through  the  internal  membrane  of  tlie  ar- 
tery, and  separate  it  to  a  curtain  extent  at 
tht'ir  edges,  lorming  projections  into  the 
cavity  of  the  vessel.  The  blood  then  insi- 
nuutos  itself  behind  these  pmjections, 
which  fluid  being  placed  out  of  the  direct 
current  of  the  circulation,  coagulates,  and 
still  further  destroys  the  fibrous  coat,  so  as 
to  l)ecomc  the  most  common  cause  of  false 
consecutive  aneurism.  The  fibrine  thns 
formed  has  been  c*alled  atheromatous  mat- 
ter, and  the  parts  fnim  whence  the  osseous 
de])osits  have  been  separated,  have  been 
considered  as  ulcers,  althouKh  they  are 
really  not  so;  it  is  true  that  the  edges  of 
the  internal  membrane  which  has  been 
ruptured  are  seen  red  and  swollen,  but 
these  are  the  efTiHrts  of  the  separation,  and 
not  the  causes. 

It  is  still  a  contested  point  whether  the 
deposits  I  have  just  described  are  the  eon- 
sequences  of  inflammation  or  not.  My 
time  does  not  permit  me  to  enter  into  the 
various  hypotheses  of  diflerent  authors 
upon  this  subject ;  but  I  believe  they  arc 
no  more  the  results  of  inflammatiimtlian 
tlie  calcareous  deiM>sits  in  the  lungs. 

Vou  thus,  gentlemen,  pcn'eivc  that  the 
redness  of  the  internal  coats  of  the  arteries 
depends  most  commonly  upon  mechanical 
ill  uses,  and  not  upon  inflammatioD ;  aud 


tliat  the  latter  cause  can  only  be  adniiniJ 
when  the  cobnr  asanmes  an  arboreicat 
form,  combined  with  a  certain  denveuf 
swelling  of  the  membrane,  or  is  f«j&oirc4 
by  an  cxadation  of  plastic  lymph,  ur  bf 
ulceration. 

Have  we  any  signs  of  this  inilanvatios 
when  it  really  exists  ?  None  that  w  cer- 
tain; but  the  following  have  htm  mta- 
tioned :  —Pulse  hard,  quick,  and  foU ;  psia 
and  heat  in  the  coarse  of  the  aorta.  Fnak 
and  Pinel  have  supiKwed  arteritis  to  be  dx 
organic  cause  of  synocha,  from  whence  tU 
latter  author  has  denominated  that  tiic- 
tion  **  fi^vre  angioleniquc.^' 
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Other  modes  of  compression,  as  migiit 
well  be  expected,  produce  similar  iv- 
sults  *,  and  this  in  whatever  part  of  in 
course  from  its  origin  to  its  distribution 
the  ner\-e  may  bapficn  to  be  subjected  \» 
pressure.  Tnc  positive  eridence  upon 
this  point  is  so  abundant  and  concloMv^ 
that  1  might  almost  content  mvself  with 
referring  to  the  familiar  examples.  U} 
which  1  have  already  had  occa»ion  u 
advert,  of  pressure  during  sleep  upon  llif 
sub -occipital  branches  of  the  upper  cer- 
vical nerves,  or  upon  the  ulnar,  tbf 
radial,  or  sciatic  nenes,  which  invariable 
produces  a  diminution  or  negation  of  ner- 
?ons  influence,  whatsoever  may  be  ihf 
degree  of  compression  from  the'  chair  i-r 
table. 

^lany  other  causes  also  within 
the   lK)dy  may  compress  a   nerve  in  it* 

*  Eadein  Hunt  •(  pro  Tlncnlo  mUa  qavcvniric 
causa  uerrum  coinpre»iierlt.~0«>ler,  Eir^  F^'- 
V.  4,  p.  322. 

Quldquicl  cFKO  vel  nenrl  ccntinaltatcM  «i%r.t. 
Tel  cumprimendo  ^aa  ravum  delrt  {-arAft*:! 
farletnilaBoiusrulI,  cui  talii  ncrma  pro*ptnc'bat. 
—  Van  S'icietm,  Cumih.  V.  S,  p.  3W. 

La  propagatinn  dea  irapreaalooa  exteme«  em  :^ 
teroet  cut  interrumpue  quaod  la  ooatlDiillA  eatf* 
ronnextunt  vlennent  k  ceaaer  cntre  la  partie  ht- 
trale  et  lim  organcs  en  ^a6ral.  De  la  la  pcftr  di 
sentiment,  da  moaveiuent,  ct  de  la  faculir  •*«*»■ 
tolre,  auHitdt  que  Ic  nerf  d'an  organe  vieal  a#li« 
cou|:«  uu  coniprlm6,  soit  par  nne  llgalBrv.  m4 
parune  tumeur  Toitloe,  aaoa  mb  tr«jet«A  mm 
origins  on  4  aun  cntr4  daas  IVrnac.^JMM 
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courae,  and  by  obstructiugf  the  com. 
munication  of  nerrous  influence,  para- 
Ijse  the  parts  upon  which  it  is  dis- 
tributed, and  if  the  nervous  cord  be  mi- 
nute and  thrcadj,  a  very  slig^ht  degree 
of  pressure  may  suffice.  An  mstance  of 
this  occurred  to  me  in  a  fatal  case  of 
crowing  inspiration,  in  which  an  inflam- 
matory  effusion  at  the  base  of  the  brain , near 
die  foramina  leading*  from  the  cranium 
to  the  orbit,  although  it  produced  no 
sensible  eflfcct  upon  the  optic  nerves,  or 
the  common  trunk  of  the  motores  oculo- 
rum,  was  yet  sufficient  to  paralyse  the 
separate  filaments  which  supply  the 
8uj>erior  recti  muscles  of  the  eye.  This 
enect  of  the  thickening  of  surrounding 
parts  from  inflammatory  deposits  around 
a  nerve,  is  amply  illustrated  in  those 
cases  of  facial  paralysis  which  are  of 
frequent  occurrence,  and  only  of  late 
years  well  understood.  A  very  inte- 
resting example  of  this  has  been  detailed 
by  Dr.  Pcrcival,  and  is  not  of  the  less 
value  that  the  facts  were  recorded  be- 
fore the  ingenious  researches  of  Sir 
Charles  Bellupon  the  peculiar  functions 
of  the  fi f\h  pair,  and  the  iK>rtio  dura  of 
the  seventh,  were  generally  known  to 
(he  profession.  It  occurred  in  an  un- 
married  female  of  seventeen,  of  fair  com- 
plexion, of  sensitive  and  irritable  habit, 
Dut^  robust  form,  in  consequence  of  ex- 
posing herself,  whilst  overheated  and 
perspiring  from  exercise,  to  a  current  of 
cold  air  which  passed  from  an  open  win- 
dow chiefly  over  her  head  and  neck. 
On  the  following  day  she  experienced 
■ome  uneasiness  from  stiflTness  of  the 
muscles  in  the  parts  which  had  been  ex- 
posed ;  pain  and  swelling  gradually 
supervened,  and  were  followed  in  the 
course  of  a  week  by  torpor  and  paralysis 
of  the  entire  left  side  of  her  face,  scalp, 
fauces,  and  neck.  At  the  end  of  another 
week  Dr.  Pcrcival  first  saw  her,  when 
"  he  found  her  face  considerably  swelled, 
her  head  drawn  to  the  right  side,  her 
articulation  very  imperfect,  and  her 
power  of  deglutition  and  swallowing  so 
much  impaired  that  she  could  sufler  only 
small  portions  of  liquid,  and  by  great 
efiTort,  to  |)ass  down  her  throat."  The 
inflammation  was  in  this  case  confined 
to  the  textures  surrounding  the  nerve, 
without  implicating  the  nerves  them- 
selres.  Had  it  been  otherwise,  the  in- 
flammation would  have  manifested  itself 
in  the  production  of  the  symptoms  of 
excitement,  and  as  the  nerves  aflected 
wete  motor  nerves,  convulsive   move- 


ments would  have  occurred;  as  in  a  well 
marked  case  of  inflammatory  affection 
of  the  same  nerves,  which  in  the  same 
volume  of  theMcdico-Chirurgrical  Trans- 
actions  immediately  succeeas  the  com- 
munication  of  Dr.  Pcrcival.  This  pa- 
tient, fifty  years  of  age,  was  seized  sud- 
denly with  an  afiTection  in  which  the  felt 
something  drawing  her  tongue  and 
mouth  to  the  left  side  ;  it  took  her  speech 
away,  and  her  face  shook  very  much. 
She  had  aftcrwanis,  in  the  progress  of 
her  complaint,  twitchings  of  ttic  occipito- 
frontalis  and  orbicularis  muscles,  her 
tongue  was  drawn  forcibly  in  a  curved 
direction  towards  tlie  left  molares,  the 
teeth  were  clenched,  and  the  lower  lip 
much  distorted  by  a  strong  spasm  in 
the  left  depressor  anguli  oris,  and  de- 

Eressor  labii  inferioris;  the  eyes  also 
ecame  aflected,  as  did  also  the  muscles 
of  that  side  of  the  neck,  so  as  to  draw 
the  head  *'  round  to  the  left  shoulder, 
occasioning^  an  appearance  as  if  the  left 
ear  and  chin  were  about  to  recline  on 
the  point  of  it."  It  was  suggested  by 
Dr.  Thomas,  in  consultation  with  Mr. 
Mitchell,  who  narrates  the  case,  that 
some  local  irritation  on  the  nerves  of  the 
mouth  might  produce  the  complaint. 
Upon  examination  it  was  found  that  all 
the  teeth  on  the  upper  and  left  side  of 
the  mouth  were  in  a  decayed  state,  and 
highly  sensible  when  touched  with  a 
probe,  and  the  gums  inflamed  and  irri- 
table. The  symptoms  gradually  ceased 
as  these  sources  of  irritation  were  re- 
moved, and  eight  days  after  the  extrac- 
tion of  the  last  (»f  seven  teeth  the  grati- 
fying report  is  first  recorded,  that  "  the 
patient  nas  lost  all  spasmodic  action." 

These  two  cases,  thus  placed  in  juxta- 
position  and  contrast,  arc  so  interesting 
m  themselves  that  it  is  scarcely  neces- 
sary  to  invite  attention  to  them.  The 
same  set  of  muscles  wero  implicated  in 
both  cases.  In  the  first  they  werc  para- 
lysed by  being,  to  use  an  expression  of 
Sir.  Swan,"  strangulated"  in  tneir  course 
by  the  compression  of  surrounding  in- 
flammatory deposits ;  but  this  not  until 
a  week  had  elapsed  from  the  period  of 
exposurc,  when  active  inflammation  had 
subsided,  and  when  intumescence  alone 
remained.  As  the  swelling  disappeared 
the  nerves  recovered  their  enercry.  In 
the  latter  case  inflammation  at  tne  roots 
of  numerous  teeth  upon  the  side  aflected, 
of  the  gums,  and  ])robably  of  the  al- 
veolar processes  themselves,  had  ex- 
tended to  the  couti^uott«  uftr<^^  ^^  >SDkK. 
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fiftli  and  scvenUi  pairs.  Tbese  were 
iiiorbidlj  excited,  aud  associated  in  their 
disordered  Aiiiction  those  muscles  of  the 
neck,  the  shoulders,  the  chest,  and  pro- 
bably tlic  dia])hragrni,  which  are  larjil'elj 
supplied  with  energy  from  the  respira- 
tory system  of  nerves. 

6uch  instances  of  naralysisof  tbcmus. 
cles  of  one  side  of  the  face,  from  expo- 
sure to  a  current  of  cold  air,  are  bv  no 
means  uncommon.  Three  cases  narc 
been  recorded  in  the  fifth  volume  of  the 
Medical  Transactions,  ami  Mr.  Shaw, 
and  subsequently  Sir  Charles  Bell,  have 
multiplied  instances  of  the  same  kind  ; 
so  that  the  point  is  at  length  proved,  by 
an  extent  of  cumulative  evidence  which 
is  perfectly  irresistible,  that  paralysis 
niav  be  induced  by  tlie  accumulation 
and  confinement  around  nerves,  so  as  to 
occasion  pressure,  of  the  products  of  in- 
flammation.  Nor  does  it  appear  less 
clear  that  if  the  inflammatory  affection 
of  surrounding  textures  extends  to  the 
same  nerves,  spasm  may  be  expected ; 
at  least  it  occurred  in  the  case  related  hf 
Mr.  Mitchell ;  in  one  referred  to  by  his 
associate  in  the  consultation;  and  a  third 
mentioned  by  M.  Descot,  which  was 
also  cured  by  the  extraction  of  a  carious 
tuoth.  If  any  additional  proof  were  re- 
quired of  botli  these  propositions,  it  will 
be  found  in  a  case  alrendy  briefly  noticed, 
in  which  Sir  Charles  Boll  draws  the  dis- 
tinction between  the  effects  of  pressure 
upon  one  nene,  and  of  inflammation  in 
another  produced  by  the  same  malady. 
The  ))ntient  sufforiMf  from  an  ulcer  of  the 
character  of  "noli  me  tanj^ere''  or  "lu- 
pus," wliich  extendin<f  into  the  orbit, 
completely  displaced  the  eye.  "The 
swellint^  of  the  parts  within  the  orbit 
conn)ressinff  the  fifth  ncne  caused  in- 
sensibility of  the  part  of  the  face  to  which 
these  branches  were  distributed,  without 
arteetinfT  the  niotio:i.  When  the  tension 
and  swelling"  subsided  there  was  return- 
inof  sensibility;  but  more  than  this,  the 
iiitlammatioii  affect in||^  the  nerves  in  their 
passaprc  thn)Ugh  the  orbit  jj'ave  the  sen- 
sation of  excruciating  pain  perceived  as 
if  in  the  face.  An  inflammation  of  a 
ner>e  docs  not  give  perception  of  pain 
in  the  pnijier  seat  of^  the  disease*,  but  in 
the  part  to  which  the  extremity  of  the 
ner\e  is  di>tributed." 

That  tumors  of  various  kinds  ])reKs. 
in<v>  njHMi  healthy  ner>'es  in  their  course, 
will  pn)duce  paralysis  in  the  parts  which 
they  sHjiply,  is  so  well  known  as  scarcely 
to  rcqmrv  proof,  and  an  ap^tcal, therefore^ 


to  a  few  of  the  namerous  cases  wkidb 
are  upon  record  will  suflice  to  Teiiiy  the 
assertion.  Amongst  those  about  whkh 
there  can  be  the  least  dispute,  as  bol^ 
the  cause  and  eflect  are  ahundantljr  ob. 
Tious  to  the  senses^  are  the  paralytic  af- 
fection of  the  portio  dura  of  the  socntb 
pair.  The  first  in  the  series  of  admira- 
olepathological  illustrations  of  the  viewi 
of  Sir  Charles  Bell,  coutaiued  in  the  ap- 
pendix to  his  work  upon  the  Nerrom 
system,  is  of  this  kind.  The  loeal  palsT  | 
was  produced  by  a  glaud  situated  be- 
tween the  angle  of  the  jaw  aud  the  ibi»-  I 
toid  process,  and  enlarged  from  mereo-  i 
rial  irritation  within  the  moutli.  Id  t 
second  instance,  communicated  by  Dr. 
Maiden,  in  whom  I  recognize  a  cotem- 
porary  who  has  uot  disappointed  the  ex- 
pectations formed  of  him  when  in  Edio- 
Durgh,  the  paralysis  of  the  face  is  said 
to  have  been  "  produced  by  a  hard,  fixed, 
and  indolent  tumor,  lying  between  the 
ramus  of  the  lower  jaw  and  the  mastoid 

})rf»cess  of  the  temjioral  bone."  ^  In  a 
brtni|a^ht  the  tumor  disappeared,  and 
with  It  gradually  the  paralysis  of  the 
face."  In  a  third,  transcribed  from  the 
Pathological  and  Practical  Koeanrbcs 
on  the  Diseases  of  the  Brain  and  Spinal 
Marrow,  by  Dr.  Abercrombie,  it  arose 
from  a  tumor  under  the  car,  of  the  size 
of  a  small  bean,  very  firm,  aud  of  an  ash 
colour.  It  lay  directly  above  the  faciil 
branch  of  the  portio  dura,  and  there  was 
considerable  appearance  of  iiiflammalii>D 
in  the  cellular  membrane  sumiundioc 
the  nerve ;  but  "  without  anjf  derimtio^ 
from  the  healthy  structure  in  the  nerre 
itself."  In  a  fourth,  an  enlarged  gland, 
tender  on  pressure,  just  between  the 
mastoid  process  and  the  upper  portion  of 
the  lower  jaw,  producetl  tlie  same  effect. 
In  a  HAh,  the  paralysis  was  the  result  uf 
an  enlargement  with  induration  of  the 
parotid  gland.  Ujxm  other  cauMSuf 
pressure  afiecting  these  nerves  it  is  un- 
necessary to  enlarge  ;  but  aniougst  Hieui 
may  be*  mentionetl  niecbanicai  injuiy 
and  subse(|uent  inflammation ;  absMs 
e^peei.llly  if  with  a  hardened  base;  tu- 
mor embedded  in  the  substance  of  the 
parotid ;  and  inflammatory  thicLeniue 
withiu  the  bony  canal,  throusrh  wbii-h 
tlic  nerve  has  to  pass  before  it  escapes 
by  the  sty  lo-  mastind  hole  to  be  distnbaird 
upon  the  niiu>clcs  of  tlie  face.  The  nuB- 
bcr  and  variety  of  causes  which  tba* 
produce  paralysis  of  the  rhpiratorf 
nerves  of  the  face  occasion  this  to  he 
amongst  the  most  frequent  of  local  pal- 
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sIm,  and  afford  us  ample  opportanitics 
of  in?estigating'  its  phenomena. 

IHustrations  of  the  same  pathological 
principle — that  simple  compression  upon 
A  healthy  nerve  impairs  or  annihilates 
its  function,  according  to  the  degree  of 
pressure — may  be  derived  from  the  nu- 
merous causes  which  are  capable  of  pro- 
docing  amaurosis,  amongst  which  are 
enumerated,  by  the  highest  authorities 
upon  such  subjects,  turgescence  of  ves- 
sels, especially  of  those  which  constitute 
the  circle  of  Willis;  thickening  of  the 
membrane  surrounding,  or  in  contact 
with,  the  optic  nerves  ;  encysted  or  other 
tumors  compressing  the  same  nerves; 
caries  of  the  os  frontis  trenching  upon 
the  optic  foramina ;  deposits  of  serum  or 
other  fluids ;  induration,  or  other  disease 
of  the  thalami ;  a  gorged  state  of  contigu- 
ous parts  of  the  brain.  lu  general  these 
causes  are  slow  in  their  operation,  and 
the  amaurosis  proportionally  gradual  in 
its  progress;  but  upon  other  occasions 
the  cause  of  pressure  is  more  speedy  in 
Its  influence,  when  the  eflect  is  in  pro- 
portion rapid,  the  loss  of  sight  being  even 
sometimesinstantaneous,as  I  haveknowu 
in  more  than  one  instance  of  puerperal 
convulsions,  and  even  in  that  state  of 
sanguineous  congestion  of  the  vessels  of 
the  nead  which  sometimes  occurs  in  ad- 
vanced gestation,  and  a  melancholy  ex- 
ample of  which  I  have  recently  had  an 
opportunity  of  seeing  in  the  family  of  a 
professional  friend. 

Many  other  causes  of  pressure  might 
he  enumerated  and  illustrated,  but  it  is 
unnecessary  to  adduce  them,  as  the  prin- 
ciple is  too  well  understood  and  univer- 
sslly  conceded  to  require  such  additio- 
nal confirmation.  I  shall  conclude, 
therefore,  this  abstract  of  the  pathology 
of  nerves  by  inserting  the  masterly  sketch 
of  their  morbid  conditions  by  an  eminent 
French  pathologist,who  says— "Nerves, 
as  well  as  the  parts  whence  they  de- 
rive their  origin,  may  be  compressed,  in- 
durated, softened,  enlarged,  attocked 
with  inflammation,  suppuration,  gan- 
l^reue ;  they  may  be  contused,  wounded, 
compressed  at  their  origin,  together  with 
the  oraiu  or  spinal  marrow,  in  their  pas- 
sage  through  the  foramina  of  the  cra- 
nium or  of  the  vertebral  canal,  and  along 
the  rest  of  their  course,  whether  in  the 
cellular  tissue  or  in  the  viscera,  and  in 
fact  in  every  part  of  the  body  exposed  to 
congestions  and  causes  of  compression.** 
Anu  again— "Nerves  may  be  compressed 


by  tumours  in  general ;  by  distention  of 
vessels;  by  the  violent  contraction  or 
displacement  of  muscles ;  by  dislocations, 
fractures,  exostoses ;  by  foreign  bodies, 
shot,  and  balls;  by  pointed  instru- 
ments ;  (?)  by  the  wadding  of  fire  arms ; 
sometimes  by  the  displacement  of 
certain  viscera ;  by  the  effect  of  violent 
contusions,  by  a  fall,  by  a  violent 
blow*.'*  This  account  is  evidently  the 
result  of  minute  observation  and  in- 
dustrious research,  is  in  the  main  ac- 
curate, and  is  given  in  reference  to  his 
great  distinction  of  the  diseases  of 
nerves  into  those  of  "painful  aud^con- 
vulsive  stretchings  or  the  medullary 
fibres,  and  into  uiai  kind  of  compres- 
sion which  renders  the  nerves  iusen- 
siblef." 

In  this  sketch  of  the  pathological 
history  of  nerves,  the  imperfections  of 
which  I  am  bound  to  acknowledge,  it 
will  be  observed  that  I  have  not  availed 
myself  of  the  experiments  of  physiolo- 
gists, repeated  as  they  have  been,  from 
toe  time  of  Galen,  ad  nauseam  usquey  or 
the  observations  of  pathologists  upon 
the  par  vagum.  I  have  sedulously 
avoided  this,  as  I  was  solicitous,  by 
examining  minutely  the  facts  connected 
with  other  nerves,  to  deduce  such  ge- 
neral principles  as  might  be  anplicaole 
to  the  injuries  and  morbid  conaitions  of 
the  eighth  pair.  Had  it  been  consist- 
ent with  my  present  object  to  enter 
upon  that  subject,  I  should  have  found 
aoundant  evidence  of  the  truth  of  those 
general  propositions  which  I  have 
ventured  to  enunciate  and  endeavoured 
to  illustrate.  But  this  subdivision  of 
the  subject  has  relation  to  another 
inquiry  which  has  much  engaged  my 
attention,  and  upon  which  it  is  my 
purpose  to  enter  at  anotlier  time  and  in 
another  form  J. 

*  Portal.  Anat.  Med.  V.  4,p.  142. 

i  Whether  the  term*  **  tirNlliemeni  dolonreuz, 
conTuIsifs/*  hM  been  properly  rendered  in  the 
text,  may  be  qaentionable.  French  wrltera  fk«- 
qurntly  employ  these  term«  nrlthout  Intending  to 
conTey  the  notion  that  the  fibrea  are  actnally 
put  upon  the  stretch,  and  I  bellere  the  exurea- 
alon  In  this  Instance  means  merely  the  combina- 
tion of  pain  and  spaum.  Implying  no  more  than 
what  ancient  writers  meant  to  convey,  when  thay 
used  the  terms  *•  distentio,'*  or  •'  cootuUIo  ner- 
vorum,*' the  former  being  perhaps  the  mora  claa* 
sical  expression  of  the  two. 

t  In  an  Essay  on  the  "  Crowing  InspiraUon 
of  InfociA,**  now  preparing  for  the  preaa. 
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POISONING  WITH  ARSENIC. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
If  you  think  the  following  case  of  poi- 
soning' with  arsenic  worthy  of  insertion, 
it  is  quite  at  jour  serrice. 
lam,  sir, 
Yours  respectfully, 

P.  H.  Holland,  Surg. 

Chorlton-QpoD'Medlock  DleprnBary. 
Manchester,  Feb.  20,  1885. 

C.  S ,  a  middle-sized  woman,  be- 
tween 30  and  40  years  of  age,  was  tiken 
ill  at  midnight  on  Tuesday  the  17th  inst. 
Mr.  Partington,  surgeon,  was  sent  for ; 
bis  assistant,  who  went,  found  her 
dead.  It  was  impossible  to  obtain  a  sa- 
tisfactory  account  of  her  previous  indis- 
positicm,  but  it  appcarea  in  evidence, 
at  the  subsequent  inquest,  that  she  had 
been  a  servant  with  a  surgeon  in  this 
neighbourhood,  who  had  discharged  her 
for  misconduct.  She  had  been  observed, 
after  receiving  notice,  to  be  very  low- 
spirited,  and  unwilling  to  go,  while  he 
was  determined  that  she  should.  On 
the  evening  of  Tuesciay,  at  half-past 
six  or  seven,  she  was  slightly  sick 
and  faint,  and  declined  going  then.  As 
it  was  quite  necessary  that  she  should 
go  that  night,  her  master  procured  a 
coach.  She  refused  to  answer  any 
questions  as  to  her  illness ;  she  conti- 
nued faint  and  sick  till  midnight;  re- 
fused  to  take  the  aromatic  draught,  or 
the  brandy  and  water  which  her  master 
had  prepared  for  her,  but  requested  cold 
water.  Did  not  complain  oi  any  pain  ; 
did  not  appear  seriously  ill ;  got  into 
the  coach,  and  rode  to  her  friends, 
about  four  miles  off.  The  young  man 
who  went  with  her  says  that  she  made 
no  complaints  ;  did  not  appear  to  be  in 
pain,  only  sulky,  as  he  thought,  but  was 
sick.  She  did  not  speak,  exc  pt  to  give 
directions  as  to  where  she  wished  to  be 
taken.  On  arriving  at  the  house,  she 
was  unable,  but  as  was  thought  at  the 
time  unwilling,  to  walk  unassisted.  She 
sat  down  on  a  chair,  and  the  people  of 
the  house  thought  sne  was  intoxicated, 
and  sick  in  conseauence,  but  she  did  not 
vomit  then :  very  shortly  afterwards,  how- 
ever, she  was  seriously  ill,  became  very 
faint,  looked  cold,  and  the  skin  became 
blue;  her  eyes  fixed.    She  slipped  off  her 


chair,  but  did  not  fall  to  the  6oir. 
Mr.  Partington  was  sent  for;  fail  nm- 
tant  found  her  in  a  semi-reclined  posi- 
tion, her  head  resting  on  Uie  table,  and 
quite  dead.  This  was  a  little  past  oae 
on  Wednesday  morning;  between  six 
and  seven  hours  after  Uie  sicknev  wu 
first  observed. 

A  person  dying  so  unacooantaUj, 
without  uiparent  severe  illnen,  called 
for  j  udicial  investigation .  Mr.  Firtiii)|r- 
ton  was  directed  by  the  coroner  tu  con- 
duct  the  examination ;  which  was  majie, 
in  the  presence  of  Mr.  Hargreaves,  sar. 
geon,  and  myself,  thirty-one  houis  aiier 
death. 

The  body  remained  vcnr  sensibly  warn 
fiAeen  hours  after  death.  The'  coan- 
tenance  was  placid,  but  sunken,  and 
very  slightly  contracted.  The  abdonn 
was  sunken;  no  tympanitis  or  maleiial 
discolouration  of  the  integuments ;  there 
was  slight  lividit^  where  the  dress  bad 
pressed,  and  decided  blueness  of  the 
fingers  and  nails.  The  intestines  exter- 
nally, and  peritoneum,  were  more  vas. 
cular  than  usual ;  no  effusion,  no  om- 
citv,  no  mark  of  inflammatioa.  The 
colon  was  contracted  to  the  sixe  of  the 
finger  through  its  whole  length,  except 
near  the  cn*cum. 

Stomach,  —  Vessels  injected  exter- 
nally. Mucous  surface  of  the  pvloric 
baa  intense  purple-red,  darker  than 
raw  meat,  and  soltcned.  The  stomarh 
contained  about  two  or  three  ounces  of 
bloody  mucus,  with  numerous  grrr, 
yellowish, gritty  particles.  The  cardiac 
extremity  and  cesophagus  were  conpa- 
ratively  free  from  injury.  Could  not 
find  any  particles  imliedued  in  the  ma- 
cous  membrane.  The  whole  sarfaee 
near  the  pylorus  seemed  equally  acted 
u])on. 

In  the  duodenum,  the  mncoos  surface 
was  softened,  mottled,  and  oormgatrri. 
Throughout  the  first  third  of  the  soiall 
intestines  there  were  patches  of  inflam- 
mat  ion  of  about  an  inch  in  diameter, 
but  in  only  some  few  instances  did  we 
find  any  of  the  grey  particles  actually 
on  the  "spot,  though*  in  all  some  a  civ 
found  close  by.  The  ileum  was  free  froa 
these  patchos,  except  about  three  fert 
from  tiie  capcum,  wnere  the  whole  mu- 
cous surface,  for  some  inches,  was  coo- 
gestcd,  softened,  and  nearly  destniyed. 
Colon  contained  no  fieculent  matter  (idie 
had  been  purged  while  in  the  cosrb). 
There  was   no  fuxnileDt  smcU.     The 
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bladder  was  quite  cmptjr.    The  uterus 
bad  Uie  Bp)>caraiice  of  mcustruation. 

There  was  no  effusion  in  the  chest. 
LdHDgs  were  j^orged  with  purple  hlood  ; 
moat  so  behind.  No  disease  of  lungs, 
heart,  or  pericanliuni.  Veins  and  si- 
ll lues  of  aura  mater  distended  with 
blood;  arachnoidal  vessels  injected ;  no 
ojpacitv,  no  eflfusioa  wliatcvcr.  On  cut- 
ting through  the  medullary  substance, 
sjpots  of  blood  appeared.  Substance  of 
tnc  brain  neither  liardcncd  norsoflened. 

It  was  now  evident  that  the  deceased 
bad-  been  destroyed  by  some  irritant 
poison ;  it  only  remained  for  the  medical 
examiners  to  ascertain  what  that  poison 
was.  The  slow  ajiuearance  of  the  symp- 
toms, and  the  mornid  appearances  being 
principally  seen  towards  the  pyloric 
extremity,  shewed  it  to  be  some  slowly 
soluble  substance;  the  appearance  of 
the  powder  led  us  to  suspect  arsenic. 

I  took  i  ori  B.  grnin  of  the  suspected 
aubstauce,  mixed  it  with  charcoal,  put 
it  at  the  bottom  of  a  small  tube,  which 
I  heated  cautiiusly  by  a  small  spirit 
flame.  We  ])rescnt)y  perceived  the  ar- 
senical odour,  while  anngof  iron-grey 
formed  half  an  inch  from  the  bottom  of 
the  tube ;  above  that,  some  white  sub- 
limate. On  cutting  the  tube,  the  grey 
crust  appeared  decidedly  a  metallic  sur- 
face, of  octahedral  crystals ;  the  trian- 
gular facets,  set  at  right  angles  to  each 
other,  were  easily  seen  with  a  lens.  I 
placed  the  broken  tube  in  a  test  tube, 
and  heated  it,  when  a  dense  white  cloud 
formed,  and  settled  on  the  side.  I  dis- 
solved this  white  substance  in  solution 
of  potass,  mixed  two  drops  of  the  solu- 
tion with  four  of  ammoniaco.suli)hate  of 
copper,  in  a  watch-glass :  bright  ^een 
arscnite  of  copper  was  immediately 
formed.  I  then  mixed  two  drops  of  the 
solution  with  one  of  liquor  ammonisE^, 
touched  tliis  with  a  stick  of  lunar  caus- 
tic, which  was  directly  coated  with  a 
yellow  crust  of  arsenite  of  silver.  A 
portion  of  the  grey- white  powder  was 
subjected  to  the  two  liquid  tests,  shew- 
ing decidedly  that  it  was  arsenic,  though 
less  satisfactorily  than  by  the  reduction  of 
the  metal,  whic£i  admits  of  no  possibility 
of  error. 

Ao/e.— The  quantity  of  arsenic  taken 
in  this  case  must  have  been  very  con- 
siderable :  there  could  not  have  been 
lets  than  ten  or  twelve  grains  found  in 
the  stomach,  besides  what  had  been  re* 


jected  by  vomiting  and  what  passed  to 
the  intestines.  This,  together  with  the 
large  extent  of  surface  acted  upon,  may 
account  for  the  symptoms  bemg  those 
rather  o£  stupor  than  of  intense  irrita* 
tion. 


TREATMENT  OF  FRACTURES  OF 
THE  HUMERUS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  treatment  of  fractures  of  the  hu- 
merus is  often  very  troublesome,  from 
the  extreme  retraction  of  the  one  por- 
tion of  bone  upon  the  other,  particularly 
where  the  fracture  is  oblique,  and  situ- 
ated below  the  insertion  of  the  deltoid 
muscle;  for  then  the  upper  portion  of 
bone  is  drawn  outwards  and  forwards  by 
its  action,  while  the  lower  is  drawn  up- 
wards by  the  muscles  that  pass  from  the 
scapula  down  to  the  el1>ow.  This  re- 
traction is  often  produced  by  the  obli- 
quity of  the  fracture  alone,  the  deltoid 
remaining  relaxed  and  inactive. 

The  common  mode  of  treating  this 
kind  of  fracture,  and  by  which  the  re- 
traction is  prevented,  is  without  making 
any  extension  on  the  muscles,  but  merely 
applying  pressure  by  means  of  a  ban- 
dage carried  circularly  round  the  arm, 
and  four  lath  splints  to  prevent  displace- 
ment of  the  ends  of  the  bone.  Tnis  in 
almost  every  case  is  found  to  be  the 
simplest  and  best  treatment  that  can  be 
adopted,  being  sufficient  to  obviate  the 
retraction,'  and  to  keep  the  fractured 
portions  of  bone  in  proper  apposition. 

There  are,  however,  some  cases  where 
the  obliquity  of  the  fracture  is  so  great, 
or  the  action  of  the  muscles  so  strong, 
that  this  treatment  by  lateral  pressure 
only  succeeds  with  difficulty  in  prevent, 
ing  displacement  of  the  bone,  rendering 
a  repeated  application  of  the  splints  ne- 
cessary, as  tne  slightest  loosening  of  Uic 
bandages  relieves  the  pressure  upon  the 
muscles,  and  allows  them  to  act,  and 
draw  the  portions  of  bone  from  their 
line  of  apposition.  These  cases,  if  not 
difficult  to  treat,  are  oflen  very  trouble- 
some, and  require  great  care  to  prevent 
deformity  in  tne  limb. 

A  case  of  this  kind  occurred  lately  al 
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the  Middlesex  Hospital,  in  which  re- 
traction existed  to  a  ^at  extent,  the 
bone  being"  fractured  below  the  insertion 
of  the  deltoid,  and  in  a  werj  oblique  di- 
rection, there  being  no  apposition  of  the 
ends  of  the  bone.  The  ordinary  treat- 
ment was  tried ;  but  so  great  was  the 
tendency  to  displacement,  and  the  diffi- 
culty ot  preventing  it  so  great,  that  it 
was  found  necessary  to  re-apply  the 
splints  every  day ;  the  ends  of  tlie  bone 
forming  an  angle  with  one  another, 
however  tightly  the  limb  was  bandaged. 
Having  seen  this  case,  it  appean^  to 

Fio  1. 


me  that  this  great 
placement  of  the  ends  of  the  boaeaigll 
oe  more  easily  prevented,  mad  the  titM. 
ment  facilitated,  if  coonler-eilMMi 
could  be  employed  in  thim^  m  m  mm 
other  kinds  of  Metore.  Vfhk  this  ntm 
T  had  the  Mlowvag  kind  of  ■fat 
made,  and  with  the  pfi'iiiiMign  oi  Mr. 
De  Morgan,  the  home  mufgemkj  I  hd 
an  opportunity  of  employiBf^  it  in  ik 
above  case. 

The  annexed  drawing'  rcpieacnti  Ae 
splint 


Fio.2. 


Fig.  1. 

a  ff,  The  cratch. 

A,  The  slide,  to  elonmte  or  •horten  the  tplint. 

c.  The  screw,  to  Ax  the  slide. 

d.  The  »plint. 

e.  The  curre  for  the  elbow. 

The  instrument  consists  of  a  thin  bar 
of  iron,  extending  from  the  axilla  down 
to  the  elbow,  curved  at  its  inferior  ex- 
tremity, that  it  may  pass  under  the 
elbow,'  and  turn  up  a^  his^h  as  the  outer 
condyle.  The  upper  end  is  perforated 
with  a  vertical  jjcnmve,  to  admit  a  slid- 
ing bar,  to  which  is  attached  a  kind  of 
crutch,  formed  by  a  narrow  bar  of  iron, 
curved  to  press  upwards  in  the  axilla. 
This  crutcti  allows  of  being  raised  or 
depressed,  by  means  of  a  small  screw 
which  6ts  into  teeth  in  the  sliding  bar, 


/,  Hook  for  the  bMHUfe,  which  wlU  f  f.  ii 

the  elbow. 

Fio.2 

Renreaents  the  supanitiis  when  applied. 

€,  The  cmtcb.    h.  The  tmm  uMirr  the  clbew. 

so  that  it  can  be  elongated  or  tborteBed 
at  pleasure.  It  is  applied  as  fellowf  :— 
The  splint  is  to  be  made  of  die  fnpet 
len||rth  by  means  of  the  sliding  bar,  net- 
suntig  it  with  the  opposite  limb,  and 
making  it  rather  longer,  to  allow  of  the 
thickness  of  the  pad  upon  which  the 
elbow  has  to  rest  The  limb  is  then  ta 
be  extended  to  the  ntmoet,  by  drawinf 
down  the  lower  portion  of  bone,  aad 
keeping  the  arm  as  near  to  the  side  ai 
possible.  The  splint  is  to  be  plac^ 
upon  the  inside^  6tting  the  dbow  inta 
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the  curve,  and  pashiu^  the  cnitchcti  ex- 
tremity under  the  axilla  as  high  as  it 
^rill  go.    The  elbow  is  then  fixed  by  a 
lew  turns  of  bandage  carried  across  it, 
and  fastened  round  two  small  lateral 
pegs  on  the  inner  side  of  the  splint,  and 
iDond  the  curved  end  upon  the  outer 
side.     Counter-extension   is    now   pro- 
duced ;  for  the  elbow  is  fixed  to  the  in- 
lerior  extremity  of  tlie  splint,  and  re- 
traction upwards  prevented  by  means  of 
the  crutcbcd  extremity  that  presses  in 
the  axilla.    The  limb  is  then  confined 
\>y  three  splints,  placed  on  the  outer, 
lore,  and  back  part  of  the  arm,  with 
three   straps,  which   can   be  moved  to 
Hiake  pressure  on  one  ])art  more  than 
another,  as  may  he  required.    The  fore- 
arm and  hand  should  be  evenly  rolled 
before  applying  the  splint,  and  the  bend 
of  the  elbow   well   padded,    to   guard 
a^iust  unequal  pressure  of  the  bandage. 
Pressure  on  the  superficial  veins  is  pre- 
Tcnted  by  putting  the  fore-arm  into  ex- 
treme  pnmation,  causing  the  bandage 
then  to  press  on  the  outer  rather  than 
fore  part  of  the  joint,  where  the  veins 
are  situated. 

It  is  not  my  intention  to  recommend 
the  treatment  of  fractures  of  the  hume- 
rus by  counter-extension  as  a  general 
practice,  it  being  much  more  compli- 
cated than  the  ordinary  method,  and  in 
the  majority  of  cases  quite  unnecessary, 
the  simple  lath  splints  and  lateral  pres- 
sure answering  every  purpose  required ; 
but  in  the  above  case  in  which  1  tried 
it,  the  treatment  was  certainly  facili- 
tated, by  preventing  the  extreme  retrac- 
tion that  exbted.  I  have  since  tried  it 
in  another  case,  and  with  the  same  re- 
sult; from  which  I  am  inclined  to  think, 
that  where  the  fracture  is  very  oblique, 
and  the  apposition  of  the  ends  of  the 
bone  difficult  to  preserve,  counter-exten- 
sion may  be  employed  in  this,  as  in 
other  kinds  of  fracture,  with  advantage, 
and  the  treatment  thereby  be  facilitated. 
If  you  can  insert  the  above  in  vour 
Tsluable  journal,  I  shall  feel  obliged. 
I  remain,  sir. 
Your  obedient  servant, 

Edward  Lonsdale. 

B,  Beniers-Slrect,  March  2, 1885. 


ACTION    OF    IODINE    UPON 
GUAIACU3f. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  BEG  to  offer  to  your  consideratitm  the 
following  remarks,  which,    if  deemed 
wortliy  of  insertion,  it  would  oblige 
Your  obedient  servant, 

J.  Brett. 
General  Dispensary, 
March  6,  ltt». 

In  trying  the  effects  of  various  re- 
agents on  guaiacum  resin,  I  noticed  the 
following  curious  fact.  On  the  addition 
of  a  very  minute  portion  of  free  iodine 
to  a  small  quantity  of  an  alcoholic  solu- 
tion of  the  powder  of  guaiacum,  I  ob- 
tained a  very  fine  blue  colour,  varying 
in  its  different  shades,  according  to  the 
quantities  used.  The  decomposition  of 
iodine  which  here  takes  place,  bears  so 
close  an  analogy  to  that  effect  which  is 
produced  by  starch,  that  all  I  feel  sur- 
prised at  is  that  it  has  not  been  men- 
tioned before.  The  circumstances  that 
are  necessarv  for  the  success  of  the  one 
experiment  nold  good  in  the  other ;  and 
the  modifications  also  are  in  a  great 
measure  alike.  I  am  induced  to  ad- 
vance these  brief  remarks  merely  by  the 
consciousness  that  this  circumstance  is 
of  a  curious  and  interesting  nature ;  in- 
deed  the  action  of  several  reagents  to- 
wards guaiacum  is  of  so  particular  a  kind, 
as  to  merit  a  much  closer  attention  than 
has,  perhaps,  been  as  yet  paid  to  it. 


INJUSTICE  OF  THE  GRATUITOUS 
PROFESSIONAL  ATTENDANCE 
OF  MEDICAL  MEN. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
I  HAVE  oflcn  been  tempted  to  address 
you,  and  through  you  the  profession  in 
general,  on  the  subject  ot  the  minor 
medical  charities  of  this  great  metro- 
polis; but  have  hitherto  deferred  it, 
with  a  hope  that  the  subject  might  have 
been  taken  up  by  some  one  who  could 
do  it  more  justice.  lu  this  I  regret  the 
torpor  of  the  profession  has  disappointed 
me.  A  circumstance  has  lately  occurred 
at  one  of  those  institutions,  which  in- 
duces  me  to  trouble  you  with  the  follow- 


S32      WEIGHTS  AND  MEASURES  FOR  THE  NEW  PHARMACOPCEIA. 


\ng  obserrations.  Should  thcj  merit  a 
place  ii)  your  journal,  they  may  not  be 
without  their  effect. 

At  the  Welbeck-street  Dispensary,  the 
office  of  physician  became  vacant.  Five 
candidates  commenced  a  warm  canvass. 
Upon  the  day  of  nomination,  a  motion 
was  made,  that  in  future  no  physician 
should  receive  any  salary,  tnc  senior 
physician  and  surg^eon  havinjf  always 
received  60/.  a-year.  The  motion  was 
made  hv*  a  solicitor,  and  carried  nefti, 
con.  The  number  of  c^indidates  in  this 
instance,  with  the  example  of  profes- 
sional meanness  exhibited  sonic  time 
back  at  the  Marylebonc  Infirmary, 
doubtless  sufifsfcsted  this  saving  clause. 
In  every  other  profession,  the  labourer 
is  worthy  of  his  hire  ;  but  with  us  the 
case  is  different.  Yet,  if  Adam  Smith's 
doctrine  be  true,  "  that  the  wealth  of  a 
nation  consists  in  her  pooulation,"  the 
science  of  medicine,  whicn  is  so  cssen- 
tial  to  its  well-beingr,  is  not  unworthy 
of  pccneral  support. 

It  would  be  a  waste  of  time  to  ana- 
lyse the  motives  which  prompt  three- 
fourths  of  the  subscribers  of  those  chari- 
ties in  giving*  an  annual  guinea.  Many 
of  those  wIjo  profess  the  widest  phi- 
lauthro])y,  very  prudently  connucnce 
operations  at  Iiome,  by  quartering  their 
domestics,  in  all  states  of  illness,  upon 
those  institutions,  thereby  receiving  ten 
times  the  amount  of  their  subscri))tion, 
by  the  attendance  of  a  j>hysician  and 
medicines  from  the  chanty.  It  is  not 
an  uncommon  thing  for  the  subscribers 
themselves  to  be  attt*nded  in  this  way  ; 
I  have  attended  them  rcjKjatedly.  These 
are  the  men  who  refuse  the  smallest  re- 
numeration  for  the  public  services  of 
medical  men.  If  we  find  a  merchant 
la\  ish  of  his  stock  in  trade,  do  we  not 
not  consider  him  a  fixdish,  inipru(]ent 
man  ?  If  we  see  a  barrister  who  takes 
briefs  without  a  fee,  do  we  not  see  him 
ininiediately  sent  to  Coventry?  Vet 
physician**,*  whose  stock  in  trade  consists 
of  time  and  a  modicum  of  brains,  are 
expected  to  he  lavish  of  their  capital, 
and  at  the  same  time  to  l)c  sensible  and 
w  ell-nieaniiig  men.     How  charitable ! 

It  is  a  curious  question,  and  one  not 
unworthy  the  attention  of  the  philo- 
s<)]»lier,  why,  of  the  three  leanie<I  pro- 
fessions, medicine  is  the  only  one  in 
which  there  is  no  common  tie.  This  is 
the  more  sur])rising  when  I  consider  the 
wide   field   of  mtdical  erudition.     The 


philosophers  of  old  teU  us,  that  "didi- 
cissc  fideliter  artes**  hamaniaca  ffva 
savage  nature;  but  the  medico-philo* 
sophers  of  the  present  day  give  ns  aao- 
ther  reading  or  this  maxim.  We  pio- 
fess  ourselves — naj,  call  oandvct^ 
members  of  a  liberal  profession,  and  be- 
lie ourselves  in  the  very  first  act  of  oar 
calling.  For  a  notable  instance  «f  tkiL 
we  nc^  not  travel  far  from  the  ioani  oi 
Bow  bell,  where  talent,  repntation,  wU 
integrity,  were  superseded  by  the  sernk 
tools  of'a  trading  sect.  Can* we  wonder, 
then,  that  we  have  sunk  in  public  re- 
spectability— that  our  services  are  sa- 
requited — when  wc  ourselves,  by  a  gw- 
tuitous  offer  of  them,  have  stamped  tbca 
as  valueless? 

It  is  still,  however,  in  our  power  lo 
make  ourselves  not  only  respeeled,  btt 
remunerated.  Let  the  medical  officen 
of  all  charities  unite,  and  demand  i 
remuneration  for  their  services.  TW 
principle  of  self-preservation,  so  power- 
ful throuf2[bout  nature,  would  he  seea  to 
manifest  itself  here ;  and  the  dread  cl 
having  our  streets  the  haunts  of  disease, 
would  bring  back  the  public  to  a  sems 
of  justice. 

In  proposing^  such  a  measure  is  tbii, 
I  am  sure  I  am  coniuhing'  the  iutrrrrts 
of  the  unhappy  beings  who  are  objecu 
of  those  chanties,  more  than  the  raifrra- 
hie  traffickers  of  g'uinea  subscripti«in«, 
whose  affected  charity  is  a  libel  ob 
humanity. — I  am,  sir. 

Your  obedient  servant, 

Medict». 

Feb.  36,  1885. 


WEIGHTS   AND   MEASl'RES   FOB 
THE  NEW  PHARMACOPCEIA. 

To  the  Editor  of  the  Medical  Ga:tUt. 

Sir, 
Allow  me,  very  briefly,  to  weal  Uk 
attention  of  your  Headers  to  tlir  luibjert 
of  an  alteration  in  the  weights  and 
measures  employed  in  pharmacy.  \(* 
which  your  correspondent.  Dr.  Barhan. 
has  referred  in  a  recent  number  of  yuur 
valuable  publication. 

As  it  is  intended  to  hrin|r  tbe 
"Weijrhts  and  Measures  Act"  of  U-J 
session  before  Darliameut,  very  shortly, 
for  revision,  ana  as  a  committer  of  tbr 
Coliegp  of  Physicians  is  now  en|;a|red 
in  revising  the  Phannacc»pccia,  il  ap- 
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pemrs  eztremel;^  desirable  that  the  pre- 
sent opportunitjr  of  introducing'  the 
necessarV  alterations  should  not  be  lost. 
£Terjr  dav*s  experience  proves  that  a 
chaofife  of  some  kind  is  required.  The 
confusion  necessarily  arising*  from  the 
a|ypHcation  of  tbe  same  denomination  to 
weights  of  different  value,  particularly 
in  establishments  where  both  troy  and 
avoirdupois  weights  are  employed,  is 
too  obyious  to  need  illustration.  The 
same  confnsion  exists  with  respect  to 
measures,  with  this  additional  anomaly, 
that  the  Pharmacopceia  still  prescribes 
the  old  wine  gallon  and  its  divisions, 
the  employment  of  which  is  illegal,  and 
subject  to  severe  penalties. 

The  adoption  of  the  imperial  pound 
as  the  standard  both  of  weig-hts  and 
fluid  measures,  as  proposed  by  your 
correspondent,  would  obviate  many  in- 
conyenienccs ;  and  his  suggfestions  as 
to  minims  and  grains  appear  to  me  to 
descnre  consideration.  1  would  further 
suggest  the  introduction  of  the  fluid 
pound  as  a  substitute  for  the  present 
pint  and  gallon. 

If  the  old  gallon  be  still  employed,  a 
clause  should  be  introduced  into  the  new 
act  to  legalize  it ;  but  the  introduction 
of  either  the  old  or  imperial  gallon  into 
the  new  Pharmacopoeia  appears  to  be 
unnecessary. 

If  the  above  pronosition  respecting 
fluid  measures  should  be  found  objec- 
tionable, tbe  cubic  foot  (equivalent  to 
1000  imperial  ounces  of  distilled  water) 
might  be  adopted. 

J  merely  throw  out  these  hints  to 
draw  the  attention  of  your  readers  to  the 
subject,  and  hope  it  will  be  taken  up  by 
some  person  more  qualified  to  do  it  jus- 
tice than,  sir. 

Your  obedient  servant, 

B.  Y. 

March  6,  1885. 


OBSERVATIONS 

ONTHB 

CURATIVE    PROPERTIES   OF  HY- 

DRIODATE  OF  POTASS 

in  pesiostitis  and  chronic  articular 

rheumatism. 

Bt  John  Clendinnino,  M.D. 

FbyilcUn  to  tbe  8t.  Marylebonc  Infirmary,  and 

to  the  W«atcru  Diapeoaary,  Westmiaater,  Ac. 

Whatever  may  be  the  disadvantages  of 
•ur  ftetA  establishments  for  the  relief 
of  diseased  poverty  in  a  moral  or  poli- 
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tical  point  of  view,  they  certainly  and 
greatly  benefit  tbe  public  in  the  other- 
wise unattainable  facilities  they  afford 
for  the  advancement  of  the  science  and 
art  of  physic.  In  the  absence  of  such 
laboratories  for  the  analysis  of  the  signs 
and  causes  of  health  and  disease,  it  were 
diflicult  to  conjecture  how  much  more 
slowiy  we  should  have  advanced  in  the 
prevention  and  cure  of  physical  suffer- 
mg.  Our  great  hospitals  have  two 
pnncipal  advantages  over  private  prac- 
tice, as  sources  of  professional  improve- 
ment. Not  to  dwell  on  minor  but  very 
important  points  (1,  such  as  compulsory 
attention  to  ruks  as  to  drugs,  diet,  and 
regimen— 2,  accurate  regisUation  of 
symptoms,  &c.  without  distraction  to 
the  physician — 3,  greater  facilities  of 
post-mortem  investigation,  ^c.  (Hcc),  I 
would  say  that  the  hospital  physician 
occupies  a  position  more  advantageous 
than  the  private  practitioner,  in  that— - 
1,  with  a  full  supply  of  all  useful  agen- 
cies, medicinal,  dietetic,  &c.,  he  has  at 
the  same  time  a  control,  as  complete  as 
may  be,  over  the  use  of  those  agencies 
— every  person  and  object  about  the 
sick  being  under  his  authority ;  2,  that 
he  is  as  nearly  as  possible  unfettered  by 
any  considerations  of  selfish  interest, 
and  is  at  liberty  to  employ  the  nios^ 
gigantic  remedies  that  the  cases  of  his 
patients  may  seem  to  him  to  require  or 
admit  of,  without  any  other  restrictions 
than  such  as  are  imposed  on  him  by  his 
own  sense  of  right,  and  his  obligations 
to  tbe  oflen  acute  and  inquisitive  youth 
that  attend  his  practice.  It  is,  there- 
fore, to  the  physicians  of  our  medical 
charities  principally,  if  not  exclusively, 
that  British  medicine  must  l<»ok  for  im- 

firovements  in  Semeiology  and  Patho- 
ogy;  while,  with  regard  to  the  Ma- 
teria Medica  and  Therapeutics,  the 
claims  of  the  art  on  the  official  prac- 
titioner are  peculiarly  strongf,  on  ac- 
count of  his  almost  exclusive  privi.. 
lege  of  exemption  from  the  inconve- 
niences  arising  from  private  fastidi- 
ousness,  timidity,  or  caprice,  and  from 
the  dangers  of  professional  envy  or 
malice.  For  my  part,  I  have  in  private 
practice  but  rarely,  and  if  at  all,  timo- 
rously ventured  on  the  exhibition  of 
any  remedy  not  already  current  with 
the  stamp  of  authority  ;  and  I  have  no 
reason  to  believe  that  I  am  by  any 
means  singular  in  that  respect.  As  an 
officia}  physician,  however,  I  have  not 
been  insensible   to   the    superiority  of 
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iny  position  ;  and,  when  opportunity 
offered,  have  endeavoured  at  least  to 
turn  it  to  useful  purposes.  To  state  the 
results  of  experiments  lately  made  in 
an  official  capacity  principally,  on  tlie 
powers  of  i(>aine  in  diseases  as  a  re- 
medy for  which  'it  is  as  yet  little  known, 
is  my  present  object. 

In  the  course  of  last  summer,  a  very 
interestinpc  paper  was  read  l)cfore  the 
Collrjrc  of  Physicians,  from  the  pen  of 
my  friend  Dr.  tVilliams,  of  St.  Thomaa*s 
Hospital,  in  which  Dr.  W.  stated  that 
he  had  found  the  hydriodate  of  potass  a 
■very  certain  and  speedy  remedy  for 
periostitis.  On  the  occasion  on  which 
that  important  paper  was  read  before  the 
College,  I  had  not  the  good  fortune  to 
be  present;  so  that  previously  to  its  pub- 
lication in  the  Medic^il  Gazette,  I  knew 
nothing  of  the  virtues  of  iodine  as  a 
remedy  for  periostitis  and  other  chTx>nio 
inflammatory  affections  of  the  hard 
membranous  tissues.  My  first  practi- 
cal acouaintance  with  the  subject  I  owe 
to  the  lute  distinguished  president  of  the 
Royal  Medical  and  Chirurgical  Society. 

Case  I.^Not  many  weeks  afVer  the 
publication  of  Dr.  Williams's  paper,  a 
case  occurred  in  my  practice  at  the 
Western  Dispensary,  wnich,  af^cr  foil, 
ing  every  remedy  I  could  think  of, 
and  exhausting,  as  I  supposed,  the  re- 
sources that  a  dispensary  can  command, 
I  succeeded  in  having  transferred  to  the 
abler  hands  of  Dr.  ElUotson,  in  St. 
Thomases  Hospital.  Tt  was  a  case  of  a 
young  woman,  of  about  21,  enjoying 
ap])arently  excellent  general  health ';  her 
uterine,  intestinal,  and  pectoral  func- 
tions were  in  perfect  onler,  but  she  con- 
stantly rximplained  of  dull  pain  usually 
either  in  the  back  or  fnnit  of  the  head  : 
it  was  of  some  years  standing,  and  some- 
times alteniated  for  a  time  with  a  pain 
in  the  lefl  hypochondrium,  with  wnich 
it  also  sometimes  coincided.  This  pain 
I  treatcil  at  different  times  by  cupping, 
blistrriiig,  setoiis,  purgatives,  <*^c.,  and 
by  steel,  bitters,  aroroatics,  ammonia, 
and  other  stimulants,  and  by  anodynes 
and  narcotics  of  various  kinds,  also  by 
merniry  to  ptvitlism ;  but  none  of  these 
n)(\'ins  proved  remer/i>*,  and  some  did 
h'ss  jfood  than  mischief.  Afler  several 
months  of  fruitless  endeavour,  I  had  her 
placed  under  the  care  of  Dr.  Elliotaon, 
with  a  view  to  procure  for  her  the  bene- 
fit of  the  superior  resources  of  a  great 


medical  establishment,  and  lost  sigkt  sf 
her  for  two  or  three  months. 

Casb  II. — In  the  meantime  anotbrr 
young  woman,  who  proved  afkerwinb 
to  be  a  sister  of  the  former,  ajiplied  to 
me.  She  complained  of  a  pain  liaiUr 
to  her  sister's  in  character  and  dnratiua, 
and  in  like  manner  enjojed  apparaitlr 
good  general  health;  the  beada^, 
however,  was,  like  her  sister's,  sofficinu 
ly  constant  and  distressing  to  pieveat 
her  doing  an^  thing  to  earn  her  brrad. 
At  first  I  tried  the  deuletiTe  plan,  aid 
aflerwards  other  remedies,  but  witkoot 
deriving  any  important  result  from  asr 
thing  but  from  venesection ;  after  wbicii 
she  always  enjoyed  days  or  even  wfeb 
of  ease.  Venesection,  nowever,  is  not  a 
remedy  for  frequent  repetition,  wheit 
there  is  no  urgent  danger  and  no  pk'- 
thora ;  and  after  having  nuKhed  it  as  fiir 
as  her  constitution  wooia  suffer  it,  I «» 
forced  to  cast  about  for  other  means. 

About  this  time  I  learned  that  kcr 
sister  had  returned  home  from  St  Tho- 
mas's quite  well;  and,  on  inooiiy, 
ascertained  that,  after  having  faileo  witk 
many  other  remedies.  Dr.  Elliotaon  hai 
succeeded  in  relieving  her  by  larfc 
doses  of  the  hydriodate  of  potass.  I 
then  commenced  the  use  ot  that  uh 
with  the  sister  under  my  own  chanpr, 
and  soon  found  it  produce  excrllnt 
effects ;  the  pain  yielded,  and  the 
patient  at  length  returned  thanks.  Be- 
fore finally  losing  sight  of  these  two  pa- 
tients, 1  had  an  opportunity  of  aactr- 
taining  that  the  first-mentioned  bad 
had  an  apparently  pcriostitic  afj^iss 
of  the  temploraJ  bone,  above  and  behii' 
the  left  ear  (I  think,  for  my  note*  bate 
been  mislaid),  which,  if  it'exi»ted  dor- 
infjC  my  treatment  of  the  case,  was  ctr* 
tainly  not  complained  of,  so  as  to  dra« 
my  attention  to  it;  and  when  I  cn- 
mined  it,  the  node  was  easily  deleckil, 
and  rather  tender  on  pressure! 

I  learned  also  that  Dr.  ElUntsoa  hai 
attriliuted  her  headache  to  the  updf, 
and  her  relief  to  the  remedial  power  of 
iodine  in  periostitis.  1  then  stririiT 
examined  her  sister*s  boad,  but  failed  ia 
eliciting  any  thing  from  pcRwinal  in* 
snoction,  or  minute  inquiry,  to  wainDi 
the  inference  that  she  had  ever  labouml 
under  periostitis  in  any  part  of  the  fksU 
Both  these  young  women  were  aftff- 
wards  obliged  occasionally  to  osr  iW 
h^-driodale,  but  oontiaued,  when  I  l«i 
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luBfd  of  them,  to  enjoy  mater  ease 
than  they  had  experienced  from  any 
former  remedy. 

Case  III. — In  thecounc  of  last  sum- 
mer,  a  seafaring:  man,  of  about  25,  was 
admitted  at  tlie  Western  Dispensary, 
bavipfif,  along"  with  other  traces  of  ve- 
Bcrcaltaint,  nodes  on  his  sh  in  <t  disabling 
him  from  labour.  His  constitution  was 
good,  and  vital  and  natural  functions 
■ndisturbed.  In  this  case  I  cn)])loyed 
:  the  hydriodate,  in  doses  of  five  grains, 
four  tiroes  a  da^ ,  in  compound  decoc- 
tion of  aarsaparilla ;  and  in  the  course 
of  ten  days  or  a  fortnight  the  swellings 
had  disappeared,  and  he  was  soon  afSr 
diaeharged  convalescent. 

Case  IV. — About  the  same  time  with 
the  last  patient  a  woman  was  admitted 
at  the  Western  Dispensary,  who  had 
long  suffered  from  a  venereal  taint  con- 
Uvctedfrom  a  profligate  husband,  which 
had  attacke<l  the  interior  of  the  nose, 
and,  in  atldition  to  other  symptoms,  had 
produced  tenderness  of  the  scalp,  depen- 
dent on  a  palpable  periostitis  of  the 
ISnmial  bone.  This  woman  was  altoge- 
ther long  under  treatment,  but  got 
quickly  nd  of  her  periostitis  and  tender 
•ealp,  and  headaclio  produced  by  it, 
afler  the  commencement  of  a  course  of 
hjdriodate  of  potass  in  compound  de- 
coction of  sarsaparilla. 

Case  V.— In  July  last  a  gentleman 
between  30  and  40  jears  of  ago  was 
suddenly  attacked  with  headache,  ver- 
tiffo,  double  vision,  flashes  of  light,  and 
oAer  signs  of  cerebral  disturbance.  He 
had  also,  for  the  first  week  or  ton  days 
tbereafler,  rather  singular  illusions  of 
vision ;  not  only  were  objects  changed 
variously  in  shape,  size— viz.  halved, 
doahled,  Stc,  but  he  had  also  a  succes- 
sion of  Bi)ectra,  visible  nearly  equally 
distinctly  in  light  and  darkness ;  some- 
times Whole  figures,  sometimes  single 
limbs,  generally  men  and  women,  whe- 
ther in  whole  or  part ;  sometimes  brute 
creatures;  occasionally  clouds  or  other 
vapour-like  appearances.  The  spectra, 
wben  most  constant,  appeared  and  dis- 
appeared alternately  at  very  short  in- 
tervaln,  and  seemed  called  into  existence 
by  the  stimulus  of  the  arterial  blood, 
being  often,  if  not  invariably,  syuchru- 
Mous  with  the  pulse,  and  disnppeariug 
with  the  tubaiduig  and  swelling  of  the 


blood-vessels.  This  combination  of 
sjrmptoms  was  combated  by  leeching, 
purging,  low  diet,  rest  in  bed,  &c. 
These  s^nrnjitoms  were  in  some  respects 
new  to  the  patient ;  but  there  was  goml 
reason  to  attribute  them  to  sympathetic 
cerebral  irritation,  arising  from  perios- 
titis of  long  stinding  on  the  vertex  and 
right  side,  in  front  of  the  ear,  causing 
tenderness  of  the  scalp  over  the  whole 
of  the  right  half,  or  ratuer  more,  of  the 
head. 

He  had  for  years  past  been  subject  to 
periostitis  of  various  bones,  viz.  the 
sternum,  clavicle,  acromion,  and  cra- 
nium— sometimes  in  one  part,  and  some- 
times another,  and  all  conscuuences  of  an 
inveterate  rheuniatisni  of  tlie  scalp  and 
neck,  which  originated  from  a  practice 
of  wrapping  wet  cloths  round  ttie  bead 
during  the  night,  as  a  remedy  for  trou- 
blesome headaches,  attributable  to  defect 
of  exercise  and  excess  of  study.  The 
antiphlogistic  means  above  mentioned 
as  first  employed,  produced  little  effect. 
On  fonner  occasions,  leeches,  ami  other 
means  of  like  tendency,  had  always 
given  relief;  but  from  frequent  use  their 
power  appears  to  have  been  abridgetl ; 
they  had  ceased  to  be  any  thins'  more 
than  palliatives.  Additional  advice  was 
wished  for,  and  Dr.  Elliotson's  aid  re- 
quested. 

Under  that  gentleman's  direction  tlie 
hydriodate  of  potass  was  exhibited  in 
small  doses,  to  be  cautiously  augment- 
ed.  The  dose  was  rapidly  raised  until 
it  reached  ten,  fifteen,  twenty,  and  at 
one  time  for  a  few  days  thirty,  grains  of 
the  salt  thrice  a  day.  Afler  about  a 
fortnight's  use  of  the  remedy  he  was  . 
free  from  headache,  visual  defects,  and 
ewcry  other  important  inconvenience, 
except  the  weakness  produced  by  the 
antiphlogistic  measures  employed  before 
the  attendance  of  Dr.  Elliotson. 

The  use  of  the  remedy  was  per- 
severeil  in  for  some  weeks,  and  at 
length    suspended,   owing  to  the   un- 

Sleasant  cardialgia,  flatulence,  ^c.  pro- 
uced  by  such  large  doses;  but  he  bad 
still  occasional  slight  and  transitory 
tenderness  of  the  scalp,  sternum.  Sec, ; 
he  had  frequently  numicntary  cold 
trickliiigs  about  the  forehead,  cheek, 
&c.  with  sense  of  fulness  in  tlie  head, 
giddiness,  See.  The  crackling  sound, 
also,  noticed  by  Dr,  Johnson,  in  a  recent 
miBiber  of  the  Medico-Chirurgical  Jour- 
nal,  as  attcudiog  the    contraction    of 


8dG         CURATIVK  PROPRRTtES  OF  HYDRIODATE  OF  POTASS. 


muscles  afTectrd  wiili  chronic  rhciima- 
tism,  was  more  than  usually  distinct  at 
the  insertion  of  the  cervical  muscles  into 
the  occiput,  and  was  heard  even  hy  the 
patient  nimself. 

In  October,  consequently,  he  was 
ag'ain  suddenly  attacked  with  symp- 
toms, such  as  those  just  described,  and 
for  which  Dr.  EUiotson  had  ordered 
iodine.  This  attack  also  was  combated 
by  the  hydriodate,  and  in  due  time 
completely  subdued  ;  and  from  that  time 
to  the  present  he  has  had  slight  returns, 
but  no  attack  of  periostitis,  or  its  eifccts, 
and  is  now  in  Dctter  health  than  for 
years  past. 

Case  VI. — In  the  interval  between 
the  first  and  second  attacks  of  the  pa- 
tient last  noticed,  a  gentleman  was 
brought  to  me  for  advice,  by  my  friend 
Mr.  Kelly,  of  Pinner.  He  was  Dctwecn 
40  and  50,  of  originally  sound  consti- 
tution, and  had  sufierca  for  years  from 
rheumatism  in  one  form  or  other.  For 
a  considerable  time  before  I  saw  him, 
the  complaint  had  advanced  to  the  peri- 
ostitic  stage.  He  com]>lained  pnnci- 
pally  of  nocturnal  pains  of  the  long 
Dones,  or  cesteocopi,  which  reauired 
large  doses  of  opium  for  their  allevia- 
tion. He  had  latterly  as  much  as  two 
or  three  grains  of  morphia  at  a  dose, 
without  other  effect  than  relief  from 
pain.  On  one  of  the  tibiee  there  was  a 
hard  swelling,  visible  at  a  considerable 
distance,  extremely  tender,  extending 
longitudinally  over  the  greater  part  of 
the  anterior  surface  of  Oie  tibis,  and 
obviously  a  periostitis  or  node  of  the 
hard  kind.  From  the  history  of  the  case, 
I  have  no  doubt  it  was  of  purely  rheu- 
matic origin.  All  the  usual  remedies 
had  been  tried  without  permanent  ad- 
vantage. On  detecting  the  node,  I  at 
once  thought  of  the  hydriodate  of 
potass,  ana  accordingly  prescribed  it, 
in  doses  of  three  grams,  thrice  a 
day.  The  dose  was  increased  gradu- 
ally, and  the  result  was  very  satisfac- 
tory. AAer  a  few  days  he  abandoned 
the  o]iium  altogether,  and  in  less  than 
a  month  Mr.  Kelly  called  to  inform  me 
that  he  was  qnite  well.  This  patient  never, 
if  I  rij^htly  recollect,  took  so  much  as  is 
recommended  in  Dr.  Williams's  paper. 

Mr.  Kelly  has  informed  me,  that  in 
two  t»r  three  other  cases  of  periostitis,  in 
which  he  has  since  used  the  hydriodate, 
he  has  had  the  same  success  as  in  Mr. 
M.'s  case. 


Case  VII. — Nearly  six  month!«  since, 
a  lady,  resident  in  LmcolnVInn-Fiekh* 
requested  me  to  see  one  of  her  serraats. 
who  was  disabled  from  doing  her  woik 
by  pains  in  the  head,  neck,  and  bacL 
On  examination,  she  was  found  to  be 
possessed  of  an  originally  sound  eoiHti- 
tution,  but  to  have^  sudered  for  Mne 
time  from  rheumatic  pains,  eztendiBf 
from  the  occiput  to  the  loins  and  sacim 
through  the  whole  length  of  the  loagis- 
simus  dorsi,and  other  elongated  Bascict 
that  fill  up  the  grooTes  between  ikr 
spines  of  the  vcrtebree  and  shafU  of  ikr 
ribs.  There  was  likewise  extreme  tes- 
demess  of  the  occiput,  owing  obvioo^h 
to  periostitis,  and  some  pain  also  at  tbf 
lower  end  of  the  muscles  iust  referred 
to,  owiiijg  apparently  to  a  rheumatic  in- 
flammation of  the  fascia.  The  exrrci^ 
of  the  muscles  that  support  the  bfiiL 
and  of  the  ligfamcntum  nuch»,  as  in 
stoo[)ing,  sneezing,  coughing,  wa>  dis- 
tressing; and  she  had  difficulty  of  lyinsr 
on  her  back  in  bed,  from  tenderne« 
over  the  occipital  bone.  She  had  lik^ 
wise  a  complaint  of  the  uterus,  owiof 
to  hard  labours,  of  which  further  notirc 
is  unnecessary.  This  woman  I  put  undn 
the  influence  of  iodine,  in  the  same 
manner  as  Mr.  M.,  and  with  the  5anif 
result.  In  about  a  fortiii;rht,  her  uu- 
demess  of  scalp  and  pain  on  siivjionj: 
were  gone,  and  she  soon  abandoned  tbf 
use  of  the  remedy. 

Case  VIII. — In  the  coune  of  the  \vi 
autumn,  a  young  gentleman  consulted  m 
respeetingcircumscribed  and  tenderswd- 
lings  on  bis  head,  at  the  highest  part  vf 
the  frontal  bone ;  and  arising,  tberr  «t> 
reason  to  believe,  from  sexual  indnl- 
gences.  He  had  had  his  bead  sbarrJ. 
and  worn  a  scalp,  for  the  use  of  Uistrn 
with  less  inconvenience,  and  had  bm4 
sarsaparilla  and  other  means,  but  vilb- 
out  permanent  advantage.  This  wii 
obviously  a  mild  case  of  the  clatf« 
successfully  combated,  at  St.  Tboaia»V 
by  Dr.  Williams,  with  the  hj^-driodiie 
of  potass,  and  1  at  onec  recommrnM 
that  medicine.  In  a  few  days  the  swell* 
mg%  were  sensibly  less,  and  in  ten  tf 
twelve  days  there  was  no  longer  uj 
need  of  remedies. 

Perhaps  the  cases  already  menti(«Dr^ 
will  suffice  at  present  on  the  subject  i^ 
periostitis^that  is,  the  disease  r»pf«i- 
ing  which  the  efficacy  of  Dr.  Williav*** 
(I  believe  I  may  say)  discovery-  i»  I*' 
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out.  I  could,  however,  easily 
the  number  from  ray  own'Vesources, 
ut  borroiving'  at  all  from  my 
s.  Since  my  appointment  to  tlie 
parochial  hospital  of  Marylebone, 

particularly,  I  have  had  greatly 
Acd  means  of  observing^  the  ope- 

of  the  hydriodate,  and  have  from 
source  collected  the  particulars  of 
or  four  other  very  satisfactory  cx- 
8  of  the  utilily  of  iodiue  in  the 
of  disease  in  question, 
econd  class  of  cases,  in  which  Dr. 
ims  does  not  appear  to  have  em- 
1  the  hydriodate,  and  in  which  I, 
f  analogies  that  I  need  not  point 
lave  very  lately  been  induced  to 
and  with  very  satisfactory  results, 
.  chronic  articular  rheumatism — I 
now  proceed  to  notice  and  to  ex- 

[To  be  concluded  In  our  next.] 


DEATH  BY  HANGING, 

tided  with  any  of  the  usual  characteriaic 
Lesions*, 

By  M.  Albin  Gras. 


r  is  remarkable  in  the  present  case 
absence  of  every  sigii  by  which  it 
;  be  determined  (hacTthe  body  been 

under  suspicious  circumstances), 
leath  had  been  produced  by  sus- 
»n.  There  was  the  mark  of  the 
indeed,  round  the  neck,  but  no- 

to  shew  that  the  body  had  not 
suspended  after  death. 

ephine,  aged  27,  was  admitted  into 
Jpetriere  on  the  21st  December, 
In  the  course  of  a  few  days  she 
pted  to  strangle  herself  witli  a 
:erchief;  then  with  her  stocking*, 
it-waistcoat  was  put  upon  her;  but 
ras  subsequently  removed  on  her 
^  a  promise  not  to  do  herself  mis- 
On  the  3d  of  January  she  was 
oned  as  to  her  history,  when  she 
&n  extraordinary,  but  rather  inco- 
t,  account  of  herself.     She  did  not 

whether  anv  of  her  family  had 
laboured   under  mental  defange- 

and  she  had  never  had  any  malady 

'rom  Uit  AHHmles  fHjuiene,  No.  xxv. 


to  signify,  except,  perhaps,  some  ner- 
voHS  attacks,  or  vapours.  At  the  age  of 
14  she  left  home,  and  went  to  service  ; 
and  since  then,  as  she  described  it  with 
deep  repentance  and  remorse,  she  had 
lived  a  very  disorderly  life.  After  many 
changes  and  chances  she  formed  a  con- 
nexion with  a  man  who  quitted  her 
when  she  proved  with  child.  Her  grief 
caused  her  to  miscarry.  This  was  in 
January,  1834 ;  after  which  she  came  to 
Paris,  and  lived  with  her  sister  till  the 
month  of  September.  She  then  became 
femme  de  chambre  in  the  family  of  the 

Marquis  de  R .     It  was  after  her 

arrival  in  Paris,  she  said,  that  she  began 
to  look  inward  upon  herself,  and  applied 
to  a  confessor,  who  frightened  her  ex- 
tremely by  teUing  her  that  she  was  lost. 
Her  melancholy  was  aggravated  from 
that  moment,  and  she  was  the  victim  of 
religious  terrors.  She  did  not,  however, 
ueffTect  her  service,  nor  ffive  any  dissa- 
tisfaction to  the  family  sne  lived  with  ; 
but  beyond  the  door  sne  could  not  gt), 
though  aware  that  it  was  her  duty  some- 
times, and  though  she  wished  it  Soon 
after  it  became  necessary  to  send  her  to 
the  Salpetriere. 

At  her  admission,  she  was  observed  to 
be  of  a  moderately  full  habit  of  body, 
dark  complexion,  and  of  a  bilious  tem- 
perament. The  expression  of  her  coun- 
tcnance  was  that  of  melancholy.  She 
spoke  little,  and  when  she  did  it  was 
only  to  say  how  very  wretched  she  was ; 
that  she  did  not  know  what  would  be- 
come of  her  soul ;  that  she  deserved  to 
be  starved.  When  visited  afterwards, 
she  requested  to  be  put  to  death :  she 
said  she  should  never  fi^et  well ;  but  she 
complained  of  no  boduy  ailment,  except 
spme  slight  pain  at  the  pit  of  the  sto- 
mach. The  only  medical  treatment  she 
received  was  some  slight  pur^ative^: 
twice,  indeed,  she  got  croton  oil.  She 
also  had  some  baths ;  but  she  ate  little, 
and  only  when  pressed  to  take  food. 
Three  davs  before  her  death,  she  seemed 
on  the  whole  better.  But  on  the  20tb, 
she  asked  me,  at  the  visit,  if  I  thought 
she  should  live ;  and  that  evening  she 
several  times  struck  her  head  against 
the  wall.  On  the  22d  she  arose  at  four 
in  the  morning,  went  down  to  a  ceUar 
where  there  were  several  cords,  which 
she  had,  no  doubt,  secreted  there  some 
days  before,  and  hung  herself  from  one 
of  the  rails  of  the  staircase.  She  was 
not  cut  down  till  an  hour  and  a  half  af- 
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tcrvvuit^  vtbfii  nil  cfTurts  to  restore  her 
to  liio  proved  vain, 

V\\fm  ixamUnng  ilie  body«  at  eig-ht 
<<r|<i<'k  A.M.,  tliorit  xita^  tin  dUtortion 
,1  ui  tttiy  pftft  vf  ii\  the  features  and 
III  rt  ere  paJe :  thti  iiioutb  and  ore**  par- 
n  Is  open.  At  trn,  althoui^h  the  mean 
irii;|if  rature  of  the  weather  was  at  the 
li'  '  /m^  point,  ihnre  was  still  a  »ligflit 
junnuirc  on  the  surface.  At  four  in  the 
ulh  (ijoon,  the  elhoiv  and  knct^-joint 
\i\rv  still  rtexthic*,  but  the  jjms  wi*rt' 
finiily  <'loftcd. 

TlIc  autopsy  took  place  thirty  haiim 
ttArr  dt'aih.  At  thin  time  th«^re  wm  ca- 
daveric KttH*nc«s  ;  th<!  skin  *^ncra!ly  was 
pntc,  hut  there  wn^  no  tiimefaetiou  any 
where  c»h*ervtih!e*  The  tong'Ue  Iny 
within  Uie  alveolar  pn>cesHcs,  and  tlicrc 
was  no  froth  in  the  fauces.  On  open  in  jf 
tho  he- ad,  tnueh  blond  wa.4  found  on  the 
rxti  rior  of  the  dtiru  mater;  hot  thii*  ef- 
fujijon  wiKs  partly,  if  not  entirely^  owing 
to  the  blov%5  oif'  the  hnninier  used  in 
breakiuj^  onen  the  cranium.  The  sub- 
stanee  of  tne  ee.n^brum  was  injected  ; 
the  optie  thalami,  the  corpora  slriata, 
the  cejTbeIIum»  the  prfitnberance,  and 
the  cortical  substauee^  less  »o.  No  ml* 
bei^ion  of  the  ineninj^'es.  The  whole 
brain  firnii  and  the  crauium  tolerably 
thick. 

The  skin  of  the  neck  presented  a  fiir- 
row,  which  ran  in  an  imlique  direction 
froiii  left  to  right,  and  from  below  up- 
wonls ;  the  most  elevated  part  of  it  cot- 
n^spondintr  to  the  anj^le  of  the  jaw  on 
the  rig-ht  aide.  At  this  pnrt  there  waa  a 
depressirju,  cauacd  by  the  knot  of  the 
cord.  The  furrow  passed  in  front  of 
the  OS  h  voider  J  ao  that  only  the  vcasels 
of  the  fefl  side  of  the  necK  were  com- 
pressed. Betieath  the  furrow  on  the  leil 
Bide,  the  external  jug'ular  vein  was  dis- 
triiiled  with  air.  Alon|(  the  track  of  the 
cU'pro^sion  the  skin  was  ycUowi'ih,  like 
prit  hrirenl;  it  adhered  «troii«Tly  to  the 
-111  iHnneous  tissue,  but  there  wasnaec- 
1  li>  lijosis,  no  fracture  or  injury  of  the  05 
hjoideft,  nor  of  the  cartitajfeft.  There 
was  no  tnicc  of  the  furrow  on  llie  aub- 
jnci'iit  niUHclea  ;  no  rupture  of  the  coats 
of  the  vessels,  either  of  the  jugulars  or 
Ihc  carotids ;  nor  was  there  any  luxation 
of  the  vertebral  column. 

In  the  lun^s  there  was  very  little 
blood  ;  their  colour  was  pinkish,  and  in 
tlirjf  Hpp(*r  iMirtioii  Siiuie  tuherclea  wei*e 
ol^^^^vf<^  The  paHctcs  of  the  heurt 
>*wie   ihkk;  ihey  contaiued  but    Jittlc 


blood;  and  wltal  fra»  ,^__ 
led  cavities  monf  mf  ihat  littk  i 
right     A   very  «ii«ll  ^ttinticy  < 

in  tiic  inferior  cava. 

The   atotnacli     sppenrrt!    tfeftfdWJ 
alil^htly   red   in    aoni^  '>it 

small  inteatinc,  tbr  rnu  ^ 

form  liifht  rcMc-piuk.  Ihc  Uuf  l 
lo  be  of  a  S4iuicwbat  di^irri^i 
than   ordinarjr,       ^'   '  in'   " 

nomtalt    The  ut^  « 

sented  no  itnuoiai  ,»... 
ovartem   wen?   ?erv    L» 
tlicir  anrface    f^>ti\    ,. 
cyata,  each   .. ' 

One  of  them,  j  iJ 

embedded  iu  a  litiJ«  cJwt  of  L. 
a  yellowiah  ttni^e. 

Abov«  |br   left  It  lice  tb^rr  wai  u 
alight  exoorialion.     TIm?  6ngm  of  1 
hand*  were   gently   flexed;  ibtt' 
not  so. 

It  will  be  peit)eived  ikal  tb^  m^ 
atrong  analogy  between  lJbi«i  tme  mi 
some  of  thiib<>    nht'*^  werepiiMMMft 
the   Ar^r  j^^^    iu   ibr  jvar 

lB23,by     1  ^  Knt    ■ir.Il.'TrntL 

it  proves  that  suj^J 
dunng  life,  and  h 

no   sign  of  morUl   lut^iou, — no  U*4»i 
face,  no  protrufled  or   ^u>dW   tfrnr^, 
no  eccbvmo^es  oti  ib» 
of  vcsscLj  or  ibeir  cu. 
no  more   than   a 
the  skin  is  ^ellu\%  1 

subiiicent   tia-jue   b*.m'  ^^  ^.n  wu^u^. 
nothing,  in    faet^  (o   enable   m  U 
whetlier  su5pcti(iio&    baa   b#*eti  dti 
on  tbti  living  body  nr  cm  the  dcadl 
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'*  Ii*Aiit«ar  ft  («e  i,  Blloof«r  c«  qw  It  Id 
tut  k  atir^iECf.*'— l>'At.^«ft«T. 

A  Praeticmi  Comntntiimm  ^/DmmnJ  ^ 
the  Skhi  ;    with   Ca^eM,^   ^.  -|t. 
JoMATRAN  GaasN,  M.l>. 

The  work  hcfonj  us  i^  a  condra 
iudiciously  made,  uf  the  prrarnt  < 
knowledge  of  cutanet>us  diaei 
own  country,  and  lu  Fntnce. 

We  do  not  uitnul   to  ttitrr  io6>  i 
consideration    of   crrfaifi 
changes  \ihirfi   '  '  madi 

mode  of  uri"  ' 

cause  it  in  ujiuu   jtvicr  grvMjuili 
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value  of  the  book  rests ;  it  is  upon  the 
application  of  certain  energetic  tbera- 
peatical  agents — baths  of  various  kinds. 

The  importance  of  medicated  baths 
IS  remecnal  a^nts  in  the  treatment 
#f  cutaneous  diseases,  has  long  been 
established.  In  their  employment, 
fcoweyer,  no  system  has  been  adopted ; 
diejr  hare  been  indiscriminately  used  in 
idl  forms  and  in  all  stages  of  these  af- 
lcoti«ns,  whilst  they  were,  perhaps,  only 
applicable  to  particular  diseases,andonly 
to  certain  stages  even  of  these  diseases. 
W«  hail,  therefore,  with  great  satis- 
fiietion  the  work  before  us,  embodying 
mm  it  does  the  extensive  experience  of 
Qte  author  in  the  application  of  every 
jmriety  of  these  agents,  to  almost  every 
variety  and  stage  of  skin  diseases. 
'  The  doubt  we  entertain  is*  not  as  to 
their  ^neral  value,  but  whether  the  au- 
tbor  IS  not  rather  too  confidently  im- 
inesBed  with  their  universal  applica- 
oili^.  This  circumstance,  however,  can- 
not  be  made  a  ground  for  reproach  ;  there 
■re  few  men,  either  medical  or  other, 
.who  are  not  influenced  to  a  greater  ex- 
Jeoi  than  they  would  like  to  confess,  by 
aome  favourite  idea. 

The  author  has  done  his  part;  the 
pablic  will  decide  whether  they  can 
CO  with  him  to  the  full  extent  of 
Eia  commendation  of  these  afj^ents. 
We  are  of  opinion,  that  in  spite  of 
die  alleged  infallibity  of  the  remedy, 
we  shall  still  have  to  endure  the  re- 
-proaeh  which  will  attach  to  our  inability 
4o  suggest  a  remedy  for  many  cases  of 
diseases  of  the  skin.  Whether  subse- 
quent  experience  shall  reject  or  confirm 
aome  of  the  author's  aata  regarding 
Ihem,  this  much   is  certain  —  uiat  the 

Eofession  must  be  largely  indebted  to 
m  for  communicating  the  results 
which  he  has  obtained  from  an  exten- 
aivc  administration  of  the  remedy  dur- 
ing a  period  of  **  fourteen  years.** 

We  earnestly  recommend  those  who 
are  interested  in  the  subject,  not  only 
to  read  this  book,  but  to  put  the  efficacy 
of  the  agent  to  the  test. 

Sketak  of  the  History  of  Medicine, 
from  its  Origin  to  the  Commencement 
of  the  Nineteenth  Century.  By  J. 
BosTocK,  M.D.  F.E.S.  «cc.  8vo. 
pp.  IMO. 
We  have  hew,  probably,  as  good  a 
akctch  of  the  history  of  medicine  as  the 


space  allotted  to  it  could  allow.  Dr. 
JBostock  has  arranged  his  materials, 
and  drawn  on  the  ample  stores  which 
were  open  to  him,  with  ability  and  suc- 
cess. He  has  produced  a  very  superfi- 
cial work,  no  doubt;  but  wc  believe  it 
to  be  a  correct  one,  so  far  as  it  goes. 
The  facts,  at  least,  are  honestly  stated. 
As  for  the  opinions  (especiaUv  many  of 
those  relating  to  recent  times)  we  deem 
not  a  few  of  them  to  be  extremely  open 
to  controversy ;  and  while  we  thus  ex- 
press our  general  approbation  of  the 
performance,  we  reserve  to  ourselves  the 
right  of  calling  to  account,  at  some  fu- 
ture period,  certain  assertions  which  we 
here  and  there  met  with,  and  marked  as 
matter  for  animadversion. 

Lectures  on  the  Means  of  Promoting  and 
Preserving  Health.  By  T.  Hodg kin, 
M.D. 
A  GREAT  deal  of  useful  popular  informa- 
tion connected  with  medical  subjects  is 
contained  in  this  small  volume.  The 
dietetic  precepts  are  very  good,  and 
sometimes  cunous.  Some  political  hints, 
interspersed  in  the  notes  to  the  third 
lecture,  we  could  wish  had  been  omitted : 
they  are  ill  timed,  and  on  the  whole,  we 
think  ill  judged.  The  lectures  were  de- 
livered at  a  mechanics'  institute  five 
years  ago,  but  of  course  have  been  so 
revised  as  to  be  properly  adapted  for 
present  purposes. 


MEDICAL  GAZETTE. 

Saturday,  March  14, 1835. 

"  Lleet  onnlbof,  Uc«t  etiam  ralhl,  digoltUca 
Artit  Medicm  taerl ;  potettu  modo  venlendl  In 
publicum  fit,  dicendl  pericnlum  dob  recoso." 

ClCSBO. 

THE  PROPOSED  TRAFFIC  IN 
DEGREES. 

Moneychangers,  we  believe,  were 
never  proverbial  for  their  modesty ;  nor 
those  involved  in  ruinous  speculations 
remarkable  for  the  moderation  of  their 
efforts  to  extricate  themselves,  when 
thoroughly  awake  to  their  danger. 
Drowning  men  are  known  to  catch  at 
straws:  too  often,  however,  they  do 
worse — they  lay    hold  of  their  good- 
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Daiured  but  unwary  neig^hbours  wbo 
venture  too  near  them,  and  the  safety 
and  very  existence  of  the  whole  party 
is  at  once  thrown  into  imminent  peril. 

We  cannot  think  of  the  state  of  things 
in  Gower-Street,  nor  of  the  desperate 
efforts  meditated  and  being  practised 
by  some  of  the  shareholders  of  the 
joint-stock  school  there,  without  hav- 
ing some  such  image  as  this  pre- 
sent to  our  minds.  The  report  re- 
lating to  the  financial  concerns  of  the 
establishment  we  noticed  briefly  in  our 
last  number :  the  particulars  which  we 
added  respecting  the  proceedings  at  the 
meeting-- the  proposal  of  one  of  the 
proprietors  to  abandon  the  **  shares,**  as 
affording  only  a  "  desperate  prospect," 
and  the  indignant  refusal  with  which 
that  proposition  was  received— must 
have  prepared  our  readers  for  hearing  of 
any  other  forlorn  attempt  on  the  part  of 
the  speculators  to  meet  the  emergency 
in  which  they  are  placed ;  and  such  is 
the  purpose  of  their  approaching  appeal 
to  parliament. 

We  could  pity,  find  perhaps  lend  a 
hand  to  relieve  them  in  their  necessity, 
but  that  their  efforts  to  keep  afloat  are 
not  of  tlie  most  virtuous  or  praiseworthy 
descnption:  we  see  them  wilfully  di- 
verging from  the  plain,  straight- forward, 
and,  in  the  end,  the  most  practical  and 
safe  course,  which  people  of  upright 
minds  would  endeavour  to  persevere  in ; 
we  discover  them  grasping  not  only  at 
things  beyond  their  reach,  but  at  what 
it  would  be  highly  improper  for  them 
to  possess ;  and,  beholding  this,  can  it 
be  wondered  at  that  we  spurn  them 
from  us,  and  leave  them  to  the  advo- 
cacy of  their  hirelings  ? 

From  the  very  first  we  had  our  doubts 
of  the  good  intentions  of  the  Gower- 
Stroct  proprietary.  There  were,  indeed, 
among  them,  we  were  awaro,  many 
ivorlhy  iudividuaU,  really  desirous  of 
procurinnr  for  tWu   CcWow  -t\Va.«Yk&  \iK 


more  limited  means,  as  wdl  as  lor  ihdr 
own  families,  the  opportunity  of  a  ckif 
and  good  education,  and  willing  tpeoa- 
tribute  funds  liberally  for  the  attaia- 
ment  of  so  desirable  an  object;  Wl 
we  could  not  help  obeemng  the  kifi 
number  of  Jews  and  Gentiles  who  U 
got  amongst  them,  persons  whose  Miis 
object  was  of  a  rery  difimnt  nataif; 
and  who,  in  short,  were  more  fitiqinrij 
to  be  met  with  about  'Change  thaa  is 
the  halls  of  philosophy  or  religion.  Osi 
appprehensions  were  justified  ere  lonf  . 
The  money-seektng  proprietors  wcat« 
cautiously  for  a  time ;  but  not  saeccc^ 
ing  according  to  their  wishes,  or  rather, 
their  speculation  becoming  utterly  dcspc^ 
rAte,  oflT  went  the  mask  of  decency,  oi 
behold  them  intent  upon  the  scraaibk. 
Nothing  now  can  check  their  eager  aai- 
iety  to  retrieve  their  losses,  at  whatem 
risk  of  repulse  or  exposure.  Not  comal 
with  their  defeat,  upon  being  delibe- 
rately and  patiently  heard  by  the  Fiirj 
Council,  on  which  occasion  Lorcf  Grtfi 
cabinet,  after  the  plemdimjfs  kmd  hem 
heard,  were  unanimous  mpainti  them, 
they  would  fain  avail  themsdres  ef 
the  "crisis"  in  the  political  worM 
to  work  up  their  pecuniary  eouonsi 
into  something  resembling  a  party  q«<s- 
tion.  It  remains  to  be  proved  whether 
parliament  and  the  public  will  safe 
themselves  to  be  imposed  on. 

Can  any  thing  be  more  preposteroei 
and  barefaced  than  the  humbug  of  tkii 
mere  medical  school,  calling  ilKlf  a 
'*  University?"  A  charter  it  might 
have  had  long  since,  like  any  other 
trading  company,  founded  and  sap- 
ported,  as  it  is,  by  money  subscribed  ia 
shares :  but,  no— this  would  leave  it  to 
work  its  way  too  slowly  for  those  who 
calculated  on  a  quick  return  for  their 
outlay.  The  charter  is  disdained,  sa- 
less  it  can  be  procured  together  with  a 
privilege  of  traflickiug  in  degrees;  tk 
>^^tv\ft,<^>Kv\\  knowing  that  with  such  ss 
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£.  iaalnimeiit  in  tbeir  hands,  they  may 
^iMigh  at  all  their  metropolitan  and  pro- 
f  '▼ineial  rivals,  and  instead  of  being^  sim- 
pi  J  «  school  of  medicine — one  of  the 
.amy^becomc  at  once  the  school  of 
^Medicine  of  the  metropolis,  setting  at 
Bance  the  competition  of  all  other 
inilar  establishments. 

Yet  if  the  grounds  of  these  claims  for 
■oaopoly  be  inquired  into,  none  other 
I  be  assigfned  save  those  of  gross  pre- 
mnoption  combined  with  sharp  necessity. 
Tbe  project  was  started  in  the  report  for 
1833,  in  which,  after  stating  the  em- 
banrnasments  of  the  institution,  and  the 
utter  inability  of  commencing  another 
•eflBon  without  some  new  source  of 
leliefy  it  was  explicitly  avowed  that 
^  the  first  scheme  which  presented  itself 
te  the  council  as  favourable  for  tbe  sup- 
port of  the  institution,  was,  if  possible, 
to  obtain  a  charter  enabling  it  to  grant 
degrees  in  subjects  not  theological.''  So 
that  by  their  own  shewing  it  is  no  zeal 
lor  the  promotion  of  literature  or  science 
tbat  induces  them  to  persevere  in  seek- 
Hg  for  exclusive  privileges,  but  con- 
fessedly the  main  object  is  by  this 
**  scheme "  to  prop  up  the  declining 
Ibrtunesof  the  establishment. 

But  suppose,  for  a  moment,  that 
through  some  infatuation,  or  factious  re- 
fliatance  to  the  dictates  of  reason,  a 
majority  in  the  House  of  Commons 
should  be  found  to  support  Mr.  Tooke's 
motion  on  the  26th,  who  are  the  parties 
on  whom  this  important  privilege  is  to 
be  conferred  ?  Who  are  the  influential 
persons  that  constitute  the  chief  por- 
tion of  the  proprietary  in  this,  or  in  any 
other  joint-stock  concern.^  Without 
doubt,  those  who  have  most  shares  in 
the  speculation^the  most  monied  share- 
holders, whether  they  be  Jews,  petti- 
fogging lawyers,  or  quack-doctors. 
The  shares  are  for  sale  on  'Change  at 
prices  more  than  75  per  cent,  below  their 
Dominal    value;    and    if  Morison,    of 


quack-pill-notoriety,  choose  to  be  a  pur- 
chaser to  a  considerable  amount  (if,  in- 
deed, he  be  not  so  already),  he,  along 
with  any  other  spirited  and  monied 
charlatans  about  town,  may  become  the 
rulers  of  the  destiny  of  the  new  joint- 
stock  -  medical-degree  -  conferring  esta- 
blishment; and  the  rising  generation  of 
practitioners  in  London  will  have  the 
satisfaction  of  deriving  their  professional 
powers  and  privileges  from  a  body,  of 
which  Messrs.  Morison,  £ady,  and  Co. 
may  be  the  head ! 

There  is  no  alternative.  As  long  as 
the  school  in  Go wer -Street,  which  now 
sets  forth  its  extravagant  and  impudent 
pretensions,  is  a  joint-stock  speculating 
company,  with  shares  transferable  and 
purchasable  in  tbe  market,  so  long  will 
it  be  dangerous  to  commit  to  it  the 
power  of  qualifying  by  a  diploma  prac- 
titioners either  in  law  or  physic  for  the 
public  service.  Were  the  place  endowed 
with  landed  property  —  not  chargeable 
with  the  ruinous  practice  of  borrowing 
money  on  mortgage— in  short,  possessed 
of  any  stability  (nay,  we  might  say  re- 
spectability) in  the  eyes  of  the  commu- 
nity— there  might  then  probably  be 
some  shadow  of  a  pretext  for  entrusting 
it  with  certain  limited  powers  for  the 
conferring  of  honorary  titles ;  but  even 
then,  the  idea  of  giving  it  any  privi- 
lege  not  shared  by  the  other  schools 
could  not  for  a  moment  be  entertained. 
But  nondescript  and  tottering  as  this 
unchartered  soi-disant  University  is  at 
present,  every  body,  except  perhaps  the 
disappointed  shareholders  involved  in 
the  concern,  must  see  the  propriety  of 
not  burthening  it  with  any  privileges, 
which  could  only  prove  at  once  a  mockery 
to  itself  and  a  mischief  to  the  public. 

FORCIBLE  SURGERY. 

The  almost  incredible  story  to  which 
we  alluded  last  week,  of  a  clergyman 
and     surgeon    having     forcibly     sub- 
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jccted  a  lad  to  the  operation  of  litho- 
tomy, has,  we  find,  some  foundation  in 
fact,  and  is  to  be  made  the  subject 
of  Icffal  proceedings  a|^ainst  the  parties. 
We  shall  lay  the  particulars  before  our 
readers  at  the  proper  time;  to  do  so 
at  present  might  interfere  with  the 
course  of  justice.  When  we  first  heard 
of  it,  presuming  that  no  one  could  hare 
been  guilty  of  so  insane  a  proceeding, 
we  took  it  for  granted  that  the  story 
had  been  trumped  up,  and  palmed  off 
on  our  contemporary,  as  a  quiz  upon 
his  proverbial  appetite  for  slander ; 
but  we  have  ascertained  that  the  account 
ill  the  liancet,  tliough  infinitely  beyond 
the  truth,  was  not  altogether  without 
foundation ;— an  acknowledgment  which 
candour  induces  us  to  offer  even  to  the 
most  thoroughly  dishonest  opponent  that 
ever  joamalut  Lad  to  deal  with. 

As  this  sheet  was  passing  the  press, 
we  received  the  Lancet  of  tnis  day,  by 
which  we  perceive  that  the  other  in- 
stance of  '*  forcible  surgciy"  to  which 
we  alluded  last  week,  has  not  been  lost 
upon  it.  Our  worthy  and  veracious 
contemporary  has  been  pleased  to  in- 
form the  puolic  that  the  anecdote  was 
given  on  the  authority  of  Dr.  Macleod, 
and  referred  to  an  occurrence  at  the 
North  London  Hospital:  the  former 
assertion  is  not  true;  and  the  latter, 
(we  mean  the  application  he  has  thought 
fit  to  make  of  the  story),  be  it  remem- 
bered, is  entirely  his  own. 


port,  in  our  publicatioiis  and  oar  mmI- 
ings,  that  character  for  liberal  aad  ■» 
fulacquirements  which  the  medical  pn- 
fession  lias  always  possessed  in  tmt 
Majesty's  dominions. 

in  tne  sanction  and  cneoimigCBeil 
which  your  Miyeaty  has  been  graciowly 
pleasea  to  give  to  our  exertions,  we  vicv 


the  means  of  augpnented  stability  § 
usefulness;  and  we  ventare  hmsUv  li 
assure  your  Majesty,  that,  as  the  Mt 


mode  of  evincing  our  grateful  tense  if 
your  Majesty's  favoar  and  protcctias, 
we  shall  at  all  times  continue  to  ken 
steadily  before  us,  as  objects  of  minlT 
and  honourable  emulation,  the  sBccr*- 
ful  efforts  of  the  fremt  scientific  bodia 
of  the  country,  wbich|  under  the  fiiiur. 
ing  and  invigorating  influence  of  jov 
Majesty,  and  your  illustrious  piedectf- 
sors,  have  so  largely  contributed  to  Ri- 
der your  Majesty's  kingdom  pre-cni- 
nently  distinguished  in  every  depiitiant 
of  human  knowledge. 

That  your  Majesty  may  long  live  is 
the  affections  of  your  subjects^  the  is- 
dul^nt  promoter  of  whatever  is  eos- 
dunve  to  their  welfare  and  bappiseH, 
and  the  benignant  encourager  or  evm 
worthy  exertion,  is  our  ardent  and 
anxious  wish. 

Sealed  with  the  common  seal  of  ibc 
society,  and  signed  b^  the  authority  of 
a  general  meeting  of  its  Fellows,  oo'  the 
18th  day  of  February,  18a5. 
JooN  Elliotson. 

ASTLEY  PaSTOM  CoOPIl. 

John  Yelloly. 


ADDRESS  TO  HIS  MAJESTY, 

FROM  TUE    aOTAL    MEDICAL  AND  CHiaUR- 
GICAL  SOCIETV. 


To  the  KingU  Most  Excellent  Majesty, 

We,  your  Majesty's  most  loyal  and  du- 
tiful subjects,  the  Fresidcnt  and  Fellows 
of  the  RoVAL  Medical  and  Chirurgi- 
CAL  Society  of  London,  beg  leave  to 
offer  to  Your  Majesty  our  most  grateful 
acknowledgments  for  the  high  honour 
which  your  Majesty  has  been  pleased 
to  confer  on  us,  by  grantiug  to  us  your 
Majt*>ty's  R<»yal  Charter  of  Incorpora- 
tion ;  and  for  your  Majesty's  gracious 
coiulcsceiision  in  becoming  the  Patron 
of  i»ur  Society. 

It  hah  been  out  canicsl  ^iwdeaivour, 
during  a  long  scries  ot  vcasR,  Va  ^uv 
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cm 

DISEASES    OF  THE    RECTrM; 

Delivered  at  St,  George'i  Hespkml^ 

fir  Sia  fi.  C.  BaoDiB,  Biar. 

LBCTrac  II. 

HJBMOaaHOIDS— OPBaATIOV. 

Different  methods  have  been  pivpotrd 
for  destroying  btemorrhuids  bv  tipermtiuo 
some  surpons  have  practised  and  ireuB 
mended  that  by  ezeition, while  utbcnbsvr 
preferred  the  removal  of  them  by  lij^torv, 
otlicrs  speak  of  the  ill  conwnueBer*  at 
tendant  on  each  of  these  mooes  of  ofc- 
rating. 

It  avpean  to  me  that  the  qaestion  iv 
«V«^\\L^^^  ^\Kn&a«nk  and  the  piw|«cr  raS* 
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dT  treatment  has  been  very  distinctly  and 
eoiTBCtly  laid  duwn  bv  Sir  Evcrard  Home, 
hi  a  paper  on  that  subject,  at  the  end  of 
bis  work  on  Ulcers  ot  the  Legs.  He  states 
Ae  matter  thus:~That  external  piles 
ivhicb  are  coyered  by  the  skin  ought  not 
\o  be  remoyed  by  ligature  \  if  they  are  re- 
MOTcd  at  all,  it  oushX  to  be  by  excision.  On 
Ae  other  hand,  internal  piles  which  are 
BOTcred  by  the  mucous  membranes,  ought, 
fmr  lAt  mott  party  to  be  removed  by  ligature. 
In  abort,  the  ligature  is  applicable  gene- 
imlly  in  cases  of  internal  piles,  and  ex- 
eiaitm  to  those  which  are  external.  The 
grounds  of  this  distinction  are  as  follow : 
Tho  application  of  a  ligature  to  external 
pilaa  giyes  the  patient  extraordinary  pain 
mt  the  time,  and  afterwards  excites 
Bucb  inflammation,  swelling,  and  dis- 
Uirbanoe  of  the  general  system  $  whereas, 
if  they  be  remoyed  by  excision,  these  ill 
wmsequences  are  ayoided.  After  the 
•xeiftion  of  external  piles,  there  can  be 
«o  danger  of  hemorrhage,  because  the 
parts  are  entirely  within  your  reach,  so 
tbat  the  bleeding  vessels  can  be  easily 
•ecnredj  and  though  some  little  inflanmia- 
tion  may  supenrene  on  the  operation,  yet 
it  is  not  sufficient  to  be  of  any  real  con- 
aaqoence.  If,  however,  you  remove  large 
haemal  piles  by  excision,  there  may  be 
eopious  and  even  dangerous  hemorrhage, 
■inoe  the  parts  which  bleed  are  out  of 
nach,  above  the  sphincter  muscle,  where 

20U  cannot  expose  the  cut  surface,  so  as  to 
e  enabled  to  take  up  the  bleeding  vessel. 
On  the  other  hand,  the  application  of  a 
ligature  to  internal  piles  in  general  causes 
but  little  pain,  and  only  a  slight  degree  of 
inflammation  follows,  for  the  mucous  mem- 
brane has  nothing  like  the  sensibility  of 
the  skin,  and  does  not  resent  an  injury  in 
the  same  manner.  With  respect  to  in- 
ternal piles,  then,  there  is  no  objection  to 
the  ose  of  the  ligature,  while  there  is  the 
prreatest  objection  to  their  simple  excision. 
This  is  the  doctrine  which  I  was  taught  by 
Sir  Everard  Home  in  this  hospital  when  I 
was  a  student  But  I  met  with  a  copy  of 
Mr.  Cline's  Lectures  on  Sorgery,  in  wnich 
he  stated  that  he  removed  internal  piles 
by  excision  ;  and  this  observation  was 
added — ''a  timid  surgeon  removes  them 
by  ligatnre."  Knowing  Mr.  Cline  to  be  a 
▼ery  cautious  practitioner,  I  thought  that 
in  what  he  recommended  there  could  be  no 
kind  of  danger,  and  for  some  time,  there- 
fore, I  was  led  to  follow  his  suggestion. 
In  the  first  one  or  two  cases  I  found  no  in- 
convenience to  arise  from  my  altered  prac- 
tice ;  but  then  a  case  occurred  in  which 
the  patient  lost  a  great  deal  of  blood ;  in 
another  case,  the  hsnmorrfaage  was  so 
gfvat  that  the  patient  nearly  died;  and 
then  a  third  case  occurred,  in  which  also 


the  patient  lost  an  enormous  quantity  of 
blood — so  much,  that  I  now  only  wonder 
that  he  did  not  actually  die.  Since  then 
I  have  never  removed  large  internal  piles 
except  by  ligature. 

The  removal  of  external  piles  is  very 
seldom  necessary :  they  are  generally  com- 
plicated with  internal  piles;  and  if  you 
cure  the  former,  the  latter,  which  are  a 
continuation  of  the  same  veins,  will  be 
cured  also.  However,  there  are  cases  in 
which  it  is  right  to  remove  external  piles 
by  incision.  For  example,  where  they  are 
enlarged  and  inflamed,  so  that  it  will  take 
a  great  deal  of  time  to  subdue  the  inflam. 
mation,  and  the  patient  is  all  the  while 
suffering  pain,  he  may  be  relieved  at  once 
by  two  or  three  snips  of  curved  knife- 
eoged  scissars.  Or  if  an  abscess  has  formed 
in  an  external  pile,  which  bursts,  dis- 
charges,  and  closes  at  the  orifice,  then 
bursts  and  discharges  again,  it  may  be 
worth  while  to  cut  off  the  pile  and  the  ab- 
scess with  it. 

The  excision"  of  external  piles  is  easily 
accomplished  by  means  of  the  scissars 
which  I  have  just  mentioned.  You  take 
hold  of  the  pile  with  a  double  tenaculum, 
elevate  it  a  little  from  the  base,  and  then 
snip  it  off.  If  there  be  a  little  artery 
bleeding  considerably,  you  take  up  the 
vessel  as  you  would  on  any  other  cut 
surface. 

I  have  said  that  internal  piles  are  to  be 
removed  principally  by  ligature.  Yoa 
will  observe  I  do  not  say  they  are  never 
to  be  removed  otherwise.  The  fact  is,  that 
when  internal  piles  are  small,  jt  is  not 
worth  while  to  tie  them ;  and  they  mav 
under  these  circumstances  be  excisea  with 
perfect  safety.  Such  a  case  as  this  will 
frequently  occur: — a  patient  complains 
of  symptoms  of  internal  piles  ;  he  has 
always  pain  about  the  anus,  and  a 
discharge  of  mucus.  You  examine  the 
parts,  and  find  a  pile,  not  larger  than  the 
end  of  your  little  finger,  covered  with  the 
mucous  membrane  of  the  bowel,  protruded, 
and,  as  it  were,  sticking  in  the  orifice  of 
the  anus.  You  take  hold  of  it  with  a 
double  tenaculum,  apply  the  scissars  to  the 
base,  and  no  kind  of  inconvenience  follows 
the  operation.  But  whenever  there  are 
large  internal  piles,  which  protrude  either 
constantly  or  occasionally,  you  ought  not 
to  venture  to  remove  them  except  by  liga- 
ture. In  performing  the  operation  by 
ligature,  the  first  thing  is  to  get  the  piles 
well  protruded.  For  this  purpose,  you 
may  make  the  patient  sit  over  a  pan  of 
hot  water,  which  will  relax  the  sphincter 
muscle,  and  at  the  same  time  cause  the 
veins  of  the  rectum  to  become  filled  with 
blood.  If  this  be  not  sufficient,  let  the 
patient  have  a  pint  or  two  of  warm  water 
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yaii  mtty  let  the  patient  iean  over  ti  table, 
or  lie  on  one  sitle  in  bed,  with  his  ktie«a 
dmwii  up,  the  nates  being:  held  apart  by 
Rti  awRtauL  Each  sepamte  pile  must  be 
M  '     'iud.     If  the  pile  be  of  a  very 

ii.  you  may  just  take  it  up  i^-itli  a 

til  1  ,  ...Kitnlum,  draw  it  out^  and  lie  a 
ligtitore  rfiand  its  base.  But  if  the  ptlea 
be  of  a  large  size,  yoa  should  proceed  in 
the  following  maoner :  have  a  large  eun'cd 
needle,  armed  with  a  fitn»njT  diHible  liga* 
ture;  pass  the  needle,  earr^iug  the  li|!;:ature 
after  il,  through  tJie  ha'^c  of  one  of  the 
piles,  and  then  cut  olT  the  needle*  The  dou 
tile  liij^uture  is  now  diridetl  into  two  single 
ligaLuren,  which  are  tied  round  the  base  of 
the  pile,  one  on  one  side  and  the  other  on  the 
other  hide,  with  a  single  knot.  Treat  all 
the  pileA  in  thi$  manner ;  and  ns  the  lip^- 
tures  are  applied,  let  your  a^^istant  draw 
the  several  threads  out  of  your  way,  hold- 
ing them  over  the  natea/  When'eaeh  of 
the  pile^  i?t  seeured  in  this  manner  (and 
if  :  ..  three,  four,  or  five,  to  be 

<  I  then  proceed  tu  another 

^i^^.  ..  .,.*  .,,...ition:  cut  off  the  eonvex 
portion  of  eneh  pile,  so  «§  to  ninike  an 
opening  into  the  cavity  of  the  eon  pointed 
vein  wtiieh  form*  it.  Thu*  you  take  off 
the  tendon  prmlueed  in  the  pile  by  the 
blood  which  it  contains,  and  are  enabled 
to  draw  the  ligature  tighter  than  before, 
It  should  be  drawn  as  tight  as  }mAaible« 
A*  the  ligature  is  tighter,  so  there  is  leas 
pain  urterwards  ;  fio  abo  the  slough  sepa- 
rates Kmmer,  and  the  more  expeditious  is 
the  care.  You  have  now  only  to  complete 
the  doutde  knot  upon  each  of  the  ligatures, 
auil  cut  off  tlie  threads  close  to  the  knotti, 
retitruiug  the  piles,  ligntnres  and  all,  into 
the  rectum.  It  is  a  very  Rintple operation ; 
and  except  when  the  piles  arc  in  a  state  of 
inJliiinmation, attended  with  but  little  suf. 
fering.  You  are  to  take  care,  in  perform- 
ing it,  to  keep  ali  the  li'^^'*  ■-..  ^l?^arof  the 
fxtcniul  parts;  for  if  i  !e  any  of 

the  skin,  the  patient  sts;  iit  deal  of 

pain,  and  umeh  inflamuiuiion  will  »tper 
veme,  I  gemrtiUy  !c;ive  n  prettynetiire  doftc 
of  rhubarb  H  '  V  h.so 

that  the  ho  »nd 

that  the  nalj   ..,    ;.,,..  .,,  ^.>  .>.    two 

or  three  days  alter  the  operation  without 
baling  nn  evnmntion. 

It  vr  Kappen»  that  infltimmft- 

tion  t  w*  the  uw  of  the  lign* 

tT.r  ■-'-      - ^«-  ■     ■     ,    ■       ;^ 

II 

<'■  „     ' 

whvUnr   IhvD  voMif   ii\«iiVM<i^«  Mionrr   or 

a  iUy  later    I  ncixr  ta*ubh'  lui  head  about 
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cellular  memb 
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might  hare  produc. 
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io  something  fur  his  relief.  There  is  a 
Buchine  made  for  the  purpose  of  support- 
tag^  the  howel,  and  preventing  the  nrotri^. 
rion  of  the  piles.  It  is  sold  under  the 
name  of  a  truss  for  the  prolapsut  ani,  the 
■takers  of  it  confounding,  as  I  have.told 
fan.  is  often  done  even  by  surgeons,  inter- 
nal piles  with  prolapsus  of  the  rectum. 
It  Is  made  with  a  spring  which  fits  round 
the  pelvis,  and  so  far  resembles  a  spring 
dross  for  a  hernia ;  but  at  the  back  part, 
Ised  at  right  angles  to  the  circular  spring, 

eere  is  another  spring  which  descends  be- 
nd the  sacrum,  taking  the  course  of  that 
bone,  and  terminating  below  in  a  pad, 
which  rests  on  the  anus.  The  elasticity 
of  the  spring  supports  the  pad,  keeps  it 
pressed  against  the  anus,  and  prevents  the 
protmsion  of  the  internal  piles. 

PROLAPSUS  OF  THE  RECTUM. 

I  have  just  observed,  that  it  is  very  com- 
mOD  to  confound  prolapsut  of  the  rectum  with 
internal  piles.  This  error  is  committed 
not  only  in  common  conversation,  but  by 
Miigical  writers ;  and  hence  it  is  that  no 
aood  account,  so  far  as  I  know,  has  ever 
been  published  of  the  first-mentioned  dis. 
case.  But  the  difference  between  internal 
piles  and  real  prolapsus  of  the  rectum  is 
this :  in  the  protrusion  of  the  former,  the 
nucous  membrane  covering  them  descends, 
and  may  be  seen  below  the  anus ;  but  it  is 
only  the  mucous  membrane,  there  is  no 
descent  of  the  muscular  tunics ;  whereas, 
in  the  latter,  the  whole  of  the  rectum 
comes  down,  and  sometimes  as  much  as 
twclre  inches  in  length.  I  have  never 
dissected  a  case  of  prolapsus  of  the 
rectum  ;  but  it  is  impossible  to  exa- 
mine a  genuine  instance  of  this  displace 
ment  in  the  living  person  without  be- 
ing  satisfied  that  the  muscular  tunic  is 
protruded,  as  well  as  the  mucous  mem- 
brane. There  being  such  a  marked  dif- 
ference between  prolapsus  of  the  rectum 
and  internal  piles,  nothing  can  be  more 
absurd,  or  unscientific,  than  to  confound 
these  two  diseases  with  each  other. 

It  is  not  remarkable  that  the  whole  of 
the  tunics  of  the  rectum  should  some- 
times protrude  in  this  way.  Look  at  what 
happens  to  the  bowel  above.  Do  you  not 
find  one  portion  of  it  slipping  into  another 
in  the  case  of  intro-susceptio  ?  and  pro- 
lapsus  of  the  rectum  is  just  the  same 
thing.  If  one  portion  of  bowel  slips  into 
another,  why  should  not  the  rectum  slip 
out  at  the  anus  ? 

Prolapsus  of  the  rectum  occurs  most 
freqnentlv  in  children,  and  especially  in 
those  with  large  tumid  bellies  and  costive 
bowels,  where  the  whole  mass  of  the  intes- 
tine becomes  too  large  for  the  cavity  which 
contains  it.    Simple  dissection  will  inform 


you  why  children  arc  more  liable  to  this 
disease  than  grown-up  persons;  it  is  be- 
cause the  prostate  gland,  urethra,  vesiculs 
seminales,  and  all  these  parts,  are  not  so 
much  developed  as  in  the  adult.  The  at- 
tachment of  the  rectum  to  the  surround- 
ing parts  does  not  extend  so  high  in  thil- 
dren  as  in  persons  of  mature  age,  while  the 
reflection  of  the  peritoneum  takes  place 
lower  down,  and  hence  the  rectum  is  more 
liable  to  be  pushed  out 

In  adults  prolapsus  of  the  rectum  some- 
times occurs  as  a  consequence  of  piles. 
The  patient  having  been  liable  to  the  pro- 
trusion  of  internal  piles,  and  the  sphincter 
muscle  having  been  thus  continually  di- 
lated, the  rectum  is  more  liable  to  slip  out, 
as  3'ou  may  well  suppose,  than  it  w^ould  be 
if  this  dilatation  had  not  taken  place.  How- 
ever, in  grown-up  persons  the  disease  is 
comparatively  rare.  I  see  it  every  now 
and  then,  but  very  seldom ;  and  where  you 
meet  with  it  in  the  adult,  it  has  generally 
begnn  in  early  life. 

When  prolapsus  of  the  rectum  is  com- 
bined with  internal  piles,  you  will  see  the 
latter  at  the  upper  part  of  the  prolapsus — 
that  is,  close  to  the  orifice  of  the  anus, 
forming  a  zone  around  the  gut ;  and  the 
colour  and  appearance  of  the  mucous  mem- 
brane covering  the  protruded  jjilcs  is  alto- 
gether different  from  that  of  the  membrane 
covering  the  rest  of  the  gut. 

The  inconvenience  which  the  patient 
suffers  from  prolapsus  of  the  rectum  varies 
very  much  in  different  cases.  Sometimes 
it  comes  down  occasionally  after  a  costive 
motion  only,  and  is  easily  pushed  up ;  and 
when  pushed  up  it  remains  in  its  place  till 
some  accidental  circumstance  brings  it 
down  again.  In  other  cases  you  return  it, 
but  the  moment  the  patient  l>egins  to  walk 
about,  down  it  comes  again ;  and  in  in- 
stances of  long  standing,  the  bowel  be- 
comes so  fixed  in  its  unnatural  position, 
that  you  cannot  return  it  by  any  means, 
and  then  other  inconveniences  follow. 
The  rectum  having  been  constantly  pro- 
tnided,  becomes  inflamed  from  friction, 
ulcerated,  sore,  tender,  painful;  and  where 
the  protrusion  has  existed  for  a  long  time, 
you  will  find  it  covered  by  a  kind  of 
cuticle. 

TreatmenU^When  you  are  called  to  a 
child  labouring  under  prolapsus  of  the 
rectum— and  these  are  the  cases  that  yon 
most  frequently  meet  with— you  will  al- 
most invariably  relieve  him  in  the  follow- 
ing  manner : — Purse  him  with  calomel  and 
rhubarb  occai^ionally ;  be  very  carefhl  about 
his  diet,  that  he  does  not  eat  a  great  quan- 
tity of  vegetable  substance,  which  tends  to 
fill  up  the  cavity  of  the  bowel,  while  it 
aflbrds  but  little  nourishment ;  and  every 
morning  let  some  astringent  injection  be 
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thrown  up.  The  injection  which  I  have 
generally  used  is  a  drachm  of  tinct. 
ferri  muriutis,  in  a  pint  of  water ;  and 
two  or  three  ounces,  or  more,  of  this, 
accordinp:  to  the  age  of  the  patient,  may 
be  injected  into  the  rectum  every  morn- 
ing, the  child  being  made  to  retain  it  as 
long  as  possible.  1  never  saw  a  case  of 
prohipsus  of  the  rectum  in  a  child,  which 
was  not  cured  iu  this  manner. 

If  y«>u  arc  consulted  about  an  adult  la- 
bouring under  this  disease,  and  it  bai 
been  consequent  on  a  protrusion  of 
piles,  the  first  thing  to  be  done  is  to 
destroy  the  piles.  Let  the  patient  sit 
over  a  pan  of  hot  water,  and  the  sphincter 
muscle  being  relaxed  and  the  parts  dis- 
tended with  blood,  the  pilcK  and  rectum 
will  all  protrude  together:  you  must  then 
tie  the  julcs,  which  you  can  easily  do,  your 
assistant  holding  the  rectum  on  one  side, 
while  you  apply  the  needles  and  ligatures 
on  the  other.  Having  tied  the  piles,  you 
return  the  rectum  into  its  proper  place; 
and  3-0U  will  probably  find,  that  in  curing 
the  piles  vou  have  also  remedied  the  pro- 
lapsus of  the  bowel.  But  if  the  patient 
neglects  himself  afterwards,  as  the  piles 
return  so  the  prolapsus  returns  with  them. 

Where  the  disease  is  not  complicated 
with  piles,  in  those  cases  which  occur 
occasionally*  in  which  prolapsus  of  the 
rectum  has  begun  in  early  life,  and 
has  continued  to  adult  age,  the  cure  is 
very  difficult,  and  itcrhaps  imixKssiblc.  The 
patient  must  be  retained  in  the  horizontal 

{losture,  for  then  the  rectum  is  much  less 
ikcly  to  protrude  than  when  he  sits  up : 
he  ought  not  to  sit  up  even  for  an  evacua- 
tion, but  should  have  a  bed -pan.  When- 
ever the  rectum  protrudes,  it  should  be 
pushed  up  again ;  an  a.stringent  injection 
should  be  employed  daily,  and  the  pa- 
tient should  be  put  thnmgh  a  course  of 
Ward's  paste.  This  plan  affords  him  the 
best  chance  of  a  cure  which  he  can  have, 
but  I  will  not  say  that  it  will  always  be 
successful.  I  remember  trying  it  for  a 
great  length  of  time  in  a  woman  in 
the  hospital,  and,  after  lying  many  weeks 
in  bed,  when  slie  got  up' the  rectum  came 
down  as  before ;  nay,  it  came  down  some- 
times when  she  was  in  bed,  even  in  the 
horizontal  posture.  In  these  cases,  how. 
ever,  you  may  employ  with  advantage  the 
truss  fur  prolapsus  of  the  rectum,  which 
1  mentioned  as  ap)dicable  chiefly  to  bad 
cases  of  internal  piles.  Tliere  was  a  pa- 
tient in  the  hospital  (a  soldier)  who  had, 
I  .'^appose,  eight  or  ten  inches  of  the  rec- 
tum constantly  protruded,  and  it  could  not 
Ik^  returned.  After  trying  various  means 
f4fr  a  length  of  time,  be  left  the  hospital 
as  bad  as  wlicn  \\c  came  in^  «kud  I  do  not 
know  what  became  ot  Yiim.   \v  occMit^^ 


to  me  aflerwardx,  that  in  nich  a  tarn  u 
this  it  might  be  advisable  to  apply  Uc*- 
turcs,  and  then  cut  off  the  pmtnid«igai; 
f(»r  though  the  disease  is  not  iBBsdblrir 
daogerons,  yet  it  most  be  rrgarded  as  ol- 
timately  so ;  and  it  might  be  worth  while 
for  the  patient  to  run  some  risk  altke 
time,  for  the  chance  of  subseqatBt  csit. 
I  do  not  know  that  such  an  npcratitio  bn 
ever  been  performed ;  but  is  it  aot  At- 
serving  of  consideration  whether  we  oocfei 
not  to  have  recourse  to  it  in  certain  cwc* ' 
There  is  a  natural  core  of  bad  cases  of  is- 
tro-sosceptio,  the  analogy  of  which  is  is 
fkvour  of  the  practice  which  I  Live 
just  suggested.  In  the  cases  to  abirh 
I  allude,  one  portion  of  got  being  pr*- 
tmded  into  another,  the  protraded  p«r. 
tion  is  constricted  bj  the  edge  o(  thtf 
into  which  it  has  paued ;  the  cirralttinn 
in  it  is  stopped,  and  it  slongfas  away  ti 
if  a  ligature  had  been  put  lonnd  it '  h 
this  manner  a  portion  of  gut,  eight  or  in 
inches  in  length,  has  sometimes  euae 
away,  and  the  patient  has  lived  and  d«vM 
well  afterwards.  Several  cases  of  tUi 
kind  are  on  record;  and  lonce  had  an  opvnr- 
tunity  of  dissecting  a  patient  who  M 
when  the  sloughing  process  was  takiai 
place.  If  such  an  operation  as  I  have  pio- 
posed  were  to  be  had  ftecoune  to,  the  git 
must  bo  included  in  several  ligataics,!* 
that  the  orifice  of  it  may  not  be  ohetracisd. 
as  it  would  be  by  a  single  one. 

EXCRESCENCCS    OF    THE    aECTCM. 

Excrescences  of  various  kinds  take  plsct 
on  the  inner  surface  of  the  rrctnm,  whitk 
patients  ace  very  apt  to  mistake  for  piki 
Here  is  one  [presenting  a  speriBrs] 
— a  sort  of  polypus.  It  is,  as  you  «t. 
of  a  small  size,  but  I  have  seen  ibem  m 
large  as  the  finger.'  It  seems  to  be  of  tkt 
same  structure  as  the  polypus  of  thf 
uterus.  This  kind  of  ezcrcseenec  it  bv  ss 
means  unc<mimon.  Sometimes  tbrre its 
single  one ;  at  other  times  there  are  twi»  or 
three  growing  from  the  mucous  mcnbrsac- 
In  some  instances  they  occasion  the  pa 
ticnt  scarcely  any  inconvenience,  wbik  is 
others  they  give  rise  to  the  most  citraMdi 
nary  suffering.  What  is  it  that  nska 
this  difference  ?  The  patient  safleis  ■ 
those  cases  in  which  the  eicnsrcav 
comes  down  when  the  bowels  act,  sad 
gets  pinched  by  the  sphincter  nufcka 
Under  these  circumstances  it  is  liable  is 
become  ulcerated,  and  then  the  preasaiv  «f 
the  sphincter  ani  always  iudnon  cue* 
sive  pain,  which  continues  not  only  till 
the  excrescence  recedes,  but  for  some  tiar 
afterwards.  A  lady  sent  to  me,  rompisia 
ing  of  what  she  called  rery  bad  piles.  Ob 
examining  the  lectnm,  I  «liscovt.nd  s  Uv-if 
\K\\\a<i\  «ixt«i,«cence,  in  a  state  of  alo^n 
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ticking  in  the  sphincter  muscle.  I 
aid  of  it  with  a  pair  of  forceps,  and 
d  it  off  with  the  scissors.  She  fell 
any  inconvenience  from  the  opera. 
»ot,  'to  her  surprise,  thooeh  she  had 
nduring  a  great  deal  of  pain,  and 
!en  miserable  for  montlis,  from  this 
It  she  was  well.  A  lady,  not  long 
came  to  my  house,  from  a  dis> 
n  the  country,  in  whom  most  serere 
igs  were  occasioned  by  one  of  these 
being  ulcerated  and  entangled  in 
>hincter  muscle.  I  immediately 
d  it  off;  she  was  completely  re- 
went  home,  I  believe,  on  the  same 
id  I  have  no  doubt  has  been  quite 
er  since. 

rescences  of  the  rectum  sometimes 

lace,  of  a  large  size,  which  are  not 

malignant    nature,    such    as    you 

e  [exhibiting  a  preparation].    This 

»ved  from  an  old  lady,  80  years  of 

{he  sent  to  me,  complaining  of  pain 

the  rectum,  and  haBmorrnage.     I 

t  there  were  probably  internal  piles, 

It  it  was  not  worth  her  while,  at  so 

id  an  age,  to  go  through  any  ope. 

ind  I  prescribe  hcrsome  trifling  me. 

She  sent  tome  again,  to  say  that  she 

(t  a  great  deal  of  blood,  and  could 

»  an  evacuation  from  the  rectum 

t  the  greatest  difficulty.    I  intro- 

nv  finger  and  found  a  large  excres- 

af  which  this  specimen  is  only  a 

.    It  seemed  to  be  a  matter  of  ne> 

that  something  should  be  done  for 

ient's  relief :  I  therefore  introduced 

ers  into  the  rectum,  gradually  di- 

lie  sphincter  muscle,  took  hold  of 

rresoenoe,   pulled  it  down,  tied  a 

t  round  its  neck,  and  then  snipped 

lelow  the  ligature.    No  harm  fol. 

he  operation ;  the  patient  was  per. 

dieved,  and  lived  some  two  or  three 

iterwards.     I  believe  the  excres- 

Btamed  before  death,  but  still  she 

DO  inconvenience  fh>m  it 

i  excrescences  [presenting  a  fourth 

tion]  were,    I  believe,    originally 

piles,  and  they  are  not  very  un- 

u    1  mentioned  in  the  last  lecture, 

en  the  cavities  of  external  piles  be- 

ibliterated,   they    generally    form 

skin, which  gradually  waste;  but 

les  diseased  action  takes  place  in 

iod  they  become  converted  into 

Boes  similar  to  those  which  grow 

Dymphas  of  women.  Theyaregene- 

mected  with  dirty  habits :  the  parts 

ftted  by  the  dirt,  and  so  the  piles 

ooBverted  into  these  excrescences, 

ch  they  would  not  be  converted  in 

leanly  person. 


SUPPOSED  ANTIDOTE  FOR 
ARSENIC. 

M.  BouLEY,  junior,  has  presented  a  paper 
to  the  Academic  de  Mcaecinc,  containing 
an  account  of  no  less  than  eighteen  ex- 
periments which  he  performed,  in  order 
to  test  the  reputed  efficacy  of  the  hydratcd 
protoxide  of  inm  as  anantidotc  fnr  arse- 
nic. The  paper  is  to  be  published  in  the 
forthcoming  fasciculus  of  the  Memoiret  of 
the  Academy.  But  it  may  be  stated,  that 
nothing  can*  be  more  decisively  negative 
than  tnc  evidence  given  on  the  subject  by 
the  author.  The  hydratcd  protoxide  is  of 
no  more  use  as  an  antidote  than  so  much 
charcoal  powder. 


EFFECTS  OF  KREOSOTE. 


Several  physicians  of  Munich  have  put 
to  the  test  the  autiseptic,  desiccative,  and 
styptic  properties  of  this  substance;  and, 
if  we  may  believe  the  journals,  it  has  been 
used  with  the  happiest  effects  in  indolent, 
carcinomatous,  and  syphilitic  ulcers,  ring- 
worm, itch,  and  caries.  It  is  usually  em. 
plowed  externally,  pure,  or  in  a  state  of  so- 
lution, prepared  by  diluting  kreosote  with 
eighty  parts  of  water.  To  obtain  a  more 
concentrated  water  of  kreosote,  a  gro6(59*l 
Troy)  of  this  substance  is  dissolved  in  two 
ounces  of  alcohol,  and  a  few  drops  of  the 
solution  added  to  the  water,  till  it  becomes 
opaque.  It  is  highly  useful  in  arresting 
caries  of  the  teeth.  Internally,  it  has  been 
used  in  dysentery  by  Reichenbach,  who  is 
of  opinion  that  the  inhalation  of  the  va- 
pour would  be  advantageous  in  suppura- 
tions of  the  trachea  and  bronchial  tubes. 
From  the  experiments  of  several  physi. 
cians  at  Munich,  it  would  appear  that  its 
action  is  only  topical,  and  that  it  is  not 
absorbed.  In  one  experiment,  the  carotid 
arte^  of  a  dog  was  cut  through,  and  the 
bleeding  was  stopiied  by  pressing  it  with 
the  finger.  The  blood  aia  not  flow,  and 
the  wound  healed  in  a  few  days  without  a 
bandagCL  Is  this  credible  l^tdinhurgh  M«. 
dical  and  Surgical  Journal, 


A   SURGEON   ASSASSINATED   BT 
HIS  PATIENT. 

A  VERT  shocking  occurrence  of  this  kind 
happened  on  the  i9th  ult,  at  St  Antoain, 
in  Guyenne.  M.  Prettat,  of  Caylox,  had 
trephined  a  patient  who  a  few  days  pre- 
viously  had  suffered  a  severe  fracture  of 
the  skull  from  a  violent  blow.    Mania  of 
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a  masked  character  8n]>erveiied ;  nobody 
had  the  least  suspicion  of  it,  much  less  the 
unfortunate  \ictim,  M.  Prestat,  who,  on 
appr«)aehing  the  bed  to  dress  his  patient, 
received  from  him  a  deep  and  deadly 
wound  in  the  abdomen.  The  fatal  mis- 
chief  was  done  with  a  knife  which  had 
been  incautiously  left  within  the  reach  of 
the  patient,  and  secreted  by  him  for  the 
purpose.  M.  Prestat  expirccl  after  lin^*r- 
ing  in  much  torture  for  eight  hours.  The 
wound  measured  six  inches  in  length 
along  the  linea  alba,  and  was  inflicted 
from  bolow  upwards,  beginning  a  little 
above  the  navel,  involving  more  or  less  all 
the  viscera  in  the  upper  part  of  the  abdo- 
minal cavity. — Gaz.  des  Uopiiaui, 


BARON  DUPUYTRE VS  POMATUM, 

FOR    PREVENTING   THE    FALL  OF  THE 
HAIR. 

Of  Tincture  of  Cantharides,  10  parts. 
Hogslard,  90  parts. 

To  be  well  mingled  together,-  and  nibbed 
into  the  roots  of  the  hair. — Gat,de$  Hop. 

It  should  be  observed,  that  the  tincture  of 
cantharides  here  prescribed  is  much  stronger 
than  that  used  in  this  country :  it  is  made 
with  one  part  of  cantharides  powder  to 
eight  of  alcohol,  carcfuUv  filtering  the  mix- 
ture after  it  has  stood  for  some  time. 
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Chemical  Science.  By  John  Mamy 
4th  edit.  12mo.  ds.  bds. 
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Human  Physiology.  By  Pr.  Eliii*t<»-3 
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LITERARY  INTELLIGENCE. 

Mr.  Svran  is  preparing  for  publication, 
Illustrations  of  the  Comparative  Anatumy 
of  the  Nen'ous  System.  The  first  fasci- 
culus, containing  eleren  quarto  plates, 
beautifully  executed  on  steel,  by  Finden, 
will  be  yearly  about  next  Christmas. 
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Lectvbe  XXV. 

DJSEAStAS  OF  THE  LARGE  BLOOD- 
VESSELS, 

aneurism  of  the  aorta. 
Wb  now  arrive,  gentlemen,  at  the  const- 
deration  of  one  of  the  most  important  dis- 
eases which  affect  the  animal  economy ; 
I  mean  aneurism  of  the  aorta.  Soch  is 
the  admirahle  description  of  this  affection 
giren  by  Laennec,  that  I  can  do  no  better 
than  follow  it ;  exemplifying  it,  as  I  shall 
be  enabled  to  do,  by  a  series  of  prepara- 
tkniji,  illastrative  of  ahnost  erery  point  of 
the  morbid  anatomy  of  the  disease,  de- 
•cribed  by  that  great  pathologist. 

By  aneurism,  we  mean  the  dilatation  of 
•B  artery,  or  its  communication  by  an 
opening,  more  or  less  large,  with  a  sac 
fciiiMid  by  its  external  coat,  and  occasion- 
ally  also  by  the  oi^ns  immediately  sar- 
lODoding  tne  diseased  vessel.  The  first 
fliedes  is  otlled  true  aneitrism ;  the  second, 
yelit  eenteeutive  anewritm,  A  combination 
of  the  two  species  often  also  exists — that 
U,  a  true  aneurism  may  be  surmounted  by 
a  fiUee  consecutive  one. 

TVtis  aneurism, 

HerHd  anatomyj^-^Tme  aneurism  of  the 

aorta  is  not  an  uncommon  disease,  parti- 

calarly  in  the  ascending  portion  of  the 

arvtr  of  that  reegeL  Ite  disease  commonly 

exieade  ihtm  the  origin  of  the  aorta  to  its 


descending  part :  the  centre  of  this  space, 
often  presenting  the  breadth  of  three  or 
four  fingers,  is  usually  the  most  dilated. 
The  convexity  of  the  arch  and  the  anterior 
part  of  the  artery  are  generally  more  en- 
larged  than  its  posterior  parietes.  When 
the  dilatation  occurs  in  the  descending 
aorta,  it  forms  an  ovoid  or  fusiform  tumor, 
and  sometimes  thcr^  are  several  of  these 
tumors  in  the  course  of  the  same  vessel. 
[Specimens  shewn.]  When  the  dilatation 
occurs  at  the  space  from  whence  the  inno-* 
minata  arises,  that  vessel,  and  often  also 
its  primary  branches,  are  similarly  affcct- 
ed :  Uie  left  subclavian  artery,  however  ex- 
tensive the  aneurism  may  be,  generally 
preserves  its  natural  caliber.  Occasionally, 
especially  in  old  persons,  the  descending 
aorta,  to  its  iliac  divisions,  becomes  double 
its  ordinary  breadth ;  the  ascending  aorta 
and  its  arch  are  then  also  somewhat  di- 
lated. 

Other  arteries  are  subject  to  this  species 
of  simple  dilatation  :  thus  the  carotid,  at 
its  emergence  from  its  canal  in  the  tempo- 
ral bone,  and  the  temporal  artery  to  its 
minutest  ramifications,  have  been  seen  in 
this  state.  Sometimes  the  arterial  capilla- 
ries are  also  found  enlarged,  forming  the 
Principal  part  of  erectile  tumors :  these 
avc  received  various  denominations— as 
nfevus,  fungus  hsmatodes,  varicose  tumors, 
and  aneurisms  by  anastomosis. 

Slight  dilatations  of  the  aorta  have 
rarely  received  the  name  of  aneurisms, 
that  expression  being  reserved  for  larger 
dilatations :  yet  the  disease  in  both  cases 
is  the  same,  the  difference  being  only  in 
degree.  The  largest  true  aneurisms  form 
at  the  ascending  portion  of  the  aorta  and 
its  arch :  they  have  been  seen  of  various 
sizes,  up  to  that  of  the  head  of  a  full, 
grown  foetus.  When  a  true  aneurism 
becomes  larg^,  a  false  cow«ec<oXvst  ^Tsa^a.- 
rism  often  forms  \\voiv\\.,\Xiw^^^>a.>ffsv«ox< 
ing  its  vo\mne.    \??>v^\m«iw%  ^«^\x^ 

The  intcma\  meTn\^T%.Tifi  ^^  N5wt  ^^.  ^ 
often   affected  \tv  \Vi\^  \\*«»»  \  ^^  \^^^ 
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and  slight  cracks  are  scon  upon  it,  and 
numerous  incrustations  arc  often  ]>laced 
between  the  internal  and  fibrous  coats : 
these  cracks,  or  fissures,  correspond  with 
the  edges  of  the  incrustations,  and  the  in- 
ternal surface  of  the  Tcssel  becomes  there- 
fore roufl:h  and  unequal.  On  examining 
the  parietes  of  the  artery  by  a  transmitted 
light,  it  will  be  seen  to  shew  various  de- 
grees of  transparency,  from  the  thinning  of  internal  tunic, 
the  fibrous  coat  produced  at  different  M3I.  Dubois, 
points,  in  c<mse(|uoncc  of  the  action  (pro- 
bably mechanical)  of  the  phosphate  of 
lime*  upon  it.  In  some  cases  these  rough 
surfaces  entangle  i)ortions  of  the  blood, 
which  then  ctmcrete;  this  matter  accu- 
mulates, and  occasionally  forms  a  series  of 
layers  of  fibrine,  similar  to  those  we  shall 
doscrilK'  as  c<mtained  in  the  sacs  of  false 
aneurisms.     [S])ecimens  shewn.] 

False  conweutivi  aHcnrigm 

Is  defined  to  be  a  tumor  placed  along 
the  external  surface  of  an  artery,  and  com- 
municating with  it  by  an  orifice  of  greater 
or  less  diameter. 

The  sac  oT  a  falsi*  is  generally  more  un- 
equal  in  thickness  than  thatof  atrueanen- 


supposcd,  in  consequence  of  the  icmoi^th- 
ncss  of  the  orifice  of  commanicatioD.  that 
the  internal  membrane  of  the  artrn 
formed  a  hernia  through  a  niptnre  of  tbr 
fibrous  coat  of  the  Teasel,  and  UiMd  iht 
whole  of  the  aneurismal  sac  as  it  graili 
ally  extended  and  increased  in  volame ;  ^ 
that  the  sac  was  Atrroed  uf  the  ritenil 
cellular  investment  of  the  arterr  and  of  iu 
Such  was  the' opinion  <'f 
Dupnytnm,  and  use; 
others:  but  it  is  impossible  totraerthr 
smooth  internal  membrane  beyond  a  fc* 
lines  v^-ithin  the  sac.  except  tiie  aneiiri«a 
be  very  small— no  larger  than  a  nat.  i*< 
instance.  In  all  probability,  as  the  lort 
rism  enlarges,  tnc  internal  mrmbnc:: 
breaks  at  a  short  distance  from  the  orificr 
of  communication ;  the  internal  part  ^^ 
the  sac  then  becomes  rtnigh  and  inrcnlsr. 
An  aneurism  supposed  to  be  formed  in  thi^ 
manner,  was  called  aneitruma  Afmu»"R. 
aueuristna  herntam  arterite  ti»rens,  iv  aun 
aneiirhm. 

Scarpa    believed     tliat     no     anmn'rn 

toi>k  place  without  the  mptnre  of  U^b 

the    middle   and    internal  tunics  of  The 

arter>',  and  that  the  sac  was  formed  of  the 

rism.     It  is  formed  by  the  cellular  coat  of    cellular  coat  of  the  vessel  alone,     lie  vest 


the  artery,  and  is  occasionally  increased  in 
its  strength  at  difiercnt  points,  by  cellular 
tissue,  and  by  the  organs  around  it.  In 
other  cases  it  is  almost  as  thin  as  a  shetft 
of  paper.  Its  internal  surface  is  very 
rough,  but  the  orifice  of  communication 
is  almost  always  sm4M)th. 

Praise  aneurisms  are  formed  most  com- 
monly  in  the  descending  aorta.  When 
they  are  placed  in  the  ascending  ])art  of 
that  vessel,  or  its  curve,  they  are  generally 
superadded  or  attached  to  a  true  aneu- 
rism. The  descending  aorta,  however, 
is  rnri'ly  dilated  at  the  point  fntm  which 
the  false  aneurism  springs;  it  is  often,  in* 
deed,  contracted. 

Causes  of  aneurisms. — The  simple  dilata- 
tion of  an  artery,  or  true  aneurism,  is 
no  doubt  formed  by  the  impulsion  of  the 
blood  against  the  parietes  of  the  vessel, 
already  weakened  by  di.*(ease,  as  by  osseous 
or  earUlagenous  deposits  j  and  wc'find  that 
the  dilatation  is  always  greatest  where  the 
force  of  the  impulsion  is  more  particularly 
directed.  Thus  the  ascending  aorta  and 
the  anterior  part  of  its  arch  are  always 


so  far  as  to  say  that  the  tme  anetiri.«m  t>f 
authors  had  no*  existenci* — that  the  dilata 
tion  of  the  aorta  near  the  heart  r<>u!d  r<<: 
be  culled  an  aneurism,  and  that  that  ilila 
tatitm  was  never  to  be  found  in  tlit  rt- 
maining  part  of  the  course  of  tlie  re«<^L 
It  is  singular  that  the  latter  opinion  -Ixaiii 
be  held  by  so  gri-at  a  pntl)idogi»:.  \  ••* 
sec  befi>n»  yon,  on  the  table,  preparat!-  e* 
of  dilataticMis  of  the  deiKcendinz  norx-t  an'l 
of  the  primitive  iliai»s — dilatation*  f^ 
taining  layers  of  fibrine  as  di.tt:rri  a* 
those  we  'shall  presently  find  rxistiu  *• 
commonly  in  falae  aneurisims. 

But  tliat  the  opinion  of  Scarpa  is  cw 
rect,  as  to  the  mo«le  in  whieh  fnl*<*  anc'! 
risms  originate,  is  most  probable:  that  \k 
that  it  is  caused  by  a  nipturv  of  tbe  mi^.^ 
and  internal  coats  of  an  arten,thp<n^^ 
which  the  bloiHl  insinuate^,  and  mdnti-V 
by  its  aii'umulntion,  dilates  tbedi«*i='> 
ble  cellular  coat  of  the  vessel  so  ast*>  f"nn 
a  sac. 

The  rupture  of  these  two  cnats  miy. 
though  very  rarely,  be  distinrtK  «cr.  M 
Amhn»i<e  ^^aennec  has  detaiU-d'a  «incrla' 


mo'^t  enlarged,  whilst  the  posterior imrietes     instance   of  this  state,     llie  arth  nf  ib^ 

,.f  ♦! ..«!,■    ......I.. *.._    •„.  .    .u       ' :-         ^^—    ._J   _.r-i Ji._      ... 


of  the  arch  rarely  enter  into  the  aneuris 
matic  dilatation,  in  consequence  of  the 
greater  resist  a  iire  they  afl'onl  t«i  the  imjie- 
tus  of  the  Moiid,  from  their  being  piaeetl 
aguio'^l  the  uuuelding  dorsal  vertebra. 

.■Mth«mgli  tlie  formation  of  a  true  aneu- 
rism ran  easily  be  exvlained  iiv  lids  nuin- 
n«T,  yet   many  opinions  \\a\cV«v*w  vviXct- 
raiiH'd    as  to  the  modes _\i\  vk\\\e\\  n  ^«\%e 


aorta  was  encrusted  with  oftseon^  dfp— •:: 
and  was  also  dilated  to  the  yohirao-f  a 
moderate-«iized  apple.  The  di->rvDdii*s 
a(»rta,  at  about  two  inches  fmm  its  onpr. 
presented  a  trans  venal  slit  throuch  ir*  ■"• 
ternal  and  fibrons  coat,  ocrupvine  »>•>•:: 
two-thirds  of  the  contournf  it»  r>lia>lrr. 
^^  ^»Vi}t\  v»^  vbis  slit  were  thin,  amv-'si- 
%,Tv^  VMti\  ^^  cl^\^^»  «!9«a^  ^^  bralth«. 


ificmbraue  ..riginaUs.    t\\VLs  i^^mc  V«n«    W\  ^.^^tixr^l  Vt^  vv*  ^s«»«sV«i^^ 
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poffit  of  rupture  to  the  primitive  iliacs,  so 
that  the  rarity  of  the  artery  was  divided 
into  two  parts  by  an  intermediate  par- 
tition. This  separation  of  the  fibrous  coat 
««s  not  complete;  it  occupied  about  one- 
hmlf  or  two-thirds  of  the  surface  of  the 
Teuel,  and  turned  in  some  parts  around 
its  cylinder.  The  space  between  the  sepa- 
rated fibrous  and  cellular  coats  was  filled 
by  clots  of  blood,  or  by  fibrinous  or  poly- 
ptforoi  concretions.  3ir.  Guthrie  has  met 
with  two  cases  analogous  to  this,  and  Mr. 
Hodgson  mentions  a  similar  instance. 

I  present  you,  gentlemen,  with  two 
bcantifal  specimens  of  this  sudden  rup- 
ture of  the  internal  and  fibrous  coats  of 
the  aorta ;  for  the  one  I  am  indebted  to 
Dr.  Langmore,  of  Finsbury- Square  ;  for 
the  other,  to  Mr.  Bennett,  of  the  Commer- 
cial Road.  The  first  occurred  in  a  wo- 
man, who,  during  a  slow  convalescence 
from  typhus  fever,  became  from  some  cause 
mddenly  alarmed;  she  instantly  fell  into 
a  state  of  syncope,  from  which  she  shortly 
lallied^  but  died  in  about  twenty  hours 
after. 

On  examining  the  aorta,  yon  perceive 
that  at  about  an  inch  from  its  origin,  its  in- 
ternal and  middle  coats,  to  nearly  one-half 
of  the  circumference  of  the  vessel,  arc  rup- 
tared  transversely,  the  edges  of  the  torn 
membranes  being  thin  and  unequal:  the 
blood  passed  throiigh  the  rupture,  and 
completely  separaled  the  cellular  from  the 
fibrous  tunic,  and  formed  a  continuous 
clot  between  them;  the  clot,  you  see,  is 
preserved,  tad  forms  a  fourth  coat  com- 

Eietely  roand  the  vessel.  The  artery  must 
uwe  nmained  in  this  state  for  many 
bours;  at  last,  the  blood,  by  conti- 
noailsr  distending  the  cellular  coat,  rup- 
tmtfd  it  also  nearer  to  the  origin  of  the 
H^itn,  to  that  that  fluid  poured  into  the 
mericardlnm,  fille<l  it,  and  prevented  the 
nirther  movements  of  the  heart.  The 
second  specimen  was  from  a  man  who 
cnddenly  fell  in  the  street  in  a  state  of 
Bjacope;  he  recovered  for  a  short  time, 
iNit  died  five  hours  afterwards.  The  peri- 
cardium was  found  filled  with  blood,  and 
tbe  same  mptnre  was  found  as  in  the  pre- 
ceding case;  it  was,  however,  not  in  a 
transversal  direction,  but  extremely  irre- 

Silar,  and  the  bursting  into  the  pericar- 
am  was  by  a  number  of  small  orifices. 
Tou  observe*  also  in  both  these  prepara- 
tions  the  internal  surfaces  of  the  aorta  are 
diseased,  in  consequence  of  cartilaginous 
deposits  between  their  internal  and  fibrous 
coats. 

In  these  cases  the  ruptures  were  too 
larwe,  and  the  effusion  of  blood  too  sudden, 
to  dilate  the  cellular  coat  into  an  aneuris- 
mal  sac ;  bnt  solutions  of  cimtinuitv  are 
effected  slowly  in  the  internal  membrane 
the  arteiy,  either  bv  smaJi  postuies. 


slight  ulcerations,  and  above  all,  by  the 
jiartial  separations  of  osseous  or  cartila- 
ginous incrustations  from  the  fibrous  coat. 
These  se]>arations  form  cracks  on  the  in- 
ternal surface  of  the  vessel ;  small  coagula 
are  lodged  within  them,  by  which  the 
fibrous  membrane  becomes  still  more  dis- 
eased, and  finollv  perforated ;  the  coagula 
increase,  gradually  press  upon  the  cellular 
coat,  and  distend  it;  the  pressure  of  the 
circulating  blood  increases  that  distension ; 
the  cellular  coat  still  farther  enlarges,  and 
finally,  though  very  slowly,  forms  a  sac, 
the  original  diseased  part  of  the  vessel 
being  tlie  point  at  which  the  orifice  of 
communication  ultimately  forms. 

This  is  the  mode  in  which  the  false  con- 
secutive aneurism  is  commonly  formed, 
although  it  is  probable  that  when  tlie  sac 
is  very  small,  and  its  internal  surface  is 
smoot^i,  the  internal  membrane  may  have 
perforated  the  fibrous  cout,  distended  with 
and  lined  its  cavity. 

Cuncretious  of  blood  in  aneurumal  saet,— In 
all  false,  consecutive,  and  in  many  true 
aneurisms,  the  internal  parietes  of  the 
ancurismnl  sac  are  lined  by  a  scries  of 
layers  of  coagulated  blood,  evidently  de- 
posited at  successive  periods,  and  present- 
ing different  appearances,  according  to 
the  date  of  their  formation ;  thus,  those 
which  are  nearest  to  the  orifice  of  com- 
munication with  the  artery  are  formed  of 
blood  more  or  less  coagulated;  a  little 
farther,  the  clots  are  drier,  and  mixed  with 
a  large  proportion  (»f  fibrin ;  deeper  still, 
the  layers  are  of  a  purer  tibrine ;  they  are 
then  white  or  yellowish,  firmer,  les8  hu- 
mid, and  more  opaque  ;  below  these, 
lavers  of  a  similar  colour  are  often  found, 
which  have  a  certain  degree  of  brittlcness, 
are  of  the  consistence  of  dried  paste,  and 
may  easily  be  broken  down  by  the  fingers ; 
the  last  described  layers  are  in  contact 
with  and  adhere  to  the  parietes  of  the 
sac.  Sometimes  they  are  softened  to  the 
consistence  of  *'  boiiillic,"  and  they  are 
fonned  of  fibrine,  more  or  less  advanced 
into  a  state  of  decomposition. 

These  are  the  characters  of  the  fibrin- 
ous layers  usually  found  in  false  con- 
secutive aneurisms  [shewing  them],  but 
there  are  also  oeca>ionally  found  other?, 
which,  when  cut  in  fine  slices,  are  semi- 
transparent;  they  are  of  a  greyish- brown 
colour,  having  whitish  veins  ramifying 
within  them.  This  substance  is  like  horn 
softened  by  heat;  it  is  very  comjmct, 
easily  cut,  and  leaves  no  moisture  uimn  the 
scalpel;  its  thickness  is  frequently  very 
considerable, especially  in  large  aneurisms. 

The  blood  often  Insinuates  itself  be- 
tween these  fibrinous  layers,  ai-d  separates 
them  from  each  other,  so  that  fresh  ci\Qk.^>aA3Bh 
are  frequently  found  belYieisw  ^^i^v.'»<\\%  c*^ 
older  formation.      TVvc  \jVhA  oWviw  x^ao 
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Rcparatos  the  external  layers  (Vom  the 
purietes  of  the  sac,  penetrates  it  at  its 
^veakest  \wu\t,  and  occasionally  destroys 
life  in  a  moment  by  the  qnantity  that  is 
poured  out. 

These  layers  are  generally  numerons,  in 
proportion  to  the  size  of  the  sac.  False 
consecutive  aneurisms  are  usually  entirely 
filled  by  them,  but  that  nearest  to  the 
opening  into  the  artery  often  consists  of  a 
mere  clot  of  blood,  probably  formed  after 
death.  In  moderate  dilatations  of  the 
aorta  these  ctmcrctions  are  rare,  their 
formation  being  prerented  by  the  rapid 
current  of  blood  passing  thr«)ugh  the  ?e8. 
sel.  I  have  occasionally,  however,  seen 
the  aueurismal  dilatation  so  nearly  filicfl 
with  coagulated  layers  of  blood,  that  the 
passage  of  tliat  fluid  was  considerably  ob- 
structed. You  perceive,  gentlemen,'  that 
that  was  the  case  in  this  preparation,  in 
which  there  is  a  true  aneurism  of  the  de- 
scending aorta,  and  one  smaller  one  in 
each  of  the  primitive  iliacs. 

The  effects  of  aneuriims  ujton  the  surround- 
ing organs. — When  the  aorta  is  simplv  di- 
lated, it  rarely  produces  any  serious  cAccts 
upon  the  surrounding  organs,  except  the 
dilatation  be  very  considerable;  but  the 
smaHost  false  consecutive  aneurism,  or 
even  a  true  one,  in  which  the  dilatation  is 
conlined  to  one  side  of  the  vessel,  forming 
a  projecting  tumor,  may  occasion  the  most 
serious  consequences. 

The  efl*ects  of  the  aneurismal  tumor,  as 
it  increases  in  volume,  are  to  compress  the 
organs  in  contact  with  it.  When  the 
tumor  is  very  large,  or  when,  by  its  posi- 
tion, it  becomes  a  cause  of  very  considern- 
ble  pressure,  it  often  changes  the  positicm 
of  the  surrounding  parts,  wliich  then  apply 
themselves  to  it  so  as  to  form  its  external 
parictes.  Thus,  in  an  aneurism  placed  at 
the  extremity  of  the  thoracic  portion  of  the 
aorta,  or  at  the  origin  of  the  ca»liac  artery, 
the  distende<l  and  flattened  pillars  of  the 
diaphragm  cover  the  lateral  and  even  the 
anterior  part  of  the  tumor ;  the  vessels, 
nerves,  and  cellular  tissue,  spread  over  the 
sac,  as  well  also  as  the  pleura  or  peri- 
toneum. 

The  next  effect  of  the  compression  of  the 
aneurismal  swelling  is  to  attack  the  struc- 
ture of  the  organ  with  which  it  may  be 
placetl  in  ctmtaet ;  thus,  it  may  alter* and 
destroy  a  iwrtion  of  the  pulmonary  tissue, 
Ko  that  the  aneurism  mav  bur»t  into  the  air 
vesieles.  [A  specimen  of  this  niptureshewn.] 

Aneurisms  of  the  ascending  aorta,  or  of 
its  arch,  often  compress  the  trachea,  or  one 
of  the  bnmchial  tubes,  and  flatten  them; 
thv  cartilaofinous  hng^  uf  ifieac  vessels  be. 

come  Anally  dc«tro\cd,  «ii\A  «itvt\M\?xft*,\»3    >X\v\«&  f^^ \bA  rise  of  an  qcg  will  prnddn* 
bursting  into  them^  cawse  «i  ta\a\\\«Msvi^v-    >Xx»«^wX^«A.^«^\w^««»  ivoia<n  LiJ 

f  hewn.  J 


The  (K90i)hag:us  has  been  similarly  cam- 
pressed  and  perforated,  producing  a  fatal 
vomiting  of  blood.    [Specimen.! 

The  heart  may  alter  its  position,  if  l\ae 
aneurism  be  large;  thus,  if  the  diKaae  he 
situated  above  it,  that  organ  is  piisbrd 
downwards;  if  below  it,  opwank;  nr  it 
may  be  forced  to  the  right  or  to  the  Ird, 
according  to  the  position  of  the  compiti*- 
ing  ca>iBe.  Aneurisms  have  been  seen  m 
burst  into  the  pericardinm  ;  bat  that 
cases  are  rare. 

I  present  you  with  a  rare  spcrimrn  of 
aneurism  of  the  ascending  aorta,  destit)]k- 
ing  the  coats  of  the  pulmonary  artrii. 
into  which  vessel  it  ultimately  bunt. 

When  an  aneurismal  sac  ruptam  iain 
the  pleuritic  cavity,  it  is  generally  into  tbit 
of  the  left  side ;  it  is  very  rare  'to  inii  it 
open  into  the  right. 

Aneurisms  have  been  seen  to  ohuiikh 
the  thoracic  duet,  and  4iccasion  engui^- 
ment  of  the  lactoilf.  Conrisart  mm  u 
aneurism  of  the  ascending  aorta  conipnss 
the  superior  cava,  so  as  to  prevent  tlie  fnr 
return  of  blood  fVom  the  bead.  The  pa 
tient  died  in  a  sub-apoplectic  state. 

Aneurisms  produce  the  most  singnlir 
eflfects  upon  tlie  bones, — th^  seem  toik 
stroy  them  as  if  by  attrition ;  thus  the  falw 
consecutive  aneurisms  of  the  aorta  def'trvv 
the  bodies  of  the  dorsal  vertebrae,  leaiiuc 
the  intervertebral  cartilages  intact,  and 
forming  incomplete  partitions  travtrvine 
the  back  part  of  the  aneurismal  sac.  It  i» 
needless  to  state,  that  the  |Misterit*r  |M»rii<)ii 
of  the  sac  has  in  tliis  case  been  prv«i«>u*^y 
destniyed.  True  aneurisms  ha*,  c  aI«o  ut* 
casionally  produced  the  same  effect*  ufkin 
the  bones. 

Aneurisms  of  the  abdominal  aorta  ranlv 
destn)y  the  bodies  of  the  lumbar  vrrlelirr. 
probably  because  of  the  greater  fiveJi'U 
with  which  the  sac  can  develop  antcn<»ri> 

True  or  false  consecutive  anen.nnu* 
often  also  corrode  the  sternum,  iierf^nti- 
it,  and  form  tumors,  projecting  beyond  tiic 
surface  of  the  chest.  These  tumon  miui'- 
times  acquire  a  volume  equal  to  thai  *'( 
the  head  of  a  fnll-gmwn  fcrtus,  as  y«>a  (>b 
serve  in  these  casts  and  pieparatiii:* 
[shewing  them.] 

Aneurisms  of  the  arch  of  the  aorta,  nr 
the  innominata,  sometimes  pn^ject  ah»iTr 
the  sternum,  or  force  their  way  under  t^t 
cartilages  of  the  ribs  «m  the'  right  ^Jr 
Hie  b(»nes  in  these  cases  are  destn>yrd.  si 
though  their  cartilages  are  scarvrly  at  s^ 
affected.    [Preparations.  J 

It  is  singular  that  it  is  not  the  laici< 
aneurisms  which  thus  destn>y  the  ftcrn-m 
and  form  external  tumors.*     ScuntiiBH^ 
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compressed  against  the  i>osterior  surface  of 
the  sternum. 

Oentral  tigns  rf  Mitturitm  of  the  aorta.— 
Perhaps  there  is  no  certain  sign  of  thoracic 
saeorism  except  the  pulsating  tumor  which 
it  occasionally  forms  when  it  i>enctrates 
tiiToag^  the  parietes  of  the  chest  The 
■ig^  of  this  disease  are  generally  derivable 
from  the  effects  it  produces  upon  other 
«rig[Wis  by  compressing  them.  Sometimes 
the  ?ery  first  evidence  we  have  of  the  dis- 
ease is  a  fatal  hemorrhage  from  its  rap. 
ture.  The  general  signs  I  am  about  no 
detail  may  be  considered  as  equivocal. 

There  is  not  infrequently  a  difference  in 
the  state  of  the  pulse  in  the  radial  arteries; 
tliis  takes  place  when  the  aneurism  com- 
presses  the  left  subclavian  artery  or  the 


ianominata,or  when  coogula  fill  the  open- 
ing of  either  vessel,  or  when  the  tumor,  by 
its  pressure,  changes  tlie  angle  at  which 


these  vessels  arise,  and  renders  it  more 
acute.  When  an  aneurism  compresses  the 
trachea,a  peculiar  sibilating  sound  is  heard, 
and  the  larvnx  and  trachea  are  felt  by  the 
patient  to  "be  drawn  downwards ;  there  is 
also  a  sense  of  oppression  and  dyspnoea, 
which,  however,  diminishes  when  the  tu- 
mor projects  outwardly.  Occasionally, 
alto,  when  an  aneurism  of  the  descending 
thoracie  aorta  is  destroying  the  bodies  of 
the  dorsal  vertebne,  a  sensation  of  terebra- 
tloD  is  produced  in  the  bock,  as  if  a 
gimlet  were  perforating  the  bones. 

All  these  symptoms  form,  however, 
but  doubtful  signs ;  for  inequality  of  the 
force  of  the  two  radial  arteries  is  frequent 
in  many  healthy  persons;  and  the  dif- 
ference of  the  rhythm  in  these  vessels 
might  depend  upon  obstructions  caused  by 
clots  of  blood  in  the  origin  of  the  subcla* 
▼ians,  as  well  as  from  an  aneurism.  The 
sigus  from  compression  may  be  derived 
from  a  variety  of  other  causes;  even  the 
tercbrating  pains  may  be  mistaken  for 
rheumatic  or  neuralgic  sensations.  Lacn- 
nec  has  seen  the  pulsating  tumor  itself 
confounded  with  an  elongated  cerebri  form 
swelling,  which,  after  destroying  the  first 
bone  of  the  sternum,  pn>jected  through  it 
Local  iigus. — The  most  certain  stethosco- 
l>ic  siicn  we  possess  of  this  disease  is  that 
of  the  strong  pulsation  of  the  aneurism,  a 
pulsation  which  is  isochronous  with  that 
of  the  ventricular  contraction,  but  stronger 
than  it.  This  impulsion  is  fn*qucntly  co- 
incident  with  the  bruit  dt  tnufjlet^  and  the 
jr^mittemtHt  cataire.  The  sound  on  percus- 
binn  is  dull  aUo  over  that  part  of  the  chest 
which  corresponds  to  the  situation  of  the 
aneurism. 

Laennec  lays  much  stress  u\wn  the 
aneurismatic  pulsation  being  simple ;  by 
which  be  means  that  it  is  not  accompa- 
Bicvl  by  the  second  sound,  as  in  the  bi>at. 
iBga  uf  the  heart ;  but  it  has  occurred  to 


me  fluently  to  meet  with  tlie  second 
sound  in  aneurisms  of  the  ascending  aorta 
and  its  arch,  although  not  so  loudly  as  at 
the  heart  itself.  No  doubt  this  arises  from 
the  noise  caused  by  the  ventricular  dilata- 
tion being  communicated  through  the  sac, 
which  is  often  placed,  and  reposes,  upou 
the  heart  itself.  I  have  never  heard  the 
second  sound  in  aneurisms  of  the  abdomi- 
nal aorta. 

Laennec  has  stated,  that  when  the 
ascending  aorta,  or  its  arch,  are  dilated,  a 
pulsation  is  felt  isochronous  with  the  beat 
ings  of  the  pulse,  and  stronger  than  that 
of  the  heart,  beneath  the  sternum,  or  be- 
low the  right  clavicle.  Dr.  Hope  ob- 
serres,  that  then  .there  is  a  constant  pul- 
sation ab(»ve  both  clavicles,  at  their  sternal 
extremities,  which  is  stronger  on  the  right 
side  if  the  ascending  a(»rta  be  the  seat  of 
dilatation ;  and  that  this  impulse  is  never 
commuuicated  to  the  sternum  except  the 
aneurism  be  ver>'  large.  He  states  also, 
that  there  is  a  hoarse  and  short  bellows- 
sound  above  the  clavicles,  if  the  dilatation 
be  confined  to  the  ascending  aorta,  and 
that  it  is  also  hissing  and  superficial  upon 
the  sternum;  and  that,  finally,  the  harsh- 
ness of  the  **  bruit"  is  always  proportion- 
ate to  the  roughness  of  the  osseous  inequa- 
lities formed  upon  the  inner  surface  of  the 
aorta. 

Dr.  Hope  describes  the  signs  of  a  false 
consecutive  aneurism  of  me  ascending 
aorta  and  its  arch  to  consist  in  a  pulsation 
both  above  and  below  the  clavicles,  but 
that  it  is  the  least  impulsive  in  the  latter 
situatitm.  If  the  ascending  aorta  be  the 
seat  of  the  disease,  these  pulsations  arc 
most  distinct  on  the  right  side  of  the  ster- 
num; if  the  arch,  or  the  bcffinning  of  the 
descending  aorta,  they  are  felt  to  the  left 
side  of  that  bone,  and  even  on  the  shoulden 
and  back.  The  sounds  are  not  so  loud  as 
when  the  vessel  is  dilated.  In  large  aneu- 
risms  the  noise  produced  by  the  pulsations 
is  dull  and  remote,  and  sometimes  louder 
on  the  side  of  the  neck  o]>posed  to  the  tu- 
mor than  on  that  on  which  the  tumor  is 
situated.  It  is  often  loudest  on  the  back; 
and  when  the  disease  affects  the  descend, 
ing  thoracic  aorta,  it  is  generally  more  evi- 
dent  posteriorly  than  anteriorl?.  If  a 
strong  rasping  sound  be  heard  also  on  the 
back,  the  disease  may  be  considered  as  al- 
most certainly  present  The  "  fremisse- 
ment  cauire''  is  occasionally  felt  above  tho 
clavicles,  but  never  below,  except  the  ribs 
are  perforated  by  the  tumor.  When  tho 
aneurism  is  large  this  sign  often  disap- 
pears. Dr.  Hope  has,  with  great  discri- 
mination, described  the  circumstances 
which  render  these  signs  fallacious,  and 
the  means  by  which  these  fallacies  may  be 
detected. 

Thus,  tumom  in  iXvt  ^sX^\\w  xdx^&su^- 


854 


DR.  THOMAS  DA  VIES  ON  DISEASES  OF  THE  CHEST. 


tinnin  may  give  the  ancurinnol  impulse, 
but  not  the  sound.  Hydro- pericarditis 
may  also  occasion  imi)nlsi(>n,  but  the 
shocks  Fary  in  force,  and  are  not  exactly 
synchronous  with  the  beatings  of  the  heart. 
'the  hcavinsr  movements  of  an  aneurism 
are  alwavs  felt  in  the  same  place;  that 
from  fluid  in  the  perieardinra  constantly 
varies.  Hypertrophy  and  dilatation  of  the 
heart  may  be  confounded  with  aneurism ; 
but  in  the  latter  disease  there  are  eridently 
two  points  from  which  the  impulsions 
proceed— the  one  from  the  aneurism,  the 
other  from  the  heart ;  in  the  former  affec- 
tion there  is  but  one— the  heart  itself.  The 
heart,  also,  when  in  a  state  of  hypertrophy 
and  dilatation,  produces  a  loud  noise  upon 
its  contraction,  but  an  aneurism  a  dull 
sound,  like  that  of  concentric  hypertrophy. 
Enlarged  glancLs  situated  above  the  clavi. 
cles  may  also  cause  impulsion,  and  simu- 
late aneurism,  but  it  is  rarely  accompanied 
by  sound. 

Aneurisms  of  the  abdominal  aorta  are 
usually  distinguishable  by  the  stethoscope. 
The  impulse  is  then  often  enormous,  al- 
ways simple,  and  isochronous  with  the 
contractions  of  the  ventricles.  The  noise 
accompanying  these  beatings  is  clear,  so- 
norous, and  often  combined  with  the 
"  bruit  dc  rape."  Tumors  lying  upon  the 
aorta  frequently  receive  an  impulse  firom 
the  pulsations  of  that  rcs«!cl,  but  then  it  is 
always  infinitely  less  than  in  aneurisms. 
The  aorta  sometimes  beats  violently  under 
the  influence  of  nervous  causes;  but  in 
these  cases  the  pul«alions  are  never  per- 
manent;  and  upon  pressintr  the  aorta  with 
the  stethosc^jpe,  they  arc  found  not  to  ex- 
tend beyond  the  natural  diameter  of  that 
vessel. 

Treatment  of  aneurlsmx. — Corvisart  attri- 
bnted  the  occasional  formation  of  aneu- 
risms to  certain  tumors  attached  to  the 
arteries,  of  the  following  characters:— 
Spe-iking  of  one  of  them,  he  states,  "  That 
this  tumor  was  formed  of  a  fibrous  cyst, 
whose  parietcs  were  about  two  lines  thick ; 
that  it  inclosed  a  substance  of  a  less 
consistence  than  suet,  and  of  a  deep  red 
coh)ur,  similar  to  ch)ts  of  blood  whieh  had 
long  formed,  and  adhere  to  aneurismal 
sacs.  The  external  coats  of  the  aorta 
were  destroyed  at  the  point  corresponding 
to  the  cavity  of  the  cyst;  and  the  thickness 
of  the  parietes  of  the  vessel  was,  in  that 
part  only,  infinitely  less  than  at  any  other 
point.  Although  fie  believed,  from  the  co. 
lour  of  the  matter  contained  in  the  cyst, 
that  it  communicated  with  the  cavitv  of 
the  aorta,  yet  he  ccmld  I'crceive  no  orifice 
of  communication ;  he  saw  only  a  slight 
gray  or  livid  stain,  corresponding  to  the 
base  of  the  cyst."  He  YiaA  oV»«ne^  V«o 
or  three  tumors  bearing  l\ic«e  apy^macw. 


if  the  patient  bad  lived  a  tcffirient  tiae, 
these  tumors  would  ultimately  hmrt  m  de- 
St  roved  the  coat«  of  the  artery,  tbat  Ibc' 
blood  could  have  freely  passed  into  tbe  ca- 
vity of  the  cyst,  which  then  woaM  bt 
transformed  into  an  anenrisnud  sM,whkli 
would  gradually  become  laniprr  as  tbe 
blood  dilated  its  cavity. 

Mr.  Hodgson  baa,  however,  attribatcd 
the  formation  of  these  tnmors  to  avoy 
different  cause.  An  aneurism  of  the  ex- 
tremities is  occasionally  nmatancDasly 
cured  by  coagula  completely  fiilinff  iti  nc, 
and  obliterating  also  the  canal  of  the  ar- 
tery communicating  with  it  ap  to  the  eol- 
lateral  vessel  nearest  to  the  onearism,  after 
which  these  clots  become  converted  into  a 
fibrous  tissue,  which,  with  the  vosd  uaA 
the  aneurismal  sac  containing  them,  gia- 
dually  diminish  in  volame  bv  the  fnctm 
of  absorption.  Mr.  Hodgson  believes,  aad 
his  opinion  is  now  geneimllj  received,  that 
the  tumors  thus  described  1^  Corvisvtaif 
the  remains  of  false  consccntive  aaca- 
risms,  spontaneously  cored  bj  a  sfnilar 
process. 

Our  indications  of  cure,  then,  should  be 
to  occasion  the  complete  coagnktioB  of 
the  blood  contained  in  the  sac,  so  as  to 
prevent  any  more  of  that  fluid  Prom  past. 
ing  into  it.  We  should  therefrae  dfaniaidi 
the  quantity  of  the  blood,  and  the  foice  by 
which  it  is  circulated.  These  elftcts  csa 
sometimes  be  produced  by  the  method  pro- 
posed  by  Albertini  and  Valsalva;  a  metM 
1  have  described  in  speaking  of  the  trrat- 
ment  of  hypertrophy,  and  hypcrtropbT 
with  dilatation  of  the  heart,  to  which  sob- 
jects  I  refer  you.  The  acetate  of  lead  Lss 
also  been  recommended.  I  have  used  it, 
but  cannot  say  with  much  good  cflrcL 
The  coagulation  of  the  blood  in  the  anta- 
rism  may  also  be  attempted  by  the  appli- 
cation of  ice  upon  the  tumor.  I  think  il 
often  retards  its  increase;  but  it  unfofta- 
nately  happens,  that,  when  the  disrate  his 
arrived  at  the  state  to  form  an  external 
swelling,  little  can  be  effected  by  anv 
remedy. 

If  the  morbid  anatomv  of  this  diwaic 
has  been  well  understood  I  need  hardly 
state  that  the  cure  of  aneurisms  caused  by 
simple  d'latations  of  the  arteries  ran  never 
be  effected,  inasmuch  as  the  cnrrent  of  the 
blood  passing  through  them  must  tend  to 
prevent  the  formation  of  coagula.  It  it 
true  that  they  occasionally,  altliough  very 
rarely,  do  form ;  b<n  it  is  scarrcly  possible 
that  the^  can  remain  in  such  a  state  of  fv- 
pose  as  IS  necessary  for  their  organizatioa 
and  permanent  attachment  to  the  parietff 
of  the  aorta,  by  which  the  natural  culiWr 
of  that  vessel  can  be  restored.  It  is  odv 
\^  ^«\»ft  %.VLe5iriams,  where  the  sac  is  piacea 
«i>£Ti^  \A  ^^  vftKT)^  ^SutfL  «aeh  a  caiv 
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•ao  ii  thrown  out  of  the  general  circula- 
tion ;  it  has  time,  therefore,  to  coaij^ulatc 
and  become  organized ;  and  the  whole  may 
ultimately  be  considerably,  if  not  coin> 
pletely,  absorbed,  without  affecting  the 
flow  of  blood  through  the  artery  itself. 

DISEASES  OF  THE  PVLMONARY  ARTERY  ANn 
TElNSy  ANn  OF  THE  CORONARY  VESSELS. 

Pulmmmry  ar(«ry.— Diseases  of  this  ?es- 
•el  are  of  rare  occurrence ;  they  c(»nsist  of 
malconformations,  of  which  I  shall  here- 
after  speak^of  osseo;  s  incrustaticms,  and 
of  dilatation  of  the  parietes  of  the  resscl. 

Ossific  deposits  are  ?enr  seldom  found 
in  the  parietes  of  the  pulmonary  artery ; 
but  dilatations  of  tliis  vessel  are  not  un- 
common in  persons  su^ect  to  chronic  dis- 
eases of  the  lungs.  The  artery  has  been 
seen  at  its  origin  of  the  breadth  of  three 
fingers.  Ambrose  Pare  describes  a  case  in 
which  it  was  dilated  to  the  size  of  the  fist 
The  vessel-  in  the  latter  case  was  also  in- 
crusted  with  ossific  matter.  No  well  re- 
corded  instance  of  false  consecutive  aneu. 
rism  of  the  pulmonary  artery  is  known. 

Dr.  Hope  describes  the  signs  of  a  case 
of  dilatation  of  the  pulmonary  artery, 
which  occurred  to  him,  to  have  been  as 
follow : — Pulsation,  with  fremissement  ca- 
taire,  between  the  cartilages  of  the  second 
and  third  ribs  on  the  left  side,  decreasing 
downwards,  and  not  appreciable  above  the 
clavicles.  This  was  accompanied  by  a 
load,  superficial,  harsh,  and  sawing  sound, 
which  was  heard  above  the  clavicles,  and 
npon  the  precordial  region ;  the  M)und  was 
londest  upon  a  prominence  found  between 
the  second  and  third  ribs.  This  state  of 
the  artery  was  combined  with  hypertrophy 
and  dilatation  of  the  heart 

Pulmonarv  veins,  —  Chaussier  describes 
the  case  of  a  young  woman  in  whom  the 
left  auricle  was  largely  dilated,  in  conse- 
qnence  of  obstruction  of  the  mitral  valve. 
The  pulmonary  veins  were  greatly  en- 
larged ;  and  one  of  those  from  the  left  lung 
was  mptured  to  three-quarters  of  an  inch 
of  its  extent,  at  its  emergence  from  the 
long. 

AffBctMHwof  the  conmartf  vesseb. — ^The  co- 
ronary arteries  occasionally  arc  observed 
ossified,  and  sometimes  so  completely,  as 
to  obliterate  them  at  several  points. 

In  hvpertrophy  and  dilatation  of  the 
heart,  these  vessels  are  often  dilated  in  the 
whole  of  their  extent. 

The  coronary  veins  occasionally  dilate ; 
their  distention  is  not  unequal,  like  that  of 
viuicose  veins  of  the  limbs,  so  as  to  form  a 
knotted  appearance,  but  their  bondings 
are  considerably  increased,  so  that  their 
length  is  reallv  augmented,  as  well  as  their 
diameters.  The  veins  are  commonly  found 
in  this  state  when  the  heart  is  hyperiro- 
fitiedaaddUated. 


OBSERVATIONS  ON  R£NAL 
DROPSY ; 

Illustrated  by  Cases,  and  a  Dissection. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, 
I  BEO  leave  to  transmit,  for  your  peru- 
sal, a  ]>aner  on  the  subject  of  **  Renal 
Dropsy,  illustrated  by  Cases  and  a  Dis- 
section,"  which  I  had  the  honour  of 
reading  before  the  Senior  Physical  So- 
ciety, Guy*s  Hospital,  on  Saturday, 
February  7th.  A  rcqliestat  the  close  of 
the  meeting,  that  I  would  make  it  pub- 
lie  through  the  medium  of  some  widely 
circulated  ioumal,  and  several  subse- 
quent similar  requests  from  private 
iriends,  have  induced  me  to  forward  it 
to  you.  Should  you,  therefore,  sir,  con- 
sider the  subject  matter  sufficiently  in- 
teresting and  important,  as  attempting 
to  illustrate  a  formidable  form  of  dis- 
ease onlv  lately  established,  and  still 
doubted  by  many,  I  have  to  request  the 
insertion  of  it  in  some  early  numbers  of 
your  valuable  journal,  in  such  portions 
as  may  be  most  convenient.  As  the 
paper  was  not  originally  intended  for 
publication,  I  have  taken  the  opportu- 
nity of  inserting  in  it  some  new  mat- 
ter, and  of  correcting  and  revising 
what  had  been  previously  written. 
I  have  also  thought  it  right  to  subjoin 
an  account  of  fifty  of  the  patients  whose 
urine  was  examined,  as  partly  corrobo- 
rative of  any  assertions  that  may  have 
been  brought  forward.  References  to 
the  works  of  the  different  authors  quot- 
ed, are  also  inserted. 

I  remain,  sir. 
Your  obedient  servant, 

John  Anderson, 
Late  CllDlcal  Clerk,  Ouy'«. 

Geirge*Street,  Richmond, 
March  14,  l»35. 

The  subject  of  dropsy  is  one  of  consi- 
derable  interest  and  importance.  It  is 
the  consequence  of  disturbed  balance 
between  exhalation  and  absorjition,  and 
arises  from  so  many  and  various  causes, 
and  is  accomj)anieu  by,  or  dependent  on, 
such  extensive  functional  and  organic 
derangement,  as  to  render  its  presence 
an  object  of  great  anxiety  to  the  phy. 
sician,  and  its  patholofj^y,  origin,  and 
treatment^  matter  of  coiv^vW^yAft  'wsc^x- 
tance  to  wViVcVi  \o  fV\ietX.\sLV^  ^VVK«N3tf3?a.« 
In  it*  d'lffcveul  ioTTCA  <si  a^\sA&  wA  Okis^ 
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have  ffeiierall J  obsenred  when  diwaicd 
li?er  has  been  the  cause  of  the  < 


iiic,  idiopathic  and  secondary,  it  is  of 
frequent  occurrence,  and  is  generally 
attended  with  danger;  though  this  will, 
of  course,  yary  with  the  extent,  situation, 
and  perhaps  more  particularly  the  cause 

of  the  effusion  and  its  combination  with    first  noticed,  and  commented  on  Marij 
uic  disease.    The  acute  and  idiopa-    twenty  years  ago,  by  Dr.  Blackall,  aid 


The  acute  or  inflammatory  dropsy  ii 
frequently  attended  by  the  presence  of 
albumen  in  the  urine; 


or^aii 

thic  forms  are  the  most  under  our 
control,  tliough,  in  the  former,  connect- 
ing circumstances  will  materially  in- 
fluence our  judgment.  Thus,  then,  the 
prognosis  is  for  the  most  part  unfavour- 
able, and  more  especially  as  there  ex- 
ists, in  many  persons,  a  true  hydropic 
diathesis,  and  this  occurring  generally 
in  those  whose  constitution  is  weakened 
by  disease,  or  debilitated  and  broken 
down  by  intemperate  habits. 

It  is  scarcely  necessary  to  observe, 
tliat  dnipsy  takes  place  in  two  very  op- 
posite states  of  the  circulatory  system 
and  constitution  generally,  and  in  each 
state  depends  on  various  causes.  We 
find  it  occurring  as  the  result  of  debility 
simply,  or  of  mechanical  pressure,  or  of 
some  thoracic  or  abdominal  disease; 
aud  accompanied  by  relaxation  of  the 
whole  system,  and  a  want  of  power  in 
tlie  cxhalant  vessels.  Very  frequently, 
however,  it  occurs  in  a  totally  opposite 
state,  and,  instead  of  debility  and  re- 
laxation, we  have  increased  vascular  ac- 
tion going*  on,  and  an  active  inflamma- 
tory condition  of  the  system,  attended, 
though  not  necessarily,  by  fever :  this 
form  lias  been  called  acute  inflammatory 
or  arterial  dropsy.  Thus,  then,  we  ar- 
rive at  two  grand  divisions  of  dropsy, 
according  to  the  sthenic  or  asthenic 
state  of  the  sA'stem  in  which  it  occurs : 
this  will  be  fcmnd  nearly  analogous  to 
Dr.  BlackalPs  two  divisions  of  dropsies 
according  as  the  urine  is  or  is  not  coa- 
gulable.  The  state  of  the  urine  in  dropsy 
generally  should  always  be  regarded  ; 
m  the  latter  form,  though  depositing  no- 
thing by  heat,  it  presents  certain  ap- 
pearances to  which  it  is  important  and 
necessary  to  attend.  In  some  cases  it 
will  be  found  clear,  of  a  light  colour, 
and  copious  in  quantity ;  in  others,  di- 
mhiishcd  in  quantity,  hut  healthy  in  ai>- 
penraiice  ;  in  others  again  (especially,  I 
have  observed,  where  there  has  iJeen 
more  or  less  disease  of  the  heart),  it  is 
natural  in  quantity,  but  grows  turbid  on 
cooling,  and  deposits  a  copious  light- 
coloured  sediment,  wVikh  is  AiHsolved  by 
heat.     I  vastly,  the  unuc  ViW  Vjc  Koww^l 


scanty,  and''  deposUwR  n  co^Vou*  wA\.    ^^N^^J^JS^TiSjlS^Si^S^ 


Still  more  recently  by  our  talented  pby- 
sician,  Dr.  Brig^ht,  who  has  miyde  tUs'a 
subject  of  deep  investigation^  and  whwc 
labours  and  conclusions  have  rendcRd 
it  an  object  of  the  ^restest  intereit  aid 
importance  to  the  inquiring  phyriciaa. 
This  latter  gentleman  has  collected  ts- 

f  ether  an  immense  number  of  eases,  and 
as  detailed  their  history,  sriDpCnn, 
and  morbid  appearances,  wita  extiCBe 
minuteness,  and  to  him  bebngs  the 
merit  of  having  first  pointed  oat  oq(a> 
nic  structural  cnang]es  in  the  kidner,  u 
referable  to  the  existence  of  anasarea; 
and  then  again  connecting  this  with  the 
presence  of  albamen  in  Uie  nriiie.  No 
argument  or  theorj  is  adduced  butwhst 
is  substantiated  by  what  most  be  eonri- 
dered  as  facts  in  medicine— vis.  rrporH 
of  crises* ;  and  no  plan  of  treatment  ii 
followed,  or  proposed,  but  what  patho- 
logy would  justly  indicate;  and  before 
these  theories  can  be  overturned,  or 
these  connexions  and  relations  dis- 
proved, an  equal  mass  of  evidence  mast 
be  brought  into  the  scale,  and  pathology 
must  be  as  intimately  connected  with  aa 
opposite  train  of  reasoning,  as  in  the 
cases  iust  alluded  to.  I  am  quite  cer- 
tain, that  if  this  subject  were  not  trrat- 
ed  so  superficially  by  many,  its  impor- 
tance would  be  more  evident ;  and  mm 
experiments,  I  am  sure^  that  the  conti- 
nued appearance  of  albumen  in  the 
urine,  unconnected  with  dropsical  eflii- 
sion,  is  by  no  means  so  constant  an  oc- 
currence as  is  usually  supposed,  bsl 
that  connected  with  anasarca  it  veiy 
frequently  takes  place,  and  Uiat  when 
present  it  should  always  be  an  object  of 
great  anxiety,  as  indicative  of  extraae 
mischief  and  danger.  It  is  this  fbm  of 
dropsy  ^to  which  Dr.  Bright  has  log- 
gested  toe  name  of  renal)  that  I  hate 
ventured  to  select  for  the  preseol 
discussion,  illustrating  it  as  far  as  pos- 
sible by  eases  that  nave  recently  oc- 
curred m  this  hospital,  and  morcjiaiti- 
cularly  by  one  that  proved  fatal^  and 
which  we  liad  an  opportunity  of  inveici- 
gating  af\er  death. 


mciit   more   or 
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Dropsical  efliisifiti,  connected  with  al- 
uminous urine,  is  induced  by  several 
AiMes,  which  predispose  the  kidney  to 
uffer. 

1st.  Scarlatina. — In  this  case,  the 
kin,  from  the  previous  eruption,  is  ren- 
ered  yery  susceptible  of  cold,  and  its 
ecreting  function  verj  much  impaired  ; 
be  kidneys  sympathize,  become  func- 
Lcvnally  deranged,  and  serous  effusion 
i  the  consequence.  The  urine  will,  in 
bob!  cases,  be  found  to  be  coagulable. 
>r.  Dlackall  relates  about  ten  cases, 
llustrative  of  this,  in  five  of  which 
bere  was  a  bloody  sediment  in  the  urine. 
>r.  Hughes  has  found  the  urine  albumi- 
tous  in  about  twelve  cases.  Dr.  Addi- 
on  has  frequently  found  it  so,  and  fur- 
her  obaerves,  that  whenever  this  is  the 
:aae,  we  may  prognosticate  anasarca  *. 
rhis  anasarca  is  truly  of  an  inflamma- 
tory nature,  generally  coming  on  sud- 
Ictily,  and  when  early  and  ])roperly 
treated  does  well.  Antiphlogistic  reme- 
dies are  to  be  employed,  and  great  re- 
liance (according  to  Dr.  Blackall)  is  to 
be  placed  on  digitalis,  the  efficacy  of 
which  is  fully  shewn  in  the  treatment  of 
the  above-mentioned  cases;  these  are 
related  at  full  length  in  his  valuable 
treatise  f.  Dr.  Wells  also  has  given 
much  valuable  information  on  the  na- 
ture and  cure  of  this  form  of  dropsical 
effusion  {.  Dr.  Bright  also  observes, 
that  "  it  is  almost  always  accompanied 
by  an  obvious  derangement  of  the  kid- 
neys, that  the  urine  is  frequently  coa- 
^lable,  and  that  there  is  more  or  less 
;eiuiency  to  hematuria  §.'' 

2dly.  Abuse  of  mercury. — As  to  whc- 
iier  mercury  has  the  jmwer  o(  produc* 
Jig*  a  coagulum  in  the  urine,  and  the 
>ropriety  of  its  employment  in  renal 
Mwe8,^on  this  [  will  observe  hereafter, 
ind  sdiall  merely  now  state  that  the  ana- 
sarca arising  from  this  cause  is  of  a  true 
fiflammatory  nature,  and  may  come  on 
either  suddenly  or  gradually ;  the  former 
>ein|(  the  most  favourable.  Antiphlo- 
pstic  remedies  are  here  requisite,  and  an 
mnicdiatc  discontinuance  of  the  mer- 
;nry,  supposing  the  patient  to  be  under- 
^ing*  a  course  of  it.  Tn  furtherance  of 
Jiis  1  may  notice  the  case  of  a  man  now 

•  I>r.  Addison*!  Lecture*  on  Prnctlce  of  Phftlc. 

t  Vide  Dr.  Blackall**  work  on  the  Nature  and 
[;orc  or  Dropsies. 

S  Vide  a  paper  br  Dr.  Wells,  In  tbe  third 
railamc  of  tbe  llcdical  and  Chlrurglcal  Transac* 
i0n*. 

I  Vide  Gulsionian  Lectures,  1888,  delivered  br 
I>r.  Br%bt{  pabliahcd  to  Med.  OaaetU,  June  3^ 


in  Laxarua  Ward,  who  had  alwa^'s  en- 
joyed good  health  until  attackea  with 
syphilis  some  months  a^o,  and  took  a 
considerable  quantity  of  mercury :  be- 
fore this  time  he  never  observed  an^ 
swelling,  but,  shortly  afterwards,  his 
legs  became  anasarcous,  and  his  urine 
very  decidedly  coagulable.  Dr.  Blackall 
also  relates  nine  cases  illustrative  of  this 
form  of  inflammatory  anasarca,  treated 
principally  by  antiphlogistic  means. 

3dly.  several  other  remote  causes  are 
given  by  Dr.  Blackall,  as  gout,  the 
improper  exhibition  of  bark  and  steel, 
topical  injuries  and  inflammations  (a 
rare  cause),  unsoundness  of  the  di^^cs- 
tive  organs,  which  impairs  the  nourish- 
ment oT  the  body  and  vitiates  the  blood ; 
drinking  too  freely  of  cold  liquors  when 
heated  (two  cases  illustrative  of  which 
are  recorded  by  Dr.  Blackall,  which  re- 
covered under  the  use  of  bleeding  and 
antiphlogistic  remedies).  The  last 
causes  to  which  I  shall  advert  are  those 
of  most  frequent  occurrence ;  they  were 
those,  I  may  mention,  that  prevailed 
in  the  case  to  which  I  wish  more 
particularly  to  call  the  attention  of  the 
Society ;— I  mean  the  exposure  to  cold 
and  wet,  and  the  free  use  of  spirituous 
-liquors,  which  some  physicians  have 
considered  as  capable  of  exciting  a  true 
dropsy  ;  and  certain  it  is  that  most  of 
the  renal  ca^es  which  have  occurred  at 
this  hospital  lately  are  referable  to  these 
two  causes,  either  separately  or  in  com- 
bination: out  of  seventeen  cases,  six- 
teen were  evidently  thus  produced. 
The  sedative  effects  of  cold  and  conse- 
quent deranged  function  of  the  skin, 
and  the  debility  of  constitution  and  irri- 
tation, induced  by  spirit-drinking, 
through  the  medium  of  the  stomach,  are 
well  known.  These  causes  [)redispose 
the  kidney  to  sufl*er :  this  irritable  or- 
gan sympathizing  with  the  skin,  a 
change  in  the  renal  secretion  takes 
place,  and,  owing  to  checked  {perspira- 
tion, a  vicarious  discharge  in  the  kid- 
neys is  produced :  they  become  func- 
tionally oerangcd,  and  albumen  api)ears 
in  the  urine;  deranged  function  leads 
to  disorganization;  serum  is  effused 
first  in  the  cellular  membrane  of  the 
face,  feet,  and  ankles  ;  then  ^fradually 
extending  upwards  to  the  thighs  and 
abdomen;  and  the  aching  pain  in  the 
loins,  the  severe  throbbing  and  lanci- 
nating  pain  in  the  head,  and  apoplectic 
tendency;  the  hard  pulse,  dry  unper- 
spirablc  skin,  and  aVb\iiDL\vko>xb^  ^vn%^^ 
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and  Romctimes  bloocly  urine,  fully  cha- 
ractf>nze  and  establish  a  true  and  ex- 
quisite case  of  renal  anasarca. 

I  shall  now  proceed  to  detail  the  case 
just  alluded  to ;  it  will  be  found  to  bear 
upon  the  description  and  symptoms  just 
enumerated,  and  its  sudden  and  ftUal 
termination  will  shew  how  formidable  a 
disease  we  ha^e  to  combat  with,  and 
how,  as  yet,'  ineffectual  are  our  remedies. 

Frederick  Crown,  fetatis  47,  a  stout 
well-formed   man,   of   leucophlcfnnatic 


in  die.    Omittantur  PUuIb. 
Mistora. 


Pwgii 


5th. — Blood  drawn   ali^^htW  buffed; 

Kain  in  the  loins  relieved ;  tliat  ia  tbf 
ead  increased ;  bowels  rather  coafincd. 

C.  C.  nuche  ad  Jx.     H  OL  Riciai,  3ij. 
statim. 

6th. — Going  on  more  fitToanblr; 
symptomatic  pains  better ;  gont  im 
rheumatism  troublesome ;  urine  rendered 
only    opalescent   by   heat;    veiy   «•- 


appearance,  was  admitted  into  Luke's  gufable,  however,  by  nitric  acid, 
ward,  December  3,  1834,  under  the  care 
of  Dr.  Brifrht.  He  sUted  that  he  had 
been  ill  six  months,  and  had  been  sub- 
ject for  several  years  to  rheumatism,  to 
an  attack  of  which  he  dated  the  present 
illness.  For  the  last  four  months  he 
had  suffered  from  anasarca,  which  first 
appearing  in  the  face  and  ankles,  gra- 
daally  extended  itself  over  various  parts 
of  the  body.  He  wis  a  man  of  very 
dissolute  and  intemperate  habita,  drink- 
freely  of  spirits,  and  exposing  bim- 


Peigat. 

11th. — Pains  in  head  and  hum  naeb 
increased :  dyspncea  Teiy  severe ;  ikia 
dry ;  pulse  quick  and  hard,  with  nae 
jerk;  urine  about  natural  in  qnantitT, 
acid,  and  very  coagulable  before  hoiliDJc. 
Mr.  Stocker  saw  him,  and  ordoed  ike 
following  :— 

R  Pit  Camb.  Comp.  e.  Cal.  aa.  p.  i^ 
statim.    C.  C.  iateri  dexHo  ad  Jiii. 

12th. ^ Pains  rather  relieved;   skis 


mg  ,         .        .  .        ^  

self  to  many  and  varied  jchangc»   of  drv7  pulse  in^compressible":'  rheomatic 

temperature.    At  the  time  of  his  admis-  pains  more  severe.    Dr.  Bright  oideifd 

sion  the  most  prominent  symptoms  and  ti,^.  following:— 
appearances  were  as  follows  :—Counte. 


nance  pale  and  sallow ;  eyes  of  a  dull 
pt»arly  lustre,  and  cye-lids  bloated  and 
a?deinat(>us;  lower  extremities  anasar- 
cou<(,  and  ])itting  on  pressure ;  thighs 
a>(lrniatous,  and  hard  on  the  inner  side ; 
cellular  membrane  of  the  scrotum  and 
nbdoiiioii  infiltrated  and  distended  with 


R  Tr.  Cainp.  Comp.  3a.  c.  Via.  CM- 

chili,  t)|,xx.  ct  IJu.  Ammon.  AcrLj*. 

ex  3Iist.  Campb.  ^j.  tcr  die. 
R  Hyd.  Sabmur.  gr.  j.   §e%tk  qaaqoe 

bora.      Admov.    Emp.     CanthariJii 

stemo. 

15th. — Pain  in  loins  increased;  dvs- 


percussion   gives  no  sense   of   pnosa  great;  tongue  dry ;  skin  hot ;  pube 


fluctuation.  liancinating  pain  in  the 
head,  increased  at  night ;  oppression  at 
the  r;  igSHtrium,  and  pain  in  the  region 
of  the  kidney,  palpitation  and  dyspnoea 
fo1h»w  ing  the  least  exertion.  The  action 
of  the  heart  is  labouring',  and  somewhat 
indistinct  ;  rhythm  tolerably  healthy, 
and  its  beat  diffused ;  pulse  104,  with 
considerable  jerk,  regular ;  tongue  dry, 


strong  ;  urine  verjr  coagulable,  but  ra- 
ther diminished  in  quantity ;  boweb 
rather  confined;  feels  nanaealed  torn 
the  medicine. 

R  Mist  Magn.  c.  Mag.  Solph.  $s.  pfv 

re  nata  sum. 
R  Sp.  i£tb.  Nit  3ss.  e.   Liq.  Abw«. 

Acct.  Jss.  ex  BlisU  Camph.  3J.  va  dir. 


vuii>iii(-rduic  jvrK,  nr^^uiar^  ujiik^uc  ury,        To  this  latter  Mr.  Stockef  added  OB 
and   skin   unperspirable;  bowels  freely    the  following  day 


open ;  urine  of  a  pale  straw  colour,  acid, 
coagulable  by  heat  and  nitric  acid,  spe- 
cific gravity  1*015;  gouty  and  rheuma- 
tic pains  (principally  in  the  hands  and 
wrists)  very  much  complained  of. 


R  Vin.  Ant  Tll,xx.  ex  Jul.  Ammoni» 

Acetatis,  ^.  scxti  qu&que  hork. 
R  Pil.  ScilUe  c.  Hyd.  gr.  x.  omni  nocte. 

December  4th.— Pains  very  much  in- 
creased ;  pulse  100,  w\ih  lome  *^«V. 

Mittatur  sanin&U  «  bracYvw  a^  ?»"xV\.  K^ 
plicetur  Catavltsaia  \mV  WmVfta  V 


Acet  Scillae  ct  Tr.  Hyoscjami.aa.  3s. 

22d.^Has  been  a  little  improriBg  op 
to  the  present  time ;  but  to-day  the 
symptoms  have  recurred  with  their  usoil 
violence;  great  soreness  of  tbe  I«hm 
complained  of,  and  pain  extendinif  don 
the  ipvin  to  the  scrotum,  with  sligkt  rr- 
traction  of  the  testicle ;  also,  a  somctt 
and  dryness  in  the  throat,  affecting  d^ 
glutition,  and  causing  a  c<mgh:  tbcff 
WVVsm  ^vobablv  owing  to  odeau  sf 
CKi«^<(MA».   ^%:»^\Aa£Y^^«ndad(. 
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tongue  dij;  pulse  quick  and  incom- 
pressible ;  bowels  regular ;  urine  of  the 
same  ajipcarauce,  acid,  and  coaj^ulable. 
Pergat. 

27th. — (Edema  of  upper  extremities, 
and  narti/.ularlv  of  th^  right  hand,  very 
much  increased  ;  pain  in  the  throat,  and 
difficulty  of  dcglution,  Ycry  severe. 

AdmoY.  Emp.  Caiitharidis  g^tturi. 
R  Pil.  Scillaa  Comp.  gr.  v.  ter  die. 
H   Liq.   Ammon.   Acct.   3^*  ex    Mist 
Camph.  Jj.  tcr  die. 

30th. — Cough  ver}r  troublesome ;  ex- 
pectorates some  viscid  mucus  stained 
with  blood ;  throat  verj  sore ;  oedema  of 
right  band  increased;  urine  in  good 
quantitj,  and  very  coag^lable. 
Pcigat. 

Jan.  61b,  1836.— Pain  in  the  head  has 
continued  very  severe ;  breathing  rather 
easier ;  skin  dry ;  tongue  coatea  ;  pulse 
quick ;  slip^ht  difficulty  in  passing  his 
urine,  which  is  of  the  same  character 
and  appearance. 

n  Mag.  Sulph.  38S.  c.  Vln.  Tpecac.  n|,v. 

ex  Inf.  Gent  Co.  et  Inf.  Rosib  Co.  aa. 

5vj.  sexta  qu&que  hor&.     Omittantur 

alia  medicamenta. 

He  continued  during  the  next  week 
rather  to  improve,  though  the  throat  was 
ycT}'  sore,  and  the  urine  very  coagula- 
ble.  A  few  days  afterwards  (the  day 
preceding  his  (leath)  he  was  obsen'c'd 
by  Dr.  Bright  to  be  better  in  his  gene- 
ral health;  but  towards  evening  his 
manner  of  speaking  seemed  rather  sin- 
gular and  unusual ;  his  breathing  be- 
came more  o])presscd  during  the  nis^ht, 
and  he  would  not  answer  when  spoKcn 
to.  These  symptoms  and  appearances 
continued  to  increase  during  the  next 
moniing,  when,  about  half-nust  1 1  a.m., 
he  suddenly  went  off  into  a  kind  of  apo- 
plccticfit  ;'his  breathing  became  sterto- 
rous, eyes  protruded,  and  pupils  cr>n- 
tractcd  ;  he  foamed  at  the  mouth,  had 
convulsive  startings,  and  the  face  was 
of  a  yellowish  tinge. 

He  was  ordered  to  be  cupped  behind  the 
cars,  a  blister  to  be  ap])Iied  to  the 
shaved  scalp,  and  one  grain  of  calomel 
to  be  taken  every  four  hours. 

He  rallied,  but  had  four  more  attacks 
of  the  same  character,  and  a  last  one  at 
3  o'clock,  when  I  was  with  him.  The 
pupils  were  then  dilated ;  the  breathing 
was  stertorous,  and  at  loofr  intervals; 
the  Ace  Mud  hmnda  were  bedewed  with 


a  cold,  clammy  perspiration ;  and  in  a 
quarter  of  an  hour  he  died. 

An  inspection  took  place  twenty,  two 
hours  after  death.  For  the  following 
minute  and  interesting  account  of  the 
post-mortem  appearances  I  am  indebted 
to  Mr.  Sibson :-» 

There  was  a  general  state  of  anasarca 
present  all  over  the  body,  penis,  scrotum, 
upper  and  lower  extremities.  On  cutting 
into  the  cavity  of  the  abdomen,  which 
was  exceedingly  tumid  and  tense,  up- 
wards of  a  gallon  of  clear  slightly  yel- 
low fluid  escaped.  Liver  appeared  to 
be  remarkably  healthy ;  gall-bladder 
nearly  filled  with  dark  greenish  bile. 
Spleen  small ;  numerous  white  opaque 
spots  on  its  surface ;  substance  healtbV ; 
Pancreas  rather  small ;  healthy,  llie 
small  intestines  were  rather  blanched  on 
their  surface;  their  appearance  gfave 
rise  to  the  idea  of  their  being  invested 
with  a  false  membrane,  from  which,  how- 
ever, they  were  quite  free.  The  sto- 
mach :  towards  toe  cardiac  extremity, 
and  along  the  greater  and  lesser  curva- 
ture, the  mucous  membrane  was  soft, 
and  easily  separated  from  tlie  middle 
coat.  The  mucous  membrane  of  the 
pyloric  extremity,  for  two  or  three  inches 
from  the  orifice,  was  hard  and  granular; 
the  pylonis  itself  was  nearly  half  an 
inch  in  thickness,  dense  and  white  in  its 
structure.  The  duodenum,  for  two  or 
three  inches  at  its  commencement,  had 
its  mucous  membrane  hard  and  mi- 
nutely granular.  The  rest  of  the  small 
and  the  large  intestines  appeared  per- 
fectly natural.  The  lefV  kidney  was  of 
little  more  than  half  the  usual  size, 
slightly  lobulated  on  the  surface,  and  of 
a  much  firmer  texture  than  natural.  The 
investing  cellular  membrane  adhered 
pretty  firmly  to  the  proper  tunic,  below 
whicn  were  seen  eight  or  nine  C3r8t8 
about  the  size  of  a  ])ea,  but  vairing  a 
little  in  magnitude,  and  filled  with  clear 
fluid.  One  cyst  of  the  same  size  was 
opaque.  The  proper  tunic  was  readily 
separated  from  the  surface  of  the  kidney, 
which  was  covered  with  minute  white 
granulations,  of  the  size  of  small  pins* 
heads;  they  were  clearly  contrasted 
with  the  light  brown  colour  of  the  cor- 
tical texture.  There' were  one  or  two 
white  spots,  about  half  the  size  of  a 
silver  penny,  near  the  entrance  of  the 
vessels.  On  cutting  into  the  kidney,  its 
substance  was  found  V>)  Vs^  Wt^^  vcA  v^.« 
milarly  granuValeCl \A  ^^  wxt^^t^vewxNs^ 
cortical  pari.    Ont  «t  Vwo  viVWfc  «V^ 


8(K) 


MR.  ANDERSON  ON  RENAL  DROPSY. 


were  seen  on  the  tubular  substance ;  and  femur,  tibia,  and  patella,  in  both  jobb, 

the  cortical  part  was  exceedingly  nar-  were  coYcred  witD  a  white  erittj  laW 

TOW,  the  tubular  structure  appearni|^  to  stance,  and  the  synovial  membnne  kid 

be  oi'  rather  more  than  its  natural  di-  imbedded  in  it,  at  various  ptiiutf,  masM 

mension.    The  infundibula  and  pelvis  of  a  calcareous  concretion,  the  largicfi 

])resented    nothing-    remarkable.      The  of  which  was  about  an  inch  in  lengtb, 


vessels  of  the  rig'ht  kidney  were  in- 
jected ;  the  veins  with  blue,  the  arteries 
with  red  size.  The  veins  presented  nu- 
merous Stellas  on  tlie  surface.  The  arte- 
rial injection  shewed  itself  in  numerous 
small  packets  in  the  cortical  substance ; 
but  the  whole  of  the  tubular,  and 
greater  portion  of  the  cortical,  part  re- 
mained uninjected.  The  rifj^ht  kidney 
was  similar  in  every  respect  to  the  left. 
The  bladder  was  Ifilled  with  urine. — 
Thorax  :  the  cavity  of  the  pericardium 
contained  about  half  a  pint  of  pretty 
clear,  straw-coloured  serum.  The  peri- 
cardium itself  presented  nothing  re- 
markable. Heart:  the  cavity  of  the 
left  ventricle  was  about  four  times  its 
usual  size  ;  it  was  firmly  contracted, 
and  ])re3ented  very  great  hypertrophy. 


and  half  an  inch  in  thickness.  The  car- 
tilas^s  were  of  nearly  double  their  osul 
thickness,  and  mucn  less  firm  in  tbrir 
texture  than  natural,  and  of  a  browiiib 
colour.  The  elbow-joints  had  a  sinihr 
secretion;  but  the  surface  of  &r 
shoulder-joints  was  quite  smooth,  as  sIm 
the  phalangeal  articulation  of  the  ri^t 
great  toe*. 

A  portion  of  the  cflTused  fluid  from  ibe 
different  cavities  was  analysed  hy  Dr. 
Barlow,  who  has  been  kind  cnoi^  hi 
favour  me  with  an  account  of  the  pro- 
cess:— 

'*  An  aqueous  extract  was  obuiord 
from  each  of  the  fluids,  and  from  ikt* 
extract  an  alcoholic  one  was  pnicufvd, 
absolute  alcohol  being*  used  for  the  lat- 
ter purpose :  all  the  evaporations  ncrr 


the  walls  beinsf  about  three-fourths  of  conaucted  at  a  temperature  not  excvfd- 
an  inch  in  thickness.  The  mitral  valve  ing  200^  F.  Of  each  extract  a  svnp 
and  semilunar  valves  of  tlie  aorta  were    was  made  by  the  addition  of  a  few  drupt 


quite  healthy.  The  calibre  of  tlie  aorta 
was  nearly  double  its  usual  size.  The 
ri^lit  ventricle  was  considerably  dilated, 
and  its  walls  were  thinner  than  natural. 
The  rij^-lit  lung-  was  free  of  pleuritic  ad- 
hesions ;  it  was  crepitant  thntug'hout, 
and  natural.  The  ]ef\  lung  was  consi- 
derably congested  and  uidcmatous,  espe- 
cially at  the  ])osterior  part;  it  was  cre- 
pitant throughout.  The  pleura  pulmo- 
nalis,  on  the  left  side,  was  universally 
adherent  to  the  ]>]eura  costalis.  The 
cavity  of  the  ])leur(e  contained  about  a 
pint  of  straw-coloured  fluid.  — Head  : 
There  was  very  considerable  sub- 
arachnoid efl\ision  on  the  surface  of 
both  hemispheres.  The  base  of  the  brain 
and  the  arachnoid  presented  small  and 
slight  opacities  in  numerous  points.  The 
])ia  mater  was  readily  separated  from  the 
convolutions;  and  from  their  surface  a 
thin  ])ellicle  of  cincritious  matter  could 
be  <jisily  peeled  oft*.  The  lateral  ven- 
tricles were  distended  with  about  two 
ciunees  and  a  half  of  clear  fluid.  The 
carotids  were  at  points  opaque,  and 
semi-cartilaginous. 

On  cutting  into  the  knee-joints  they 
wen.'  each  found  to  contain  about  an 
ounce  and  a  h.ilf  of  semi-opamie  syno- 
vi;i,  mixed  with  Uwm*  ftakeswl  ^lvjVaVq 
matter,  having  a  RnU)"  ?cc\.    'VW  ;slt\\ 


njJar  surfaces  of  iVic  carVua^c*  o\  VVic    \x^vYfttBraM>M^^v>M^ 


of  distilled  water;  and  to  each  of  tbe< 
sj|rnips  were  added  a  few  drops  ofstrooc 
nitric  acid.  The  syrup  from  the  rffmrd 
fluid  of  the  brain,  as  also  that  of  the  ab- 
domen, yielded  witliin  two  hourv  a  con- 
siderable crop  of  foliaceous  pearly  crys- 
tals, of  an  arborescent  form.  That  frum 
the  pericardium,  as  also  that  from  the 
pleurcp,  yielded  a  very  small  crop  wf 
crystals,  aAcr  a  much  longer  time.** 

Dr.  Barlow  has  strong  reasons  fur  be- 
lieving that  tlicse  crystals  were  niiniir 
of  urea. 

The  case  just  related,  then,  pre»ents 
many  particulars  of  practical  intrmt 
and  )m]N)rtance. 

1st,  The^  remote  cause  of  his  com- 
plaint^his  intemjierale  habits,  and  con- 
sequent exposure  to  changes  (»f  trnipe- 
rature  ;  |>erhaps,  also,  his  priMli^iMi^ih'U 
to  ^out.  The  manner  in  t«hich  tbe^r 
debilitatinijr  airents  operate  has  Ufb 
fully  explameu  previously. 

2dly,  The  most  pmniinent  atUMulant 
symptoms.  Of  these,  perhaps  the  paia* 
in  the  head  and  loins  wore  the  m<ia 
universal.  The  affection  of  ihr  head. 
cerUinlv,  was  not  panicuLirly  »»li 
marke<l  in  this  case  during  its  iiiurv; 
but  it  is  generally  of  a  very  dLstrvs^insr 
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cter,  and  is  described  as  either  a 
natingc,  darting-,  throbbingf  pain, 
rinfif  more  commonlj-  in  the  fore 
>f  the  head,  or  a  feeling  of  constric- 
and  tightness,  as  if  an  iron  hoop 
bound  round  very  firmly ;  it  comes 
merally  towards  evening,  and  re- 

towards  morning,  going  on  in  this 
for  some  time,  and  then  being  ab- 
for  days  together;  it  is  the  symp- 
usually  most  complained  of,  and 
inly  the  one  most  distressing  to  the 
igs  of  the  patient.  There  are  two 
Dts  now  in  the  clinical  wards  who 

just  this  character  of  pain;  and  I 
seen  it  in  them  almost  unbearable, 
suteness  is  owing"  most  probably  to 
aflammatory  tendency  of  the  body 
rally,  and  of  the  serous  membranes 
rticular ;  perhaps  also  owing  to  the 
lation   of  unhealthy   blood.      The 

in  the  loins  was  a  well-marked 
»tom  in  this  case ;  it  was  seated  evi- 
y  in  the  kidney,  and  fully  indicated 
lischief  going  on  there ;  whilst  the 
mortem  account  corroborated  it. 
bad  cough,  dyspnoea,  and  slight 
;hial  affection  (fiHsquent  though  not 
»ary  attendants),  for  which  the 
id  state  of  the  lungs  and  their  ad- 
ns  fully  accounted.  He  had  palpi- 
9 ;  and  the  left  ventricle  of  the 
;  was  much  faypertrophied.  This 
id  occurrence  is  of  much  interest 
importance,  and  one  to  which    I 

more  particularly  advert  in  the 
>logical  remarks. 

ith  regard  to  the  dropsical  effusions, 
'■  were  both  ascites  and  anasarca. 
existe'.ice  of  fluid  in  the  cavity  of 
bdomcn  eave  no  sense  of  fluctua- 

during  nfe,  from  the  thickened 
natous  state  of  the  abdominal  pa- 
s.  This  form  of  effusion,  in  con- 
>n  with  albuminous  urine,  is  not  of 
lent  occurrence.    From  the  observa- 

of  Drs.  Wells,  Christison,  Gre- 
,  and  Bright*,  anasarca,  local  or 
ral,  appears  to  be  much  more  inti- 
ly  connected  with  this  morbid  state 
aney  and  urine.  In  this  case,  the 
sncy  to  anasarca  was  very  great, 
ing  almost  general, 
metimes  this  affection  is  only  very 
it,  and  there  are  cases  now  in  the 
ital  where  it  is  confined  to  the 
cs  only  (and  these  scarcely  pitting 
ressure),  or  to  the  face,  giving  it  a 


tee  tbe  CjrcIopMdia  of  PracticiU  Medicine, 


bloated,  sallow,  puffy  appearance.  This 
latter  is  a  very  characteristic  sign,  and 
will  often  detect  the  disease.  With  re- 
gard to  the  oedema  of  the  face,  this  is 
sometimes  very  great^  and  particularly 
so  early  in  the  morning;  the  eyelids 
and  cellular  membrane,  more  especially 
in  the  direction  and  extent  of  the 
orbiculares  palpebrarum,  are  puffed, 
sometimes  so  as  to  completely  obstruct 
vision.  Imperfectness  of  vision  also  oc- 
curs from  another  mechanical  cause, 
viz.  effusion  of  serum  between  some  of 
membranes  of  the  eye ;  but  whether  this 
is  really  the  case,  or  whether  the  brain 
itself  is  in  some  way  affected,  is  not,  T 
believe,  quite  ascertained  ;  perhaps  both 
causes  may  operate, — though  in  favour 
of  the  latter  I  have  observ^,  that  when 
the  tendency  to  head  affection  is  greatest 
(independent  of  any  cedcma),  and  the 
paroxysms  of  pain  before  described  are 
most  violent,  vision  is  decidedly  most 
impaired ;  and  also  that  the  power  of 
vision  has  improved  simultaneously  with 
the  cessation  of  the  paroxysms,  though  the 
eedema  of  the  face  and  general  anasarca 
may  have  remained  the  same ;  and  this 
latter  -affection  I  have  sometimes,  though 
not  always,  seen  less  where  the  head 
affection  was  the  greatest.  Now,  sup- 
posing these  pains  to  depend  partly  on 
any  inflammatory  state  of  tne  mem- 
branes  of  the  brain,  may  the  greater 
effusion  of  serum  in  other  ana  more 
distant  parts  modify,  and  to  a  certain 
extent  lessen,  this  inflammatory  action  ? 
And  again, the  cerebral  paroxysms  com- 
ing on  worse  at  night,  and  the  eedema 
of  the  face  being  greatest  in  the  morn- 
ing, may  not  this  discharge  of  serum 
from  the  more  superficial  capillaries  in 
some  way  relieve  the  congestion  of  the 
internal  vessels? 

Another  prominent  symptom  in  this 
case  was  tne  dry  unperspirable  skin, 
which  is  a  frequent  symptom  in  dropsy 
generally,  perhaps  more  particularly^  so 
in  the  form  now  spoken  of.  It  certainly 
must  tend  to  keep  up  the  irritation  in 
the  skin ;  and  an  attempt  to  restore  the 
function  of  the  skin  must  be  considered 
an  important  point — its  re-estahlisbment 
a  favourable  sign.  The  pulse  was  gene- 
rally quick  and  incompressible,  indi- 
cating an  inflammatory  state  of  body, 
and  fully  justifying  a  strict  anti]>hlo. 
gistic  reeimen.  The  gou^  and  rheumatic 
pains  tnat  were  complained  of  were 
much  more  severe  towards  the  tennvua.- 
tion  of  the  cwe^  i»d  liViorak^  ^vi^^^^ 
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l»Touiitl  of  complaint  Willi  bim,  U'crt!  not 

vLii  iiliji>r?t  of  i^uttnn,  mtkI  could 

ItJirdl^V    i«?  !    SI**   havintf  any 

thing  l<*  dii  vMtii  13JS  dropsy,  tliou^n 
iio*v'  nnd  llun  they  do  occur  tog-elher^ 
lirobahty  l»y  tbe  retiioie  c»«!^f*8  W\u*^  m» 
nearly  ailicd.  The  urhic  was  uniformly 
r>f  a  pale  colour,  mid  cmigulabk;  and 
ibis  Ic?ttd9  nic^  to  iiitike  some  r^ni^irks  on 
ibeuKtore  of  Albitmitious  urine  in  gene- 
ral. This  kind  of  urine  dtflcrs  from  all 
otbcrs  10  it!«  property  of  codgulHtion  lo  a 
^rt-alcr  or  le*?*  ♦'Xtcot  bv  hen  I,  by  which 
we  infer  the  presence  of  aHmnien,  as  i-io 
other  proximate  principle  wilh  which  we 
«re  ntqiniinted  pfL^csM:s  ihi&  property. 
The  coftrt'uhuion  varies  in  exlon!^  nro* 
bably  in  proporiion  to  the  hc verity  o<  the 
disease ;  but  this  is  by  no  means  nni- 
versa lly  the  case.  Sometimes,  on  the 
application  of  a  gentle  heat,  the  nriuc 
becomes  suddenly  opalescent,  and  quirk. 
ly  eurdle*^;  at  otfiers,  a  thick  scum  form* 
lit  the  top  first,  and  remains  then*;  and 
oA^^n  a  thick  film  parses  suddenly 
throiit^h  the  heated  liquid,  and  in  a  few 
seconds  the  whole  becomes  a  tremulous 
milky  mass.  At  nn  interral  vnrvtng 
from  a  few  secojids  to  two  or  three 
miuutes,  the  whole  of  the  allHtmen  he. 
come!»  precipitated,  cither  in  dt  nsr  flake? 
or  in  curdled  clots,  and  iiettles  lo  the 
bottom  of  the  tube.  These  phenomena 
sometimes  do  not  tuke  phct  unfil  the 
urtne  arrives  nt  the  hoilin^  poini,  «nd 
flomelimc)*  n  little  evaporation  is  neces- 
sary. When  ifjcre  is  a  less  quantity 
of  albumen  present,  the  urine  is  ren- 
dered at  first  only  opalescent  by  beat, 
snd  after  a  time  brownish  bran-like 
Hooculi  are  precipitated  ;  sometimes, 
however,  not  until  the  applicati(Ui  of 
nitric  acid,  nbich  immediately  deposits 
them,  Ajjain,  nitric  acid  will  occa. 
donally  only  increase  tlie  o)>alesccnce, 
and  after  some  time  a  brounish  coa- 
p^uliim  becomes  deposited.  On  what 
does  this  brown  colour  depend  ?  Is  it 
any  re-action  of  nitric  acid,  i»r  is  it  the 
cofouriniv'  matter  of  the  blood.**  fiir  I 
have  generally  noticed  a  precipitate  of 
thi^  dej«cription  to  exist  in  urine  more 
or  leas  ding-y,  and  not  in  that  which  i« 
of  a  pale  straw  colour.  It  is  always 
necessary  to  apply  the  tent  of  nitric 
acid,  a*  soon  as  the  pbo^jphales  are 
preei  pita  ted  by  heat  (according^  to  Mr. 
Kees,  from  the  decomposition  of  urea 
and  generation  of  nuimonid),and  present 
the  same  appcamnre  as  albinncn,  and 
the  a;ipfteaiion  of  the  ac\d  vmSW  t\;-<1\v 
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bad  and  similar  cases  accompanied  by 
totally  opposite  states  of  urine,  both  as 
reg'aras  its  pale  or  ding-y  colour,  its  quan- 
titj,  and  tbe  curdled,  flaky,  or  flocculent 
nature,  of  the  albuminous  precipitate. 

Resuming'  the  remarks  on  coagulable 
urine  in  general:  the  specific  gravity 
is  said  to  be  low.  Dr.  Bostock  observes, 
that  of  28  cases  examined,  the  highest 
was  1*092,  the  lowest  1-006,  the  averag^e 
1*017.  I  have  not  myself  seen  it  re- 
markably low :  of  12  different  cases,  the 
bighest  was  1020,  the  lowest  10)  1,  the 
aTera^re  1-018.  It  is  said,  that  the  lower 
tfae  specific  gravity,  the  more  albumen 
there  is ;  but  this  is  not  necessarily  the 
case.  Albuminous  urine  is  almost  al- 
ways  acid:  out  of  18  cases,  16  were 
acid ;  the  other  two  were  neutral.  And 
when,  in  the  course  of  renal  disease, 
urine  that  has  hitherto  coagulated,  and 
one  particular  day  has  not  this  property, 
will  on  that  day  generally  be  found  to 
be  alkaline  or  neutral.  I  have  observed 
this  to  happen  in  three  cases.  This 
alkaline  property,  then,  may  be  con- 
sidered, perhaps,  as  a  cause  of  the  urine 
not  coagulating ;  but  whether  is  it  that 
tbe  re-agnency  of  the^ tests  is  prevented, 
or  that  there  really  is  no  albumen  pre- 
sent?  Supposing  the  former  to  be  the 
case,  would  the  albumen  be  appreciable 
by  test  if  the  alkali  were  neutralized  *  ? 
If  so,  nitric  acid  in  excess  would  pro- 
bably be  the  best  test  that  could  be  em- 
ployed; it  would  both  neutralize  the 
alkali  and  precipitate  the  albumen.  Dr. 
Wells  has  considered  a  deficiency  of 
salts  in  tbe  urine  a  cause  of  its  non- 
coaetilation.  Dropsical  urine  generally, 
ana  albuminous  urine  in  particular,  I 
have  found  by  experiment  to  be  less 

5 rone  to  decomposition  than  otherwise 
iseased  or  healthy  urine ;  it  also  con- 
tains but  little  urea,  and  this  Dr.  Bos- 
tock considers  may  be  a  caiise  for  the 
tardiness  of  putridity. 

Blood  drawn  from  patients  labouring 
onder  this  disease  generally  presents  a 
tme  inflammatory  character;  it  appears 
to  be  in  some  way  or  other  vitiated  ;  and 
the  experiments  of  many  distinguished 
chemists  pretty  nearly  prove  that  it  con- 
tains ureaf;  and  moreover,  that  this 
latter  substance  always  exists  in  the 
blood  previous  to  its  elimination  from 

•  In  ooecatc  where  tbe  alkaline  state  depended 
OB  the  presence  of  ammonia,  by  cootinaing  tbe 
beat  for  wmie  time  the  albumen  was  precipitated 
la  sflaaU  flake*. 
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thence  by  the  kidneys  and  subsequent 
appearance  in  the  urine*.  From  the 
serum  of  the  blood  drawn  from  a  patient 
now  in  Lydia  ward.  Dr.  Barlow  obtain- 
ed some  crystals,  which  he  has  strong 
reasons  for  supposing  to  be  nitrate  of 
urea.  I  am  aware  it  is  a  matter  of 
great  dispute  as  to  whether  it  always 
exists ;  but  as  this  subject  has  been  re- 
peatedly discussed  in  this  theatre,  and 
not  yet  settled,  it  would  be  as  well  if  it 
were  not  resumed  this  evening,  but 
rather  allowed  to  give  place  to  any  re- 
marks that  mav  arise  upon  the  patho- 
logy and  the  hitherto  unsettled  treat- 
ment of  this  formidable  disease ;  not  but 
that  I  allow  the  question  is  one  of  im- 
mense  importance,  and  would,  if  settled, 
perhaps  account  for  several  singular 
phenomena  that  do  now  and  then  arise 
in  the  course  of  this  complaint.  It  is 
impossible  to  doubt  but  that  the  circula- 
tion of  unhealthy  blood  would  greatly 
aggravate  symptoms,  and  prove  a  source 
of  much  irritation  to  the  system  gene- 
rally. 

The  presence  of  albumen  in  the  urine 
is  considered  by  some  as  of  frequent  oc- 
currence, and  very  slight  causes, 
it  is  supposed,  will  prove  cfTiH^tiial 
in  producing  it;  such  as  mere  ciTors 
in  diet,  or  excess  of  any  kind.  This 
may  or  may  not  be  the  case;  and 
I  am  more  inclined  to  believe  that  often 
the  precipitate  in  such  instances  has  not 
been  fairly  tested,  and  that  it  has  not 
been  albumen.  With  regard  to  the  fre- 
quency of  its  occurrence,  from  the  expe- 
nmcnts  of  others,  and  from  my  own,  I 
am  inclined  to  think  that  albuminous 
urine,  unconnected  with  dropsical  effu- 
sion, but  rarely  occurs.  These  experi- 
ments I  will  relate  more  in  detail.  Dr. 
Barlow,  Mr.  Tweedie,  and  Mr.  Rees, 
examined  the  urine  of  296  patients, 
taken  promiscuously,  and  found  that  26 
were  coagulable  by  heat  and  nitric  acid  ; 
of  these  26, 1 1  had  symptoms  of  ana- 
sarca, consequently  15  (verjr  nearly  5 
per  cent.)  had  coagulable  urine,  and  no 
dropsical  effusion  discoverable.  My 
friend,  Mr.  Gorham  (whose  kind  and 
zealous  assistance  I  am  happy  to  ac- 
knowledge), and  myself  testea  the  urine 
of  141  patients,  taken  promiscuously ,  by 
heat  and  nitric  acid,  and  we  found  18  to 
be  positively  albuminous  f;  of  these,  17 

*  ExperlmenU  oC  ?t^^o«l  vn^T^'onsMb^  ^T&.<t&i^ 
and  Tiedcmann. 

t  In  aU  these  ca%ea,  VYie  ^tt<\\\\%8«^'*«tt\ri  «u% 
test  WM  not  Ta-«\MoVi«4\r|  >^«  «^&lRt• 


mn.  4KDE11S0K  QX  ECHAL  DBOI 


]Hnrlrnnl< 


r  p&iti 


vrvf^  hhaunn^  nndrr  cliffrreiit  fUrttA  of    tli«  twii   latlM- 
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jtKiiibis  ^ti^t    (^€    alhLitnitmii^   deposit  the  v< 

weir  v«*rv  trirtiujj.     Thus  li»«'i^  out  of  ik¥rn\i-  .  

141   p.itiVufc*,  init;  only  imd  coagiiJaMc  uriri*?    is  only 

urine  without  every  oiIrt  *%iiic<>inttanl  coa^tilahl**,        I 

svtDptftni   of  retial   disease^.     I   tliink  foiincl  prrt 

lln*Mf   tiiflcKnit   experiments    «:o    Ikr   to  case :  &ctn 

prove  tliBC  llic  presenee  ofjilbuinen  in  the  (tmwl  cmi^tini* 
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and  a  guide  to  aur  practice.  dilated   and   hrpr* 

PATHOLQ<;ir,^On  examinatioa  after  •. 
de^th,  ill  this  disease,  the  kidney  h  i 
trrif  frequcnily  fotind  moTr  in  fault  ihan 
any  other  ur^un  f,  and  deran<^nient,  or 
disorjratMzulioTi,  to  a  grenier  or  lc«  ex- 
t^it,  n  found  iu  hare  taken  place.  Dr. 
Bright  obficrres,  "  I  have  never  yet  ex- 
aniined  the  body  of  a  patient  dving" 
liidi  dn)p»«y  attended  with  coajjntable 
urine,  in  whom  sumc  obvious  deran^ 
ment  was  not  discovered  iu  ibe  kid* 
ncyu  *.*'  Dr.  Blackall  gives  an  account 
of  some  dis^ctionSf  in  which  the  kid- 
neys were  found  more  or  less  in  fault 
and  altered  in  character.  Dr.  Darwall 
ttljwj  notices  certain  morbid  a p|>ea ranees 
and  di:>ease!i  in  the  kidney*  atlended  by 
dwp«iieal  iflrusion§.  When  ibis  di?ica5ic 
has  been  but  of  short  duration,  the  kid- 
neys  will  be  found  conffested  or  ^r^d 
with  blood  ;  but  sometimes  their  colour 
and  consistence  are  altered,  being'  leas 
limi  than  natural,  and  of  a  pale-TelTow 
mottled  appearance,  both  extemallv  and 
internally  ;  —  a^in,  they  are  found 
larger  or  softer  than  natural,  and  the 
lexiurc  of  the  cortical  part  becomes  gra- 
nulated with  numerous  white  points,  or 
specks  of  an  opaque  w  bite  matter,  dis- 
tributed throughout  its  substance,  be- 
eoming  more  evident  us  the  disease  ad- 
vances ;  this  state  of  kidney  with  coa- 
gulable  urine,  may  exist  without  any 
marked  apj^arauce  of  anasarca.  Lastly, 
they  arc  found  rough  and  ^abrous  ex- 
trniallrt  of  a  b>bulated  contracted  fonn^ 
and  01  a  semi -cartilaginous  firraness»: 
here  ffeneralfv  the  urine  i&  highly  coa- 
gulaUc.  The  state  of  kiduey,  m  the 
case  just  read*  appears  to  he  referable  to 

*  AlnllAr  rv(i«r1incnU  were  in«de  by  Dr.  Weili^ 
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were  all  well  marked)  did  bear  some 
lelation  to  each  other.  In  forming  these 
conclusions,  the  circulation  of  an  un- 
healthy blood,  conseaucnt  upon  the  dis- 
organiatation  of  the  kidney  and  the  de- 
rmngement  of  its  secretion,  must  be 
taken  into  consideration.  Marks  of 
old  or  recent  inflammations  of  the  se- 
nilis membranes  are  often  found,  more 
particularly  the  pleursp.  The  adhesions 
in  the  chest  sufficiently  proved  the  pre- 
Yioua  existence  of  inflammation  in  the 
case  before  alluded  to.  The  immediate 
cause  of  death  was  the  serous  eflusion 
In  the  brain,  which  the  post-mortem 
statement  has  sufficiently  illustrated. 

With  re^rd  to  the  treatment, — this 
must  be  directed  with  a  view  to  restore 
the  healthy  function  of  the  kidney,  and 
to  guBid  against  an^  inflammatory  af- 
leetion,  or  apoplectic  seizure,  that  may 
and  does  arise.  That  it  is  often  unsuc- 
cessful,  is  bat  too  true.  We  must,  bow- 
erer,  remember  that  the  coagulable  state 
of  toe  urine  may  exist  long  before  the 
aaaaarca  shews  itself:  the  patient's  at- 
tention is  not  arrested  until  this  latter 
affection  occurs;  and  when  at  length 
our  remedies  are  administered,  the  kid- 
ney 18  far  advanced  in  disease.  Does  it 
not,  therefore,  behove  every  practitioner 
to  examine  carefully,  in  every  sus- 
picious case,  the  state  of  the  urinary 
secretion?  General  and  local  deple- 
tion, and  a  strict  antiphlogistic  regimen, 
are  the  principal  indications  of  cure ; 
lor  (as  Dr.  Bright  observes)  there  is  rea- 
son to  believe  that  a  state  of  great  con- 
fpestion,  perhaps  an  actual  process  of 
slow  inflammation,  exists  in  various  in- 
ternal organs,  and  particularly  in  the 
kidneys^  where  it  probably  Jays  the 
foundation  for  their  niture  disorganiza- 
tion. Hydragojg'ue  cathartics  act  well- 
as  jalap,  elatenum,  Sec. ;  but  we  must 
be  cautious  not  to  purge  too  much,  for 
there  is  a  fear  of  abrasion  of  the  mucous 
membrane  of  the  intestines;  perhaps 
also  a  danger  of  exciting  or  increasing 
inflammatory  action  in  the  kidney. 
Digitalis  may  be  employed,  with  cau- 
tion. Supertortrate  of  potash,  from  its 
l^tly  purgative  and  diuretic  property, 
IS  of  yreat  service  ;  but  all  stimulating 
irritating  diuretics  are  to  be  avoided, 
and  we  must  act  gently  on  the  skin  by 
laline  diaphoretics.  The  loins  should 
be  surrounded  with  a  large  linseed  pool- 
tiee,  which  acts  as  a  fomentation  to  the 
part,  and  will  be  found  a  very  soothing 
ajiplication.  Jdilkdietistheheiit,  Tonics 


are  indicated  by  the  debility  occasionally 
present,  and,  in  the  more  chronic  forms, 
Dr.  Bright  is  inclined  to  think  they  may 
be  of  benefit.  Dr.  Blackall  also  speal^ 
of  the  use  of  tonic  remedies.  The  occa- 
sional alkaline  property  of  the  urinQ  in 
confirmed  renal  disease,  in  connexion 
with  tlic  absence  of  albumen,  as  before 
alluded  to,  would  seem  to  indicate  the 
employment  of  an  alkaline  remedy. 
Dr.  Bright,  with  this  view,  tried  the 
liq.  potassse  in  one  case,  but  not  with 
much  apparent  benefit.  The  uva  ursi 
and  bismuth  also  have  been  tried.  In 
the  case  related,  this  plan  of  treatment, 
to  a  certain  extent,  was  followed,  but 
with  how  little  success  the  result  shews ; 
indeed,  when  frequently  occurring,  or 
when  long  established,  this  disease  ap- 
pears incurable,  and  palliative,  and  not 
active,  remedies  must  be  employed ; 
such  a  deep-rooted  foundation  does 
there  appear  laid  for  it  in  the 
broken  down,  debilitated  habits,  in 
which  it  occurs.  Still  we  may  hope 
that  pathology  and  experience  will  yd 
point  out  a  more  efficient  plan  of  treat- 
ment, enabling  us  to  restore  the  healthy 
functions  of  the  body,  and  to  avert  those 
formidable  symptoms  that  now  and  then 
arise,  and  which,  when  present,  baflle 
the  art  of  the  most  skilful  physician. 

The  propriety  of  giving  mercury  in 
these  cases  is  very  questionable;  per-  ' 
haps  almost  inadmissible.  It  appears 
probable,  even  almost  certain,  that  iQer- 
cury  possesses  the  power  of  setting  up 
that  deranged  action  in  the  kidney, 
and,  when  already  present,  of  increas- 
ing it;  the  result  ot  which  is  albumi- 
nous urine,  and  the  ptvalism  produced 
is  most  distressing  to  the  patient.  Dr. 
Wells  has  known  it  to  produce  albumen 
in  the  urine  *.  Dr.  Blackall  gives  it 
as  a  positive  cause  for  anasarca,  and 
considers  its  exhibition  as  equivocal  and 
hazardous -f-.  Dr.  Darwall  is  of  the 
same  opinion  |;  and  Dr.  Bright  ob- 
serves, "  the  cases  which  have  proved 
most  successful  in  my  own  practice, 
have  generally  been  those  in  which  I 
have  rigidly  abstained  from  the  use  of 
mercury."  As  far  as  my  own  experi- 
ence  goes,  I  have  undoubtedly  seen  the 
urine  Dccome  more  coagulable  under  its 

•  Cyclopaedia  of  Practical  Medicloe,  article 
Droptjft  page  G41 . 

f  See  •ome  excellent  obaervationi  and  argu- 
menU  ou  tbii  subject,  in  Dr.  Blackall't  WQTk,«k«« 
fore  quoted. 

t  Cyc1opnd\a  of  PtiicWg%\   UtA\c\xv«,  %x^^<^A 
jinaAorrat  p  76. 
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emploj'ineiit  (in  one  case  distinctly  so), 
and  cases  also  have  occurred  where  I 
have  tried  the  urine  almost  daily  hcforc 
the  use  of  mercury,  and,  when  the 
mouth  has  become  sore,  albumen  has 
ap])eared;  which  albumen  has  fi7*adu- 
ally  disappeared  again  with  the  discon- 
tinuance of  the  mercury  and  the  decline 
of  its  salivating  effects.  These  pheno- 
mena are  by  no  means  universal,  but 
they  do  now  and  then  occur  in  a  very 
marked  degree.  Cases  may  also  occur 
that  are  so  complicated  with  bronchial 
and  other  affections,  and  where  the  dis- 
ease in  the  kidney  may  be  considered 
as  secondary  only,  that  the  use  of  a 
small  quantity  of  mercury  is  advisable 
and  beneficial ;  but  upon  the  whole, 
when  the  renal  symptoms  occur  in  a 
marked  degree,  and  the  urine  is  decid- 
edly coagulable,  arguing  from  facts,  the 
employment  of  mercury  can  scarcely  be 
sanctioned. 

[To  be  concluded  In  onr  next.] 
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My  friend  Dr.  Holroyd  has  fiimished 
me  with  the  subjoined  particulars  of 
a  case,  in  which,  at  my  suggestion, 
be  employed  the  hydriodate.  It  was 
a  case  of  chronic  articular  rheumatism, 
treated  by  Dr.  H.  as  a  patient  of  the 
Marylebone  Dispensary. 

Case  IX.  —  J.  D  ,  optat.  30,  mar- 
ried, and  never  affected  with  vene- 
real disease,  admitted  25th  Septem- 
ber,  1834.  He  had  been  subject  to 
rheumatism  for  fifteen  years,  and  for 
tho  last  eighteen  months  has  been  un- 
able to  work,  or  to  walk  without  a  stick. 
He  had  been  in  St.  George's  Hospital, 
an<l  had  there  and  elsewhere  taken  much 
medicine  \i  ithout  advautag-c  The  only 
part  nainful  at  bis  admissiou  was  the 
H^ht  knee,  which  for  twcVvc  moxkOwbYk^"^ 
caused  him  w  ro\\chd\»Vcc«»,xVi^^^«^'^ 


latterly  used  opium  at  nig^ht,  to  the  «• 
tent  of  fiileen  pains  at  a  dose,  moreij 
fur  ease  from  pain.  On  the  30th,  m 
better,  when  the  hydriodate,  in  duseA  of 
four  pains  thrice  daily,  was  subttiintcd 
fur  his  former  medicine:!.  In  forty -cicht 
hours  improvement  was  perceptiUr; 
slept  for  several  hours  ibe  secona  ligk 
of  the  iodic  treatment  without  opim. 
In  ten  days  the  pain  of  the  knee  was 
entirely  removed,  and  he  slept  the  wh(^ 
night ;  he  then  continued  for  a  few  dap, 
and  left  off  gradually. 

Case  X. — Rebecca  Fuller,  «L  30^ 
admitted  in  the  St  Marylebone  Iwk- 
mary,  under  m v  care,  January  Q2L  Sbf 
had  been  ill  of  chronic  rhenmatisa  fcr 
the  last  year,  and  when  admitted,  ktd 
painful  swellings  of  the  auUes,  at  tW 
roots  of  the  fingers,  and  in  the  paliu  «f 
the  hands ;  also  a  periostitia,  extendiac 
over  the  olecranon  and  upon  the  bodv  i 
the  ulva  of  one  arm.  In  the  right  am, 
also,  both  external  pressure  and  contnc* 
tion  of  the  muscles  cau^ced  nain,  wbick 
appeared  to  originate  in  the  interaa^- 
cular  fasciie  and  tendinous  attadMiraii 
of  the  muscles.  She  was  pale  and  dabbr. 
with  feeble  pulse  and  co^  skia.  1 
ordered 
AmmoniatedTinct.  of  GuaiaeaiB,5s9L  it 
Jiss.  of  the  Mint.  CincboD.  Anmai 
of  our  hospital  Pbarmacopcria,  ihnct 
daily. 

Next  day  she  had  an  attack  of  infltsi- 
mation  in  the  right  iliac  region,  wbiifa 
was  relieved  by  leeches  and  fomcoiA- 
tions. 

On  the  24th  a  warm  bath  was  tried, 
with  seemingly  bad  effect,  as  she  cob- 
plained  of  increased  rheumatic  pains  wti 
visit. 

On  the  25th,  a  purgative,  and  Dot erS 
powders  at  night. 

27th.— No  better.     Ordered 

15  drops  Vin.  Colchici  in  Jist  Mii-t 
Cinchon.  Aromat.  (Phar.  nus.)  ut 
qootjdie. 

Feb.  3d.~-No  improvement. 

The  mixture  as  last  ordeivd,  with  tk 
Hydriodate  of  Potass,  gr.  jfj.  iasifal 
uf  Vin.  Colchici,  quater  qnotidie. 

5th. — Better ;  complains  of  purging. 

The  I>eeoct.  Sanw.  Cump.  to  be  con 
bincd  with  the  If  ydriodatr,  in*tcad  af 
the  Cinchona  mixtarr,  and  &  divw  rf 
Laudanum  to  each  dose, 

W^,— '^V»  medicine  has  aaswnfd 
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Aecranon,  and  swellings,  and  soreness 
»f  palms  and  ankles,  have  disappeared. 

Omit  the  medicines. 

lOtb.— >Some  slight  return  of  pain,  for 
irbidi  the  iodic  mixture  was  again  em- 
(diryed ;  and  she  was  quickly  in  a  state 
tm  be  remoTed  to  the  convalescent  ward. 
While  using  the  hydriodate,  her  diet 
\  fall  and  generous— viz.  roast  meat, 
r,  Sec, 


Case  XL -Ellen  Putnam,  eetat.  52. 
admitted  into  the  St.  Marylebone  In-I 
Bmary,  under  my  care,  December  31, 
1834.  During  the  month  of  January, 
rarions  remedies  were  employed -- viz. 
eolcbieum,  antimony,  bark,  opium  in 
raiious  combinations,  but  with  little  ad- 
rantage.  The  symptoms  principally 
oomplained  of  were  tender  swell in^^  of 
the  ankles,  knees,  and  shins ;  on  the  right 
tihia  there  was  a  considerable  node ;  she 
bid  severe  osteocopi,  and  thence  sleep- 
Um  nighta.  She  nad  been  rheumatic 
Ibr  two  years  past,  particularly  about 
the  greater  articulations  of  the  upper 
and  lower  extremities. 

Jan.  30th,  I  substituted  for  her  for- 
ner  medicines  the  hydriodate  of  potass, 
in  mist,  dnchon.  aromat  (Pharm.  Nos.), 
6  grains  thrice  duly ;  and  I  ordered  i 
grain  of  mur.  morphia  every  night 

On  the  31st  I  doubled  the  dose  of 
DMMrphia  and  continued  the  mixture ;  and 
tbia  plan  was  persevered  in  until  the 
7th  February,  when  the  node  was  quite 
gone,  as  well  as  all  the  painfulness,  and 
DBOst  of  the  bulk  of  the  swellings  of  the 

K'  wots.  I  then  suspended  the  medicines, 
uttoosoon,for  on  the  14th  there  wassome 
return  of  articular  pain  and  swelling,  and 
I  was  obliged  to  prescribe  again.  1  then 
directed  the  pil.  veratriae  (Pharm.  Nos.), 
irfateh  I  had  found  useful  in  several  in- 
stances not  unlike  the  present,  to  be 
taken  thrice  daily. 

On  the  19th  there  was  some  slight 
amendment,  and  the  veratria  was  con- 
tinued and  persevered  in  until  the  2d 
ilarcb,  wb^  she  still  complained  of 
pain  of  the  right  knee  and  an  ale,  which 
were  swelled  and  tender.  I  then  order- 
ed  for  her  the  hydriodate  of  potass  in 
gottcilage,  5  grains  every  six  hours. 

On  ue  6th  the  swelling  and  tender- 
neat  of  the  knee  and  ankle  were  con- 
dderatdj  diminished ;  she  walked  about 
tbe  ward  with  much  greater  ease  also. 

Jfareh  0lk— To-day  the  iodic  mix- 
Um€Oiituiiied9withmoipb.mnriat  She 


is  still  better,  and  will,  I  have  no  doubt, 
be  very  soon  discharged  convalescent. 
March  12th. — Discharged  to-day. 

Case  XIL— Sarah  Wood,  ceUt.  60, 
admitted  into  the  casual  ward,  under  my 
care,  February  20,  1835.  Seven  years 
since,  had  what  she  called  rheu- 
matic gout,  which  obliged  her  to 
enter  the  Westminster  Hospital,  where 
she  remained  three  months;  left  it  still 
unwell,  and  has  not  since  been  free  firom 
gouty  or  rheumatic  affections  of  the 
lower  extremities.  Her  principal  pre- 
sent ailment  is  painful  swelling  of  the 
knees,  incapacitating  her  wholly  for  la- 
bour during  the  last  three  months.  Her 
general  health  excellent. 

Feb.  21st. — I  ordered  the  hydriodate 
of  potass,  3  grraiiis  four  times  daily,  in 
mucilage. 

24th.  —  Improving  rapidly  ;  walks 
much  better  already. — Perstct. 

27th. — Says  she  walks  much  better 
than  at  any  time  for  seven  years  past ; 
swelling  of  knees  still  considerable,  with 
some  tenderness  on  pressure;  swelling 
of  ankles  quite  gone. 

March  6th. — Has  persevered  in  the 
iodic  medication  since  last  report  with- 
out inconvenience  of  any  kind,  and  with 
great  improvement  in  the  use  of  the 
lower  limos ;  she  **  steps  out"  better  (to 
use  her  own  phrase),  than  at  any  time 
since  the  commencement  of  her  treat- 
ment ;  has  observed  great  improvement 
in  her  feelings  in  and  power  over  her 
limbs,  especially  within  the  last  three 
days.  She  is  in  the  convalescent  ward, 
and  will,  I  expect,  be  discharged  in  a 
few  days. 

Casf  XIII.— In  October  last  I  was 
visited  in  my  bed-room,  to  which  I  hap- 
pened to  be  confined,  by  a  gentleman  of 
27  or  28.  He  was  in  perfect  health, 
with  the  exception  of  a  gouty  swelling 
of  the  joint  at  the  root  of  the  great  toe  of 
the  right  foot,  I  think,  which  had  in- 
commoded him  for  more  than  half  a 
year,  and  had  proved  obstinate  and  un- 
yielding to  every  remedy  he  had  em- 
ploved.  Having  heard  of  Mr.  M.'scase 
and  the  result,  he  applied  to  me.  I  had 
no  previous  experience  of  the  effects  of 
iodine  in  gout,  out  on  mature  delibera- 
tion considered  m  vself  warranted  in  tid- 
ing the  hydriodate  in  the  case.  I 
accordingly  ordered  him  20  drops  of  a 
solution  (containing  1  drachm  of  the  salt 
to  tbe  ounce  of  water)  Uince  a.  ^a.^  ^  vdA 
warned  bim  against  taVvci^  iDnn  temAai- 
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cine  fasting*.  He  revisited  me  a  week 
after,  and  told  nie  that  he  was  then  for 
the  first  time  for  six  months  able  to  wear 
his  boot.  In  another  week  he  called 
afi^ain,  and  announced  that  he  was  quite 
free  from  pain  and  swelling*,  and  in  per- 
fect health. 

I  have  at  the  present  moment  under 
obsenation, in  the  St  Maylebone  Paro- 
chial Hospital,  and  at  the  Western  Dis- 
pensary, three  or  four  other  cases  of 
chronic  articular  rheumatism,  which  I 
am  satisfied,  from  what  I  have  already 
seen  of  them,  will  soon  speak  as  une- 
juivocally  and  strongly  in  favour  of  tlie 
iodic  treatment  as  those  above  detailed. 

Observations. — The  employment  of 
iodine  as  an  antiphlogistic  is  of  recent 
origin  :  so  far  as  I  know,  Dr.  Williams, 
of  St.  Thomases,  is  the  first  that  became 
acquainted  with  its  curative  power  in 
certain  forms  of  inflammation.  I  have 
not  myself,  in  my  limited  reading,  (Dr. 
Williams's  ])aj)cr  excepted)  met  with 
any  notice  of  iodine  in  this  character. 
I  do  not  consider  as  exceptions  certain 
works  on  scrofula  and  sypnilis,  particu- 
larly the  latter,  of  which  I  have  at  this 
monunt  one  before  me,  by  Dr.  Richond, 
entitled,  "  De  la  non-existence  du  vi- 
rus vcnerien,"  \'c.  Paris,  1826;  a  work 
with  the  use  of  which  Dr.  Williams  has 
kindly  favoured  me.  In  none  of  the 
works  1  allude  to,  is  what  I  would  call  the 
antiphlogistic  property  of  iodine  ac- 
knowledfi^ed  or  denied ;  to  none  of  the 
authors  anvs  it  seem  to  have  been  known. 
In  Dr.  Richond's  work  the  remedy  is 
spoken  of,  not  as  an  antiphlo£>;'istic,*  hut 
as  a  discutient;  not  unuer  the  head  of 
periostitis,  but  as  a  means  of  effecting 
the  dispersion  of  a  ph\'motic  swelling 
of  the  prepuce  and  oif  buboes,  af\cr 
their  passage  into  the  indolent  state, 
often  succeeding  acute  inflammation. 
Its  use  also  was  external,  by  friction, 
and  not  by  the  mouth.  I  have  already 
mentioned  that  Dr.  Williams  seems  to 
limit  its  utility  to  |ieriostitis,  but  in  ex- 
tending its  use  to  the  chronic  inflamma- 
tions and  irritations  of  the  ligaments 
and  tendons,  uhich  seem  the  essential 
elements  in  general  of  inveterate  ar- 
ticular rheumatism,  I  have  bi'en  guided 
by  palpable  analogies,  anatomical  and 
pliysiological.  In  one  instance  onlv  I 
have  tried  it  in  chronic  gout,  and  in  that 
case  (viz.  Case  Xlll.^  \V.  necnx*  to  have 

produced  effects  as  saUatatloT^  «a  w>\3\^ 

neasonably  be  desired. 


For  the  inflammations  of  the  nutrieot 
membranes,  and  possibly  of  the  sob- 
stance  also  of  the  pard  parts,  iodine,  in 
the  form  of  alkaline  hydriodate,  seeas 
to  possess  many  adrantaf^  over  nott 
remedies  in  common  use,  in  the  diieasef 
in  which  such  inflammations  ocear 
One  advantage  is,  that  its  use  involfet 
no  restrictions  of  diet  or  regimen :  so 
far  as  I  have  been  able  to  judj^,  a  foil 
and  even  generous  diet,  and  sdf-indol- 
gent  habits,  offer  no  impediments  to  the 
action  of  the  remedy.  A  liberal  me  of 
animal  food,  in  particolar,  I  think  ra- 
ther favours  its  action  than  impedes 
where  thei  .*  is  no  pyrexia,  owin|f  to  it» 
enabling  the  stomach  the  better  to  bear 
the  stimulating,  and  often  at  fint  irri- 
tating, qualities  of  the  salt  ^  lis  uk 
occasions  no  sosceptibilitjr  of  cold,  like 
warm-baths,  or  diapboretica,ormercuiT. 
3.  It  docs  not  necesaarily  debiliuir, 
like  bleeding  or  other  evacuatious.  4. 
It  harmonizes,  chemically  and  medici- 
nally, with  almost  every  sort  of  sub- 
stance it  maj  be  desirable  to  combine  it 
with.  It  IS  compatible  with  bitteiv, 
astrinfi^ents,  opiates,  antacids,  aperientt, 
and  diffusible  stimulants,  at  1  mjwlf 
exfiericnced ;  and  the  experiment*  of 
Dr.  Thomson  and  others  prove  its  medi- 
cinal compatibility  with  cnalvbeaU'*  and 
mercurials.  With  re^rd,  likewise,  to 
the  mode  of  using  iodine,  I  may  s}ii>ri]y 
notice  the  advantages  of  the  internal 
use  of  the  nentral  salt.  I.  It  requim 
no  handling,  pressure,  Sec.  of  the  teihirr 
part.  2-  The  whole  dose  is  absorbed  if 
nut  swallowed,  and  no  labour  or  care  i* 
required  to  secure  its  due  appmpriaiit'ii, 
in  which  it  contrasts  ver^' ad%anta;;:r- 
ously  with  the  cndermic  method.  3l 
It  is  infinitely  more  manageable  in  iii- 
tenial  use  than  pure  iodine ;  the  intrr- 
nal  use  also  it  preferable  to  the  rxtemal 
in  most  cases :  first,  it  does  not  dislorb 
tho  inflamed  part ;  secondly,  nndtr  tbe 
eye  of  pro|>er  attendants,  its  absorption 
is  rapia  and  sure  ;  thirdly,  it  is  mtt 
troublesome,  like  friction. 

The  inconveniences  are  few  and  un- 
important :  the  ])rincipal  are  heartbora, 
flatulence,  nausea,  and  diarrhoea;  and 
sometimes  voraitini^,  colicky  pains,  and 
such  like.  But  these  symptums  are  ec 
ncrally  suffered  only  at  the  commence- 
ment of  its  use,  and  are  ea>i]y  preveutrd 
or  subdued.  By  dilution — fiy  lakiuff  it 
in  a  mucilaginous  fluid,  or  in  a  biiur 
^^c^^>L\«Tk^  vmX\  aa  that  of  gnitian^v 
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ak,  and  at  no  other  times — by  be- 
KinniDg  with  a  small  dose  of  two  or 
Uiree  firains,  and  increasing^  graduallj 
'^hy  the  use  of  antacids  and  aromatics, 
when  cardialgia  is  tronblesome  —  by 
the  prompt  employment  of  chalk  miX'- 
tni-e  and  laudanum,  to  check  intestinal 
paius  and  diarrfieea— I  have  c^enerally 
oeen  able,  after  the  first  few  days,  if  not 
from  the  be^nningf,  to  use  liberal  doses 
of  the  salt,  and  quickly  to  hnnf^  the 
constitution  and  disease  under  the  mflu- 
encc  of  iodine ;  and  when  other  indica- 
tions than  those  which  iodine  alone 
night  be  expected  to  fulfil  have  called 
for  attention,  I  have  found  no  difficulty 
in  briuginf^  it  to  co-operate  with  van- 
oas  remedies  of  different  and  even  op- 
posite characters,  without  its  either  of- 
ferinff'  or  suffering  impediment. 

When  first  used,  the  h^'driodatc  of 
|Mitms8  sometimes  causes  pains  and  other 
inconveniences  in  the  head,  chest,  and 
other  parts  remote  from  the  stomach. 
Headache  and  verti^  are  often  amongst 
its  first  fruits ;  especially  in  nervous  wo- 
men,  in  whom  it  likewise  excites  the  ^lo- 
bos  and  other  troublesome  hysterical 
nvniptoms.  In  fact,  from  a  consideration  of 
tne  influence  and  sympathies  alone  of  the 
ntomachy  we  might  ^  priori  infer,  that, 
as  a  powerful  agent,  it  would  be  likely 
to  §[ive  rise,  in  untried  and  susceptible 
subjects,  to  anomalous  and  unexpected 
sTDiptoms.  But  such  effects  are  of  lit- 
tle importance,  and  easily  masten;d. 

I  have  never  observed  any  wasting  of 
the  mammce  or  testes,  or  of  any  other 
part  of  the  body,  in  the  patients  I  have 
subjected  most  fully  to  its  influence; 
but  have  repeatedly  remarked  their  im- 
prove<l  looks  and  gfeneral  appearance. 
Those  of  my  patients  who  took  most,  as 
the  second  case  in  this  paper  (that  of  a 
young  woman  who  took  about  100 
Iprains  a-day  for  weeks  toff  ether),  suffered 
as  little  cbaiiffe  of  condition  as  those 
others  that  took  but  ten  or  twelve  grains 
iu  twenty-four  hours. 

In  a  few  instances  it  has  produced 
acute  ptyalism.  The  sixth  case  I  have 
deuiled  in  this  paper  (that  of  Mr.  M.). 
was  a  striking  instance  of  its  occasional 
salivating  power:  that  gentleman  had 
not  used  it  many  days  when  bis  gums 
got  aore  and  teeth  loose,  and  severe 
ptjalism  supervened,  and  continued  for 
ten  days  or  a  fortnight  I  have  at  this 
present  moment  under  treatment,  in 
liospita],  a  female  patient,  to  whom  I 
bave  esdiibited  the  iodic  salt,  for  peri- 


ostitis of  the  occi]>ital  bone,  and  with 
considerable  apparent  advantage,  but 
with  effects  on  her  gums,  teeth,  breath, 
Sec.  similar  to  those  of  mercury. 

In  this  property,  iodine  seems  to  agree 
with  digitalis  and  sonic  other  active 
substances,  which,  on  rare  occasions, 
have  been  known  to  produce  like  effects. 

Its  only  sensible  effects,  which  I 
should  be  disposed  to  call  its  regular 
effects,  are  increase  of  urine  and  of  in- 
testinal  evacuations.  The  diuresis  is 
not  often  enduring.  Afler  some  days, 
or  a  week  or  two,  the  patients  are  not 
sensible  of  any  thing  unusual  with  re- 
spect to  the  quantity  of  evacuation.  In 
tne  quality  I  have  not  myself  observed 
any  other  change  than  a  great  increase, 
in  several  instances,  in  the  proportion  of 
lateritious  deposit.  In  the  urine  of  pa- 
tients that  dnuk  but  little,  there  may  be 
expected,  according  to  my  observations, 
an  unusual  quantity  of  uric  acid.  With 
resnect  to  the  presence  or  absence  of 
iodine  in  the  uniie,  I  have  made  no  ex- 
periments as  yet,  and  therefore  cannot 
myself  speak;  but  I  am  informed  that 
there  is  little  difficulty  in  detecting  it, 
especially  by  means  of  oxymuriate  oi 
mercury. 

With  resnect  to  the  bowels,  I  have 
rarely  founa  it  fail  to  prove  aperient  in 
one  degree  or  other.  I  have  at  this 
moment,  iu  the  Marylebonc  Infirmary, 
a  female  long  afflicted  with  articular 
chronic  rheumatism^  whose  stomach  and 
bowels  at  first  proved  so  intolerant,  as 
to  lead  me  to  abandon  it  for  veratria,  but 
who  can  now  take  five  or  six  grains  in 
chalk  mixture,  with  five  drops  of  lauda- 
num, four  times  a  day,  without  any  in- 
convenient effect  whatever.  Her  bowels 
are  properly  active,  and  yet  she  takes 
twenty  drops  of  laudanum  during  the 
day,  and  gr.  iss.  of  mur.  morphiie  every 
night. 

In  the  majority  of  cases,  I  have  afler 
the  first  few  days  found  it  to  stimulate 
the  bowels  no  farther  than  to  cause  free 
evacuation  once,  or  more  frequently 
twice,  a  day. 

J.  Clendinnino. 
Wlmpole-Strtet,  Marcb  9, 1835. 
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PATHOLOGY  OF  PHLEGMASIA 
DOLENS: 


WITH   A   CASE. 


To  the  Editor  of  the  Medical  Gazette, 

Sir, 
The  perusal  of  Mr.  Anderson's  case  of 
pblcgrnasia  dolens,  as  reported  in  your 
last  number,  brings  to  my  mind  one 
which  occurred  to 'roe  in  the  year  1828, 
and  which  so  completely  corroborated 
the  then  novel  opinions  regarding  the 
nature  of  the  disease,  that  I  felt  no  he- 
sitation in  admitting  their  truth. 

After  the  remarks  of  Dr.  Robert  Lee, 
and  others,  and  immediately  upon  the 
report  of  Mr.  Anderson's  interesting 
case,  it  might  appear  superOuous  to  add 
more  upon  the  subject ;  out  as  there  are 
some  points  of  novelty  in  the  one  I 
treatea,  I  will  submit  it  to  your  choice 
to  publish  or  withhold  it. 

The  subject  of  the  disease  was  a  thin 
delicate  woman,  about  40  years  of  age, 
weakened  by  frequent  child-bearing. 
She  had  been  confined  only  a  few  days, 
for  (I  believe)  the  twelfth  time,  when  I 
first  saw  her ;  and  she  was  then  com- 
plaining of  pain  in  the  major  saphena 
vein.  This  vein,  just  above  the  knee, 
wns  swelled,  hard,  and  tender,  and  the 
integument  over  it  slightly  inflamed. 
Leeches,  &c.  were  applied,  without 
benefit.  The  inflammation  jsiradually 
spread  upwanls  along  the  veni,  and  it 
became  interesting  to  ascertain,  whilst 
approaching  the  femoral,  whether  upon 
its  invading  that  vessel,  swelling  of  the 
limb  (hitherto  absent)  would  ensue.  It 
did  so ;  and  with  all  the  characters  of 
phlegmasia  dolens.  The  inflammation 
moved  along  the  iliacs,  and  could  be 
distinctly  traced,  by  the  progress  and 
extension  of  the  pain,  to  the  uterus, 
when  the  lochia  ceased.  Not  so  the  in- 
flaiinnation,  which  then  traversed  the 
uterine  branches  of  the  internal  iliac  of 
the  letY  side,  and  took  possession  of  the 
main  trunk,  passed  by  it  to  the  common 
iliac  ;  and  then  sv/clfing,  &c.  of  the  lefl 
limb  ensued.  Another  course  of  the 
disorder  was  into  tlie  abdomen,  where, 
from  purging,  feelings  of  great  depres- 
sion, cVc.  it  was  evident  that  the  balance 
of  the  circulation  was  much  deranged, 
—that  nature  was  busy  in  restoring  the 
couilibrium  and  preventing  the  ill  eflects 
ot  unrelieved  congestion  *.  The  circu- 
iation  of  the  lower  part  of  the  s^^iual  co- 

*  There  wm  no^trtioiifilvtlMVoa* 


lumn  and  cord  seemed  mito  tobei» 
peded.  The  fe?er  sccompuijiBg  tkt 
affection  (slight  at  the  onset,  sg|rriTatd 
when  the  lochia  were  suppressed),  wm 
throughout  above  the  typhoid  irpe. 
Mr  patient  recovered  with  much  Aft*' 
culty,  aud  was  for  a  longr  time  eztreBcly 
weak. 

Most  recent  authors  conenr  in  stui- 
buting  to  the  veins  of  the  nteras  ik 
first  agency  in  producing  the  pbenomcsi 
of  this  disease ;  and  it  is  not  diffieih  to 
conceive  that  the  great  majority  of  cafo 
will  be  found  referable  to  their  in6aBMd 
condition.  The  violence  of  the  oteriae 
contractions  in  labour,  the  pressuetf 


the  child,  &c  must  oocasionallT  act  ■ 
excitants  of  inflammation ;  and  vbcs 
the  great  extent  of  the  venous  develop- 
ment of  that  organ  is  considered,  SM 
that  especially  there  is  superadded  a 
unhealthy  state  of  the  oonstitntioii,  wt 
cannot  be  surprised  that  phlebitis  man 
frequently  arises  there  than  elsewbeic 
But  in  the  above  case  we  find  the  dis- 
ease attacking  the  venous  system  is 
another  quarter,  open  to  the  eve  ssd 
touch,  and  subsequently  Involving  the 
parts  whence  it  most  generally  arisct, 
yet  productive  of  the  same  conseqaences. 
It  may  therefore,  I  think,  be  safelv  io- 
ferred,  that  this  case  afTords  additiooal 
proof  of  the  justice  of  Dr.  R.  Lfc*i 
opinions  regarding  the  nature  of  the 
disease ;  and,  moreover^  conducts  to  ibe 
conclusion,  especially  if  we  admit  under 
the  same  head  such  instances  as  have 
occurred  in  the  male,  that  although  the 
disease  in  question  is  usually  of  aterine 
origin,  it  nevertheless  is  not  invariaUr 
so.— I   am,  sir, 

Vour  obedient  servant, 

Wellington  Claee. 

Sutton,  8arT«7.  If  arch  10,  18U. 

P.S.— It  may  be  as  well  to  add  ibat 
my  patient  was,  undrr  pregnancy,  af- 
fected with  oedema  of  the  rignt  leg. 


MR.  PHILLIPS'S  METHOD  or  TREAT- 
ING ANEURISMAL  TUlf  ORS. 

To  the  Editor  of  the  Medicmi  G^zrttu 

Sib, 
I  THINK  it  only  proper  to  state  the  rea- 
sons why  I  am  unable  to  give  yon  moie 
than  a  condensed  summary  of  my  me* 
moir  on  a  *'  new  method  of  coring  anra* 
rismal  tumors.'* 

*Y\ft  tnaouSteit  wf^^oiBtfid  faj  tht  1»- 
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stitute  to  examine  the  essays  which  were 
seut  in  to  compete  for  the  Monthjon 
prixe  (which,  by  the  will  of  the  Baron 
Monthjon,  was  directed  to  be  *'  awarded 
to  the  person  or  persons  who,  in  the  opi  • 
nioiM>r  the  Acaaemy  of  Sciences,  shall 
have  devised  a  means  of  perfecting' 
medical  or  surgical  science*'),  in  declar- 
ing that  I  was  entitled  to  the  first  place, 
bad  only  completed  a  portion  ot  their 
functions. 

It  has,  I  believe,  always  happened, 
that  the  committee  have  recommended 
that  a  portion  of  the  10,000  francs  should 
be  awarded  to  one  or  more  persons 
whose  memoirs  are  named  as  next  in 
importance  to  that  of  the  successful  com- 
petitor. 

In  their  report  to  the  Academy,  they 
•aj  that  '*  they  have  not  yet  determined 
tbe  value  of  the  prizes  which  shall  be 
awarded  to  the  successful  memoir,  nor 
to  the  other  three  who  have  been  named, 
viz.  M.  Pinel,  M.  Serre,  and  M.  Ricord." 

The  memoir  bcin^  the  property  of  the 
Academy,  I  do  not  think  1  ought  to  seek 
permissfon  to  publish  it  entire  until  the 
report  is  complete.->I  am,  sir, 

Your  obedient  servant, 

Benjamin  Phillips. 
17,  WInpole-Street,  March  10,  1835. 

The  essay  commences  by  showing  the 
necessity  of  inventinf^  some  operation 
for  the  cure  of  aneuruimal  tumors,  by 
which  the  mortality  attendant  u|Mm  that 
of  Hunter  may  be  lessened,  if  not  en- 
tirely  avoided. 

Tnis  necessity  is  based  upon  the  fol- 
lowing facts: — I  have  selected,  indis- 
criminately, from  the  medical  journals  of 
the  last  ten  years,  171  cases  of  aneurism 
affecting  the  larger  arteries,  which  were 
submitted  to  the  Hunterian  operation ; 
of  these  cases,  57,  or  exactly  1  in  3,  were 
ansuccessfu^;  and  of  these,  with  the  ex- 
ception of  2,  all  died,  not  of  the  disease, 
but  in  consequence  of  the  operation. 

In  the  cases  which  were  ultimately 
successful,  secondary  htemorrhagc  oc- 
curred 16  times. 

I  selectetl,  quite  as  indiscnminately, 
from  Lancisi,  Scarpa,  Pellctan,  Boyer, 
and  others,  29  cases  in  which  the  liga- 
tore  was  applied  accortling  to  the  ancient 
method,  ana  of  these  only  7  were  unsuc- 
cessful. So  that  if  the  only  question 
involved  were  that  of  mortality,  the  evi- 
dence here  offered  would  be  in  favour  o{ 
the  old  operation. 

Of  the  cases  operated  on  afler  the 
netbod  of  Hunter,  in  27  ike  ligature 


was  applied  to  the  iliacs  20  times  suc- 
cessfully ;  in  39  it  was  ap])licd  to  the 
carotids  26 times  with  success;  37  times 
to  the  subclavian  and  axillary  arteries, 
of  which  only  18  succeded ;  53  times  to 
the  femoral, of  which  39  were  successful ; 
15  times  to  the  humeral,  of  which  11 
succeeded. 

In  the  cases  which  were  treated  after 
the  old  method,  the  liginture  was  applied 
to  the  femoral  22  times,  of  whicti  16 
were  successful ;  7  to  the  humeral,  of 
which  6  succeeded. 

The  wholesale  result,  then,  of  171 
cases  of  aneurism  operated  upon  by  the 
method  of  Hunter,  within  tne  last  ten 
years,  has  given  us  a  mortality,  almost 
always  consequent  upon  the  operation, 
of  1  in  3. 

If  we  look  at  an  operation  in  appear- 
ance much  more  terriulc,  wc  shall  find  a 
much  less  mortality;— I  mean  litho- 
tomy. I  have  resorted  to  an  exactly 
similar  mode  of  collecting  537  cases  of 
persons  who  submitted  to  this  operation, 
and  I  find,  as  the  result,  that  431  were 
cured,  or  more  than  four-fifths. 

When  we  consider,  too,  that  there  are 
few  successful  cases  which  are  not  made 
public,  whilst  unsuccessful  ones  are  often 
unrecorded,  it  docs  appear  to  me  that  I 
am  home  out  in  the  statement,  that  the 
Hunterian  operation  is  not  so  successful 
as  to  justif}*^  us  in  resting  satisfied 
with  it. 

The  next  question  which  is  put  is— 
what  is  the  immediate  cause  of  oblitera- 
tion ?  the  answer  to  wliich  is,  the  exis* 
tence  of  a  certain  quantity  of  inflamma- 
tion in  the  parietes  of  the  artery. 

In  the  absence  of  the  ligature,  or  of 
any  other  forei^vii  body,  if  inflammation 
be  developed  in  the  pariotes  of  an  ar- 
tery, the  common,  nay,  almost  invaria- 
ble, consequence  is  a  complete  oblitenu 
tioii  of  the  canal. 

In  support  of  this  statement,  among 
other  observations,  cases  of  yangrena  se- 
nilif  and  ergotism  are  detailed. 

Idiopathic  inflammation  of  the  inter- 
nal tunic  of  arteries  is  very  rare,  and  it 
is  not  easily  excited  even  by  the  intro- 
duction into  the  tube  of  certain  mecha- 
nical agents. 

Inflammation  of  the  external,  or  cel- 
lular tunic,  may  be  excited  at  will  by 
mechanical  irritation  ;  and  when  excited, 
produces  almost  invariably  tbe  follow- 
ing results  :  an  exhalation  of  a  fibrino- 
albuminous  matter,  and  sometimes  evetk 
of  ]>us,  between  iVie  ^inmA  Viwxv^^V^ 
which  the  calibre  o^  \\\^  wai^SlSa  ^lq^dkv^ 
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tkrnMy  leBW'tiitl ;  a  rosy  oo|oiir  of  the 
inteniiiJ  tunic;  a  conguktion  of  Ibe 
blood  coTitniiietl  in  llie  catift)  ;  and  an 

an  *  r,  which  b 

|irt>«  ml<  ii  u.uUx  *i,ji^ rms. 

Ader  hiiviug  Ftry  fully  csiablUhed 
th**  com'CUuiia  of  the  preceding  data,  it 
occurred  to  the  author  that  if  lie  could 
devise  any  roeans  hy  which  he  cciuld 
excite  inflammation  of  the  external  tu- 
nic^ ll»at  the  exhalation,  coagulation, 
fkjid  ol)struction,  must  follow. 

To  cunfirm  that  position  a  series  of 
en  peri  roc  nts  were  made,  hy  introdncin^ 
needles  into  the  arterial  tunics ;  and  it 
was  clearly  demonstrated  that  the  com- 
mon effcft  of  introducing  these  bodies 
tbrt)ueh  the  artenal  tunics  was  to  excite 
the  phenomena  wbicb  hare  been  already 
di**erihed. 

This  mode  of  exciting  the  neceissary 
inflammation  was  abandoned,  from  the 
HbMnicc  of  any  certainty  that  the  arte* 
rial  tunics  were  punctured- 

The  next  series  of  experiments  were 
pi'rforracd  to  shew  that  the  mechaniciLl 
efrc«'t-v  produced  by  a  needle^  within  the 
citnal  of  the  artery  which  it  had  pcHb* 
mted,  were  not  necessary  to  ihe  succe«s 
fif  the  experiment. 

Ill  tin  se  experiments  an  incision  was 
tufltle  uptm  an  arterr^  and  a  small  pellet 
of  lint  placed  in  direct  contact  with  it* 
No  injury  was  inflicted  upon  the  artery 
by  the  operation,  and  the  lips  of  the 
incision  were  immediately  brought  to- 
gether. 

On  the  second  or  third  day  the  same 
series  of  phenomena  as  tho?*e  which  have 
been  already  described  were  nroduced. 

As  the  desire  of  tlie  autlior  was  to 
avoid  all  cutting-,  and  jct  to  acquire  a 
certainty  that  the  arterial  tunics  were 
implicated,  he  at  last  resorted  to  the 
mcMle  which  ha.*«  lately  been  stamped 
with  the  approbation  af  the  Institute  of 
France. 

In  the  greater  uurober  of  the  cases  of 
aneurit^m,  the  external^  or  cellular  tuaic 
of  the  arter^^  h  a  principal  element  in 
the  composition  of  the  sac;  and  whe- 
iher  that  tunic  be  distended  or  not,  its 
nature  is  unchanged,  and  its  suscepti- 
biHtv  tif  inflammation  h  the  same  ;  and 
^^\   '     -  -   "-'"  -    '    •:  ■'  -:■ 

ti: 

formation. 

I']..  .:is*'^  ^vlisrli  will  be  detailed 
u>  ^^'d^  fully  jus- 
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■t:18l  1),  Sergeant  Barry  aud  bin  company 
■  n being'  out  skirmishing',  one  of  the  eue- 
ri-  atjr,  posted  on  the  top  of  a  steep  hill, 
is  flred  as  he  (the  sergeant)  was  in  tne  act 
js  of  descending  the  same,  and  wounded 
bim   in   the   chest.      The   ball  entered 
^^  dose  to  the  nipple  of  the  left  breast,  and 
(.  paned  out  at  the  back,  between  the  8tli 
|,  and  0th  ribs,  as  was  evident  by  the  scars 
^,  seen  at  the  post>mortem  examination. 
^.  It  is  stated  m  the  document  that  the 
^:  anterior  opening   of  the  wound  soon 
J-  bealed,  bat  the  posterior  one  did  not  do 
^'  ao  for  a  considerable  period.     When  the 
..  latter    closed,   he    became    affected  by 
J    auch  severe  cough,  with  expectoration, 
\    tbat  his  medical  attendant  deemed  it 
wnper   to    lay  the  same  open  again. 
Jdeing  kept  so,  the  symptoms  were  re- 
lieved,   and  portions  of  his  shirt  and 
jacket  discharged.    After  tliis  his  health 
improred  so  rapidly  as  to  enable  him 
Boou  to  rejoin  bis  corps. 

It  appears,  however,  that  the  wound 
of  his  Dack  afterwards  repeatedly  opened 
aud  healed — generally  at  inter^'als  of 
twelve  or  fourteen  months;  but  for  the 
last  five  or  six  years  it  ceaiified  to  do  so. 
It  is  stated  that  his  appetite  was  very 
aniall  and  delicate ;  flatulency,  'Hcc.  also 
much  complained  of;  and  if  at  any  time 
the  stomach  happened  to  be  overloaded, 
▼omiting  occurred.  Bowels  generally 
regular.  The  chief  bad  effects  which 
this  person  himself  attributed  to  his 
wound  were— that  since  receiving  it  he 
never  had  been  able  to  wear  his  knap- 
sack with  ease;  and  that  his  breathing 
became  much  affected  whenever  he 
walked  at  a  quick  pace,  or  ascended  a 
hill. 

Remarks.^ For  the  sake  of  those  who 
may  see  the  Catalogue  of  the  Museum, 
but  not  this  specimen,  it  will  be  neces- 
sary  to  describe  the  exact  relations  of 
the  objects.  The  stomach  and  the 
greater  part  of  the  transverse  arch  of  the 
colon  (both  rather  small)  arc  situated  in 
the  lower  and  anterior  parts  of  the  left 
cavity  of  the  chest ;  the  lung  of  this 
f(ide,  as  might  be  expected,  has  become 
a  gvKid  deal  reduced  m  size,  and  occu- 
pies only  the  superior  and  posterior  part 
of  its  proper  cavity.  The  great  arcn  of 
the  stomach  lies  atlantad.  Right  lung 
smaller  than  left,  from  the  circumstance 
of  the  heart  being  so  displaced  by  the 
atomach  and  colon,  that  instead  of  ex- 
teuding  across  the  thorax  from  the  second 
rib  of  the  right  side  to  the  sixth  of  the 
left,  as  that  viscus  natunUiy  di^CB^  it 


now  lies  nearly  parallel  witli  the  spine, 
having  the  apex  almost  on  a  line  with 
the  coronary  ligament  of  the  liver.  The 
right  lung  therefore  is  smaller  than  the 
left,  because  the  heart,  of  ordinary  size, 
and  situated  in  the  anterior  part  of  that 
cavity  proper  to  the  former,  proved 
much  less  yielding  during  inspiration 
than  the  stomach  aud  colon  were  in  the 
other. 

It  is  probable,  from  appearances,  tbat 
the  wound  of  the  diaphragm  extended 
about  three  inches  in  a  transverse  di- 
rection, near  to  the  centre  of  the  dorsal 
attachments  of  that  muscle.  But  as  the 
objects  forming  the  hernia  have  con- 
tracted firm  adhesions  to  tljc  parts  for- 
merly injured,  and  as  the  peritoneum 
lining  the  diaphragm  seems  in  many 
places  quite  continuous  with  that  cover- 
ing the  intestines  which  pass  through 
the  preternatural  auerture,  there  is  on 
that  account  considerable  difficulty  in 
ascertaining  this  point  with  due  pre- 
cision. Nevertheless,  an  attentive  con- 
sideration of  the  positions  of  the  parts 
will  easily  enable  the  examiner  to  ac- 
count for  all  tlie  symptoms  which  Barry 
complained  of  since  oeing  wounded  in 
the  manner  above  described.  As,  also, he 
enjoyed  perfect  health  before  that  pe- 
riod, ana  was  even  remarked  by  nis 
officers  for  being  an  active  soldier,  it 
follows  of  necessity  that  the  singular 
malposition  of  the  parts  seen  in  the  pre- 
paration must  have  been  the  result  of  a 
wound  of  the  diaphragm,  and  was  not 
congenital,  as  some  who  have  seen  the 
preparation  seem  inclined  to  consider  it. 
To  these  la.st  the  following  ex])la nation 
of  the  symptoms  may  be  given:— Why 
did  the  breathing  of  \he  patient  always 
become  affected  when  he  walked  fast  or 
ascended  a  hill  ?  Because  of  the  capa- 
city of  the  chest  l>eing  diminished  by  the 
presence  of  the  stomach  and  colon  in  it. 
VVby  the  dyspeptic  s^'niptoius?  Be- 
cause the  great  arch  of'^the  stomach  was 
turned  upwards,  and  the  parts  otherwise 
displaced.  Why  did  vomiting  always 
occur  when  the  patient  took  more  than 
a  small  quantity  of  food  ?  Because  the 
distention  of  the  stomach  impeded  re- 
spiration ;  and  the  latter  function  in- 
fluenced that  of  the  former  to  such  a 
degree,  that  the  nenus  vagus,  or 
pneumo-gastric  nerves  connected  with 
Doth,  became  affected,  and  vomiting  was 
the  invariable  consequence. 

Altog^tlier  this  case  and  pre]>aration 
are  exceedingly  im\K>rtiLWV  «a  «Wvi vci^ 
that  wounds  ol  One  d\iLvVit«k^;ai  ^^  '^^ 
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ntfceesarilj  prove  futal*  II  mu&l,  how- 
cvrr,  be  rcitife»*e»i,  that  several  cirruwi- 
«tiiiic*e$  ^'iTf  much  in  this  imlleni^s 
ikvour: — Ist^  It  appears  i'roEii  llie  docu- 
luctit,  that  *Vir  nearly  forty-ei^fht  hours 
prctioiift  lo  the  receipt  uf  the  injury,  be 
nud  lM*cn  unable  to  pntcure  fooi) ;  hdi) 
his  cousliluhcm  abo  fiei«|f  har«leued  (if 
I  may  use  (be  cirpression),  by  tlie  exer- 
cise coiisiNjueiit  uti  an  aetire  eanipiii|;|fu« 
it  may  be  huj»|hisc«1  ihuL  littlt;  prediH^ 
pfistliiiu  to  inllainmatory  nctiou  C-xixtcd. 
:2dly,  But  by  fur  the  most  favournble 
ttrcunistance*  tor  his  recovery  woa  that 
(he  dinphragro  had  been  separated  Irona 
its  dorsal  altachmentji  instead  of  rceeiv* 
iij^  all  iiijtiry  nearer  the  eentre.  In  the 
fuiTuer  ii(tu;iiion  are  but  few  branches  of 
Uie  phrenic  nerve  ;  and  if  here  the  tans- 
cular  tibres  had  been  detached  from  their 
urigiiHi^no  reason  can  be  mentioned  why 
tbey  abould  not  adhere  to  the  parts  ia 
their  f  icinity.  In  the  latter,  however, 
the  aceideul  probably  nould  have  beeu 
fala] ;  for  stn  Int*  fibres  of  the  diaphragm 
converg'e  towm-ds  one  centre,  uuy  wound 
made  in  them  could  not  heal,  from  an- 
taf^mist  forces  keepiu{^  it  open  ;  and 
jilso,  ns  the  muscle  ia  here  plentifully 
supplied  by  branches  of  the  iniportiint 
phrenic  nerve,  the  probability  is  that 
some  of  these  mi^ht  be  iniured  by  the 
woundj  which,  beings  dinturoed  by  every 
rc&piratory  effort,  such  continued  ner- 
vous* irritation  must  have  been  produced 
as  could  not  fail  to  destroy-  the  pntierit. 

I  have  taken  some  pains  in  examin- 
ing the  authorities  as  to  woun«lsofthe 
diaphra(^m«  In  several  works,  mention 
is  made  of  recoveries  from  such  injuries, 
but  (h«  patients  are  described  a&  liviug- 
in  a  state  of  great  sufferin;^,  owing*  to 
the  functions  of  the  parts  which  may 
have  protruded  into  the  cavity  of  the 
chcM  being^  impeded.  A^  far  as  I  am 
aware,  Uiere  is  not  a  case  on  record  of  a. 
displacement,  such  as  that  detailed  above, 
being*  attended  with  so  little  inconve* 
niottce  to  tJie  patient. 

F.  MTiiAE,  M.D. 

SUff-AnBlilftiit  SurireoD. 


THE  MEDICAL    CHARITIES   AND 
PLACES  OF  INSTRUCTION. 

To  ike  Bditor  0/  the  Medital  Gazeiie, 
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wrtre  ded^ed  to   benefit   those    only 
reoeired  within  their  walls;  such  a  sup- 
poBiiion  would  be  a  libel  on  the  me- 
mories  of  the  dead.    It  would  be  actings 
■Mire   in  the  charitable  spirit  of  those 
mod   men,  and  more    in  unison  with 
tae  gpreat-happiness-principle,  to  extend 
thcnr  adranta^^  to  tne  greatest  possible 
I  Bunber,  by  a  faithful  record  of  their  se- 
veral diniques.    If  the  medical  officers 
:  of  those  institutions  cannot  afford  time 
,  for  such  minute  inquiries,  they  perform 
bat  half  their  duties.    It  is  not  enoujg^h 
that  they  fo  through  the  usual  routme 
of  prescribing  for  A  B  C,  noting  one  as 
pleurisy,  another  as  enteritis,  and  a  third 
•a  earditb;  they  have  another  and  a 

Cramount  duty  to  perform— to  make 
lown  the  result  ot  their  experience 
upon  numberless  cases.  This  neglect 
has  been  productive  of  two  evils  of  a 
very  opposite  nature,  the  one  negative, 
the  other  positiye.  The  ne^^tive  arises 
fiom  the  indolence  of  physicians  in  not 
publiahiuiEr  the  resultot  their  experience. 
The  positive,  that  a  wide  field  is  thus 
thrown  open  to  youn^  inexperienced 
physicians,  who,  oecomine  attached  to 
dispensaries,  generalize  from  solitary 
facts,  and  palm  upon  the  joung  mem- 
hen  of  Uie  profession  their  crude  and 
iUoipcal  deductions,  as  the  immutable 
laws  of  diseased  and  healthy  animal 
aetion.  This  is  an  evil  of  great  maf^fni- 
tnde,  a  state  even  worse  Uian  positive 
ignorance.  There  are  some,  doubtless, 
who  may  find  their  account  in  this  iff- 
norance,  and  console  the  world  with  the 
doctrine  of  the  poet,  that  since  "  Igno- 
rance is  bliss,  'tis  folly  to  be  wise ;"  but 
upon  the  grave  questions  of  medical  in- 
▼cstieation,  we  should  rather  revert  to 
the  poilosopher  than  the  poet  for  conso- 
lation, ^*  luers  remedium  malorum  est 
iipiorantia."  It  is  greatly  to  be  la- 
nented,  that  we  should  lose  the  gn^at 
practical  attainments  of  many  of  the 
hospital  physicians,  for  whose  acquire- 
ments I  myself  have  the  highest  respect, 
but  which  cannot  prevent  me  expressing 
iny  regret  at  their  indifference  to  the 
welfare  of  the  mass. 

Our  medical  institutions  are  all  con- 
ducted upon  a  system  so  totally  at  vari- 
ance witn  the  general  interest  of  society, 
that  the  wonder  is  they  have  held  to- 
other so  lon^.  What  a  contrast  be- 
tween our  hospitals  and  those  of  France. 
France,  liberal  of  erery  thing  that  con- 
cerns the  welfare  of  human  nature,  ad- 
dresses herself  to  the  world,  in  the  lan- 
guage of  the  poety "  Humaiti  nibiJ  a  me 


alienum  puto."  In  her  hospitals  are  to 
be  found  "  men  of  all  climes  that  never 
met  before,"  seeking  from  her  professors 
that  information  for  which  their  Euro- 
pean reputation  had  distinguished  them; 
whilst  with  us,  the  reputation  of  our 
great  medical  officers  is  marketable  only 
within  its  own  parish :  this,  as  I  have 
already  said,  does  not  arise  from  igno- 
rance, or  a  want  of  extensive  erudition, 
but  because  they  cultivate  medicine  as  a 
trade,  not  as  a  science. 

The  limits  of  a  letter  will  not  allow 
me  to  go  the  length  that  the  importance 
of  this  subject  demands ;  but  in  addition 
to  many  other  evils  arising  from  want  of 
le^timate  induction  in  medicine,  I  need 
oiOy  briefly  allude  to  the  various  and 
contradictory  theories  of  many  of  our 
aspirants  for  medical  fame.  One  makes 
the  alimentary  canal  the  seat  of  all  dis- 
ease, and  forthwith  proceeds  to  purge ; 
another  places  it  in  a  superabundance 
of  blood,  and  immediately  prescribes  the 
lancet;  if  both  these  fail,  then  come  the 
rubbing  sect,  and  thus  in 
**  The  vpoce  of  one  revolTlng  moon. 
We  have  bUfder,  purger,  ruUer,  and  boffooB." 

Your  obedient  servant. 

Me  Die  vs. 

March  18, 1886. 


MEDXCO.LEGAL  REPORT 

ON  A  cAta  or 

SUSPECTED    INFANTICIDE; 

With  (MuervationSf 

By  M.  Marc. 

Pbysldao  to  the  King  of  the  French. 

The  Annaie*  d* Hygiene  (So,  xxv.),  late- 
ly published,  contains  the  several  docu- 
ments from  which'  we  gather  the  follow- 
ing facts.  There  are  no  less  than  five 
rapports  on  the  case ;  but  as  the  last 
two,  drawn  up  bv  MM.  Marc,  Capuron, 
Haureg^ard,  D'llere,  and  Guichara,  em- 
body all  the  principal  details,  our  ab- 
stract shall  l)e  chiefly  taken  from  them. 
The  medical  junsts  just  mentioned 
were  summoned  on  the  8th  of  April  last 
to  examine,  in  presence  of  the  Uommis- 
sai^  of  Police,  the  body  of  a  female 
infant,  newly  bom,  and  to  make  i^eoort 
touching  the  nature  of  its  death.  Tnay 
found  the  len^  of  the  child  to  be  19 
inches  and  a  line ;  from  the  head  to4fae 
navel  measured  10  inches,  and  from  the 
navel  to  the  sole  of  the  Con^t.  ^  \&x3a«^ 
and  1  line.    The  corii  usa  ^Vi&k^ Vi  %> 
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clean  transverse  incision  two  lines  from 
its  insertion  at  the  umbilicus.  The 
conditiun  of  the  nails  on  the  fingers  and 
toes,  the  hair  of  the  head  and  eyebrows, 
the  evclashes,  and  the  weig^ht  of  the 
body  (which  was  5  lbs.  5  oz.),  showed 
that  the  infant  had  most  probably  at- 
tained its  intra-uterine  maturity. 

On  the  neck  was  a  circular  impression 
of  two  red  concentrical  rays,  proceeding* 
from  before  hind  ward  and  horizontalljf 
to  the  nape,  where  the  lines  were  dis- 
joined, leaving"  spaces,  of  the  natural 
colour  of  the  skin,  between  them.  The 
impression  was  more  red  on  the  right 
than   on    the  led  side.      In   front,  it 

1>as«tfd  between  the  larynx  and  os 
lyoides  ;  behind,  it  occupied  the  space 
between  the  occipital  bone  and  the  first 
cervical  vertebra.  About  the  middle  of 
the  left  side  of  the  neck  there  was  a 
longitudinal  ecchymosis,  in  the  track  of 
the  impression,  extending  over  the  space 
of  ub(»ut  ^  lines,  and  about  1  line  in 
breadth,  of  a  cherry-red  colour.  On  the 
right  side  of  the  neck  there  were  three 
similar  ecchymoscs,  and  behind  there 
was  something  like  a  slight  excoriation 
observable. 

Dissection  showed  that  an  ecchymosis 
existed  beneath  the  marks  on  the  neck 
at  intervals,  and  corresponding  to  their 
entire  length. 

No  lesion  was  detected  about  the 
larynx  or  trachea ;  nor  was  there  any 
thing  irregular  in  the  appearance  of  the 
tongue  or  the  mouth.  But  on  the  head 
there  were  remarkable  lesions:  exter- 
nally, it  was  crushed  from  above  down- 
warils,  with  two  livid  spots  on  the  fore- 
part, the  one  extending  along  the  lefl 
side,  even  to  the  occipital  bone;  the 
other  on  the  rii^ht,  not  so  extensive,  but 
more  livid,  anu  to  be  traced  no  farther 
than  the  anterior  ])ortion  of  the  parietal. 
A  quantity  of  dark  coajj^ulated  blood 
was  foundbeueath  these  lividities.  The 
scalp  was  deeply  ecchymosed.  On  re- 
moving the  periosteum,  a  fracture  was 
seen  invohing  the  right  parietal  bone: 
it  pnxH'c'dcd  from  a  central  point,  divid- 
ing the  bono  into  four  angular  pieces. 
The  lift  parietal  bone  was  also  frac- 
tured. 

On  laying  bare  the  brain,  that  organ 
was  found  shrunken,  with  sanguineous 
cfl*u>ioii  in  its  convolutions.  The  vessels 
of  the  dura  mater  and  the  arachnoid 
wore  much  gorged  with  black  blood. 
Tlw  choroid  plexuses  and  walls  of  the 
iflrcral  viMilrielos  ^ctc  aVso  mj^ccVcA. 
9cjiiud    the   corpus  caWosuw,  xovj^t^* 


the  foarth  ventricle,  tlierc  was  a  ouo- 
siderable  eflusion  of  blood.  Fluid  Uad 
blood  was  found  dcfiositcd  at  the  bate  of 
tiie  brain. 

The  internal  examination  of  the  cheit 
displayed  the  lungs,  not  quite  fiUii^ 
the  cavity, — the  left  not  covering  tk 
pericardium ;  their  tint  was  a  me  pink. 
They  floated  in  water  perfectly  whci 
thrown  in  wholly  or  in  part ;  and  tbev 
crepitation  was  very  distinct.  Tbcj 
were,  moreover,  quite  healthy  ;  an) 
there  was  no  appearance  whatever  cf 
any  evolution  oT  a  putrid  gas  abool 
them.    The  heart  contained  no  blood. 

The  small  intestines  wete  filled  witk 
meconiani,ofa  dark  green  colour;  tlul 
in  the  large  intestine  was  yellowish. 
The  bladder  was  empty.  All'the  abdiK 
minal  viscera  sound. 

The  conclusions  of  the  rqiort  were— 
1,  That  the  infant  had  been  bom  at  the 
full  time,  and  was  vimble.  2,  That  it  baJ 
breathed.  3,  That  it  was  difficult  to 
conceive  that  its  death  was  owing  lo 
strangulation  by  the  cord,  lor  the  cir- 
cular impression  did  not  correspoDd  to 
the  ordinary  volume  of  the  naretstring, 
and  the  separate  rays  seemed  incompa- 
tible with  that  hypothesis.  Even  sup- 
posing  the  cord  to  have  g^one  twice  nmnd 
the  neck,  and  that  in  a  parallel  direc- 
tion, still  it  would  not  account  for  the 
appearances.  4,  But  supposing  that  the 
infant  had  been  strangled  with  the  cord, 
it  is  equally  unaccountable  how  the  iv- 
spiratory  process  should  have  been  esta- 
blished, unless  previous  to  the  compres- 
sion ;  and  then  there  should  have  bee  a 
some  signs  of  that  sort  of  death  detected 
about  the  air  passages  and  Uie  chesL 
5,  The  severe  lesions  of  the  head  are 

Suite  sufiicicnt  to  account  for  deith; 
ut  it  is  not  so  easy  to  imagine  thai  in- 
juries so  serious  could  bai  e  been  p^(^ 
duced  by  the  fall  of  the  child  at  the 
moment  of  deliveiy.  0,  The  explana- 
tion of  the  accused  is  this — that  the 
infant,  on  being  expelled  from  her,  foil 
on  tlie  floor  of  the  apartment ;  and  thai 
when  she  took  it  up  and  m?w  faint  and 
insensible,  it  had  a  second  fall  from  her 
arms.  The  mother  is  a  woman  of  Avn 
stature  :  the  length  of  her  lower  linbs, 
measured  from  the  fourchcitc,  is  but  S 
feet  7  inches ;  from  her  bosom  to  ihr 
^und  measures  about  3  feet  and  I 
inch.  The  second  fall  is  moie  likelv 
than  the  first  to  have  done  the  fatat 
mischief  to  the  head. 

Kx^^^ViMKuient  vbit  the  pelvis  ofihi 
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be  larger  than  ordinary  in  its 
proportions  :  the  internal  shape 

were  normal ;  but  nothin/^  Un- 
as observed  about  the  sexual 
'he  placenta  having  been  souyfht 
ist-liolc  where  it  was  thrown,  it 
id  to  have  an  umbilical  cord  at- 
}  it  thirtj-two  inches  in  leng'th. 

facts  somewhat  modifiecTthe 
ort ;  and  the  examiners  (rave  it 
opinion  that  the  dimensions  of 
is,  on  the  one  hand,  and  the 
f  the  funis,  on  the  other,  were 
t  to  account  for  the  sudden  de- 
'  the  infant,  and  its  severe  fall 
3or. 

iier  appears  from  the  informa- 
om,  tnat  when  the  accused  was 
I  she  was  alone  in  her  chamber  ; 
infant  fell  on  the  ground ;  upon 
le  mother  picked  it  up,  and  ran 
K>r  to  get  a  pair  of  scissars  from 
T,  who  was  in  the  next  room. 

got  them,  she  shut  the  door, 

approaching  her  bed,  when  she 
isible.  Uuon  coming  to  herself 
d  the  chila,  which  had  fallen  a 
Ime  ;  she  cut  the  umbilical  cord, 

infant  was  dead.  In  conse- 
>f  this  investigation  of  the  case 
^e  of  infanticide  was  abandoned. 

hservations  by  M.  Marc. 
s  one  of  the  most  obscure  cases 
let  with ;  for  beside  that  some 
Klein  among  the  number,  ques- 

r[)ssibility  of  ecchvmoses  being 
by  the  cord,  the  double  ecchy- 
jrrow  in  the  present  instance 
of  a  volume  corresponding  with 
he  funis.  However,  the  consi- 
enjgtb  of  the  umbilical  cord  in 
(thirty-two  inches^  is  sufficient 
in,  up  to  a  certain  point,  the 
ty  ottwo  circumvolutions  being 
d  as  to  leave  a  very  small  in- 
twecn  them,  and  to  produce  se- 
the  appearances  described, 
low  are  we  to  account  for  the 
ence  of  all  sign  of  suffocation  ? 
only  suppose  that  the  compres- 
the  cord  subsisted  during  loetal 
;  ceased  immediately  after,  or 
lelivery ;  so  that  tbe  infant  was 
bled  to  respire  and  to  cry. 
not  easy  to  believe  that  the  se- 
>ns  of  tfie  head  were  effected  by 
fall;  more  probably  they  were 
y  the  second,  when  the  mother 
fainted,  and  jierhaps  become 
d,  threw  the  infant  with  violeucc 


from  her  arms.  This  also  would  explain 
how,  by  a  contre-coup,  fracture  might 
be  proauced  on  the  side  of  the  cranium 
opposite  that  first  injured.  (See  my  ar- 
ticle on  Infanticide,  in  the  Diet,  de 
Medecine.)  It  may  be  objected  that  tbe 
infant  remained  attached  by  the  card ; 
but  that  cord,  be  it  remembered,  waa 
nearly  three  feet  in  length. 

As  to  the  division  of  the  cord  within 
two  lines  of  its  insertion  into  the  navel, 
no  inference  can  be  drawn  in  favour  of, 
or  a^inst,  the  necessity  of  a  ligature 
in  this  case ;  for,  as  the  mother  stated, 
the  section  was  made  afler  the  infant's 
death  ;  and,  accordingly,  we  did  not 
perceive  tbe  least  sig^  of  any  umbilical 
iifemorrhage. 


ANALYSES  AND  NOTTCESor  BOOKS. 


"  L*Autcnr  se  iae  k  allooger  ce  que  le  lecteur  ■• 
tue  k  abr^gcr."— D'Alkmbirt. 


lUnstrationt  of  the  Botany  and  other 
Branches  of  the  Natural  History  of 
the  Himalayan  Mountains,  and  of 
the  Flora  of  Cashmere.  By  J. 
Forbes  Royle.  Parts  III.  IV.  V. 
4to. 

Prodromus  Flora  Peninsula  India 
Orientalis  :  arranged  according  to 
the  Natural  System  By  Robert 
Wight,  M.D.  and  G.  A.  Walker 
Arnott.     Vol.  I.  Svo.  pp.  480. 

Contributions  to  the  Botany  of  India. 
By  Robert  Wight,  M.D.  Svo. 
pp.  136. 

Of  the  first  work  on  our  list,  we  noticed 
the  two  preceding  parts  in  our  13th  vol. 
p.  076,  and  now  return  to  it,  as  it  baa 
reached  the  half  of  its  intended  extent. 
The  others  we  are  induced  to  class  along 
with  it,  because  they  refer  to  the  same 
part  of  the  world,  and  because  they  are 
arranged  according  to  the  same  princi- 
ples. We  are  thus  enabled  to  take  a 
connected  view  of  the  Flora  of  a  vast 
portion  of  our  Indian  possessions,  and 
contrast  the  vegetation  of  the  plains  and 
lower  mountains  of  the  Neelgherries  with 
that  which  clothes  the  sides,  and  eyen 
summits,  of  tbe    mighty     Himalayan 


range:  nay,  further,  the  Prodromus 
forms  a  linK  by  which  we  can  continue 
our  examination  of  tropical  ulanta  to  \Kf^ 
islands .  of  tlbe    ludvviTi    Kt^«^^>g^»'» 
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and,  by  means  of  Blumc^s  Flora  Javte, 
extend  our  chain  eren  to  Australia ; 
where  wc  shall  be  aided  by  Brown's 
Prodromus  Flone  Notr  Hollandiie. 

Thus  has  an  important  hiatus  been 
most  satisfactorily  filled  up ;  while  the 
ne^  fifcnera  and  species,  with  which  this 
and  toe  other  work  of  Dr.  Wiel^  hare 
made  us  acquainted,  are  valuable  as  ma- 
terials for  calculating'  the  de^p^e  in 
which  certain  tribes  of  plants  predo- 
minate in  the  different  localities.  This 
interesting  investigation, connected  with 
the  geo£^phy  or  plants,  may  be  more 
easily  pursuea  when  the  observations  on 
the  g^graphical  distribution  of  tbe 
genera  is  supplied  to  the  reader,  which 
IS  promised  in  tlie  second  volume,  and 
the  absence  of  which  is  the  only  con- 
spicuous defect  in  the  present  volume  of 
tbe  Prodromus. 

In  the  parts  of  Mr.  Royle's  work  now 
before  us,  forty -seven  tribes  of  plants,  of 
which  members  are  to  be  found  in  India, 
chiefly  on  the  Himalayan  nnge,  are 
treated  of  at  greater  or  less  length,  ac- 
cording to  their  number  or  importance. 
Considerations  are  introduced  connected 
with  their  structure,  afliuities,  proper- 
ties, and  uses,  both  in  ancient  and  mo- 
dem times ;  and  also  with  their  geogra- 
phical distribution,  and  the  influence  of 
climate.  In  these  last  resj)ects,  the  tribe 
of  the  Malvacetc,  contaiiinig  the  cotton- 
plant,and  the  tribeof  theTerustromiaceie, 
containing  the  tea-plant,  arc  the  most 
ample. 

Of  the  importance  of  these  investiga- 
tions we  shall  speak  presently  :  their 
interest  will  be  best  known  by  quoting' 
the  words  of  the  author. 

"  India  would  appear  to  be  the  il/e- 
i(yAyam<f,  or  central  country,  botanically, 
which  the  natives  fancy  it  to  be  geo- 
graphically. Thus  we  have  seen  the 
southeni  parts  of  India,  including  the 
Peninsula,  Bengal,  and  the  forests  of 
Silhet  and  Chittagon§[,  supporting'  a 
tropical  vegetation,  which  in  many  re- 
spects approximates  to  the  floras  of  tbe 
other  equinoctial  parts  of  Asia,  as  well  as 
of  America  ;  while  a  strip  of  tropical  {un- 
file runs  up  along  the  southeni  or  pfain- 
wanl  base  of  the  Himalayas,  nearly  to 
the  most  northeni  limits  of  Hindostaii. 
The  Himalayas  themselves  we  have 
seen  supporting  a  diflferent  vegetation 
at  different  elevations : — Indian,  at  the 
base  and  within  the  valleys,  European 
as  we  ascend,  and  almost  voW  viYkeu  ^« 
"vach  the  summiu  of  \oltj  moun\Msa> 


which  are  only  for  a  few  montkt  fived 
from  their  covering  of  snow.  Inter, 
mixed  with  the  Indian  and  Eunipfu* 
like  floras,  we  have  many  of  the  gene n, 
and  even  species,  wbicfi  were  tooa^ 
peculiar  to  China,  as  fully  detailed  ii 
the  account  of  the  tea-plants ;  and  witk 
these  many  also  of  the  ^uera  which  w«i» 
considered  a«  existing'  only  in  Koftk 
America.** — Royie,p.  158. 

Of  his  arguments  in  favour  of  die 
successful  cultivation  of  cotton  in  Indii 
we  shall  say  nothing-,  as  their  mrrrct- 
ness  has  been  demonstrated  by  the  farl, 
that  some  cotton  from  Bombmy  ba<  ben 
sold  at  Liverpool  for  one  sbillinir  t 
pound,  which  was  more  than  thnv- 
fourths  of  the  American  cotton  was  thm 
selling  for. 

We  are  convinced  that  no  one  *avr  be 
whose  mind  was  deeply  imboed  with 
the  principles  of  pliilosophic  botaar. 
could  have  presented  the  varied  pi 
exact  considerations  connected  with  tbf 
pniposed  cultivation  of  the  tea-plani  in 
India,  on  the  sides  of  tbe  Himalava; 
and  the  success,  which  we  veiicnrf  l<« 
predict  will  attend  the  experiment,  will 
prove  at  once  their  soundness  and  tbi' 
scientific  character  of  the  views  of  tbe 
author  of  this  work.  Indeed,  we  ri<« 
from  an  attentive  examinatiun  vf  ihi* 
work,  in  doubt  whether  the  botanic^ 
knowledge  which  it  displays  and  im- 
parts, or  the  patriotic  spirit' which  ^- 
vades  it,  calls  for  the  hig-lier  admira- 
tion. We  arc,  however,  certain,  that 
every  botanist  who  desires  to  demonstntf 
what  are  the  practical  uses  of  his  »tiidy, 
may  appeal  to  it  with  satisfactiim.  V* 
shew  Its  bearings  upon  the  affairs  of 
life ;  while  the  merchant  who  is  inteiest- 
ed  in  the  produce  of  the  East  sboald 
patronize  it,  as  contributing  laigely  t<i 
promote  a  just  knowledgv^  of  the'  rr- 
sources  of  that  vast  empire,  the  impTDVi^ 
ment  of  which  would  materially  increaw 
the  commercial  greatness  of  Britain  aud 
of  India. 

The  present  volume  of  the  PkodRv 
mus,  following  the  arranjireiDeiit  nf 
Decandolle,con  tains  eighty-three  ordm. 
and  a  detailed  description  of  1365  spenei 
of  plants.  The  authors,  in  their  prefarr. 
state  the  reasons  which  induced  then  m 
adopt  the  natural  arrangemenL  Tbrie 
are  of  course  quite  satisfactorr  to  evrrv 
one  interested  in  the  projgreas  of  *a- 
entific  botany,  in  opposition  to  that 
'¥th\cb  conaiBts  only  of  a  muster-roll  ff 
^nafim«  \A.^»WMB^QsmMaf  adopliif  ibai 
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•mngfemcnt,  it  becomes  a  valuable  kejr 
to  the  properties  of  the  %'c^'etable  pro- 
dnclioiis  oi*  the  Indian  Peninsula ;  and 
•s  the  size  renders  it  very  portable,  it 
■hould  furm  a  part  of  the  library  of  out- 
fit of  every  medical  officer  proceeding  to 
India,  as  the  best  means  of  niakinjuf  bim- 
•df  acquainted  witli  the  peculiarities  of 
the  novel  forms  by  wbicii  he  will  find 
bimself  surroundeo,  and  from  the  care- 
ful inveslL^tion  of  which  he  may,  per- 
haps, be  rewarded  with  the  discovery  of 
the  means  of  curing'  many  of  those  dis- 
eases which  we  now  scarcely  possess  the 
power  of  alleviating. 

The  contributions  to  the  botany  of 
India  consist  in  an  enumeration  and 
description  of  plants  found  in  the  Her- 
baria of  Dr.  Wight,  Wallich,  and  Royle, 
belonging  to  the  three  tribes  of  the  Com- 
posittt,  Asclepiadctr,  and  Cyperaceee. 
Of  these,  the  first  has  been  drawn  up  by 
the  younger  Decandolle,  the  second  by 
Messrs.  Wight  and  Aniott,  and  thcthira 
hy  Ch.  G.  Nees  von  Esenbeck.  Their 
value  ma^  therefore  be  inferred  from 
ibis  fact,  iiide])endent  of  their  intrinsic 
interest 

Fmihological  Researchei  on  Phthisis, 
By  E.  Cif.  A.  Louis,  Physirian  to  the 
I^spital  of  La  Pitie,  \c.  Translated 
from  the  French  ;  with  Introduction, 
Notes,  Additions,  and  an  Essay  on 
Treatment.  By  Charles  Cowan, 
M.D.,  &c. 

We  are  glad  to  find  this  admirable  work 
of  M.  Louis'  introduced  to  English 
readers  in  so  very  satisfactory  a  form. 
Tbe  history  of  the  original  is  curious. 
It  is  the  pVoduction  of  a  man  who  has 
made  great  sacrifices  of  time  and  money 
in  the  nursuit  of  truth,  and  who,  if  any 
niedical  inquirer  of  recent  times  may 
boast  of  the  success  of  his  endeavours  in 
tbat  respect,  has  certainly  not  sacrificed 
in  vain.  At  the  very  time  of  life  when 
niost  men  have  fully  ailopted  the  princi- 
ples on  which  they  pro|>ose  to  act  for 
tbe  remainder  of  their  career,  M.  Louis 
anrrendered  those  which  he  had  acquired 
in  the  schools,  and  set  himself  down  to 
the  attainment  of  others  which  he 
deemed  more  worthy,  if  not  alone 
worthy,  of  his  best  exertions.  He  had 
studied  and  practised  medicine  in  Rus- 
sia, and  was  now  33  years  of  age,  when 
be  visited  Paris,  and  became  strongly 
Attracted  by  the  doctrines  of  Broussais. 
He  IbllowM  the  clinical  practice  of  tbat 


celebrated  physician  for  some  time,  and 
eagerly  exaiiii lied  his  writing;  but  the 
result  was  unfavourable.  The  impres- 
sion produced  upon  his  mind  by  M. 
Broussais'  system  and  mode  of  proceed- 
ing was,  that  while  that  distinguished 
person  so  clearly  convinced  others  of 
error,  he  was  very  far  fnim  demonstrat- 
ing himself  to  be  in  the  right.  M.  Louis 
found  himself,  in  consequence,  com* 
pelled  to  strike  out  some  more  likely 
track  by  which  to  resch  the  object  be 
bad  in  view.  He  resolved  thencefortli 
to  devote  himself  exclusively  to  the 
method  of  observation,  and  with  a  rare 
example  of  modesty  combined  with  de- 
termination,  entered  La  Charite  as  a 
clinical  clerk  under  M.  Chomel.  For 
nearly  seven  vears— the  best  years  of 
life,  perhaps,  for  active  labour,  whether 
bodily  or  mental  (from  33  to  40)-«he 
consecrated  tbe  whole  of  his  time  and 
talents  to  ri^rous  impartial  observation. 
He  relinquished  all  private  practice, 
and  allowed  no  considerations  of  perso- 
nal emolument  to  interfere  with  tiie  re- 
solution he  had  adopted.  It  required 
immense  perseverance  and  strength  of 
mind  to  overcome  the  diflieulties  that 
beset  him  during  this  ]>erio<l;  but  he 
came  off  triumphant:  his  success  was 
generally  acknowledged;  and  he  now 
ranks  (ho  has  l>een  physician  to  La  Pitie 
for  the  last  ^ve  years)  as  one  of  the 
ablest —perhaps  the  most  sagacious — 
of  practitioners  in  his  own,  or  any  other 
country. 

Let  us,  however,  come  more  particu- 
larly to  the  work  on  Phthisis,  of  which 
we  wish  to  give  our  readers  some  idea: 
we  do  not  intend  to  give  them  a  sample 
of  its  contents,  but  rather  to  tell  them 
what  it  is  made  of,  and  how  it  has  been 
constructed.  For  this  purpose  we  shall 
allow  M.  Louis,  through  his  interpreter, 
to  relate  his  own  story :  we  quote  from 
the  preface. 

"  Vvry  shortly  afler  we  had  exclusire- 
ly  devoted  ourselves  to  observation,  we 
ascertained  that  in  the  progress  of 
phthisis,  as  in  that  of  other  chronic  dis- 
eases, the  greater  number  of  the  func- 
tions are  remarkably  disturbed ;  that  the 
organs  which  discharge  them  are  more 
or  loss  profoundly  affected,  and  that 
with  regard  to  both  these  points  the 
history  of  the  disease  was  rery  incom- 

Elete,  or  almost  wholly  neglected;  the 
ope  of  supplying  this  deficiency  was 
the  source  of  our  pTesenl  ufk^«i\s>L\iv^. 
Numerous  facta  catVy  m<dnft«XA^  \a  >a»% 
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that  the  history  of  phthisis  could  be  elu. 
cidated  by  new  uoservations,  and  this 
conviction  was  an  additional  motive  for 
persevering  in  those  investigations,  of 
which  the  volume  now  presented  to  the 
reader  is  the  result. 

'Mn  order  to  secure  the  grreatest  pos- 
sible utility  to  our  labours,  we  have  ob- 
served phthisical  patients  with  the  same 
care  we  employcu  in  collecting  the  his- 
tory of  ihose  attacked  by  a  disease  (affec- 
tion typhoide)  still  little  known;  we 
have  interrogated  all  the  functions,  and 
reverted  as  far  as  possible  to  their  re- 
spective derangements,  previous  to  our 
examination  of  the  patient  i  and  after 
death  we  have  studied  all  the  viscera 
with  equal  attention.  This  method  was 
tedious,  but  simple  and  certain ;  it  could 
not  but  lead  to  exact  results,  and  Uiis 
impression  has  rendered  light  the  fatigue 
it  necessarily  included. 

"  Fully  convinced  of  the  im^rtance 
of  negative  facts,  and  recollecting  the 
embarrassment  and  regrets  of  Morgagni, 
when,  on  examining  the  observations  of 
Valsalva,  he  found  no  mention  of  well- 
attested  facts  of  this  description,  we 
have  collected  them  with  as  much  care 
as  the  most  interesting  of  our  affirmative 
ones ;  we  have  even  noted  down  indis- 
criminately whatever  the  patients  re- 
lated respecting  the  alteration  of  their 
health  at  any  period  of  their  lives,  pro- 
vided always,  that  the  circumstances  of 
the  recital  'pave  evidence  of  its  truth  : — 
we  left  to  future  opportunities,  and  the 
post-mortem  examination,  the  task  of 
pointing  out  the  facts  to  be  retained  or 
suppressed.  It  is  easy  to  form  a  just 
idea  of  tlie  importance  of  negative  facts, 
if  we  reflect  that  organs,  when  their 
structure  is  extensive!^'  modified,  fre- 
quently give  rise  to  no  appreciable  s^-mp- 
toms,  and  that,  if  this  ansence  of  symp- 
toms has  not  been  expressly  specified, 
we  cannot  form  a  proper  estimate  of  the 
value  of  post-mortem  appearances. 
Hence  also  the  necessity  of  examining  all 
the  functions,  whether  apparently  dis- 
turbed in  their  exercise  or  not : — ano- 
ther method  may  suffice  for  the  verifica- 
tion of  what  olweners  have  already  re- 
marked, but  it  can  conduct  us  no 
farther. 

"  To  remove  all  doubts  as  to  tlie 
value  of  our  notes,  we  have  always  men- 
tioned the  state  of  the  ])atient^s  intel- 
lectual powers ;  quite  decided,  when  we 
had  to  investigate  facts  anterior  to  the 
i)crio<]  of  our  own  »\)scr\aUim,m\\>j  V\> 


rely  on  those  patients  whose  AcnltiN, 
ancl  more  especially  whose  memory,  pnt. 
sessed  a  certain  degree  of  developmeni 
"  We  have  paid  great  attention  to  tlif 
mode  of  quettioming  invalids,  for  tWtf 
are  certain  questions  which  almost  in- 
evitably dictate  the  answer.  As,  for  ii. 
stance,  if  we  wished  to  disco? er  wbethtr 
the  patient  experienced  pain,  or  any  un- 
easy sensation  on  either  sadc  of  tW 
chest,  we  mentioned  first  the  side  wben 
we  supposed  the  pain  did  not  exist ;  if 
he  then  indicated  the  other  side  as  tke 
seat  of  his  sufferings,  we  regarded  tb« 
fact  as  certain,  and  entered  it  as  soth 
For  the  determination  of  dates,  impuii- 
tant  to  ascertain,  we  frequently  iccum^ 
to  the  sulject,  asking  the  patient,  not,  if 
he  had  experieucea  sucn  a  symptom 
for  such  a  time,  but  how  long  'he  had 
experienced  it.  It  is  evident,  that  to  tbe 
first  question  a  patient,  annoyed  or 
weary,  might  answer  ii^ifierently  vn 
or  no,  while  at  the  second  he  is'  enn- 

Eelled  to  reflect,  and  by  a  mere  hip. 
azard  reply  cannot  so  easily  lead  into 
eiTor. 

"  After  death,  we  have  described  with 
all  the  precision  of  which  we  are  capable, 
the  situation,  the  form,  the  colour,  ilir 
consistence,  and  the  thickness  of  orgaiK ; 
in  a  word,  every  alteration  of  ivstnt 
which  they  might  present.  To  vtkci 
this,  we  have  never  examined  the  ri». 
cera,  with  the  exception  of  the  bnun. 
ill  their  natural  connexions ;  fur  in  tlit- 
situation  they  are  generally  iu«ufficieut- 
ly  illuminated, anil  in  the  case  oforgam 
which  are  membranous,  thin,  and  com- 
pound in  their  structure,  as  the  slomacfa 
and  intestines,  their  thickness  and  con- 
sisteucs  cannot  be  properly  appivciateil. 
and  it  is  also  difficult  toexamine  the  whulc 
of  their  extent ;  at  the  same  time  bmhv 
alterations,  such  as  small  superficial  ul- 
cerations, almost  ineviubly  escspe  our 
notice.  In  these  cases,  to  see  cJearU, 
we  must  not  only  remove  the  parts,  but 
free  them  by  repeated,  washings  from  ibe 
various  substances  which  adhere  to  iheni, 
and,  as  was  almost  constantly  our  pnc- 
tice,  immerse  them  for  an  hour  or  tuo  in 
water." 

Afler  some  examples  of  the  applica- 
tion of  this  method,  he  proceeds:— 

*'  The  observations  on  which  our  rr- 
searches  arc  founded,  were  collected  ai 
the  hosniul  of  La  Charite.commcnriiur 
from  the  last  three  mouihs  of  I8*il 
Since  that  period,  we  hate  noted  dnvn 
^t  \\\s\»rs  «^C  all  the  (NiticuU  admitted 


I 


ANALYSES  AND  NOTICES  OF  BOOKS. 


881 


into  the  wanh  of  M.  Chomel,  contain- 
ing forty-cif^ht  bedfi,  equally  distribat- 
cd  between  uieu  and  women.  The  same 
plan  has  been  pursued  in  the  descrip- 
tion of  every  case,  and  as  the  exactness 
neceasarv  for  soch  a  task  did  not  appear 
eompatiule  with  the  practice  of  medi- 
■  cine,  the  latter  was,  for  a  time  at  least, 
relinquished.  We  have  since  re&i'ularly 
passed  from  three  to  four,  andsome- 
tinies  five  honrs  a  day  at  the  hoApital, 
cleToting>  at  least  two  hours  to  each  post- 
.Aortem  examination ;  and  although 
babit  has  necessarily  familiarised  us 
with  anatomical  researches,  we  g-ive  up 
at  the  present  moment  as  much  time  as 
We  did  two  years  ago,  fully  persuaded 
thftt  to  observe  well^  we  must  not  ob- 
serve hattili/  r  that  the  only  means  to 
rectify  inevitable  errors,  is  continually 
to  re-examine,  and  consequently  always 
to  observe  an  object,  however  familiar, 
as  ifpresented  to  us  for  the  first  time. 

*'  By  comparing  our  latest  observa- 
Cions  with  tnose  formerly  collected,  we 
luive  been  enabled'  to  convince  our- 
selves of  the  advantages  that  would  re- 
Mdc,  at  least  when  tiicrc  is  any  inten- 
tion ofpubKshing,  from  having obseried 
at  an  a^e  when  we  can  estimate  things 
At  their  real  value  ;  when  experience 
has  already  warned  us  against  every 
apecies  of  illusion  'and  theory,  and 
where  the  first  mental  want  is  that  of 
truth.  Study  was  not  less  attnictive  to 
as  formerly  than  it  is  at  present,  but  a 
theory  presented  with  art  was  not  with- 
out its  allurements :  precision  was  less 
studied,  and  we  devoted  less  time  to  the 
deterniinatiun  of  facts.  These  mental 
tendencies,  so  contrary  to  sound  obser- 
vation, were  at  once  depending  on  dc- 
Heient  experience  and  the  spirit  of  the 
mge  ;  very  few  escaped  their  influence, 
sod,  if  for  no  other  reason,  we  ought  to 
place  less  reliance  on  the  labours  of 
young  observers,  and  espccialljf  avoid 
dfovoh'ing  tlie  task  of  oosenation  ex- 
ctustvely  upon  them.  Independently 
of  the  aisadvautages  of  age,  it  may  be 
also  said  with  tnitn,  that  we  cannot  ob- 
serve for  others  with  the  same  zeal,  the 
same  assiduity,  the  same  precision,  that 
we  would  employ  for  ourselves.  The 
natural  philosopher  who  wishes  to  ad- 
vance the  propress  of  science,  does  he 
let  another  make  his  cx])eriments  ?  The 
diemist,  does  he  confide  the  operation  of 
analysis  to  one  just  entering  upon  his 
career  ?    And  if,  as  indeed  is  the  case, 

381.— XV. 


there  is  complete  analogy  betfTeen  the 
physician  who  observes,  the  natural  phi- 
losopher who  experiments,  and  the  che- 
mist who  analyses,  why  should  they 
adopt  a  different  method  in  their  inqui- 
ries.' It  is  not  enough  to  know  tnat" 
individual  observations  are  necessary  in 
medicine,  unless  we  are  at  the  same 
time  convinced,  that  to  render  them 
valuable,  much  zeal,  much  time,  and 
much  practice,  are  required ; — i)racticc, 
we  rc])cat,  for  to  collect  observations  is  a 
trade,  and,  like  all  other  trades,  must  be 
learned,  and  cannot  be  divined. 

"  The  reader  will  pardon  us,  perhaps, 
for  having  insisted  so  much  on  the  care 
we  have  bestowed  on  the  collection  of 
our  facts,  and  upon  the  distrust  with 
which  part  of  tnose  daily  published 
ouglit  to  be  received,  if  he  reflects,  that 
the  edifice  of  medicine  reposes  entireJif 
upon  J'acts,  and  that  truth  cannot  be 
elicited,  but  from  those  which  have  been 
well  and  completely  observed.  Then, 
and  then  only,  we  shall  be  enabled  to 
discover,  in  aseries  of  observations,  tlie 
data  of  a  probFcm  consisting  of  mahy 
quantities  whose  value  is  unknown; 
and  since  in  mathematics,  this  value 
does  not  vary  with  tlic  individuals  who 
engage  in  fhc  sohition  of  the  problem, 
we  ought  also  in  medicine  to  arrive 
at  identical  results,  by  the  analysis  of 
the  same  observations;  always  admit- 
tiug,  that  where  a  mind  of  ordinary 
power  arrives  at  few  general  deductions, 
one  of  superior  capacity,  from  its  power 
of  examining  the  particular  facts  i/nder 
more  varied  aspects,  will  discover  a 
greater  number;  but  it  is  inevitable 
that  exact  observations,  studied  under 
the  same  jioiiit  of  view,  must  conduct 
every  one  who  attentively  conshiers 
them,  to  identical  conclusions.  All  is 
not  then  obscure  or  uncertain  in  medi- 
cine, when  the  (»bservations  which  guide 
us  are  exact ;  but  what  results  can  be 
6btained  fVom  the  consideration  of  facte 
which  are  doubtful,  incomplete,  or 
false.?" 

The  plan  of  the  work  is  simple.  In 
the  first  part,  which  is  devoted  to  the 
pathological  anatomy,  all  the  organic 
lesions  are  noticed,  as  observcci  in  the 
fatal  cases.  The  second  part  contains 
the  history  of  the  symptoms  ;  and  these 
are  most  full,  comprehending,  either  af- 
fi rmativcly  or  negatively,  notes  upon  the 
functions  of  every  important  organ,  lif , 
Louis'  remarks  on  VreaXxiie\iX  «lt%  \sTWi.^\ 
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but  everv  deficiency  of  that  sort  in  the 
origfinal  Is  amply  supplied  by  the  addi- 
tions  of  Dr.  Cowan  in  bis  translation, 
who  has,  indeed,  throughout  shewn 
himself  a  very  able  and  efficient  ex- 
pounder of  the  valuable  performance 
which  he  undertook  to  illustrate. 


MEDICAL  GAZETTE. 

Saturday,  March  21,  1835. 


"  Licet  omnlbnn,  licet  etlam  mlhi,  dignitatem 
Artis  Medici*  tnerl;  potestaii  modo  veniendi  in 
publicum  sit,  diceodi  perlcalum  uon  recuao.*' 

ClCRRO. 


THE  "SCHEME" 

OP 

DEALING  IN  MEDICAL  DEGREES 
ABANDONED. 

So!— the  question  of  the  London  Univer- 
sity having  a  charter,  with  the  privilejfe 
of  conferring"  degrees  in  medicine,  has 
at  last  been  definitively  disposed  of; 
and  we  need  scarcely  add,  that  it  has 
been  settled  in  the  negative.  After  re- 
peated applications  to  Parliament,  after 
an  annual  siege  of  the  Home  Office,  and 
after  various  petitions  to  the  King — nay, 
after  a  pilgrimage  from  Guildhall  to 
St.  James's,  of  "  wise  men  from  the 
East," — to  this  most  lame  and  impotent 
conclusion  have  they  come  at  last.  So 
confident— so  presumptuously  confident, 
were  they  in  the  expectation  of  possess- 
ing  the  very  unfair  advantage  which 
they  sought  to  obtain  over  the  other 
schools,  that  they  actually  announced  in 
their  prospectuses,  not  only  that  certain 
degrees  would  be  conferred,  but  stated 
the  time  at  which  this  would  be  done ! 
It  was  not  without  cause,  then,  that  we 
denounced  this  fanfaronade  as  an  unwor- 
thy artifice  to  attract  the  notice  of  those 
at  a  distance)  for  it  is  on  the  supply  of 
pupils  from  the  countiy  that  they  haveall 
along  depended) ;  and  it  was  not  with- 
out sufficient  rea.son  that  we  sot  about 


opposing  their  "  scheme"  by  every  fair 
means  of  ridicule  and  exposure,  followed 
up  by  the  more  substantial  step  of 
having  the  true  state  of  the  questim 
brought  fully  under  the  notice  of  tlK 
members  of  the  government.  It  is  net 
assuming  too  much  to  suppose,  that  tbr 
delay  of  what  the  parties  had,  at  oof 
time,  all  but  in  their  grasp,  and  the  pre- 
sent prospect  of  its  speedy  and  final 
withdrawal,  are  in  part  at  XaaX  attri. 
butable  to  the  pcrseT|ring  AA  acdve 
opposition  with  which  this  nefarious  at- 
tempt to  raise  a  new  medical  school  un 
the  ruin  of  all  the  others,  has  been  n«t 
in  the  pages  of  this  joamal.  In  this 
res])ect  we  have  the  satisfaction  of  rc- 
fleeting,  that  we  ^'  have  done  the  stair 
some  service." 

When  we  drew  attention,  immediatelv 
after  the  assembling  qf  Parliament,  tv 
Mr.  Tooke's  notice  of  a  motion,  having; 
for  its  object  to  procure  a  charter  for  tbr 
London  University,  with  the  power  of 
conferring  degrees  in  medicine,  we  c.ill- 
ed  upon  those  connected  with  the  oihrr 
schools  to  petition  the  House  of  Com- 
mons against  the  |>erpctnition  of  suck 
an  injustice.  Accordingly,  petitions 
were  got  ready  to  he  presented  at  ihf 
proper  moment,  and  immediate  comma- 
nication  was  held  with  the  Secrettrv 
for  the  Home  Department.  Numerocs 
members  of  the  opposition  were  al«o 
made  acquainted  with  the  facts;  and  fie 
are  quite  satisfied,  that  Mr.  Tooke^s  mo- 
tion, if  pressed,  would  have  been  ncgi- 
tived  by  a  large  majority.  The  decla- 
ration of  Mr.  Warburton  against  the 
motion,  who,  as  Chairman  of  the  Medi- 
cal Committee,  had  heard  the  senti- 
ments of  the  profession  at  large,  would 
alone  have  been  fatal  to  it ;  and  the  fact 
of  his  having  stepped  forward  ou  tliis  ' 
occasion  shews  in  honourable  oontnrt 
to  the  skulking  silence  of  that  membrr 
of  our  fraternity  to  whom  accident  baa 
given  a  seat  in  Parliament,  and  vbn. 
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£ad  be  possessed  one  atom  of  candour 
or  liberality,  would  not  bave  left  it  for 
anotber,  and  a  layman,  to  stand  up  in 
our  defence;  for  we  bold,  tbat  wbether 
or  not  an  association  of  speculating  sbare> 
holders  shall  be  allowed  to  deal  in  medi- 
cal  degrees,  is  a  question  involving  tbe 
Lonour  of  tbe  wbole  profession. 

On  its  own  merits,  and  on  the  disin- 
terested advocacy  of  the  Lancet,  the 
Jjondon  University  must  liereafter  de- 
pend for  its  success ;  and  we  really  do 
not  think  lightly  of  either.  Wc  know 
tbat  it  possesses  several  clever  juid  ac- 
complished teachers,  hut  wc  also  know 
that  some  of  those  who  are  now  pufTtd 
so  outrageously  by  our  contemporary, 
were,  a  few  years  ago,  held  up  to  con- 
tempt in  his  candid  and  consistent 
pages.  To  tbe  result  of  fair  competition, 
even  with  the  aid  of  what  we  may  call 
its  own  proper  journal,  we  object  not: 
what  we  bave  set  our  faces  against  is 
the  unfair  attempt  to  ride  over  the  other 
schools,  by  the  mere  weight  of  exclu- 
sive privilege;  tbe  effort  to  secure,  by 
parliamentary  interference,  a  mono- 
poly,  at  the  moment  they  professed  to 
be  opposed  to  every  thing  illiberal ; 
the  dishonest  announcement  of  degrees 
in  reversion,  when  they  had  not  them  to 
grive,  and  well  knew  that  it  was  ex- 
tremely doubtful  if  they  would  ever  suc- 
ceed in  obtaining  such  power. 

However,  it  appears  from  what  passed 
in  the  Houseof  Commons  on  Tuesday ,that 
tbe  question  is  at  length  settled.  Mr. 
Tooke  said,  *^  be  was  glad  to  be  enabled 
to  state,  tbat  understanding  tbat  there  was 
reason  to  suppose  tbat  a  medical  board 
would  be  constituted  in  London,  for  the 
purpose  of  examining  all  candidates, 
and  conferring  degrees  in  the  various 
branches  of  medicine  and  surgery,  to 
which  all  the  schools  would  be  subject, 
he  apprehended  tbat  tbe  University  of 
London  would  be  recommended  to  agree 
to  a  restriction  as  to  tbe  power  of  con- 


ferring degrees  in  medicine  as  well  as 
divinity." 

The  arrangements  alluded  to  we  un- 
derstand to  be  as  follow  : — Neither  the 
liondon  University  nor  King's  College 
are  to  have  the  privilege  of  conferring 
degrees  in  theology,  law,  or  medicine, — 
so  that,  in  fact,  they  are  to  have  nothing 
to  do  with  the  learned  professions  as  re- 
gards the  bestowing  of  licenses  or 
honorary  distinctions.  The  latter  body 
already  has,  and  the  former  is  to  bave,  a 
charter  of  incorporation,  like  many  of 
the  hospitals  and  other  public  institu- 
tions ;  besides  which,  ihvy  are  both 
to  be  permitted  to  confer  upon  young 
gentlemen  who  have  ]>asscd  cre- 
ditably through  their  preliminary 
general  education,  some  mark  or  cer- 
tificate of  having  dune  so  by  con- 
stituting them  "  Associates  in  arts." 
This  is  the  appellation  which  wc  under- 
stand has  been  proposed, but  we  know  not 
w  hether  tt  has  been  definitively  adopt- 
ed ;  the  only  point  being  to  select  some 
appropriate  title  which  shall  not  be  con- 
founded with  the  degree  of  Bachelor 
conferred  by  the  English  Universities. 
This  is  an  arrangement  which,  >\hile  it 
bestows  on  the  London  University  all 
the  prerogative  it  has  the  slightest  pre- 
tension to  require,  and  on  King's  College 
all  it  ever  asked,  will  have  the  advan- 
tage of  holding  out  an  encouragement 
to  the  preliminary  studies,  while  it 
keeps  the  profession  free  from  the  im- 
mediate control  of  those  engaged  in 
teaching,  and  ])revents  medical  diplo- 
mas from  becoming  the  property  of 
those  who  might  convert  academic 
honours  into  marketable  commodities. 
Tbe  settlement  of  the  question  is  ear- 
nestly to  be  desired,  and  we  trust  that 
tbe  above,  coupled  with  Mr.  Warburton's 
expected  bill,  will  accomplish  the  end 
in  view. 

Tbe  recent  changes  in  the  College  of 
Physicians,  sanctioned  as  they  are  b^ 
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the  ministers,  will  no  doubt  anticipate 
some  improvements  which  would  other- 
wise have  been  contaiued  iu  the  expected 
measure,  while  thej  will  probably  be 
opposed  to  others;  so  that  wc  do  not 
expect  that  our  friends  in  Pail-Mall  will 
escape  without  some  token  of  the 
honourable  member's  re^ar<£.  Mr.Tooke, 
it  will  be  observed,  iu  the  extract  which 
we  have  g^ven  above,  assumes  that  a 
board  is  to  be  appointed  for  the  purpose 
of  conferring  medical  degrees ;  and  as  it 
is  quite  clear  that  he  has  come  to  some 
understanding  with  ministers  upon  the 
subject  of  his  motion,  there  can  be  little 
doubt  about  the  authority  on  which  this 
statement  was  made. 

DEATH  OF  M.  LOBSTEIN. 

This  venerable  and  distinguished  mem- 
ber of  our  profession  died  on  the  7th 
instant,  of  disease  of  the  bladder.  His 
chief  published  works  are,  Researches 
on  the  Nourishment  of  the  Foetus,  an 
Essay  on  the  Great  Sympathetic  Nerve, 
and  a  System  of  Pathological  Anatomy. 
The  school  uf  Strasburg  has  thus  lost 
two  of  its  brightest  ornaments  within  a 
Tcry  limited  period, —  Foderc,  whose 
death  we  announced  a  few  weeks  ago, 
and  now  M.  Lobsteiu. 


ROYAL  MEDICAL   AND    CHIRUR- 
GICAL  SOCIETY. 

Henry  Earle,  Esq.  President,  in 
THE  Chair. 

Tuesday,  March  10«  1835. 


A  PHYSIOLOGICAL  paper  was  this  evening 
read  to  the  society,  by  Robert  Lee,  MJ>. 
F.U.S.,  which  was  entitled — 

CHn>ervatipns  on  the  Functions  rf  tht  FataL 
Kidney, 


The  author  began  by  stating,  that  in  the 
works  of  systematic  writers  on  PhysioloKy, 
JittJe  or  on  positive  inCormation  is  con- 
tained respeclinR  the  f wncWoivs  ol  vYvcYW- 
nevs  previous  to  birth.    H«^^«.  ^Ww^^- 
bach.  AJctkel,  BostocW,  mxOl  ^^^^ *  ^V^  v    ^5"^^' 


and  Magendie  asserts  that  the  oanditioB  ol 
the  fcetal  kidneys  had  not  been  asccrtaia- 
ed,  and  that  it  is  not  known  whether  the 
kidneys  form  urine,  or  whether  this  floid 
passes  by  the  urethra  into  the  cavity  uf  the 
amnion.  Abemethy  was  of  opinion  that 
the  kidneys  did  not  secrete  urine  tril  aftfr 
birth,  though  some  of  the  older  wiitcn  be. 
lieved  the  liqooT  amnii  to  bediic^y  funud 
of  the  urine  of  the  child. 

The  author  then  proceeded  to  state  rrr- 
tain  facts  which  he  thought  demonstiati*! 
that  the  kidneys  of  the  human  fcetus>  like 
the  liver,  intestinal  canal,  and  thviDRS 
gland,  are  in  a  state  of  activity,  an(f  per- 
form  each  its  respective  function  priur 
to  birth. 

3Ir.  Hay,  of  Osnabnrgfa-  Street,  present- 
ed to  Dt.  Ijce  the  kidneys  <»f  a  still  bum 
female  child.  Both  ureters  were  imper- 
vious; and  the  pelvis  of  each  kidnrv  Ha^ 
greatly  disteudea  with  a  fluid  whicfc  had 
the  appearance  of  urine.  The  left  kidory 
contained  four  ounces,  the  right  nine 
ounces,  of  this  fluid,  which  was  anahscd 
by  Dr.  Front,  and  found  to  contain  bnth 
uric  add  and  urea.  A  portion  of  the  fluid, 
containing  a  deposition  of'lithie  acid  crv^ 
tals,  was  exhibited  to  the  society ;  and  t>r. 
Prout  concluded  fVom  the  results  of  this 
examination,  that  the  fluid  firom  the  kid- 
neys of  this  foetus  with  impervious  urtttTs 
was  of  a  no  nary  nature,  and  rvndcrcd  it 
probable  that  as  the  liver  in  the  farlw  v- 
cretes  bile,  so  the  kidne\s  secrete  urlRr, 
long  anterior  to  birth ;  and  that,  in  a  |*cr- 
fect  state  of  the  oigans  the  fluid  is  t-iin- 
stantly  escaping  through  the  bla'kUr. 
This  fact.  Dr.  Prout  remarked,  had  Ut  n 
often  suspected,  or  rather  taken  for  gnifitid, 
but  had  never  before  to  his  kui»wle-ige 
been  pmvcd. 

Dr.  Ia'c  then  proceeded  to  state,  that  oo 
the  12th  of  February  last  he  had  induced 
premature  labour  for  deformed  pclrtN  lo  a 
patient  who  was  six  months  pregnant,  .Uid 
had  dra^i-n  off  thirty-two  ounces  f>f  pun: 
liquor  amnii  witli  a  slender  salver  catbeier. 
Neither  Drs.  Front  nor  Bostock  i*ould  dis- 
cover any  trace  of  urea,  or  uric  acid*  in  its 
composition.  This  observation  readmit 
probable  that  a  small  quantity  oal.i  of 
urine  is  formed  by  the  foetal  kidneys  at'thii 
early  period  of  gestation. 

Dr.  I..ce  had  not  succeeded  in  pmcannc 
specimens  of  pure  Honor  amnii  at  the  cod 
of  pregnancy  for  analysis,  thougti  he  bad 
used  every  exertion  fo'r  that  puqMiw ;  bot 
the  presence  of  benzoic  acid  and  urra,  said 
b^  Berzel^ns  to  have  been  detected  in  the 
liquor  amnii  of  the  human  subject  h\ 
VtcvoMvVTC    and     Gaugcrt,    proved,    hf 
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The  author  then  quoted  a  remarkable 
ue  of  a  child  with  imperforate  urethra, 
lecorded  by  Mr.  Howship,  in  which  the 
bladder,  ureters,  and  kidneys,  were  all  dis- 
tended with  a  fluid  which  had  the  charac- 
ters of  urine,  and  was  belie?ed  by  Mr. 
Howship  to  be  urinary  in  its  nature, 
thongfa  it  was  not  chemically  analysed. 

Two  beautiful  drawings 'by  Mr.  How- 
ship,  taken  twenty -five  years  ago  from  the 
parts  soon  after  their  remoral  from  the 
body,  were  exhibited  to  the  members  of  the 
society,  and  also  a  preparation  of  the  parts 
themselves. 

Dr.  Lee*s  preparations  were  also  handed 
inoand.  The  riffht  kidney  formed  a  sac, 
which  was  equal  in  size  to  the  head  of  the 
child. 

Sir  B.  Brodie  informed  Mr.  Howship, 
that  many  years  ago  he  had  met  witli  a 
male  foetus,  in  whom  the  external  orifice 
of  the  urethra  was  impervious,  and  the 
bladder  was  moderately  distended  with 
urine,  as  were  the  infundibula  and  pelvis 
of  each  kidnev.  The  urine  was  examined 
by  Mr.  Brande,  who  found  it  to  have  the 
other  properties  of  urine,  but  to  have  no 
uric  acid  in  its  composition. 

Dr.  Lee  next  related  a  case  from  M. 
6illard's  work,  of  a  child  who,  four  days 
after  birth,  had  a  round  soft  tumor  in  the 
lambar  region.  On  examination  after 
death,  this  was  found  to  be  the  right  kid- 
ney, which  consisted  of  a  mass  as  large  as 
a  goose*s  egg,  of  semi-transparent  lobules, 
irregularly  agfflomeratcd  tugcther,  forming 
so  many  small  cysts,  full  of  a  white  inodo- 
rous fluid.  The  ureter  was  impervious. 
The  bladder  contained  turbid  urine,  in 
which  was  found  a  great  number  of  small 
particles  of  gravel  as  fine  as  sand.  Ano- 
ther case  of  a  still- bom  foetus  was  quoted 
from  the  same  author,  in  which  the  ure- 
thra  was  impervious,  and  the  bladder  con- 
tained an  enormous  quantity  of  a  white 
Inodorous  fluid,  which  did  not  render 
tmmsol  paper  green. 

Dt,  Lee  concluded  his  paper,  which 
seemed  to  excite  much  interest  in  ifhe  so- 
ciety, with  a  remark  fn>m  M.  Billard,  that 
these  observations  might  serve  to  prove 
that  the  excretions  of  the  fa'tus,  at  least 
those  of  the  urinary  organs,  are  passed  in 
the  natural  state  out  of  the  body,  and  pro- 
bably deposited  in  the  liquor  amnii;  or, 
'^'hcre  there  exists  an  obstacle  to  the  pas- 
asLf^e  of  the  urine, it  flows  back  into  its  reser- 
irf>irfi,  and  distends  them  pretematurally, 
a:^  we  see  in  adults  who  are  aflt'cted  with 
stricture  of  the  urethra,  or  paralysis  of  the 
bladder.  This  remark  may  hereafter  find 
a  place  in  the  history  of  embryology. 


Caie  of  DUease  of  the  Hlp-johtt  resembling 
Fracture  of  the  Cervix.  By  Mr.  Cjisar 
Hawkins. 

After  some  remarks  upon  the  frequent 
discussions  relative  to  union  of  the  cervix 
femoris,  Mr.  Hawkins  obseiTed,  that  it 
was  now  generally  agreed  that  union  by 
bone,  after  fracture  within  the  capsular 
ligament,  was  a  very  rare  occurrence,  and 
that  many  of  the  preparations  formerly 
supposed  to  be  examples  of  such  union, 
were  acknowledged  to  be  specimens  of 
a  peculiar  sinking  of  the  head  to  a  level 
with,  or  below,  the  trochanter,  with  short- 
ening of  the  neck  of  the  bone. 

This  change  of  structure  has  been  well 
described  by  Sir  Astley  Cooper  and  other 
authors ;  but  all  the  descriptions  have  been 
taken  from  dried  preparations,  or  from  the 
dissecting-room,  and  in  none  of  them  has 
the  history  been  traced  to  an  injury,  with 
a  knowledge  of  its  subseuuent  progress. 
Examinations  in  the  dissecting-room 
shewed  that  the  appearances  of  the  af- 
fected limb  were  vei^  similar  to  those  oc- 
casioned b^  fracture  of  the  cervix;  and 
Mr.  Hawkins  shewed  some  preparations 
which  he  had  taken  from  a  subject  in  the 
dissecting-room,  in  which  he  had  observed 
these  symptoms,  and  the  sections  of  the 
bone  looked  very  like  the  ooDscquences  of 
fracture;  but  as  both  thighs  were  in  the 
same  condition  nearly,  Mr.  Hawkins  ex- 
pressed his  ouinion  tliat  they  were  deeep . 
tive  only,  and  had  arisen  in  reality  from 
the  disease  in  question.  Like  all  prepara- 
tions,  however,  obtained  in  this  manner^ 
without  any  history  obtained  during  the 
patients'  lives,  there  was  a  diflerenco  of 
opinion  with  regard  to  the  cause  of  the 
sinking  of  the  bone,  and  therefore  the  fol- 
lowing history  becomes  very  valuable. 

An  elderly  woman,  above  70  years  of 
age,  was  placed  under  Mr.  Hawkins's  care, 
three  days  after  having  fallen  down  some 
steps  upon  the  hip.  She  was  unable  to 
support  her  weight,  or  to  move  the  limb, 
except  to  bend  it  a  little  with  much  pain. 
The  toes  were  everted,  but  could  be  moved 
inwards  with  some  pain ;  and  the  trochan- 
ter moved  when  turned  in  a  smaller  circle 
than  the  other  thigh.  The  thigh  was 
about  three-quarters  of  an  inch  shorter 
than  the  sound  one.  There  was  also  some 
bruise  and  tumefaction  about  the  neck  of 
the  thigh-bone,  with  an  indistinct  sensa- 
tion of  crepitus.  In  short,  Mr.  Hawkins 
concluded  that  there  was  a  fracture,  by 
which  the  neck  of  the  bone  had  been 
partly  driven  down  between  the  two  tro- 
chanters. The  patient  died  of  bronchitis 
thirty-eight  days  after  the  accident,  having 
previously  lost  the  ]>ain  and  inflammation 
around  the  injured  hip. 
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Some  blcMMl  was  found  around  the  liip, 
and  a  drop  or  two  within  the  capsule,  but 
no  fracture  was  found,  nor  any  laceration 
of  the  bone.  The  upper  part  of  the  bone 
was  sawn  through  longitudinally,  and 
three  preparations  of  these  sections  were 
exhibited.  The  interior  of  the  bone  was 
very  vascular  and  dark,  as  if  with  extra- 
vasated  blood,  though  none  was  really  ef- 
fused. In  one  section  a  white  line  was 
traced,  having  very  much  the  appearance 
of  an  united  fracture ;  but  a  quarter  of  an 
inch  from  this,  another  section  shewed  a 
different  appearance,  without  any  white 
line.  The  head  and  trochanter  were  ap- 
proximated with  depression  of  the  neck 
to  nearly  a  horizontal  line.  The  other 
thigh-bone  was  exhibited  to  the  society, 
the  sections  of  which  exhibited  a  softening 
and  increase  of  vascularity,  but  without 
any  alteration  of  figure ;  and  other  bones 
in  the  body  were  also  softened,  so  as  to  be 
cut  with  a  knife. 

The  ca<(e,  therefore,  was  a  curious  coin- 
cidencc  of  a  blow  just  calculated  to  pro- 
duce a  fracture  of  the  cervix*  with  disease 
(which  Mr.  Hawkins  said  must  have  ex- 
isted previous  to  the  injury) ;  the  symptoms 
of  this  disease  being  exactly  like  those  of 
fracture,  and  the  appearances  on  a  $ingU 
section  being  also  such  as  a  fracture  might 
have  occasioned,  if  complete  union  by  bone 
had  been  possible  in  a  weak  person  of  her 
a^c  in  so  short  a  time.  Had  the  bone  been 
examined  in  one  part  only,  it  might  even 
now  l)L'  sui)j>o«etl  by  some  persons  that  the 
line  across  the  cervix  was  that  of  a  frac- 
ture ;  Imt  as  another  section,  a  quarter  of 
an  inch  only  anterior  to  the  other,  exhibit- 
ed no  such  apjicai-ance,  this  opinion  was 
of  course  untenable. 

Mr.  Hawkins  concluded  by  saving,  that 
it  could  not  be  imagined  tKat  tlie  disease 
had  been  produce'!  by  the  blow,  since  the 
symptoms  were  in  some  respects  better 
marked,  from  the  presence  of  inflamma- 
tion, at  the  time  he  first  saw  the  patient, 
than  they  were  at  the  time  of  her  death, 
and  since  the  same  change  of  structure  had 
commenced  in  the  opposite  thigh,  and  in 
other  bones. 

During  the  discussion  which  followed 
the  reading  of  iMr.  Hawkins's  paper,  some 
meuibcrs  observed  that  there  might  have 
been  a  purl iu I  fracture ;  but  the  prepara- 
titm,  3Ir.  Hawkins  said,  clearly  pn>ved  that 
this  was  impossible,  since,  although  the 
ajqK'a ranees  of  the  section  might  be  the 
same  in  fracture  across  a  part  of  the  bone, 
and  in  the  disease  in  question,  no  partial 
fracture  rould  in  thh  cttte  account  for  the 
depre'^sion  of  the  head,  and  its  npproxima- 
tion  to  the  trochaiileT,  lu  some  cases  a 
part  al  fracture  across  l\\e  nyytr  ot  vW 
/uiter  jiait  of  the  cervix  niA^jVit.  tio  ^^iXiXjX 


allow  the  limb  to  be  shortened  by  the  re- 
maining part  of  the  bone  bending  domi- 
wards,  as  it  did  in  partial  fractnie  'a 
young  children;  but  the  prepvation 
shewed  an  apparent  line  of  fraeUue  oab 
in  the  pouerior  section  of  the  bone,  aat 
none  in  the  anterior,  so  thmt  the  neck  of  tbt 
thigh-bone  conld  not  be  shortened,  bai 
there  been  any  fracture  in  this  part  of  it 
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DISEASES  OF  THE  KNEE-JOiyP. 

Delivered  at  the  MiddU$et  Hoepilal, 

Dee.   6,1834, 

Br  Sib  Charles  Bbix. 


We  shall  continue  the  subject  on  whicb  I 
addressed  yon  last  Satarny— diteaaes  d 
the  joints;  and  I  must  now  more  eipe- 
cially  lead  your  attention  to  the  knee- 
joint.  I  am  sure  that  yon  hste  seen 
enoufffa  of  the  accidents  and  diseases  to 
which  the  joint  is  liable,  in  the  last  lodf- 
hour,  to  mark  its  importance. 

[The  house-suiigeon  then  read  fnoi  tbs 
case-book  the  following  list :~] 

,  injury  of  the  knee 

by  a  fall. 

Sarah  Hinde,  fhictured  patella. 

Elizabeth  Walpole,  injury  of  the  knee, 
previously  affected  with  scroYuia. 

Susan  Lyon,  inflamed  bursa. 

Ann  Brown,  inflamed  bursa,  in  a  state 
of  ulceration. 

Mary  Haller,  hydrops  articuli. 

Susan  Pontill,  inflamed  synovial  bmb* 
brane. 

Susan  Walsh,  inflamed  synovial  raeo- 
brane,  with  apparent  enlargement  of  the 
bones. 

Martha  Meredith  and  William  Qain, 
scroAilous  disease,  with  great  swelliof  of 
the  knee-joint. 

Susan  Hunt  and  Sarah  Oliver,  acute 
pain  of  the  knee,  attended  with  hysterical 
symptoms. 

John  Stephens,  knee  contracted  from 
rheumatism.     Post-mortem. 

Majy  Davis,  sympathetic  pain  in  the 
knee,  fntm  inflamed  hip. 

Francis  Phillips,  scrofulous  knee;  true 
white  swelling*. 


*  In  Addition  to  the«e«  there  have  coidc  lalo  the 
hospital  in  the  pm«nt  wc«k  —  a  csftc  of  Imm 
c«tV\V4%«  lo  the  kr.rc,  and  of  a  aprain,  detcrM 
vo  \ke  K\v»\s^  v««\o>M:vj52oa%  aC  iha  ka»e-Jtttat,  led 
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Here  tht'n,  g^entlemcn,  is  an  argument 
eloquently  delivered.  By  this  simple  enu. 
meration  you  are  tf>ld  that  you  have  no 
npttlogy  for  ignoranee  of  this  subject ;  yuu 
have  every  oppiirtunity  of  stud\ing^  it.  I 
shall  limit  my  endeavours  to  the  statement 
of  some  prineiples  and  of  some  eireum- 
Ktanees ;  for  the  rest,  you  have  but  to  h)ok 
about  you. 

In  the  first  ])laee,  why  is  it  that  the 
knee-joint  is  so  frequently  the  seat  of  in- 
jury and  disea^?  because  the  bones  are 
very  large,  and  it  is  the  larq^est  and  most 
snperheial  articulation  of  tlie  body.  The 
superficial  position  of  the  bones,  and  of  the 
c(»mplex  apparatus  of  the  joint,  make  it 
not  only  liable  to  the  influence  of  cold,  to 
changes  of  temperature,  but  also  to  the  in- 
fluence of  constitutional  weakness.  You 
will  find,  for  example,  that  when  there  is 
disease  of  the  bones,  it  is  generally  the  su- 
perficial bones  that  exhibit  the  effects  first, 
and  to  the  highest  degree ;  and  when  scro. 
fnlouH  disease  affects  the  ligamentous  tex- 
tures, the  knee-joint  is  the  most  exposed  to 
that  influence. 

I'hc  knee-joint  being  composed  of  bones 
which  form  each  a  large  surface,  and 
which  have  no  socketing,  there  is  no 
strength  (»f  the  articulation  from  the  me- 
chanical adaptation  of  the  one  bone  to  the 
other,  as  in  the  hip-joint,  for  example;  the 
surfaces  are  little  more  than  placed  in 
simjile  contact :  hence  it  is  necessary  that 
the  ligaments  should  be  strong  and  nume- 
rous. 1  think  you  ennniernte  some  sixteen 
ligaments  as  behuiging  to  the  knee-joint. 
'I'hen,  with  re,:j!:ard  to  the  synovial  mem- 
hrane,  you  know  that  it  extends  much  fur- 
ther in  the  knee-joint  than  in  any  other, 
and  necessarily  so,  not  only  because  of  the 
size  of  the  joint,  but  fnnn  its  being  conti- 
nueil  under  the  patella,  and  under  the 
tvndon  of  the  quadriceps  muscle.  If 
the  puncture  of  a  joint  be  dangerous, 
the  puncture  of  a  joint  the  cavitv  of  which 
is  the  largest,  will  be  the  most  clangerous. 
Hence  it  is  that  the  knee-juiut  is  most  ex- 
posed to  injury,  to  Cdnstitutional  influ- 
eiice,  and  that,  when  inflamed,  the  case  is 
iiiore  formidable  than  ^^hen  there  is  a 
similar  affection  of  any  other  joint. 

The  very  last  case  we  looked  at  in  the 
ward  was  an  instance  of  a  blow  upon  the 
knee-joint.  Now  that  blow  with  a  sharp 
Htone  upon  the  head  of  the  femur,  where  it 
is  c<»Tered  by  a  reflectiun  of  the  syntjvial 
membrane,  is  an  injury  to  that  membrane ; 
and  you  may  observe,  as  in  that  case,  that 
the  inflammation  from  such  an  accident 
rises  very  slowly— that  is  the  character  of 
the  part ;  but  at  length  the  inflammation 
rises  tti  an  excess  which  you  can  scarcely 
describe  in  words  too  strong.  This  ])ecu- 
liarity  is  much  more  remarkable  when  the 


capsule  is  punctured, than  when  it  is  hit  and 
injured  by  a  sharp  comer  without  being 
puncturc(l;  theinflammation  comes  on  very, 
very  slowly,  and  you  may  be  thrown  off 
your  guanl,  because  many  days  may  elapse 
before  the  utmost  violence  of  the  inflam- 
mation is  exhibited.  But  at  length  you 
see  the  patient  tossing  with  pain,  rigid— 
not  with  convulsions  or  tetanus,  but  in  the 
expression  of  intense  suffering;  his  conn - 
tenance  flushed,  his  eye  brilliant,  and  his 
pulse  indicating  the  very  excess  of  inflam- 
matory  action.  Mark,  then,  that  the  in- 
flammation  of  the  knee-joint  is  attended 
with  all  this  riolence,  but  comes  on  so 
slowly  that  you  are  very  a})t  to  be  de- 
ceived, and  allow  the  patient  to  exercise 
a  freedom  of  the  limb  which  you  have 
aftervi'ards  much  reason  to  regrcL 

You  will  naturally  inquire,  what  is  to 
be  done  in  tliese  cases  ?  When  once  you 
have  seen  a  patient  in  this  excess  of  fever 
and  inflammation,  you  will  observe  the 
neeessitv  of  general  bleeding,  not  merely 
to  avoid  the  injury  of  the  joint  itself,  but 
to  prevent  the  violence  of  the  action  failing 
(of  which,  from  the  degree  of  excitement, 
there  is  danger),  upon  some  other  more 
im])ortant  and  vital  organ.  For  these  two 
reasons  you  bleed  generally;  and  then 
comes  the  necessity  for  re])eated  local 
bleeding  and  fr»mentatiens.  You  find  the 
patients  treated  by  purging,  and  the  saline 
draught  with  antimony;  but  frequently 
there  is  a  necessity  of  giving  calomel  and 
opium  to  quiet  puin,  and  sometimes  ctd- 
chicum.  By  this  time  you  will  find  not 
only  the  joint,  but  the  limb,  tumid  all  over; 
and  when  the  violence  of  the  pain  and  in- 
flamniati(»n  has  a  little  subsided,  you  must 
cover  it  with  slips  of  linen  dipped  in  the 
ceratum  plumbi  acetatis  and  diaehyhm,  so 
as  to  counteract  in  a  slight  degree  the  effu- 
sion  which  takes  place  in  the  ct*llular 
membrane.  Vou  mark  with  great  care  the 
coming  on  of  abscess,  and  you  open  it 
early,  otherwis<"  the  matter  will  burrow 
among  the  muscl<*s.  You  will  remember 
that  it  does  not  necessarily  follow  that 
these  sup]nirations  are  conneeted  with 
the  knee  joint;  they  are  often  consequent 
upon  the  violence  of  inflammatory  action 
in  the  limb,  and  are  quite  diflerent  from 
the  abscess  which  you  see  accompanying 
white  swelling. 

What  is  the  termination  ?  (xenerall^, 
in  anchylosis.  The  question  will  arise,  m 
practice,  what  you  arc  to  do  when  the 
limb  is  getting  fixed ;  whether  you  are  to 
say  that  the  anehylcsis  is  a  happy  termi- 
nation of  the  inflammation,  with  which 
you  shall  not  interfere,  or  whether  you  arc 
to  attempt  the  restoration  of  the  motion 
of  the  limb.  WUur^  Ni»\  Vvvcs^^vrt^Vo^- 
Ions  conalWuXioii  \m  4>:«\  viVOtv^  nwj.>kA 
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l>ettcr  let  the  joint  alone,  and  be  Batisfied 
with  a  stiff  limb;  but  where  there  14 
youth  and  health,  and  no  dis]>osition  to 
disease  of  the  jointa,  no  strumous  ten- 
dcncy,  you  may  bcg^n  to  work  u]>on  it 
with  embrocations,  witli  friction, and  with 
passive  motion ;  that  is  to  say,  if  you  find 
the  surfaces  are  not  actually  grown  toge- 
ther by  bone,  you  may  by  friction,  warm 
oils,  and  motion  (not  under  the  ciTort  of 
the  natient,  but  by  Uie  hand  of  the  rubber), 
gradually  relieve  the  adhesion  of  the  parts, 
and  give  freedom  to  the  tendons  in  their 
sheaths.  It  is  surprisiug  how  readily  the 
whole  apparatus  of  the  joint  is  redeema. 
ble  by  being  put  to  use.  You  will, 
however,  be  prepared  for  this,  when  you 
observe  how  a  joint  is  formed  when  a  bione 
is  broken.  If  a  broken  bone,  by  motion, 
fi»rm  a  joint,  how  much  more  likely  is  a 
natural  joint  to  become  again  moveable, 
though  much  disfigured  and  much  de- 
stroyed in  all  its  natural  apparatus;— 
upon  the  great  principle  of  Mr.  Hunter, 
**  put  the  part  to  its  proper  use,  and  the 
natural  structure  will  be  rebuilt*' 

I«ast  season  there  were  some  very  inte- 
resting cases,  which  1  may  again  shortly 
mention.  There  were  two  cases  in  whiefa 
the  knce-joiut  was  opened  ;  one  of  them 
was  by  an  accidental  wound,  and  in  the 
other  the  ojteration  was  jierformed  for  ex- 
tracting a  lo(Mc  cartilage :  in  both,  the  in- 
flammation arose  to  the  most  severe  de- 
groe.  I  will  not  hold  up  these  cases  to  you 
in  cdntrast  a^ain,  but  take  the  opportu- 
nity of  pointing  out  to  you  a  mode  of 
avoiding  tlie  ooeration  of  extracting  loose 
cartilages;  and  I  am  never  more  liappy 
tlian  when  I  can  arrest  your  hand  in  using 
the  scalpel,  by  the  flourish  of  which  so 
many  surgeons  at  home  and  abroad  ob. 
tain  most  undeserved  reputation. 

I  alluded  to  «»ne  efleet  of  these  violent 
injuries  of  the  joint  —  the  formation  of 
loi»se  cartilages.  You  hardly  ever  find  a 
patient  with  loose  cartilage  but  you  learn 
that  at  some  previous  time  there*  has  been 
an  injury  ana  a  violent  inflammaiion  ;  so 
that  it  is  a  ]irevailing,  and,  I  believe,  cor- 
rect opinion,  that  these  loose  cartilages  re- 
sult from  an  inllammatorv  process  affecting 
the  natural  cartilages,  llowever  that  may 
he,  the  symptoms  are  so  distressing  that 
wc  an;  tempted  to  cut  into  the  joint  and 
extract  the  hntse  ImmW.  But  I  mentioned 
to  yon,  that  the  i^reat  advantage  which  we 
have  in  London,  is  the  number  of  eminent 
and  highly  scientific  and  wcll-informe<l 
men,  with  whom  we  have  <»ccasioually  an 
«>p|>ortunily  of  consulting,  and  I  take  ad- 
vantage of' that  circumstance  now.  In  a 
conversation  with  that  deservedly. eminent 
sur^viHif  Mr.  Copc\and,V\c  \o\0l  yivv&\\v^\.\\« 
liiii  I'll  !H;veraloccaaiou»<kMw>f«^vYi«!\wMft 


cartilage  without  the  neoeasity  of  openia^ 
the  joint ;  and  the  manner  of  doing  it  ii 
to  push  up  the  loose  body  into  the  cuncr 
of  the  reflected  capsule  on  the  inade  •( 
the  knee-joint,  for  example;  and  haviiif 
got  it  there,  to  &i.  it.  The  maaner  if  this :  • 
ring  is  put  on  the  prominence  which  marb 
the  place  of  the  cartilage;  then  aeaai- 
press,  adhesive  strap,  and  finally  a  baa. 
dagc.  By  this  means  the  loose  cartilage 
is  fixed,  and  in  time  adhem;  after  which 
it  is  absorbed,  or  dissipated.  I  am  i| aits 
sure,  that  if  yon  remember  the  ellceu  of  a 
puncture  of  the  knee-joint,  whether  acci- 
dental or  done  with  all  the  care  of  the 
surgeon,  and  tlie  destmctiTe  inflammatiuB 
that  sometimes  arises  ftom  it,  the  t iolcnce 
of  the  suffering,  and  it  may  be  the  losi  of 
the  limb  or  of  the  life,  you  will  be  grue- 
ful  for  this  exercise  of  ingenuity  aiBd  of 
snccessful  practice. 
I  will  now  advert  to  tlie  caie  of 


]Iydrap$  ArtiaUL 

"  Mary  Haller,  et.  96,  admitted  Nnfcm- 
ber  18th.  She  observed  a  swelling  of  the 
knee  a  year  ago,  but  had  no  pain  in  the 
swelling.  She  fomented  the  joint,  gave  it 
rest,  and  had  it  bound  op;  and  in  a  week 
the  swelling  went  down.  Three  months 
ago,  tite  knee  began  to  swell  again ;  she 
bound  it  up,  and  the  swelling  diaappcamL 
Three  weeks  ago  it  again  began  to  swell. 
On  her  admission  into  the  hospital  the 
knee  was  puffy  and  swollen,  chicflv  above 
the  patella.  VVhen  the  tendon  of  tLe  qoir 
dricei>s  was  pressed  upon,  the  patella  was 
raised  op.  There  was  no  pain,  exc^-pt  on 
going  up  stairs,  and  the  knee  was  but  ht- 
tle  bent.  The  ankle  was  formerly  similarly 
affected,  but  got  well  by  bandaging.  She  was 
ordered  a  draught,  with  a  grain  of  quiuine 
and  of  sulph.of  iron,  with  in  fusion  of  urantc- 
pecl ;  the  knee  to  be  snrroundetl  with  »lips 
of  lint,  spread  with  ung.  hy<lri«id.  potas«, 
and  ndled  flroni  the  foot'  In  a  few  dan 
^e  swelling  almost  entirely  disappeared.'* 

Now  this  case  brings  ns  to  reflect  ua  the 
svnovial  secretion;  and  the  first  remark 
that  I  must  make,  I  think  may  be  of  «e 
to  you  hereafter;  and  I  also  'think  that 
the  subject  is  too  little  ad%-erted  to  in  prac- 
tical books — viz.  that  a  slight  inflauuna- 
tion  of  the  synovial  membrane  will  cause, 
we  will  not  say  the  absorption  ««f  synovia, 
but  a  defect  of  the  secretion  of  the  siynovia. 
The  consequence  of  this  deficient  scvrvti«a 
is,  that  the  joint,  as  it  were,  jars  apea  th» 
hinge;  the  two  surfacesof  tbecartilairrc«iBW 
into  such  perfect  contact  that  theieb  ajar, 
or  civpitus,  and  very  often,  after  cvrtaia 
injuries,  the  practitioner  belieres  that  hr 
has  got  a  fracture,  attended  with  distinct 
cTc\i\v&»^^\\<»L  U  is  only  tJie  moticm  «»f  ihr 


DISEASES  OF  THE  KNEE-JOINT. 


sm 


other,  consccjuent  upon  tbere  being  no  sy. 
novia  in  the  joint,  that  produces  the  sound. 

The  next  observation  I  would  make  is, 
that  in  dropsy  of  the  joint,  as  it  is  called, 
the  attack  may  ba?e  been  inflammatory  at 
first — that  is  to  say,  a  copious  secretion  is 
thrown  out  in  the' second  stage  of  iuflam- 
mation;  it  may  be  therefore  true  that 
this  effusion  is  a  product  of  inflammation, 
and  yet  the  case  does  not  require  the  de- 
cided practice  that  inflammation  of  the 
synovial  membrane  demands. 

From  time  to  time  I  have  put  some  of 
your  hands  upon  the  knee-joint,  and  bade 
you  notice  how  little  difficulty  there  is  in 
ascertaining  that  the  fluid  is  not  only  in 
the  proper  joint,  but  also  under  the  ten- 
dons inserted  into  the  patella.  You  will 
find,  when  there  is  any  considerable  accu- 
uinlation  of  fluid  in  the  knee-joint,  that  if 
you  grasp  the  lower  part  of  the  thigh,  and 
compress  the  great  bursa  there  which  com- 
municates with  the  joint,  you  will  then 
force  up  the  capsule,  raise  the  patella  from 
the  femur,  and  be  able,  by  tapping  upon 
the  patella,  to  ascertain  that  it  has  so 
risen.  This  was  particularly  the  case  in 
this  young  woman. 

Will  you  remember,  too,  that  there  is 
something  in  the  natural  structure  of  the 
joint  that  is  very  apt  to  deceive  you  ?  If 
a  practitioner  has  forgotten  the  demonstra- 
tions that  he  had  at  lecture,  he  is  very  apt 
to  conceive  that  there  is  a  puffy  swelling  of 
the  knee-joint,  ^ben  there  is  nothing  more 
llian  the  natural  fat  of  the  joint  projecting 
on  each  side  of  the  ligaments  of  the  pa- 
tella. Remember  that  the  interstices  be- 
tween  the  eouvexity  of  the  femur  and  the 
head  of  the  tibia  are  filled  up  with  fatty  ap- 
l>endages  attached  to  the  ligaments,  and 
that  these  fattv  appendages  projecting  on 
each  side  of  the  ligament  of  the  patella, 
prodnce  an  appearance  of  puffiness.  In 
order  to  fix  this  upon  the  mind,  I  will  tell 

Jrou  a  little  circumstance.  _  One  of  the 
leads  of  the  profession,  whose  name  is 
more  frequent  in  your  mouths  than  any 
other,  and  most  deservedly  so,  had  a 
very  handsome  sister-in-law.  It  hap- 
pened that  a  young  gentleman  fell  despe- 
rately in  love  with  this  young  lady,  and  he 
took  it  into  his  head,  that  if  he  could  get 
introduced  to  the  brother-in-law,  he  might 
have  an  opportunity  of  seeing  the  young 
lady,  who  had  taken  his  fancy  in  the  ball- 
room. He  went  to  him,  being  in  perfect 
health,  complaining  of  excessive  pain  in 
the  knee-joint;  and  this  gentleman,  exa- 
mining the  joint,  and  tapping  all  around 
it,  said,  *'  Yes,  there  is  puffiness  on  each 
side  of  the  ligaments  of  the  patella,  and 
thin  puffiness  being  there,  and  the  violent 
{•aiu  described,  it  is  my  duty  to  see  that  it 
is  immediately  attended  to.    I  ahall  seiMl 


one  of  my  yoang  gentlemen  home  with 
you,  and  let  sixteen  leeches  be  immediately 
applied."  A  friend  of  the  suffering  gentle- 
man had  an  opportunity  of  telling  this  to 
the  young  lady,  and  she  was  highly  excited 
and  delighted  until  it  came  to  the  donoue^ 
nent — which  was  this,  that  when  these 
leeches  were  applied,  and  the  bleeding  had 
become  very  profuse,  he  got  wery  faint  and 
sick,  and  never  could  think  of  the  young 
lady  again.  So  far  he  was  wrong,  and  a 
fool  at  the  end,  as  he  was  at  the  beginning. 
But  you  see  it  is  possible,  by  the  com- 
plaint of  the  patient,  to  be  so  far  led  from 
your  just  conception  of  the  matter,  as  to 
take  the  natural  fulness  of  the  joint  for 
puffiness  or  effusion. 

How  is  the  case  of  dropsy  of  the  joint  to 
be  treated  ?  In  the  first  place,  by  fomenta- 
tions with  solution  of  the  muriate  of  ammo- 
nia, with  mercurial  friction,  with  the  ung. 
hydriod.  potassse,  which  in  the  case  that  baa 
been  read  seems  to  have  had  a  happy  effect ; 
blisters,  alternately  on  one  side  and  the 
other,  and  the  blistered  surface  dressed  with 
blue  ointment.  These,  then,  are  the  external 
means;  but  you  must  remember  that  the  dis- 
ease arises  from  a  constitutional  source:  be. 
cause  I  do  assure  you  that  I  have  found 
the  complaint  almost  in  every  joint — in  the 
shoulder,  the  wrist,  both  wrists,  both 
ankles,  and  both  knees.  So  that  there  can 
be  no  doubt  that  in  these  cases  it  was  not 
a  direct  influence  of  iniury  to  the  joint 
that  produced  the  swelling,  but  a  very 
strong  prevailing  disposition  in  the  system, 
which  you  must  endeavour  to  counteract. 

The  first  object,  as  I  think  I  must  have 
said  before,  is  to  correct  the  secretions  and 
watch  and  order  the  bowels,  since,  with, 
out  proper  digestion  and  assimilation, 
there  is  neither  health  nor  constitutional 
strength.  There  is  a  fashion  at  present  of 
giving  the  blue  pill,  in  doses  of  two  grains, 
twice  a-day.  This,  with  a  course  of  sarsa- 
paril  la,  proves  often  the  means  of  correcting 
the  disordered  state  of  constitution.  What 
you  see  me  most  partial  to  in  the  strumous 
cases,  is  the  liquor  potassse  with  bitters, or 
the  carbonate  of  potash.  It  was  with  the 
idea  of  this  young  woman's  state  of  consti- 
tution  depending  on  chlorosis,  that  she  had 
the  sulphate  of  iron  and  sulphate  of 
quinine  in  bitter  infusion. 

There  is  another  practical  point  I 
see  it  recommended  that  you  should 
puncture  the  joint  with  a  fine  instru- 
ment. Now  this  appears  to  me  quite  out 
of  the  question ;  because  the  case  does  not 
require  it  If  you  put  down  a  bit  of  lint, 
dipped  in  spintuous  solution  of  any  kind, 
on  the  sides  of  the  joint,  filling  up  the  ir* 
regularities,  and  then  apply  a  roller  skil- 
fully,  in  twenty-four  hours  the  tLuid 
will  be  gone-,    a»A,  «a  hi^  wj,  h*^  vjv- 
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I  enlargement  of  the  bone.  I  sec 
it  down  in  one  of  the  cases,  that  the 
ire  enlarged.  I  am  old  enough  to 
et  w  hen  that  was  the  very  word  used 
ermining  the  consulting  surgeons  as 
pn>priety  of  tlie  operation  of  ampu. 
'J'bey  would  say,  "  The  bone  is 
ed;  there  is  no  hope  here.*'  Now 
!t  is,  it  is  another  disease  altogether 
eh  the  bones  are  enlarged,  and  when 
L*curs,  it  may  even  give  hope  of  an- 
Is  and  cure.  But  it  is  a  deception  to 
»  that  the  bones  are  enlarged  in 
swelling,  and  it  is  an  appearance 
ir  to  llie  disease.  The  swelling 
ilace  externally  to  the  capsule;  the 
n  does  not  escape,  on  pressure,  like 
L,  the  cells  are  distended  with  fluid, 
metimes  they  give  such  firmness  and 
nee,  that  you  would  actually  believe 
ads  of  the  tibia  and  femur  were  en- 
one- third  of  their  diameter,  whereas 
:he  limb  is  taken  off  and  the  integu- 
dissected,  the  bones  are  not  a  whit 
than  natural. 

next  thing  that  takes  place  is  the 
:tion  of  the  limb;  and  I  should  like 
X  some  of  you  explain  this  occur- 

It  certainly  marks  as  distinctly  as 
lex  of  a  clock  the  degree  and  pro- 
rtheinflammatiim.  This  contraction 
€s  a  good  deal  of  apparent  enlarge- 
from  the  new  position  of  the  bone  : 

projection  of  the  head  of  the  femur 
reatly  to  the  appearance  of  actual 
Mnent.  This  contraction  will  go  on 
!  head  of  thetibia  is  altogether  drawn 

the  head  of  the  femur;  and  1  have 
lissections  where  this  bone  was  alto- 
pulled  back  and  dislocated.  I  can- 
this  moment  state  the  reason  why 
ould  be,  but  I  know  it  is  most  import- 
it  you  should  observe  it  It'  I  see  a 
nplaining  of  pain  with  her  limb  ex- 
,  I  say  the  inflammation  is  external 
capsule;  if  I  see  another  with  her 
Irawn  up,  I  say"  the  disease  is  more 
able  and  within  the  capsule.  Al- 
vmember  (and  the  review  of  this 
ig  may  tell  you),  that  there  is  a  con- 
n  of  the  joint  dependent  upon  hys- 
affection.  I  have  dwelt  upon  thisfrom 
^  time,  and  I  therefore  now  simply 

that  there  is  pain  and  contraction 
all  of  a  sudden  gives  way,  like  the 
vmptoms  of  hysteria.  So  there  may 
traction  from  rheumatic  inflamma- 

the  muscles,  and  inflammation  of 
idons  and  theca? ;  but  I  am  speaking 
r  contraction  from  diseases  of  the 
;self. 

next  thing  that  marks  a  white- 
ig,  and  indeed  it  is  then  no  longer  a 
iwelling,  is  ihe  formation  of  a  sue. 

of  abscei^scs.    The  ^  iolencc  of  the 


inflammation  within  produces  an  abscess 
in  the  cellular  membrane  without,  and 
that  abscess  in  time  forms  a  communica- 
tion with  the  joint;  for  I  beg  to  state, 
that  both  here  and  in  the  hip-joint,  in  the 
early  stage,  there  is  no  necessary  commu- 
nication between  the  joint  and  the  abscess. 
These  abscesses  forming,  and  going 
through  their  regular  processes  and  dis- 
charging, the  appearances  are  more  fa- 
vourable ;  but  then  comes  on  a  new  acces- 
sion of  pain  and  fever,  and  new  suppura- 
tions form  and  discharge,  and  become 
sinuses,  so  that' a  chain  of  abscesses  goes 
round  the  whole  joint,  each  successive 
abscess  marked  by  a  paroxysm  of  pain  and 
inflammation,  the  regular  return  of  which 
is  one  of  the  peculiarities  of  true  white- 
swelling.  You  will  observe  in  the  case, 
that  the  friends  state  that  he  was  thrown 
back  by  fresh  colds.  But  that  which  tbey 
attribute  to  cold  was  the  returning  pa- 
roxysms of  fever  which  attend  the  disease, 
and  which  sometimes  attack  the  patient 
with  surprising  regularity.  It  is  this  fever 
which  exhausts  the  patient,  and  comes  to 
be  an  important  consideration  in  the  qaes- 
tion  of  amputation. 

But  you  naturally  say,  that  the  essen- 
tial point  is  here  omitted;  what  is  doinff 
in  all  these  several  cases.  If  I  must  mark 
certain  things  to  be  done  under  the  head 
of  cure,  I  would  say,  in  the  first  place,  the 
warm  douche  is  advisable  when  disease  of 
the  joint  is  threatened,  such  as  the  iVe- 
quent  pouring  of  warm  salt-water  on  the 
limb  from  a  height ;  after  which,  let  the 
joint  be  dried  and  rubbed  «vell ;  an  anodyne 
liniment  may  be  used,  and  a  flannel  roller 
applied ;  a  salt-water  poultice  is  sometimes 
a  good  application.  The  next  thing  is  a 
practice  which  you  have  seen  to-day,  dab- 
bing or  spotting  \^ith  blisters.  In  this 
disease  leeches  are  to  be  applied  but 
sparingly ;  but  when  you  apply  a  blister, 
the  excitement  will  extend  further  inward 
than  you  intend,  unless  you  have  preceded 
or  accompanied  it  with  leeches.  But 
what  I  c.nceive  to  be  much  better  is  this 
dabbing  it  with  a  small  blister,  applied 
in  succession  to  different  parts  of  the 
surface,  a  fresh  blister  being  put  on  every 
third  day,  so  that  the  whole  surface  is  kept 
in  a  state  of  excitement,  without  there 
being  at  any  one  time  much  violent  in- 
flammation produced.  Moxa  may  then  be 
applied,  or  kali  purum,  making  two  very 
small  sloughs  to-day  and  two  to-morrow, 
thus  keeping  the  whole  surikce  by  this 
mode  in  a  state  of  activity.  When  the 
violence  of  the  symptoms  is  subdued,  you 
have  seen  the  method  of  dressing ;  sur- 
rounding the  joint  with  slips  of  lint, 
spread  with  the  extract  of  conium,  or  the 
emplastnim  thuds   and   mercurial  oint- 
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mcnl,  or  the  unR.  liyJrludatis  potassas. 
.Small  slips  shuuhl  l>e  put  oyer  and  over 
aii'.l  acnisfi  every  port  of  the  joint,  then  a 
bit  i>f  oilfd  sili,  plenty  of  cotton  wad- 
ding* an<l  over  that  a  roller.  When  we 
have  sroi  ofer  the  vinlence  of  the  disease,  I 
bcHc-ve  this  is  a  most  excellent  practice ; 
that  is,  keepini^  the  limb  perfectly  still, 
and  attending,  at  the  same  time,  to  the 
constitutional  peculiarities  of  the  patient. 
As  to  the  general  constitutional  symptoms, 
they  may  be  combatted  by  sponging  with 
warm  salt-water  or  the  uee  of  the  warm 
salt  bath.  As  I  said,  I  much  prefer  the 
ii(|.  potus.'>:p,  the  bark  infusion,  bark  with 
mincrnl  acids  or  steel;  in  a  young  pa- 
tient, the  vinnm  ferri,  soda,  rhubarb,  and 
p-ccipitate  of  inm,  and,  lastly,  iodine, 
'i'hjh  practice,  generally  speaking,  is  what 
yf>u  will  find  pursued  in  the  wards  at  the 
presi-nt  moment 

The  last  point  npon  which  I  shall  ad- 
dress you,  is  on  the  question  of  amputa- 
tion in  this  most  formidable  disease  of  the 
knie-joinL  I  do  think  there  is  too  great 
a  diH|HiHition  to  lop  ofl*  limbs.  It  is  cer- 
tiiinly  no  great  credit  to  the  pmfessicm  that 
wv  liuve  recourse  to  this  so  fre«|uently  and 
so  ntulily;  however,  tliere  arc  cases  in 
which  we  must  do  it.  When  the  disease 
is  irri'ating  the  general  constitution,  so 
thiit  there  is  continual  hectic  fever,  niffht- 
^w^■uts,  und  wasting  or  diarrhira — when, 
in  sliort,  the  local  irritation  hecnnies  so 
po\MrfuI  ni)on  the  general  constitution, 
that  vi»u  are  in  danger  of  losing  y<iur  pa- 
tient', it  iR'comcs  then  a  duty  to  amputate. 
lOvcn  when  this  is  not  the  case,  amputa- 
tion may  he  proiHT,  as  when  the  joint  is 
ilestmyt'd,  the  tibia  iwistwl  and  drawn  back 
from  the  head  of  the  femur,  the  thigh  and 
leu:  wasted:  in  short,  when  the  whole  con- 
dition of  the  limb  is  such,  that  if  you  could 
say,  "  '!'<» -morrow  the  disease  will  termi- 
nate," u't  that  limb  would  be  an  incum- 
hraiiee.*  .Since  it  would  l>e  much  mora 
in  the  way  than  a  wcMxlen  leg,  why  at- 
tempt to  pVeserve  it  at  a  certain  hazard  to 
life  ?  If,  then,  this  be  the  case,  and  at  the 
same  time  the  young  per«m  is  hindered 
from  all  etlui-ationyall  hope  of  providing  for 
himself,  and  he  is  teazed  and  wearie<l  with 
this  continual  complaint,  altlmugh  life  be 
not  in  ininieiliate  danger,  I  conceive  that  we 
are  hotiml  to  recommend  the  i>i»eration. 
Hut  so  Ifini^  IIS  there  is  any  lioi»c  of  the 
limb  Ixeiimiiig  s'iiV,  and  the' bones  uniting 
by  am  l»yli>sis,  I  do  not  conceive  that  we 
are  aiithttrized  to  give  such  advice. 

Tlir  meaning  of  all  this  disc«>urse  is  to 
cntn  at  \on,  for  your  own  sakes,  to  keep  a 
sharp  ( \e  on  all  these  caM*s  of  disease  of 
f he  joints.  You  \\avc  wo  uv^iV^v;^  W  wA 
atttiitliiiK  to  thcui  i  aiiA  y>u  mM*x  qouwArx 


it  as  an  expression  of  my  friendly  ac\in7 1 
coDcemiug  you,  that  1  take  ihu  eppuct^ 
nity  of  recommendiDg  you  to  do  hi. 
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Hemorrhage  from  A'mtmu  of  tha  Framr— U 
gature  of  the  Femonal  Arttry—iH^kt  Ca* 
grene  of'  th€  Toes, 

Eleamoe  Dalt,  about  60  years  of  aia 
was  admitted  January  14th,  under  thrrm 
of  Mr.  Hawkins.  She  has  bad  sonir  di» 
ease  of  the  thigh  for  many  years,  nl 
some  abfcesses  have  at  firvxnt  ben 
open  about  a  year,  fhim  which  smifl 
quantities  of  blood  have  WTeral  tina 
come  away.  Four  days  before  her  adnu*. 
sion,  however,  violent  birmorrbaire  itwt 
place,  requirinjC  the  use  «»f  the  tuamiquirC 
to  control  it;  this  returned  to  a  crtaC 
extent  vesteruay,  and  on  her  war  to  tk 
hospital  to-day  in  a  cart,  notnithitandiif 
tbe  precaution  of  osing  the  toomiqwl 
some  more  blood,  though  nut  much,  had 
been  li>st.  By  all  this  she  was  almost  ra- 
tirely  exhausted,  and  requirvd  tlk*  ton- 
stant  use  of  brandy  and  wine  to  keep  her 
from  sinking. 

She  was  seen  by  3Ir.  IIawkin«  and  the 
other  supr^eons  soon  after  her  athni^i-«B. 
when  in  the  state  of  exhaustion,  and  thrv 
agret-d  that  it  would  be  unite  impn»|»T:<> 
do  any  thing  f«>r  her  at  lliat  time,  a*  :k 
least  further  loss  of  bhxMl  must  uiTes»ar.i) 
have  been  fatal.  It  was  a  iiuestitm  what 
sliould  be  done  for  her,  if  sht*  rvcoTiritd 
sufficiently  to  admit  of  any  oinrratuin. 
There  were  two  or  three  openimc^  in  ibe 
thigh  from  which  the  bleeding  tufk  plaee. 
one  in  the  ham,  and  two  othcr»  in  the  in- 
side and  fnmt  of  the  thti^h.  my  that  it  wai 
impossible  to  tell  whether  the  hspmonhace 
took  place  from  small  vesscN  in  the  iD»i^ 
of  an  ulcerating  and  shHitshini;  caiil]k.  t-r 
whether  the  mainarter}'  had  bixn  oprmd; 
and  if  the  latter,  it  was  still  very  diiubt/ol 
whether  it  might  he  from  the  fruntral  ir- 
ter}'  in  the  front  of  the  thigh,  «>r  from  ihr 
popliteal  artery ;  and  as  the  often) n^r  u 
extensive  cavity  in  this  uncfr;aint%  m\i< 
have  been  attended  v«ith  furiliL-r  tffii-j  a 
of  blo<Hl,  it  was  finally  agreed  tliai  tbt  (V 
moral  arter>  sht»uld  be  tied, — f^veraJ  lasci 
of  the  suceess  of  this  line  i>f  }irar:jc« 
being  related. 

About  four  hours  after  licr  adaiM*^ 
Mt.  Hawkins  came  again  ti»  the  hu«fital. 
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fired  to  allow  him  to  tie  the  femoral  artery 
above  the  abscess. 

Jan.  I«jth.<— The  Htomach  has  been  so 
irritable  that  no  food  has  been  able  to  he 
taken,  so  that  she  has  required  the  conti- 
nuance  of  stimulants.  She  appears  a  little 
revived,  the  pulse  bein^  just  perceptible  at 
the  wrist,  though  very  feeble  and  variable. 
The  foot  and  le^  of  pro]>er  tempcrnture. 
She  has  had  no  aleej),  though  she  lies  tole- 
nbly  quietly. 

!6th. — Very  restless  and  delirious  last 
night  and  to-day.  Pulse  a  little  firmer. 
Sickness  and  nausea  continue,  so  that  a 
little  beef- tea  is  all  the  food  she  has  taken 
■BDcc  her  adniissitm.  Slight  appearance  of 
mortification  about  the  toes  and  sole  of  the 
foot,  with  vesicati<»n.  The  openinp^s  of  the 
mbtocM  have  ulcerated  considerably,  with 
profuse  thin  discharge. 

R  Acet.  Morphias,  gr.  ^;  Ext.  Coniif 
gr.  iij.  M.  fiat  Pil.  3tiis  vel.  Itis  horis 
flumenda. 

17th. — Blackness  very  little  extended  on 
the  toes  to-day,  bat  the  warmth  both 
mterday  aud  to-day  is  only  preserved  by 
hot  bottles  constantly  apniied.  She  lies 
nearly  insensible,  and  can  hardly  swallow, 
small  quantities  of  liquids  being  fre. 
qnently  put  into  her  mouth,  which  she  can 
only  be  made  to  swallow  by  stopping  the 
nostrils  for  some  time.  Heef-tea  cnemata 
are  also  used.  She  was  quieted  by  three 
pills  yesterday  and  one  again  to- day,  when 
the  threatened  to  be  restless. 

18th.~No  extension  of  the  blackness; 
and  what  is  dying  appears  to  be  only  part 
of  the  cutis,  which  is  becoming  dry.  She 
was  quiet  last  night  with  one  pill,  and  can 
swallow  voluntarily,  and  answer  questions; 
the  warmth  of  the  foot  is  also  greater. 

19th,  5th  day.— Blackness  a  little  in- 
creased, without  swelling.  The  abscess  of 
the  thigh  has  become  very  extensively 
opened  by  ulceration  and  sloughing,  and  is 
Tery  painful;  the  opening  reaches  from  the 
calf  to  the  middle  of  the  thigh,  exposing 
the  flexor  and  gastrocnemii  muscles  and 
the  popliWal  nerve.  She  seems,  however, 
mucn  better  as  to  her  general  state,  and 
takes  more  nourishment. 

Applr.  Sp.  Cami»h.  PedL 

20th,  6th  day.— She  is  better,  Uking  a 
UtJJe  meat  and  some  porter,  and  requiring 
less  egg  and  brandy,  &c.,  by  which  she  has 
hitherto  been  kejit  alive;  restlessness  and 
pain  Tery  great,  requiring  the  morphia  pill 
oocasionalfv ;  wound  made  in  tying  tiie 
artery  nearly  united  bv  the  first  iutentiou; 
bowtijj  not  opea  since  htff  adiaiMoup 


Ik    Extr.  Coloc.    C.   gr.    ?iij.  statim. 
Enema  commune  vespere. 

21st.— Repr.  Pil.  Coloc.  C.  Bowels  open 
in  the  evening. 

23d,  9th  day. — Has  improved  a  good 
deal  in  appearance,  though  still  very  exsan- 
guine. Yesterday  the  foot  was  a  little 
(edematous,  t<»-day  le;^  so ;  no  extension 
of  the  blackness,  which  seems  to  be  super- 
ficial only.  The  abscess  extending  up  the 
thigh,  an  incision  became  necessary  at  the 
upper  part,  so  that  the  back  of  the  limb  is 
now  (q>en  nearly  from  the  calf  to  the  tro- 
chanter. The  orifices  in  front,  between  the 
sartorius  and  vastus  muscles,  hav  also  en- 
larged. The  discharge  is  very  profuse,  and 
she  suffers  dreadfully,  chiefly  from  the  ex- 
posure of  the  popliteal  nerves. 

25th.— More    irritable,    reiiuiring    the 

Eills  more  fretiuently;  countenance  more 
agganl  and  anxious. 

26th  (twelfth  day). — ITajmorrhagc  sud- 
denly returned  this  morning  to  the  amount 
of  several  ounces,  by  which  slie  was  much 
exhausted.  The  front  opening  being  filled 
with  coaguluni,  was  enlarged,  aud  the  coa- 
gulum  found  to  come  from  behind,  where 
the  bone  was  felt  dead  to  some  extent  at 
the  bottom  (»f  the  large  abscess.  Pressure 
was  made  in  the  course  of  the  vessel  with 
bandages,  and  amputation  proposed,  if  she 
revived  sufficiently  to  justify  the  operation, 
but  her  friends  refused  their  consent  to  it. 

From  this  time  she  continued  very  rest- 
less, and  sufTcred  much  from  the  sloii^hiug 
of  the  abscesses  in  the  thigh;  the  dis- 
charge from  which,  however,  was  not  great. 
The  dark  parts  on  the  t4»es  and  sole  of  the 
foot  recovered  theniselvcs  a  good  deal,  so 
that  the  iM»rtionsof  the&kin  which  were  de- 
stroyed by  the  want  of  circulation  were 
very  small,  and  confined  to  the  skin  at  the 
under  part  of  the  toes.  She  gradually 
sunk  till  the  31  st,  when  she  died. 

On  examination  after  death,  the  cavity 
at  the  back  of  the  thigh  was  found  to  bo 
very  great,  dissecting  the  muscles  and  pop. 
li teal  tibial  and  fibular  nerves;  the  latter 
being  entirely  insulated  to  some  extent 
from  the  other  parts,  and  surn>unded  by 
weak  granulations.  The  popliteal  artery 
and  nerve  were  covered,  on  the  surface 
next  to  the  nerve,  by  similar  granulations, 
and  on  this  side  of  the  artery  was  seen  an 
oblong  ulcer  leading  into  the  vessel,  in- 
volving half  the  circumference  of  the  tube, 
and  about  half  an  inch  long;  from  which, 
DO  doubt,  the  hemorrhage  had  occurred. 
On  tracing  the  vein,  it  was  found  not  to 
bo  above  a  lh\iA  ol  \\&  \ifA\«\  wi.t,S.\v\vsi  >\\^ 
divihum  into  \\ic  V\\A»l\itWM2i\v»>Mtf«^^^ 


sm 


Wfc.S13lL\ST«CR  na^iPITAU" 


l<»  the  prc»njtifln ;  n  very  ^mall  part  of  it, 
wliLTO  joined  hy  tbt  mpbetifi,  ulnnt  ns 
msdiiirig  <»f  its  t»ro|>cr  ©ijce.  Thp  }mr\  i»r 
Ujc  artery  on  which  the  liRui  -  *  * ^  cu 
applied,   wiis  eloped  ou  b^ri  a 

coogulum.nti*!  *'-  i;..  .t,,  .. ..  ,,iy 

Imise.     A  c<'  of 

the  femur,  v,  '»n- 

dylcs,  wa«  cxpiiscd  utui  dtud^Hhtl  ati  open* 
ing  1<*d  into  tilt*  centra*  of  llie  ►Imft,  Tile 
m<  1  to  be  vffv  slight 

HI;  I  part  of  wimt  hud 

Ij  ,  .1.^,  ,.v,*ttr^l  its  pit*per  CO- 

I'  rcTjitttion  before    her    death. 
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Jamek  Willis,  «*t  19,  wtt*  ndmitted  into 
King  Willinni's  wnrd,  under  Dr.  R^h*, 
January  Mtl»i  iH'\%  with  iinnstLrcoiw 
•wclUns:  of  the  whole  body  ;  the  irdcma 
extcndin|9^  from  the  unkleti  to  the  thighs 
and  scrotnm.  The  abdomen  wtu  lax,  but 
iliictnated  ;  the  wri"!(,  iinn$,  n9  wed  I  as  the 
faee  and  palp«:bra%  partook  of  \]w  tj«.'neral 

anasarca;  the  skin  v:v    *■•' -      .  ex- 

sanguinityi   nnd    the  a 

peculiar  marh!  id  or  in  i^^; 

countenance  strikin^dy  phlrgmatit ;  poise 
80,  small,  and  compressible;  tonp^ite  dry, 
inclined  to  brown ;  bowels  rci^ular,  with- 
out the  use  of  opening  medicine;  urino 
scanty,  not  more  than  a  pint  in  the  twenty- 
fonr  hour*,  and  of  a  white  milky  appear- 
aoce,  but  often  varying:  in  colour  and 
<juality,  abundantly  coagulating  by  heat  j 
respin\tiou  30;  dyspntra  on  very  ^ig-ht 
exertion;  slisfht  evidence  of  the  raJe  cre- 
pitant hiuiiidt'  ;  heart's  actitm  perfectly 
normal;  appetite  nnimpairtd,  but  crafe» 
ennstantly  for  drink.  The  palienlN  ilU 
ncsfi  is  of  not  more  than  five  weeks*  s^tand. 
Ing  ;  he  was  previously  m  very  good 
health,  and  was  i^enerally  accounted  a 
healthy  lad.  The  patient  cannot  refer  his 
ayroptoms  to  an?  particular  cause,  as  they 
came  on  Kradnnlly,  first  by  (Edema  of  the 
feet  and  ankles,  attended  by  dirainutiftn 
and  altered  quality  of  his  urine.  Is  a  shoe- 
maker by  trade,  and  possesses  a  character 
for  remarkably  temperate  habiu.  Has 
been  an  out-patient  of  this  liospital  for  the 
la*t  three  Weeks,  and  ba<*  been  t\%'ice  bled 
to  the  extent  of  Jvj,each  Tfna'sectio,  with 
apparent  relief  to  the  dropsical  *ymptoms. 
lie  was  ordered  at  the  same  lime  to  take  the 
ciimpound  pill  of  cakimel,  digitalis,  n»d 
m|Uill«  The  symptoms  have,  howe%"<T,  now 
become  so  aggmvaied,  that  Dr,  Rfic  cou- 


Hdcned  ttim  %  fit  tA^tvt  Ut  fm 
an  in  |i«ii«nL     IIv  vma  odkmi 

Fif!^    '  '"  " ! 

bibendnm. 


Jan,  17lh,^Ptyalirm  luj  btznJ 
bv  the  piUn;    liriDe  had  om  I 

i«relve  Iraiifi: 


Omvttantiir  Pilulii*  rt  utAtu 
Altiniiuin,  p,  li. 

HH'        -'      ' 
is  sy;. 

four  1      .    ,    ., 
saute  period ;  » i 
less;    face   stflj 
much  clearer  aijci  h 
well,  and  can  lie  e* 
maiiilHin^  without  Jirtu  tjnj  a^  nr 
po'fition* 

Capt.  Potiis.  r^ 

cent  in?  c  :< 

Scilla?,  36».    M,.    -J  '  i    i^u.».  , 

horn.     Ocu;ttattir  Fbtwi  Poti 

]M.Ttart. 

2^d.— His  urine  ha«  iocJt«*«iI  Iv 

six   pints  in      fir.-    1i%  .  r>f  l     <..,,r      )„.    T. 

sarca  mudi 

the  mucoii 

in^;     thirst  j     apfaiito  vwuliaac^ 

boweln  regular. 

2tih,— Urine  stUl  cv)ntlna«di  to 
anasarca  generally  5ubsiaiU9. 

Cont.  Mist.  EflWre*.  Superhtlivt 
Spartii  Sc4jpar. 

2fith.— Is  much  improTml  la  ., 
heahh  i  limbs  the  natnral  itx«; 
clearer;  appetite  fC^od.     Peat  mad  ( 

swell  towards  njs^ht. 

27lh.— Ihu  II 
twelve  hours,  i 
and  depotiitfi  mu 
injf-  Fluid  is  r 
anklesi  upward?. ; 

but  not  coaled;    puUc  i«i>^  «tti»U. 
degree  of  dyspnea  is  ind acini  lu Ari>  | 
cumbeut  poi^ition. 

Decoct  urn  Vfm   und^  Oj.  c|utflJ«Iir  ^ 

bend  am. 

;ilftL — Anasarca  cyjntuiUiv  i.i  'm^c^t^ 
orthApiinea,      Succii- 
evidence  of  fluid  iii  ! 
ur»i  hai  caused  «o  tutu-rt  puui  ii<  it"  *- 
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mach,  that  it  was  discontinued.  Com- 
plains tins  moniinp^,  for  the  first  time,  of 
dull  heavy  pain  in  the  loins. 

Repctatur  Ilaustus  Effcrvesccns. 

Feb.  4th. — Anasarca  partially  subsidinpr  j 
orthopncea  has  dirainislicd,  and  he  can  lie 
down  in  bed;  sleeps  well ;  bowels  continue 
regalar;  appetite  unimpaired.  His  diet 
has  more  than  once  been  chargeil  from 
fish  to  rice  pudding,  &c.  An  examination 
■wms  this  day  completed  of  the  relative 
quantity  of  dry  solid  albuminous  matter 
■  €K»ntained  in  three  ounces  of  urine  passed 
while  an  outpatient,  and  that  voitled  on 
the  27th  January.  The  former  contained 
I8'25  grains,  the  latter  19 .00  grains  of 
animal  matter.  The  hospital  does  not 
afford  the  means  of  ascrcrtaining  the  spe- 
cific gravity  of  fluids.  The  patient  con- 
tinned  in  much  the  same  state  to  the 

11th,  when  the  anasarca  aofain  returned; 
the  ftice  became  much  puffed,  aud  pulpcbra* 
aoite  closed ;  respiration  hurried  and  dif. 
llcalt;  urgent  dyspna*a ;  percussion  affords 
•videncc  of  fluid  in  the  chest;  stethoscopic 
^rmptoms;  rale  crepitans  humidc;  inuis- 
tinct  murmur  at  the  inferior  regions  of  the 
thorax;  urine  not  more  than  one  pint 
daily,  depositing  much  animal  matter  on 
oooling. 

Pil.  Hy:I.  Sub.c.  Scilla  sine  Digilalc. 

14th. — CEdcma  of  the  face  increased  ; 
vision  obliterated;  respiratory  murmur  in- 
distinct at  the  lower  regioas  of  the  thorax ; 
rftle  crepitans  humidc  very  evident  in  the 
mammary  region  of  both  sides. 

10  P.M.  —  Breathing  has  liecome  still  more 
urgent;  respiration  husky  and  stertorous; 
fiequent  sense  of  suffocation  ;  tcmgue  dry ; 
a  blackish  stain  on  the  dorsum;  pulse 
scarcely  perceptible,  from  the  a;dema  of 
the  wrists;  the  cuticle  of  the  legs  and 
thighs  is  perfectly  glaring,  from  over  dis- 
teotion;  urine  about  three  pints.  Can 
only  exist  in  the  upright  position  in  a 
chair.  A  Tcin  was  opened,  but  only  an 
oance  could  be  obtained. 

Appl.  Empl.  Lyttffl  cruribus. 

15th.— The  blisters  have  risen  well,  and 
■lany  pints  of  fluid  have  drained  away ; 
icspiration  more  free  from  anxiety;  face 
not  so  much  puffed ;  can  return  to  his  bed ; 
•offers  much  from  cough,  returning  in 
severe  paroxysms. 

Spiritus  iEth.  Nitrici,  3j.  p.  r.  n. 
Heart's  action  laboured,  about  118  beats 
per  minute. 

I6th.— Passed  a  rery  restless  night ;  re- 
spiration  continues  stertorous  and  huskv ; 
countenance  sunken.    The  cfTort  of  speak- 


ing is  too  much  for  his  re8j>i;atory  powers. 
He  continued  in  this  state  till  12  o'clock 
at  noon,  when  he  died. 

Sectio  ctniaverisf  24  hours  after  death. — 
The  whole  surface  of  the  body  was  sina- 
sarcous,  and  the  clI hilar  tissue  of  the  sur- 
face perfectly  infiltrated.  About  i'our  pints 
of  a  dark,  dear,  brown  fluid,  were  found  in 
the  cavity  of  the  thorax.  The  lungs  wore 
partially  nedematous,  and  gorged  in  places 
with  blood.  One  or  two  detached  tuber- 
cles were  observed.  The  pleura  had  con- 
tracted no  adhesions.  The  abdomen  con- 
tained about  six  pints  of  fluid.  The  liver 
was  much  enlarged,  and  when  cut  into, 
presented  a  granular  majusticated  appear- 
ance. The  kidneys  were  externallv  pale, 
much  enlarged,  somewhat  more  lobulated 
than  natural,  and  not  at  all  diff'ering  from 
each  other  in  morbid  apj)earance.  On  a 
section  being  made,  the  structure  of  the 
organ  was  well  shewn ;  the  cortical  part  was 
pale  and  much  indurated.  The  tubuli  pre- 
sented their  accustometl  fasciculated  pro. 
jections,  but  around  them  an  interstitial 
deposit  of  a  white  granular  cartilaginous 
substance  had  taken  place,  appearing  to  ho 
lost  in,  or  continuous  with  the  cortical  por- 
tion, and  dipping  down  and  surrounding 
the  calyces,  so  a-*  to  give  the  morbid  struc- 
ture a  convoluted  apjJCJirance.  There  was 
more  than  a  usual  quantity  of  fat  about 
the  infundibnla  and  pelvis  of  this  organ. 
The  blatlder  and  ureters  were  healthy.  No 
morbid  appe4irances  could  be  detected 
elsewhere. 

This,  I  think,  roust  be  considered  a  case 
of  dn»ijsy  arising  from  that  abnormal  con- 
dition of  the  kidney  pointed  out  by  Dr. 
Bright.  It  must  be  observed,  in  the  fore- 
going  report,  that  the  patient  has  but  once 
(although  frequently  inquired  for)  com- 
plained of  that  pain'  referred  to  the  loins, 
and  accompanied  by  a  cortting  sensation 
passing  across  the  abdomen,  which  Dr. 
Hriiiht  has  considered  as  pathognomonic  of 
that  degeneration  of  the  renal  organs, 
to  which  he  called  the  attention  of  the  pro- 
fession.  Notwithstanding  theabstnee  of  a 
symptom  so  prominent  in  most  of  the  re- 
corded cases  of  this  disease,  the  post- 
mortem appearances  of  tlie  kidneys  can 
Icarc  no  doubt  as  to  the  nature  of  the 
affection.  An  mlditional  testimony  is  also 
afforded  of  the  unfavourable  nature  of  our 
prognosis,  and  the  utter  hopelessness  of 
remedies  in  this  universally  fatal  disease. 
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ADVANTAGE 

OFTHB 

EARLY  EMPLOYMENT  OF  THE 
CATHETER, 

IN  CASKS  OF  RETENTION  OF  L-RINE. 


LITERARY  INTELLIGENCE. 

In  the  prpss,  Martinet's  Muinal  tf  ?%- 
thologj.  Edited  by  Jones  Quain,  31. D« 
Professor  of  Anatomy  and  Ptiysiolngnr  is 
the  University  of  London.  A'Nev  lJi- 
tion,  with  namerooa  Additioot, 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Reading  in  one  of  yoar  late  pablications 
of  cainplior  and  ammonia  as  a  cure  for  re- 
tention of  urine,  I  beg  lea?e  to  offer  to  the 
consideration  of  your  surgical  readers  a 
different  practice  to  that  which  is  generally 
employed  in  these  cases.  I  mean,  that  in 
all  cases  uf  retention  of  urine,  except  in 
those  in  which  some  mechanicial  obstruc- 
tion is  known  to  exist  (as  permanent  stric- 
ture), it  is  far  better  to  use  the  catheter 
immediately,  than  to  try  a  number  of  dif- 
ferent  supposed  remedies.  These  yery  fre- 
quently fail,  as  I  have  formerly  experi- 
enced ;  and  by  the  time  they  occnpy,  not 
only  suffer  the  bladiler  to  be  more  dis- 
tended, but  add  very  greatly  to  the  agony 
of  the  patient,  and  increase  the  local  and 
constitutional  irritation.  In  facf,  they 
place  hi|D  iu  a  much  more  unfavourable 
condition  for  the  introduction  of  the  ca- 
theter than  he  was  some  hours  before. 

There  is  another  very  great  advantage 
derived  from  tlic  early  use  of  the  catheter; 
it  is  seldom  necessary  to  repeat  it  above 
once  or  twice;  whereas,  when  the  com- 
plaint  is  suffered  to  continue  for  forty  eight 
hours,  or  longer,  it  re(|uircs  many  weeks, 
or  months,  for  the  bladder  to  recover  its 
healthy  action. 

In  the  course  of  a  rather  extensive 
practice,  I  have  for  some  years  followed 
this  plan,  and  almost  universally  with 
success.  I  have  now  a  gentleman  for 
whom  it  is  necessary  to  introduce  the  ca- 
theter ilailv,  and  has  been  for  more  than  a 
year,  in  which  case  the  catheter  was  not 
mtrorhieed  till  the  very  last  extremity,  in 
consc(|iience  of  a  former  surgeon  having 
declared,  from  certain  circumstances,  that 
it  was  impossible  to  intn>duce  it. 

If  the  catheter  cannot  be  introduced 
without  producing  hemorrhage  and  great 
pain,  bleeding  and  other  means  must  ne- 
cessarily be  instituted  before  the  attempt 
is  persevered  in.  I  always  use  a  large  ca- 
theter.—I  am,  sir. 

Your  obedient  servant, 

W.  Hill. 

Wotton-umlcr-Edge, 
March  18,  13^S. 


NEW  MEDICAL  WORk'8. 

Elements  of  Materia  Medica  andThm- 
pentics.  By  Dr.  A.  T.  Tbomsnn.  S«.'»» 
Edition.     1  vol.  8vo.  21s.  bds. 

Sketch  of  the  History  of  Medieiar.  Br 
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Age  and  Debility  .      h7 
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LECTURES 

ON  THB 

DISEASES  OF  THE   CHEST, 

Jh  tht  course  of  which  the  Practice  of 
PERCUSSION  AND  AUSCULTATION 

IS  FULLY  EXPLAINED, 

Delivered  at  the  London  Hospital, 
Br  Tho8.  Dayies,  M.D. 

Lecture  XXVL 

Uebvous  disorders  of  the  heart 

AND  arteries. 
Bt  neiroQS  affections  of  the  heart  and 
arteries,  we  mean  the  affections  of  those 
offigana  which  do  not  depend  upon  organic 
obmiiges  of  their  structare.  The  symptoms 
of  tbeae  disorders  are  not  of  permanent 
diiTAtion,  and  they  appear  at  indeterminate 
periods.  We  shall  describe  them  in  the 
bllowing  order  :— 

1.  Ang;ina  pectoris,  or  neuralgia  of  the 
heart. 

2.  Ner? ous  palpitations. 

S.  Spasm  of  the  heart,  with  bruit  de 

soofllet  and  frcmissement  cataire. 
4.  Nervous  affections  of  the  arteries. 

angina  pectoris. 
This  disease  usually  commences  with  a 
■eiumtion  of  pain,  oppression,  weight,  or 
CMmstriction,  at  the  cardiac  region.  In 
aererc  cases,  the  patient  feels  as  if  the  heatt 
Wnre  ▼iolently  squeezed ;  and  he  then  sup- 

&oTtB  himself  by  firmly  embracing  any 
xed  object ;  at  the  same  time  he  retains 
bis  breath,  for  the  purpose  of  reliering 
bimself  from  this  sensation.  As  the  fit 
aontinocs,  the  dyspnosa  is  often  extreme ; 
^BORolneouseongestions  are  formed  towards 
t^elieftd  and  facv ;  occasionally  syncope  or 
a«NiTiilsions  foper?ene,  and  the  patient 
^Mdriteti  the  most  unceaung  jactiution 


and  apprehension  of  imminent  suffocation. 
I  have  seen  instances  of  sudden  death  oc- 
curring in  the  midst  of  the  most  agonizing 
distress.  The  access,  after  lasting  for  an 
uncertain  time,  usually  ceases,  to  recur  at 
an  indeterminate  interval.  Certain  cir- 
cumstances often  invariably  bring  it  on  in 
the  same  individual  at  any  period.  Thus 
if  he  endeavours  to  walk  a  little  quicker 
than  usual,  or  ascends  an  inclined  plane, 
the  sense  of  obstruction,  or  weight,  or 
squeezing,  and  the  dyspnoea,  immediately 
come  on,  and  he  is  obliged  to  rest  a  few 
moments,  and  these  feelings  then  generally 
suddenly  disappear.  Emotions  of  the 
mind  will  also  occasionally  reproduce  the 
same  symptoms. 

Previous  to  and  during  the  access,  a 
painful  numbness  is  felt  in  the  inside  of 
the  left  arm ;  it  is  rarely  experienced  in 
both  arms,  or  on  the  whole  of  the  left  side 
of  the  body  ;  and  more  rarely  still  in  the 
right  arm  only,  or  in  the  four  extremities. 
This  sensation  is  usually  felt  along  the  in- 
side of  tlie  left  arm,  fh>m  the  axilla  to  the 
elbow  ;  sometimes  it  continues  in  the 
course  of  the  ulnar  nerve  to  the  little 
finger,  and  to  the  ulnar  side  of  the  ring 
finger.  These  pains  often  follow,  also,  the 
course  of  the  left  anterior  thoracic  nerves, 
and  are  therefore  felt  upon  the  left  anterior 
parietes  of  the  chest ;  they  vary  not  only 
in  situation  but  also  in  character;  occa- 
sionally there  is  a  sensation  of  mere  numb- 
ness without  pain ;  sometimes  the  pain  and 
numbness  arc  combined.  The  increase  of 
the  sensibility  of  the  skin  and  mammas  is 
often  so  great  that  the  slightest  pressure  is 
excessively  painful.  I  have  met  with 
patients  whose  torments  have  been  so  great, 
that  they  described  their  flesh  to  feel  as  if 
torn  by  the  talons  of  an  animal.  These 
signs  finally  disappear  for  a  time;  leaving 
only  a  slight  numbness  or  uneasiness  of 
the  parietes  of  the  chest  and  of  the  inside 
of  the  left  arm. 

I  have  often  obseryed,  KYi«i\.  V)ci««fc  xwvql- 
ralgic  sensations  aXtacl^i^  tY»  ^parwA^A  ^1 
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the  chest  occurred  alone,  especially  in  a 
slight  degree,  without  any  reeling  of  oh. 
Rtriiction,  weight,  or  squeezing  in  the 
region  of  the  heart ;  the  anterior  thoracic 
nerves  being  then  only  the  scat  of  the  neu. 
ralgia.  Sometimes  the  cardiac  symptoms 
are  present,  unaccompanied  by  any  pain  on 
the  surface  of  the  chest  or  in  the  arm. 
When  the  junction  of  both  sets  of  symp- 
toms obtains,  then  the  angina  pectarit  may 
be  said  to  be  completely  formed. 

Angina  pectoris,  in  a  moderate  degree,  is 
by  no  means  an  uncommon  affection ;  bat 
the  disease,  in  its  most  violent  form,  is 
▼ery  rare.  In  ten  years,  I  have  seen  but 
two  instances  of  death  oocarring  during 
the  yiuienee  of  the  paroxysm. 

When  the  anterior  pafietcs  of  the  chest 
and  the  arm  are  affected,  there  can  be  no 
doubt  that  the  disease  depends  upon  some 
peculiar  condition  of  the  nen'es  supplying 
these  parts,— a  condition  similar  to  that 
which  occurs  in  the  fascial  nerve  in  tic 
douloureux,  and  to  which  the  term  neu. 
ralgia  has  been  applied,— an  expression 
■imply  denoting  the  fact  of  pain  or  aching 
of  the  nerves,  without  implying  any  notion 
of  their  specific  lesion.  But  when  the 
heart  is  also  affected,  various  opinions  have 
been  entertained  as  to  the  cause  of  the 
symptoms. 

Heberden  and  Parry,  Bertin  and  Kreysig, 
believed  the  disease  to  depend  upon  ossi- 
fication of  the  coronary  arteries.  The 
Germans  and  Italians  arc  of  opinion  that 
it  is  consequent  upon  some  organic  disease 
of  the  heart ;  but  the  only  means  by  which 
such  questions  can  be  decided — the' scalpel 
—has  distinctly  shewn,  that  although  an- 
gina pectoris  may  coincide  with  every 
organic  change  of  the  structure  of  the 
heart,  yet  that  it  exists  often  also  inde- 
pendeiitly  of  any  apparent  lesion  of  that 
organ.  The  cause  of  the  disease  must 
therefore  be  referred  to  some  inexplicable 
state  of  innervation.  It  is  probable  that 
when  the  cardiac  symptoms  exist  alone, 
that  the  disease  dei>ends  upon  a  lesion  of 
the  eighth  pair  of  ncn-es,  and  of  the  fila- 
ments sent  to  tlie  heart  by  the  great  sym- 


bowels,  obviating  accnmalations  by  gcatlr 
emetics  and  purgatives,  correcting  aciid 
secretions  by  antacids-*as  the  iooa,  tad 
chalk,  and  magnesia — and  giring  tone  hf 
the  employment  of  tonics, as  iron,qiuiiiK, 
&c.,  combined  with  canninativct. 

When  the  attack  has  arriTed,the  paticat 
should  be  placed  in  a  state  of  rrpofcy— at 
least  as  much  as  his  irritability  pmnitsi 
for  sometimes  his  extreme  distresi  foim 
him  to  quick  movements  or  riolent  stiaii- 
ings,  which  no  effort  of  volition  can  coa- 
trol.  Bleeding,  at  this  moment,  has  bees 
recommended,  if  the  patient  be  pkihofic. 
but  it  is  a  remedy  of  suspicious  valoe  is 
most  cases.  Opium,  the  diffusible  stiianU. 
— as  ether,  camphor,  &c.^the  firtid  gssn. 
—as  assafcetida,  are  often  highly  adrsn 
tageous  during  the  access. 

During  all  periods  of  this  disease,  1 
have  long  been  in  the  habit  of  rm 
ploying  the  belladonna  to  the  sarfacr  u.' 
the  chest,  and  generally  with  cxccllcBt 
effect,  especially  if  the  angina  be  not  com- 
plicated with  organic  lesions  of  the  faean ; 
although  even  then  it  affords  tcmpoian 
relief.  I  prescribe  a  plaister,  of  the  siv 
of  the  hand,  formed  of  one  part  of 
extract  of  belladonna,  mixed  with  four 
parts  of  soap  plaister,  and  place  it  opts 
the  region  of  the  heart.  [  once  had  m 
opportunity  of  seeing  the  full  effect*  of  ^ 
medicament  in  a  most  unexpected  BMMr- 

I  was  requested,  ab«»ut  three  ycavftecr. 
to  see  a  gentleman  who  had  just  itlndii 
London  fVom  Dublin  :  I  fnuud  liM  labi^'- 
ing  under  a  severe  form  of  angiiaa  |*cct.4)\ 
— so  severe,  that  he  c«»uld  bear  no  mvrc- 
ment  whatever,  except  Bpon  the  waicr. 
without  its  pn>ducinf  a  Tialent  acre^;  he 
had  therefore  lodged  hiflMelf  in  a  street 
cli>se  to  the  Thames,  Ibr  the  purpoK  of 
readily  obtaining  the  only  exoruse  ht 
could  enjoy.  Tpon  a  miwt  carrful  exa- 
mination of  his  heart,  I  could  find  w* 
organic  disease,  nor  cnaid  an  emir.ent  pli}- 
sician,  Dr.  Billing,  who  is  a  practised  sn> 
cultator.  The  usual  bcliaddnna  plai»w 
was  applied  to  the  chest  of  the  psticut 

» ^» .w  — ~.r  — o -J, about    the  middle  of  the  day;    tovsrdi 

pathetic.  When  the  anterior  jMirictes  of  evening  alarming  symptoms  arose  :  ht  be- 
came slightly  amaurotic,  his  head  wi* 
confused  and  giddv,  and  he  articulated  his 
words  with  great. difficulty.  The  plaisttf 
W.1S  Immediately  tiUcen  otf,  and  the  sarftct 
of  the  skin  beneath  it  was  found  envrnd 
by  uleerati<ms  uf  various  sizes,  {tfudncsl 
by  the  action  of  the  tartar  emetic  (ust- 
meut;  a  circumstance  which  of  eoai* 
we  had  been  totally  unacquainted  «iii 
He  recovered  the  integrity  of  his  functiosi 
in  a  few  hours,  but  the  symptoms  of  i     '"^ 


the  chest  and  the  inside  of  the  arm  are 

only  affected,  the  anterior  thoracic,  the  in- 
ternal cutaneous,  and  the  ulnar  nerves,  are 

the  seat  of  the  disorder ;   and  finally,  in 

those  cases  when  the  heart,  lungs,  suHace 

of  the  chest,  and  inner  side  of  the  arm,  are 

thus  affected,    then  these  combined  dis. 

orders    are  the  result  of  a  simultaneous 

neurali^ic  state  of  all  the  ncn-es  supplying 

these  parts. 

Treatment    of   anpna    pfcioru.  —  Angina  .         ^^ ,^ 

often  affects  ludividuaXs  'vn  viVv«m>Xft^v-  \aA\atKlly  disappeared.  The  paticniii-  . 
ffestivc  fimclions  arc  in  a  !»\aVc  «t  ^et«Q%«.  Vx^rsi^Xi^vfiAA^'^ft.^ass^QQMl,,  ii,e  man-  I 
nienf      It  is  nccessaTN,  *w  *>^cV  ca»«s  Vi    tswuV  «v  ^>m^^W  ^\nu|,^vaML^^£MK^k>  J 
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he  hM  .inemalned  perfectly  free  from  his 


•LMpnec  had  g^reat  confidence  in  the 
jpH||p»et  in  angina  pectoris.  He  applied  a 
ijfSSiit  of  steel,  of  a  line  in  thickness,  and 
Jttionglj  magnetized,  upon  the  left  precor. 
dial  region,  and  a  similar  one  exactly  op- 
poaite,  on  the  back,  so  that  their  poles 
were  opposed  to  each  other,  and  the  mag- 
netic corrent  traversed  the  parts  affected. 
He  frequently  applied  a  blilBter  under  the 
mnterior  plate.  J  have  tried  this  plan,  and 
liare  thought  with  good  effect. 

Blisters,  tepid  shower-baths,  and  change 
of  air,  are  often  of  utility  also  in  this  lUf- 
feetion. 

AVmm  pai^ntalioRi  if  the  Heart. 
Purely  nervous  palpitations  of  the  heart 
aie  often  more  distressing  than  those  which 
arise  from  organic  causes ,  for,  instead  of 
diminishing  by  repose,  they  are  often  ag- 
gravated by  it.  They  usually  commence 
at  the  beginning  of  the  night,  and  the  pa- 
tient, for  many  hours,  obtains  no  sleep. 
A  moderate  exercise  often  diminishes  these 
palpitations,  or  at  least  distracts  the  at- 
tention  from  them. 

PlUpitations  consist  in  the  beatings  of 
the  heart  being  sensible  to  the  patient; 
tbe  impulsion,  noise,  and  frequence  of  the 
indbations  of  the  organ  are  then  increased ; 
a  sensation  of  internal  agitation,  particu- 
laaij  in  Uie  head  and  abdomen,  is  conse- 
qnent  npon  this  state.  The  urine  is  gene- 
rally  clear  and  limpid  during  the  access. 
Tlie  'duration  of  these  palpitations  varies ; 
wfaeti  they  arise  from  a  sudden  emotion, 
they  may  pass  off  immediately :  in  young, 
nlethoric,  nervous  persons,  they  may  last 
in  Tears,  with  but  little  intermission. 

It  has  been  supposed  that  purely  ncr- 
V01U  palpitations  must  ultimately  induce 
hypertrophy,  or  hypertrophy  with  dilata- 
tuMi  of  tne  heart :  Uiis  fact,  although  pro- 
bable, has  not  yet  been  proved. 

Nenroos  palpitations  differ  from  those 
pfodneed  by  hypertrophy,  or  hypertrophy 
and  dilatation  of  the  heart,  inasmuch  as 
In  the  former  the  application  of  the  ste- 
dioecope  shews  that  the  organ  is  not  reallv 
ni  considerable  size,  the  noise  of  the  puf- 
nations  is  not  heiurd  to  a  great  extent  npon 
the  snrlace  of  the  chest,  and,  above  all,  the 
ilioeks  communicated  by  them  have  but  lit- 
tle impulsion,  for  they  never  sensibly  move 
the  head  of  the  observer.  Sanguine  con- 
geetions  rarely  form,  except  in  old  persons. 
These  palpitations  are  very  frequently 
in  tiypochondriacs  ana  hysterical 
A.  llieir  treatment  merger  into 
recommended  for  these  diseases. 
Wanii  or  cold  bathe,  according  to  the  sea- 
aoB.  n^  be  need.  Digitalis^  combined 
vlu  smtigpmmodicM  uad  tndea,  I  hare 
jMff  produce  9dftuitMg9om  eflccts. 


The  hydrocyanic  acid  has  been  also  em- 
ployed  with  some  success.  Bleedinff  is 
rarely  beneficial,  but  is  oAen  hurtful  in 
nervous  persons,  except  they  be  plethoric. 
A  change  of  air,  combineci  with  constant 
pleasing  occupations,  are  perhaps  the  most 
useful  means  of  combatting  this  disease. 

Sma$m  of  the  heart,  accompanied  by  bruit  ds 
touffUt  and  fremittement  cataire, — ^The  bruit 
de  soufflet  of  the  heart,  although  fre- 
quently connected  with  organic  lesions  of 
tne  organ,  may  exist  independently  of 
them.  It  then  depends  upon  some  peon- 
liar  state  of  innervation.  This  sound  is 
found  particularly  in  hypochondriacs  of 
sanguine  and  nervous  constitutions.  Fre- 
quently  it  is  present  in  some  artery  at  the 
same  time.  Often  the  bruit  alternates 
from  the  artery  to  the  heart,  and  from  the 
heart  to  the  artei  v.  It  is  sometimes  con- 
tinued, occasionally  intermittent;  in  the 
latter  case  it  is  product  by  the  slightest 
mental  emotion :  even  coughing,  or  breath- 
ing deeply,  may  be  sufficient  to  cause  it. 
The  symptoms  are  usually  serious  in  pro- 
portion to  the  intensity  of  .the  sound,  to 
its  duration,  and  to  its  extent  in  the  heart 
and  arteries.  When  the  bruit  is  marked, 
and  continued  in  the  heart  only,  there  is 
always  more  or  less  dyspnoea  and  general 
weakness :  these  symptoms  are  aggravated 
if  the  fremissement  cataire  be  present  also. 
There  is  usually  but  little  nervous  agita- 
tion, especially  if  the  patient  be  in  a  state 
of  repose ;  but  in  walking  quickly,  dysp- 
noea is  soon  produced,  and,  in  severe  cases, 
the  head  becomes  affected  by  exercise  as 
well  as  tbe  lungs. 

Nervou*  affeeliora  tf  the  arteries. — These 
disorders  may  be  considered  in  three  points 
of  view: — Ist,  arterial  neuralgia;  2dly, 
augmentation  of  arterial  impulse ;  3dly, 
spasm  of  arteries,  with  bruit  de  soufflet 
and  fremissement  cataire. 

1.  Neuralgia  of  the  arterie*, ^VainSy  more 
or  less  violent,  continued  or  intermittent, 
sometimes  follow  the  course  of  the  arteries, 
and  appear  to  be  seated  in  the  nervous  net- 
work furnished  by  the  ganglionic  system 
surrounding  these  vessels.  These  pains 
are  commonly  found  in  hypochondriacs  and 
hysterical  women.  The  treatment  recom. 
mended  for  angina  may  be  em  ployed  here. 
A  blister  applied  over  the  affected  artery  is 
very  often  efficacious. 

2.  Augmentation  of  arterial  impuUion,^^lt 
occasionally  happens  that  the  pulsations  of 
one  of  the  carotids,  tempoml  or  radial 
arteries,  are  stronger  than  those  of  tlie 
other.  In  many  persons  in  health  there  is 
a  perceptible  difference,  the  right  pulse 
being  stronger  than  the  left.  Sometimes 
the  radial  arteries  will  ^uVeaAft  ^\erck».Vi\f  ^ 
vrith  a  differenl  totoe. 

The  ahdrnmnil  aiXftrj  V^  v^V^^^^^«»^ 
of  thii  augmented  \twp«\«ioxi*.  ^^  '««»»' 
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then  always  appears  increased  in  its  ful- 
ness also. 

When  the  impnlsion  exists  only  in  a 
small  or  midiile.sized  arter}',  it  scarcely 
affects  the  general  health,  except  it  occurs 
in  consequence  of  inflammation  of  the 
parts  which  that  artery  supplies:  thus, 
-when  the  hand  or  fingers  become  inflamed, 
the  digital,  radial,  or  cubital,  or  even  the 
brachial  artery,  beat  more  stongly  than 
those  of  the  opposite  or  healthy  side. 
A  normal  pulsations  of  the  carotids  often 
accompany  nervous  affections,  but  arc  not 
always  present  in  persons  menaced  with 
apoplexy. 

Nervous  palpitations  are  sometimes  com- 
bined with  increased  impnlsion  of  the  ar- 
teries of  the  wllole  boor :  the  beatings  of 
these  vessels  are  then  universally  felt,  and 
Tery  small  arterial  branches  often  become 
perfectly  visible  under  these  circumstances. 

These  palpitations,  when  thev  affect  the 
aorta,  or  any  portion  of  it,  always  pro. 
duce  sensations  which  are  more  or  less 
painful.  When  the  ascending  aorta  is 
thus  disordered,  it  causes  a  certain  degree 
of  dyspnoba,  anxiety,  and  disposition  to 
syncope ;  its  beatings  are  heard  above  the 
middle  part  of  the  sternum,  stronger  and 
more  noisy  than  at  the  heart  itself.  If  the 
descending  aorta  be  the  seat  of  the  palpi- 
tations, the  symptoms  are  nearly  the  same : 
the  pulsations  can  then  also  be  heard  with 
greater  distinctness  on  the  back,  and  par- 
ticularly on  the  left  side,  near  the  vertebra?, 
than  in'the  precordial  region. 

Nervous  palpitations  are  more  commonly 
found  in  the  abdominal  aorta  than  in  the 
rest  of  the  course  of  that  vessel.  Gaseous 
accumulations,  forming  tumors,  often  arise 
over  the  artery,  and,  as  the  pulsations  are 
-communicated  through  them,  they  fre- 
quently simulate  aneurisms;  but  these 
swellings  and  pulsations  rarely  remain 
above  a  few  days,  and  upon  examination 
with  the  stethoscope  the  impulse  is  ne\er 
strong,  bounding,  and  extensive,  like  that 
of  aneurism.  The  pulsations  also  are  con- 
fined to  the  natural  caliber  of  the  arter^'. 

Spasm  of  the  arlerifs,  combined  with  bruit  de 
ww///ff.— When  the  bruit  de  sim filet  exists 
in  a  moderate-sized  artery,  and  is  found 
in  only  a  small  part  of  its  course,  and  par- 
ticularly if  it  be  intermittent,  it  is  usually 
accompanied  by  slight  nervous  agitation 
and  an  acci.>lcration  of  the  pulse.  This 
state  is  especially  found  in  young  hypo- 
chondriacs  of  sanguine  or  sanguine  lym- 
phatic temperaments,  under  the  slightest 
exeri-is«.»  or  mental  emotion.  The  bruit  is 
usually  distinguishable  in  the  subclavian 


When  the  bellows-iiound  ii  sitaited  ii 
the  aorta,  and  particnlarly  io  its  abdoni- 
nal  portion,  there  is  great  anxiety,  and  a 
tendency  to  lypothymim,  from  the  slifdit^ 
causes :  the  pulse  is  then  always  quickennL 

When  the  two  carotids  are  aflecud. 
especially  if  the  fremissemeiit  cataiiv  W 
felt  also,  the  same  symptoms  obtain, 
although  in  a  less  decree.  When  tbc 
sound  exists  at  once  in  the  heart,  the 
aorta,  the  carotids,  sabclavians,  brarbiiJ 
and  femoral  arteries,  the  anxiety  of  t^ 
patient  becomes  extreme,  the  Rspirati<m 
is  oppressed,  the  poise  is  frequent,  sod 
sometimes  he  experiences  the  senntiun  of 
great  internal  heat,  although  the  skin,  ir. 
indicates  no  sign  of  fever.  Thisttati-  i^ 
attended  with  considerable  danger,  sni 
death  may  even  be  the  consequence. 

If  the  bruit  de  soofllet  be  very  intense  ii 
a  number  of  arteries  at  once,  the  frv- 
missement  cataire  is  osu^ly  perceptible  is 
some  of  them ;  the  latter  pbenomennn  is 
not,  however,  always  found  to  be  in  pn> 
portion  to  the  intensity  of  the  beUi>«»- 
sound,  nor  to  its  extent,  for  it  sometimct 
occurs  in  one  of  tb«  carotids  when  the  brail 
is  very  feeble. 

In  many  cases  where  the  hruit  de  soafllet 
is  tolerably  evident  in  tbc  arteries,  the 
pulse  of  the  radial  arteries  produces  a  tnm- 
oling  or  trilling  vibration,  similar  tn  ihit 
which  a  tight  metallic  string,  slid^tli 
struck,  would  give  to  the  end  of  the  &n- 
ger.  This  is  probably  but  a  minor  de-jrvt 
of  the  freraissement  cataire,  %et  it  is  ot'jrn 
found  where  the  bruit  de  Mio'fflet  is  prexi-.t 
in  some  arteries,  and  the  fremissement  ca- 
taire in  none.  It  is  sometimes  alsi»  pn-nct 
when  there  is  neither  the  bt'llows-fx-un*! 
nor  frcniissement  cataire;  but  then  &c 
former  sound  can  often  be  pmduti'i  ^v 
making  the  patient  walk  gently,  or  in«[:liT 
or  cough  forcibly. 

This  trembling,  or  trilling  vihratioppcas 
often  be  produced  by  a  certain  diirm  ••( 
pressure  upon  the  arterv  with  the  firziT. 
it  is  then  8«>metimes  felt  fur  a  moment,  znd 
then  lost.  If  the  pressure  be  incn-ascd.  it 
instantly  re-appears,  but  it  is  extrvmilv 
difficult  to  seize  and  continue  the  prmv 
degree  of  compression  necessary  to  wc-Iit 
the  sensation,  under  these  circum«tinct\ 
permanent,  or  to  produce  it  at  will. 

The  bellows-sound  may  exist  in  the 
highest  degree  with  or  withmit  ibi:  fnt 
missement  cataire,  either  in  the  heart  •r 
arteries,  without  any  increaM?  i»f  lluir  iir 
pulsion.  When  tliese  eircum«taniT9  srv 
united,  the  above- describet  1  sympt>»m«  br- 
come  infinitely  more  marked. 

Treatment  of  nenrafgia    «y  the  urfr-if*.— 


arteries— more  rarely  \n  Iht  carotids— more 

fn-quently  on  the  nR^t  8\^t  XVv^'a  vm\X«   V4\i^Tk.vV«  a,rterial  impulsion  is  gmtii  •« 
Jc/l.     It  commonlv  *>ccuts  yiv  v«wm*^\-    ^T«»sft^> X^tx^^wi, Ssl  VbJbMAted ;  and  it  n 
tacked  by  di-eascoC  l\ie\i«^n,  ot  iv^xxoxi^    ^iSl^^  <SSL ^S!^\^"^^^ 
■pa!]»itations.  ^^     ^         ^ 
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mt  abstraction  of  blood  should  be  very 
mntiously  effected  if  the  bruit  de  soufflet 
wist  without  impulsion.  Tepid  warm 
ind  shower  baths,  of  that  decree  of  tempe- 
mtore  that  the  patient  may  feel  ultimately 
t  slight  sensation  of  cold,  are  commonly 
rery  useful.  Laennec  asserts  that  he  has 
Mxasionally  fouud  success  by  the  use  of 
the  magnet,  when  the  bruit  existed  only  in 
the  heart  and  aorta.  If  the  bruit  de 
loufflet  is  found  without  increased  impul- 
lion  in  pale  and  cachectic  subjects,  then 
iron,  the  foetid  gums,  and  tonics,  often  pro- 
duce good  effects.  A  moderate  diet,  and 
abstinence  from  all  kinds  of  stimulus, 
should  be  recommended. 

Displacementiofthe  Heart, 

The  heart  is  retained  in  its  natural  po- 
sition by  the  diaphragm,  the  mediastinum, 
and  the  habitnid  plenitude  of  the  chest; 
but  the  following  circumstances  may  force 
it  to  deviate  in  various  directions  :— 

The  organ  may  be  thrown  to  the  right 
side  by  effusion  of  flaid  or  air,  or  by  large 
tumors  placed  in  the  left  pleuritic  cavity. 

It  may  deviate  from  its  position  farther 
to  the  left  side,  by  the  above  causes  ope- 
rating from  the  right  pleuritic  cavity. 

It  may  be  forced  upwards  by  aneurisms 
of  the  al>dominal  aorta,  by  tumors,  and  by 
ascites. 

It  may  be  forced  downwards  by  the  com- 
pression of  an  aneurism  of  the  ascending 
aorta,  or  its  arch,  or  by  any  other  volumi- 
nous tumor  situated  above  it.  The  heart, 
also,  has  been  seen  in  this  situation  with- 
out  any  obvious  cause ;  this  is  the  prclaptus 
cordis  of  the  older  authors. 

Maleonformation  of  the  Heart  and  great 
Bloodvessels. 

A  circumstance  essentially  necessary  to 
the  healthy  state  of  the  circulation  is,  that 
the  blood  should  have  free  access  to  the 
lung  during  a  portion  of  its  course  round 
the  system.  If,  by  any  derangement  or  al- 
teration of  the  heart  or  its  vessels,  that 
fluid  is  prevented  from  entering  into  the 
pulmonary  organs,  death  is  the  immediate 
result  The  case  of  maleonformation  I 
shall  first  speak  of,  is  that  in  which  there 
Is  no  communication  whatever  between  the 
heart  and  lungs.  It  is  what  is  called  a 
single  heart,  and  its  parts  are  arranged  in 
the  following  manner: — 

The  two  venas  cavae  enter  into  the  auri- 
cle in  the  nsuid  way ;  the  auricle  commu- 
nicates Tvith  a  ventricle,  from  which  the 
aorta  arises ;  there  is  but  one  auricle  and 
one  ventricle,  an  aorta,  but  no  pulmonary 
artery  or  veins.  The  blood,  therefore,  in 
this  case,  can  never  be  renovated  by  the 
coatact  of  the  atmospheric  aJr;  it  in  there- 
•^Sttr  weaoai  In  the  gjratems  of  the  arteries 


and  veins,  and  the  subject  can  live  but  a 
very  short  time  after  birth. 

It  is  necessary  also,  for  the  healthy  state  of 
the  circulation,  that  the  arterial  and  venous 
bloods  should  be  kept  separate  and  distinct 
from  each  other ;  thus  it  is  that  they  flow  in 
different  sets  of  vessels,  the  arteries  and 
veins ;  thus  it  is  they  are  prevented  from 
intermingling  in  the  heart  itself,  by  the 
septa  of  the  auricles  and  ventricles.  If 
by  any  alteration  of  the  structure  of  th^ 
vessels,  or  of  the  heart,  these  two  fluids 
can  intermix,  then  disorder  will  be  the  re- 
sult If  the  mixture  occur  from  a  lesion 
of  the  arteries  and  veins,  the  affection  is 
generally  local,  and  but  of  little  conse- 
quence; if  it  occur  in  the  heart,  it  always 
occasions,  sooner  or  later,  a  fatal  result 

A  vein  and  artery  are  sometimes  seen  to 
communicate,  so  that  the  blood  flows  di- 
rectly  from  one  into  the  other.  This  con- 
stitutes a  varicose  aneurism ;  but  the  dis- 
ease is  confined  tothelesed  parts  only;  the 
quantity  of  blood  intermingling  is  insufii- 
cient  to  disturb  the  general  circulation. 
Occasionally  the  smaller  arteries  and  veins 
open  and  communicate  with  each  other,  as 
in  certain  navi ;  but  the  consequences  here 
again  are  only  local,  the  system  remains 
undisturbed. 

But  when  the  admixture  of  arterial  and 
venous  blood  takes  place  in  the  central  or- 
gan of  the  circulation,  then  the  most  se- 
rious results  occur,  in  consequence  of  the 
quantity  of  these  different  fluids  which  be- 
come mixed,  and  by  which  union  each  of 
them  is  deteriorated,  and  unfitted  for  the 
specific  functions  which  it  has  to  perform. 
All  the  malconformations  T  have  to  describe 
have  for  their  consequence  the  mixture  of 
the  arterial  and  venous  bloods  in  greater 
or  less  proportion,  as  well  as  the  difficulty 
of  transmission  to  the  pulmonary  organs. 

Maleonformation  of  the  heart  may  be 
divided  into  two  classes — 1.  single  hearts  i 
2.  imperfect  dotibU  hearts* 

I.  Single  ^art*.— The  following  is  the 
usual  structure  of  a  single  heart : — The  two 
vensB  ctLvm  and  the  four  pulmonary  veins 
enter  into  an  auricle;  the  auricle  opens 
into  a  ventricle,  from  which  arises  an 
aorta;  the  aorta  soon  gives  off  two  pulmo- 
nary arteries,  which  proceed  to  the  lungs, 
and  then  the  vessel  continues  in  its  usual 
course. 

In  this  case  there  is  a  perf^t  mixture  of 
the  arterial  and  venous  bloods.  The  black 
blood  passes  into  the  auricles  from  the  two 
cavaB,  and  mixes  with  the  red  blood  flow, 
ing  from  the  four  pnhnonary  veins  into  the 
same  auricle;  the  united  fluids  are  pro- 
pelled into  the  single  ventricle ;  the  aorta 
then  receives  them,,  and  transmits  these 
fluids  all  over  lV\e  axx.emX  %^^\«i&.>  vcAXft 
the  lungs  aXm,\)^  l\i^  Vwo  ^xjNss^oxiwri  «sNfe<- 
ries  ariaing  tcom  \V 
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Two  or  three  modifications  of  this  form 
of  single  heart  hate  been  obser?e<l,  but  they 
are  but  slight.  Tha5),  in  the  above  case, 
tn*o  pulmonary  arteries  arise  from  the 
aorta;  sometimes,  however,  there  is  only 
one,  which  afterwards  divides  into  two 
branches;  and  occasionally  the  aorta  and 
pulmonary  artery  originate  in  the  single 
ventricle  by  a  common  trunk. 

2.  Imperfect  double  hearts. — These  imper- 
fections consist  in  the  incompleteness  of 
the  septum  of  the  anricles,  or  of  the  ven. 
tricles.  In  either  case  the  arterial  and 
venous  blood  must  intermix. 

Species  1 :  Imperfect  septum  rf  atirieiet.'^ 
The  foramen  ovsue  is  often  found  a  little 
open ;  but  from  the  e^nal  pressure  of  the 
fluids  in  the  two  auricles,  and  from  the 
slightness  and  obliquity  of  the  opening, 
rarely  any  intermingling  takes  place.  I 
shall  state  the  following  case  of  a  pa- 
tescent  foramen  ovale,  which  I  believe  to 
be  unique ;  at  least,  I  know  of  no  such 
case  on  record. 

I  was  requested  to  see  a  young  man  of 
about  18  years  of  age.  I  found  him  la- 
bouring  under  the  most  severe  dyspnoea;  his 
face,  Irady,  and  limbs,  were  CDdcmatous, 
cold,  and  of  a  dark  slaty  purple  tint;  the 
boatings  of  the  heart  were  strongly  im- 
puUive,  and  extended  over  the  greater  part 
of  tlie  parietcs  of  the  chest;  the  lungs 
were  infiltrated  with  serum  ;  the^'rhoncus 
crepitans"  was  distinct;  his  expectoration 
was  pituitous,and  often  tinged  with  blood. 
Upon  inquiring  into  hi«  history,  1  was  told 
that  up  to  the  ajje  of  twelve  years  he  en- 
jovcd  the  most  perfect  health;  that  at 
that  pcri<Ml,  on  using  violent  exertion  at 
cricket,  his  breathing  suddenly  became 
very  difficult,  and  he  coughed  up  a  large 
quantity  of  blood.  He  had  gradually  be- 
come worse  up  to  tlie  time  I  saw  him;  he 
had  suffered  therefore  during  a  period  of 
about  six  years  from  the  original  attack. 
He  lived  but  a  very  short  time  longer. 
On  a  post-mortem  examination,  the  heart 
was  found  large  and  hypertrophied;  the 
e<lges  of  the  foramen  oviQc  were  smooth, 
and  so  widely  opened  that  the  thumb 
could  easily  ])a8s  through,  as  you  perceive 
in  this  prpparation  [shewing  it.] 

The  violent  exercise  which  this  lad  had 
made  at  the  age  of  twelve  years,  must  have 
caused  the  rupture  of  the  piartition  between 
the  auricles,  and  admitted  the  passage  of 
the  bkK)d  from  one  to  the  other:  the  dis- 
ease could  not  have  been  congenital,  for 
the  individual  was  in  perfect  health  for  so 
many  years  after  his  birth. 

The*  next  case  of  imperfect  auricular 
septum  is  more  complex,  at  least  in  the 
explanation  of  the  aAlenilVoxv  ot  \.Vi<&  cut. 
rent  of  the  circulation  lV\ton^\v  \\\«  \v«».t\. 
It  consists  in  the  foTameu  o^«\e  ti«\  otX^ 
being  open,  but  the  dttctua  wXrivwri*  «^«« 


Under  these  circumitancea  tbc  Uood  mwA 
have  passed  in  the  foUowing  wav.  A 
large  proportion,  let  us  aajhalf  of  the'bloed, 
was  transmitted  into  the  right  vcntridr. 
and  from  thence  into  the  pnlmoiiaiy  vtsv 
into  the  lungs :  a  diminisked  quantiiy  wm 
therefore  sent  into  the  Utter  oiguis  tod 
we  shall  see  how  a  compenactioB  wis  at- 
forded.  The  other  hftlf  of  the  nrieilsr 
blood  traversed  the  foramen  ovale  iito 
the  left  anricle,  by  whieh  the  quantity  tf 
blood  was  there  pretematnrallT  iBcretscJ; 
the  mixed  bloods  then  passed  into  the  kft 
ventricle  and  into  the  aorta ;  and  as  tkt 
ductns  arteriosus  was  open,  the  snpctiasM 
proportion  of  minglea  aortie  blood  vss 
sent  through  it  into  the  pnlmonair  artRv, 
by  which  the  deficiency  was  maoe  up  of 
that  transmitted  into  the  latter  vesitt  bf 
the  right  ventricle.  A  consequence  of  An 
state  of  things  is  as  follows :— if  tbnc  be 
a  due  relation  between  the  diameter  sf 
the  open  foramen  ovale  and  the  caliber  of 
the  ductus  arteriosus,  so  that  a  suftcint 
supply  of  blood  be  conveyed  to  the  iBUfs, 
life  may  be  sustained  for  a  consideiable 
period. 

I  present  yon  a  preparation  of  a  sa- 
gular  malcon formation  in  which  the  ib- 
ramen  ovale  is  open,  the  pulmonaiy  artery 
impervious  at  its  origin  only,  and  the  doc- 
tus  arteriosus  widely  patescent :  the  rigbt 
ventricle  is  so  completely  in  a  state  of  ooo- 
centric  hypertrophy,  that  its  cavity  woold 
scarcely  contain  a  small  pea. 

In  this  case  the  whole  of  the  vcaoai 
blood  must  have  passed  from  the  right 
auricle  into  the  left,  and  the  mixed  finidi 
from  thence  Into  the  aorta.  The  circula- 
tion then  divided  into  two  cnrrrats;  tbe 
one  through  the  ductus  arteriosus  into  tiw 
open  part  of  the  pnlmonarj  aTterT,tbf 
other  continued  its  course  al«>ng  the  sorts. 
You  will  notice  that  the  blood  which  had 
been  transmitted  through  the  ductus  arte, 
riosus  in  this  case  flows  in  a  difevnt  di- 
rection to  that  which  occnra  in  the  fnsl 
circulation ;  for  in  this  malconformaticqi 
the  current  must  have  been  firora  the  sorts 
into  the  ductus  arteriosus.  In  the  fcrtss 
its  course  is  from  the  pulmonary  artm 
into  the  aorta. 

Species  2:  Imperfect  septum  of  ventri- 
cles.— A  malconformation  of  this  speries 
has  been  observed  in  which  a  trunk  cms- 
mon  to  both  the  aorta  and  pnlmoaaiv 
arteries  arose  fVom  both  ventricfcn,  in  cna- 
scqucnce  of  the  septum  being  incomplete 
at  its  upper  part.  The  aorta  formed  s 
sudden  curve,  and  descended  to  supply  the 
bodv  and  lower  extremities  only.  A  se- 
cond aorta  proceeded  flnom  its  ordinary 
situation,  ascmded  and  formed  its  cur^, 
^Ayu^  t9i  ^^A  xTSQAudnata,  the  left  nb- 
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form  of  ft  ligament  in  the  parietes  of  the 
thoracic  portion  of  the  descending  aorta 
previously  described.  In  tbia  case  the  sep- 
turn  of  the  ventricles  being  imperfect,  the 
arterial  and  venous  bloods  must  have 
passed  into  both  the  aorta  and  pulmonary 
artery. 

The  septum  of  the  ventricles  is  some- 
times  imperfect  in  its  centre,  so  that  a 
round  ana  smooth  orifice  of  communica- 
tion has  existed  between  the  two  cavities. 

The  preparation  I  hold  in  my  hand 
beantlfblly  shews  a  singular  transposition 
pf  the  vessels  and  cavities  of  the  heart. 
The  two  cava?,  you  i>erceive,  enter  into  the 
right  auricle  as  usual ;  the  foramen  ovale 
and  the  ductus  arteriosus  are  widely  open ; 
the  aorta  arises  from  the  right  ventricle, 
whose  parietes  are  as  thick  as  those  of  the 
left  generally  are;  the  pulmonary  artery 
arises  firom  the  left  ventncle,  the  walls  of 
which  cavity  are  thin,  and  similar  to  the 
ordinary  state  of  the  right  ventricle :  so 
that  in  this  case  the  blood  contained  in 
the  right  auricle  must  have  divided  into 
two  currents,  one  of  which  passed  into  the 
right  ventricle,  and  from  thence  into  the 
aorta;  the  second  into  the  left  auricle, 
ventricle,  and  pulmonary  artery.  When 
arrived  at  the  latter  vessel,  that  fluid  again 
difided  into  two  parts :  one  proceeded  to 
the  lungs,  the  other  through  the  ductus 
arteriosus  into  the  aorta  ;  by  which  a  com- 
pensation was  affected  for  the  diminished 
quantity  of  blood  sent  into  the  latter  vessel 
by  the  right  ventricle. 

The  symptoms  of  these  malconforma- 
tions  consist  in  violent  palpitations,  irre- 
gular pulre,  dyspnoea  occurring  in  pa- 
roxysms, pant  mg,  coughing,  screaming. 
Serous  effusions  and  haemorrhages  fre- 
qnently  take  place.  The  cerebral  func- 
tions oecome  disturbed;  torpor,  coma, 
(^onvuhiions,  or  paralysis,  may  supervene. 
The  digestive  functions  become  also  dis- 
tnrbedyftnd  the  little  patients  finally  ar- 
rive  at  a  state  of  extreme  marasmus.  To 
these  symptoms  are  frequently  superadded 
an  appearance  of  blueness  or  lividity  over 
the  body,  and  a  general  coldness  over  its 
-^vbole  surface. 

The  theory  of  this  unusual  coldness  and 
livid  colour  of  the  body,  is  as  follows. — 
When  two  substances  enter  into  chemical 
combination,  the  specific  heat  of  the  result- 
ing  compound  is  different  from  that  of  the 
constituents.  The  respiratory  and  circula- 
tory movements  brinv  together  two  fluids, 
air  and  venous  blood,  each  containing  a 
certain  quantity  of  specific  heat  By  the 
chemical  action  of  these  fluids  upon  eadi 
other,  two  compounds  result,  carbonic 
acid  and  arterial  blood ;  the  first  having 
leas  specific  heat  than  air,  the  second  more 
than  veuotts  bJood,^tbe  sum  of  their  spe- 


clfic  heats  being  less  than  that  of  the  air 
and  of  the  venous  blood.  A  portion  of  this 
heat  becomes  sensible,  and  is  expended 
partly  on  the  air,  partly  in  the  lungs  them- 
selves, and  partly  in  raising  the  sensible 
heat  of  the  arterial  beyond  the  venous 
blood.  When  the  arterial  is  converted 
into  venous  blood  in  the  capillaries,  a  por- 
tion of  its  specific  beat  is  also  evolved,  be- 
comes sensible,  and  gives  rise  to  what  is 
called  animal  heat. 

The  lungs  may  be  considered  as  a  stove 
placed  nearly  in  the  centre  of  the  body ; 
the  air  and  the  venous  blood  are  the  fuel 
which  supplies  it.  If  either  of  these  fail, 
the  body  necessarily  becomes  cold.  The 
air  is  almost  always  present  in  due  quan- 
tity ;  for  malconformations  rarely  affect  the 
trachea,  or  the  bronchial  tubes.  The  ve- 
nous blood  occasionally  either  does  not 
arrive  at  all  at  the  lungs,  or  it  is  not  car- 
ried there  in  sufiicient  quantity,  in  conse- 
quence of  some  of  the  nMdconformations  I 
have  just  described ;  that  fuel  then  fails, 
and  the  body  becomes  cold ;  so  that  the 
coldness  of  the  body  becomes  a  measure  of 
the  diminution  of  the  quantity  of  the 
venous  blood  sent  into  the  pulmonaiy 
or^ms. 

The  greater  part  of  the  blood,  and,  in- 
deed, occasionally  the  whole,  becomes 
finally  venous,  in  consequence  of  its  insuf- 
ficient exposure  to  the  air.  The  rosy  hue 
of  health  is  then  lost,  and  the  skin  is  tinted 
blue,  dark  purple,  or  livid,  fW>ra  the  trans- 
mission of  the  colour  of  the  venous  blood 
through  the  cutaneous  capillaries. 


OBSERVATIONS  ON  RENAL 
DROPSY ; 

llUutrattd  by  CastM,  and  a  Dissection, 

Br  John  Andebson,  Esq. 
Late  Clinlcml  Clerk,  Ouy't. 

[Coocluded  froia  p.  06G.J 

Anasarca  (even  inflammatory)  may  and 
does  occur  without  albuminous  urine; 
and  it  is  by  no  means  necessary  to  the 
existence  of  renal  disease  that  anasarca 
should  be  present;  coagulablc  urine 
does,  tbougn  rarely,  occur  without  it, 
as  instanced  in  the  experiments  of  Dr. 
Barlow,  Sec,  before  alluded  to.  In  apo- 
plexy  this  my  happen ;  and  iu  one  of 
the  cases  before  mentioned,  I  think  I 
ain  correct  in  sayinfl^  there  was  no  drop- 
sical eflfusion .  in  dys^^«U.  tlbkft.  ^w^ 
said  to  \>e  a\Wm\\iou%\  >\\v&  i^^yblsly^"^^^^ 
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MR.  ANDERSON  ON  RBNAL  DBOPST. 


I  bare  not  yet  noticed ;  but  tbe'sj^mpa- 
thy  between  the  stomach  and  kidney, 
and  deranged  state  of  the  fonner,  render 
it  possible  and  probable.  In  diabetes 
again,  the  presence  of  albumen  is  now 
and  then  manifest,  and  is  said  to  be  a 
favourable  occurrence.  The  last  stage 
of  phthisis  i^  occasionally  accompanied 
by  albuminous  urine :  three  cases  of  this 
kind  have  occurred  to  me*.  It  must, 
however,  be  remembered,  that  any  of 
these  morbid  states  may  be  accompanied 
by  certain  degrees  of  (hopsical  effusion ; 
and  on  a  careful  review  of  the  different 
diseases  just  enumerated,  a  certain  oc- 
casional degree  of  similarity  in  their 
terminations  will  be  discovered ;  whe- 
ther this  can  ha^e  the  most  distant  rela- 
tion to,  or  be  in  any  way  the  conse- 
cjuence  of,  the  morbid  state  of  the  urine, 
is  still  open  for  investigation. 

In  drawing  towards  a  conclusion,  it 
is  but  right  to  state  that  there  are  a  few 
cases  on  record  which  would  seem  to 
shake  our  confidence  in  the  importance 
of  the  coagulable  state  of  the  unne,  and 
create  a  doubt  as  to  whether  the  infe- 
rences just  drawn  are  accurate^the 
treatment  advanced  correct  —the  princi- 
ples laid  down  established  on  a  suffi- 
ciently firm  basis :  added  to  this,  the 
oppositions  and  objections  of  many  emi- 
nent physicians;  the  opinion  of  many 
that  tlic  presence  of  albumen  in  the 
urine  is  so  frequent,  and  so  easily  pro- 
duced, as  to  afford  no  diagnostic  mark 
whatever;  and  a  generally  prevalent 
idea,  that  in  every  case  where  the  urine 
is  coagiilable,  the  kidney  must  be  in  a 
state  of  disorganization.  To  observe 
upon,  and  attempt  to  answer,  these  dif- 
ferent theories  and  opinions,  and  more 
particularly  to  shew  the  entire  fallacy 
of  the  latter,  would  lead  to  arguments 
equally  long  as  unnecessary  at  present; 
they  may  probably  form  the  suoject  of 
a  future  communication. 

From  what  has  been  written,  as  partly 
the  result  of  my  own  observations  (how- 
ever  inadequate  to  the  importance  of  the 
subject),  and  from  the  opinions  of  several 
eminent  men   whose  works  I  have  re- 


ferred to,  we  may^  I  think,  reasonaUv 
and  unerringly  infer,  that  there  does  ap. 
pear  to  be  some  great  and  intimate  coo. 
nexion  between  these  three  poiati— 
coagulable  urine,  diaeaaed  kidney,  imA 
dropsical  effusion.  The  importance  of 
the  former  will  be  fonnd  pnncipaUy  in 
serving  as  a  guide  to  our  treatment,  aiid 
being,  as  it  were,  a  presumptive  eri. 
dence  of  deranged  kidnej,  before  that 
derangement  could,  without  some  socb 
evidence,  be  appreciable  bj  ns:  nocthtt 
we  are  to  be  entirely  g^nided  by  the 
quantity,  colour,  or  fiimnesa  of  the  eoa- 
gulum,^this  will  be  found  fallaeioaff; 
but,  when  this  phenomenon  is  pretest, 
we  may  be  assured  the  kidney  is  waen 
or  less  involved  ;  there  is  tendency  to 
inflammation,  to  serous  effusMB,'aad 
active  antiphlogistic  .remedies  are  pe- 
remptorily called  for.  The  healtajr  w 
reparative  powers  of  the  body  will  aba 
be  found  much  impaired  and  weakeocd 
in  eneiigy. 

I  fear  I  baTc  already  encroacbed  tso 
long  on  the  time  of  the  society ;  but  cW 
extent,  interest,  and  immense  tsipar. 
tance  of  the  subject,  must  be  my  apo- 
logy ;  and,  in  conclusion,  woum  beg 
to  offer  the  following  points  far  dis- 
cussion : — 

1st,  The  frequency  of  albuminoai 
urine  unconnected  with  dropsical  effs- 
sion,  but  in  conjunction  witb  serous  or 
sangruineous  effusion,  independent  of 
general  anasarca;  and  whetber  tbe  dif- 
ferent quantities  of  albumen  present  wn 
to  be  considered  as  so  many  stages  of 
diseased  action. 

2d,  The  connexion  (if  any?)  between 
anasarca  with  coagulable  urine,  apo- 
plexy, and  organic  disease  of  tbe  bean, 
whether  of  tbe  muscular  or  vahslar 
structures,  but  principally  witb  regard 
to  hypertit^hy  of  tbe  ]th  ventriele. 

3d,  The  connexion  and  relation  be- 
tween anasarca,  diseased  kidney,  9ad 
the  presence  of  albumen  in  the  urine. 

4tb,  The  pathology,  as  directing  tbr 
plan  of  treatment;  and 

5th,  The  treatment  BMist  admisiiUe 
and  successfuL 


*  Id  one  of  these  cums  tb«  orine  Mtomed  a 
form  not  often  met  with  where  •Ibnmen  Is  pre- 
nent  ;  It  was  excessively  turbid  when  made,  b«. 
came  clear  at  a  temperature  of  about  160^  F., 
and  remaintd  so  for  a  few  secoods.  By  contlnu- 
ing  the  beat,  a  coptout  pTec\^UU  ot  s\\»im«ci«<kC 
the  curdled  form,  look  v^a««-  "^^  ^tkaaat^^uk 
the  must  estcnsWc  I  a\mo»l  ttet  ^\\u««%t^. 
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ON  FEMORAL  ANEURISM, 

AND   THE   PATHOLOGY    OF    SECONDABY 
▲MEURISMAL   HEMORRHAGE: 

With  Remarks. 

Br  JoHv  Murray,  M.D. 
Deprntf  Iotpeetor*Oeo*nil  of  HocplUlt. 


Ctpe  of  Good  Hopef  Nov.  1, 1688. 

Im  the  month  of  Augfust,  1833,  Monsieur 
Marchand,a  Frenchman,  resident  in  this 
eolony,  39  jears  of  age,  five  feet  seven 
inches  in  height,  of  a  healthy  constitu- 
tion, and  very  corpulent,  came  to  Cape 
Town,  from  the  country,  for  the  treat- 
ment of  a  lar^e  pulsating  tumor  in  the 
left  thigh,  which  had  been  upwards  of 
twelve  months  in  forming.  It  originated 
in  consequence  of  a  severe  blow  received 
from  the  butt-end  of  a  fowling-piece, 
between  the  upper  and  middle  third  of 
the  thigh,  in  the  situation  of  the  femo- 
ral artery,  where  the  sartorius  muscle 
crosses  it,  and  which  gave  him  violent 
pain  at  the  time.  It  was  not,  however, 
till  upwards  of  two  months  after  the  ac- 
cident that  he  became  aware  of  the 
formation  of  any  tumor,  or  of  any  un-> 
usual  degree  of  pulsation  in  the  part ; 
and  he  was  able  to  ^  about  his  ordi- 
nary business  till  within  the  last  two 
months,  when  it  began  to  be  painful,  to 
hinder  his  using  the  limb,  and  to  pre- 
Tcnt  his  sleeping  at  ni^ht.  The  tumor 
was  very  small  when  nrst  observed^  and 
increased  gradually,  attended  willi  very 
strong  pulsation. 

On  the  23d  August,  1833,  he  present- 
ed himself  to  surgeon  Bailey,  who  called 
surgeon  Abercrombie  and  myself  into 
consultation ;  and  then  the  tumor  was 
more  extensive  than  could  be  covered  by 
both  my  hands,  of  a  flattened  shape, 
and  above  three  inches  in  elevation  at 
the  highest  part.  It  reached  from  with- 
in an  inch  and  a  half  of  the  crural  arch, 
neariy  to  where  the  femoral  artery  passes 
through  the  tendon  of  the  triceps ;  and 
its  extent  in  the  transverse  direction  was 
equally  great.  It  was  generally  very 
solid  and  resisting ;  but  in  the  central 
and  most  prominent  part,  where  the  skin 
was  becoming  thin,  inflamed,  and  ten- 
der, it  was  more  compressible  than  to- 
wards the  circumference.  The  history 
and  symptoms  left  no  doubt  of  its  being 
a  circumscribed  aneurism  of  the  femoriu 
arterr,  formed  below  the  usual  origin  of 
the  ppofuadB,  the  progress    of  which 


had  been  restrained  by  the  strong  fascia 
of  the  thigh. 

The  only  treatment  that  had  been 
tried  in  the  country  was  that  of  com- 
pression, by  the  application  of  lead  and 
various  sorts  of  plaisters  over  it,  with 
a  strap  buckled  tightly  round  the  limb; 
which  he  was  no  longer  able  to  endure, 
as  the  skin  at  the  centre  of  the  tumor 
was  becoming  inflamed  and  sore,  the 
leg  stiff  and  painful,  and  the  veins  con- 
gested ;  but  nis  general  health  was  very 
good. 

It  became  a  question  which  plan 
should  now  be  adopted  for  the  most  ef- 
fectual interruptiou  of  the  circulation 
through  the  diseased  part  of  the  artery, 
in  order  to  bring  about  the  obliteration 
of  its  cavity  and  the  absorption  of  the 
tumor.  Mr.  Bailey  proposed  tying  the 
external  iliac.  I  suggested,  as  there 
was  sufficient  room,  that  it  would  be 
more  according  to  surgical  principles 
and  to  the  general  recommendation  of 
authors,  to  apply  the  ligature  below  the 
crural  arch ;  which  was  agreed  to. 

A  reference  was  then  made  to  some 
works  on  anatomy,  respecting  the  dis- 
tance from  the  arch  at  which  the  pro- 
funda is  usually  given  off  from  the 
common  femoral;  and  we  were  not  a 
little  surprised  at  the  difference  in  the 
accounts  given  by  different  authors  on 
this  point.  Sir  Charles  Bell  states  it  to 
be  *'  four  inches,  more  or  less,  according 
to  the  size  of  the  subject.*^  Fyfe  says 
'*  about  two  inches,  and  sometimes, 
though  rarely,  three  inches ;''  Bransby 
Cooper,  '*  one  inch  and  a  half."  Lizars 
specifies  no  distance  as  beiug  general ; 
and  Barclay  says,  in  regard  to  it,  that 
''  he  will  not  attempt  to  define  what  na- 
ture herself  has  not  chosen  to  define.*' 
It  seems  therefore  that  no  specific  db- 
tance  is  to  be  depended  upon. 

As  the  situation  of  the  tumor  did  not 
admit  of  getting  the  ligature  placed 
with  confidence  oelow  the  origin  of  the 
profunda,  it  was  agreed  to  tie  the  femo- 
ral  artery  about  an  inch  under  the  arch, 
which  we  supposed  would  be  above  the 
origin  of  the  profunda,  and  at  the  same 
time  not  too  near  to  the  lower  branches 
of  the  external  iliac. 

The  operation  was  performed  on  the 
2d  September,  at  3  o'clock  p.m.  ;  when 
it  was  found  that  there  was  just  barely 
scope  for  it,  as  the  artery  lay  in  such  a 
deep  hollow  beVvie^Yi  ^3i^\a»xC'^\'^"^hi^^- 
domen  and  vVk^Uxmox. 

An  mcmou  Nva&  wm\ac€kR5A  ^iofwX^ 
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inch  and  a  halfabove  tbe  middle  of  Poa-  quenUjr  attendant  ufxm  operations  aboot 
part's  ligament,  and  continued  down-  Uie  abdomen,  constituting^  a  symptom 
wards,  in  the  line  of  the  artery,  to  about    both  distressing^  and  dangvrous,  I  should 


two  inches  below  it ;  being*  carried,  in 
the  first  instance,  through  the  skin  and 
cellular  substance.  The  superficial  fascia 
below  the  arch  was  next  divided,  and  in 
doing  this  an  arterial  branch  was  cut, 
which  jetted  furiously  for  a  few  seconds, 
but  on  being  pinched  by  the  forceps  it 
soon  ceased   to  bleedi     Two  or  three 


consider  his  work  on  Defecation  as  one 
of  gfreat  value  to  suffering  bumanitj. 
Upon  the  entrance  of  the  tube  into  ibe 
colon,  an  immense  volume  of  air  rushed 
out  througrh  it,  with  instantaneous  and 
perfect  relief;  and  he  was  not  troubled 
with  any  return  of  this  complaint.  He 
was  harassed,  however,  soon  afterward*. 


large  lymphatic  glands  were  then  sepa-    with  the  effect  of  the  purgmtire  medi- 

.    1  .      ..L — :5-  _...  ^r  .1. J    eines  which  he  had  previously  taken, 

and  which  began  to  act  severely  after 
the  removal  of  the  confined  flatus ;  but 
a  good  dose  of  fresh  olive  oil  (an  excel- 
lent medicine  for  soothing^  and  checking 
the  purging  of  irritated  Gowek)  soon  le- 


rated  to  either  side,  out  of  the  wa v,  and 
the  intemd  saphena  vein,  whicn  was 
seen  bending  inwards  to  tbe  femoral, 
was  kept  on  the  pubic  side,  and  avoided. 
The  fascia  lata  was  then  carefully  slit 
open,  when  the  femoral  artery  was  dis- 


covered   by  its  pulsations  (which  could    medied  their  teasing  action, 


not  be  felt  before  this  fascia  was  divid- 
cd>,  embedded  in  cellular  and  fatty 
substance.  One  or  two  nervous  twigs 
crossing  from  the  anterior  crural  were 
obliged  to  be  cut,  which  seemed  to  give 


Although  every  tning'  seemed  going 
on  very  well  for  fourteen  days,  yet  we 
were  by  no  means  without  great  anuetf 
about  the  result  of  the  operation,  hario^ 
found  the  profunda  given  off"  mt  leu  ika* 


him  sharp  pain.  The  sheath  of  the  an  inch  from  Poupart's  ligament,  m 
1  J   __j  .!_       .         every  one  of  six  different  subjects  we 

had  examined  in  the  interim — u  e.  bi^ 
er  than  where  we  had  applied  the  liga- 
ture ;  and  therefore  we  were  afraid  of 
biemorrhage  from  the  upper  part  of  the 
artery  when  it  separated:  and  a  rrfe- 
rence  to  the  results  of  other  cases,  where 
the  femoral  arter}'  had  been  tied  in  the 
groin,  did  not  tend  to  allay  our  appre- 
hensions. 

In  two  out  of  the  six  subjects  which 
we  examined,  tbe  profunda  wasgiTfii 
off  at  lets  than  a  quarter  of  am  imek 
from  Poupart's  ligament,  and,  in  these, 
the  ligature  of  the  femoral  artery  could 
not  perhaps  have  been  applied  above 
the  profunda  with  safety,  on  account  of 
the  proximity  of  the  epi^pastric  and  cir- 
cumflex ilii  branches,  which  were  large. 

In  tbe  patient  mentioned  by  Mr. 
Allan  Bums,  upon  whom  Sir  Astley 
Cooper  tied  the  femoral  artery  under- 
neatb  Poupart's  ligament,  bfemorrfaaire 
occurred  on  the  fourteenth  day  after  tbe 
operation,  from  the  vessel  having  been 
tied  close  to  the  origin  of  the  epk^tric. 
No  plug  was  found  in  the  canal  of  the 
femoral,  and  the  adhesion  at  its  extre- 
mity appeared  to  have  been  laccrat^, 
after  the  separation  of  the  ligature,  by 
the  impulse  of  the  circulation. 

With  reference  to  Uie  aiieurismal  tu- 


vessel  was  now  opened,  and  the  artery 

separated  and  tiea  by  a  single  round 

ligature,  at  about  an  inch  below  Pou- 
part's ligament     It  did  not  appear  to  us 

that  the  artery  had  yet  given  off  the 

profunda,  as  tlie  pulsation  of  only  one 

vessel  was  to  be  felt 

The  ])ulsation  in  the  tumor  ceased  im- 

mediately,  and  a  considerable  degree  of 

insensibility  of  the  limb  ensued ;  but  we 

Mere  rather  surprised  to  find  that  only 

little  diminution   of  temperature   took 

place  in  it,  which  led  us  at  the  time  to 

conjecture  that  the  ligature  had  proba- 
bly been  applied  below  the  origin  of  the 

pn)funda. 
The  usual  treatment  was  pursued,  and, 

in  regard  to  the  wound  and  aneurism, 

nothing  worthy  of  notice  occurred  for 

nearly  a  fortnight     He  suffered,  how- 
ever, dreadfully,  for  some  days  afler  the 

operation,  from  flatus  in  the  intestines, 

which  he  was  unable  to  expel :  indeed 

he   complained  of  nothing   but   of  the 

agony  which  this  occasioned  him,  and 

was  constantly  calling  out  that  be  was 

sure  he  would  burst  ifnot  relieved.  Pur- 

gativeSfCarminatives,  absorbent.s,  assafce- 

tida,  and  anodynes,  were  exhibited  with- 
out efFect ;  and  at  last  I  thought  of  Dr. 

O'Beinie's  plan  of  introducing  the  tube 

of  the  stomach-pump    up    beyond   the         „ 

upper  annulus  of  ihercctAim^  ^Tv^v;<^t^   isMt^  it  was  observed  at  the  end  of  a 
it   only   for   the  iiifoTmaUon  YiV\t\v  \X\e   \q'c>x\^x^  "^^  >&:a  vadSyunmation  and 
DncAnr  has  given  us,  of  t\i\s  ettctlu^X 
the  iympamtAC  ^Xaitft  w>  w 


^&v\y»!\s^— '^raX  ^^Mx^  ^%ak  ^«a  \i«q«».4^ 
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pulsation  lu  it— that  it  bad  become 
much  sofler  and  more  compressible — but 
that  when  the  bandag^e  was  taken  ofT^ 
it  resumed  fully  its  original  size. 

In  the  event  of  haemorrhage  occur*- 
ring',  Madame  Marchand  had  directions 
to  vpy\y  pressure  at  the  groin,  and  to 
send  immediately  to  the  hospital  for  as- 
sistance; and  such  instruments  and 
dressingfi  as  might  be  wanted  were  kept 
at  band  in  the  room. 

On  the  morning  of  the  fifleenth  daj 
after  the  operation  (I6th  September), 
which  we  had  always  deemed  a  critical 
one,  the  wound  was  dressed  at  10  a.m. 
and  looked  healthy;  the  ligature  re- 
mained, and  no  attempt  was  made  to 
take  it  away.  Our  patient  was  recom- 
mended still  to  keep  very  quiet  in  bed, 
and  he  was  in  high  spirits,  as  his  cure 
seemed  going  on  so  prosperously.  In 
less  than  ten  minutes,  liowever,  after  our 
▼isit,  a  violent  haemorrhage  came  on, 
which  had  nearly  proved  fatal  before 
Mr.  Bailey's  assistant  (Mr.  Bickersteth) 
l^t  to  him.  He  had  already  lost  be- 
tween three  and  four  pounds  of  blood, 
the  eflfect  of  which,  from  the  sudden 
manner  in  which  it  had  come  away,  was 
such  that  he  seemed  dying:  his  coun- 
tenance was  ghastly;  his  pulse  imper- 
ceptible ;  his  skin  covered  with  a  cold 
clammy  sweat ;  his  stomach  was  forci- 
bly ejecting  its  contents,  and  he  was 
(^ping  spasmodically  for  breath. 

Mr.  Bickersteth  found  the  blood, 
which  was  of  a  florid  red  arterial  co- 
lour, still  eddying  up  from  the  wound 
by  the  side  of  the  dressings,  and  made 
pressure  upon  the  external  iliac  artery ; 
afler  which  it  stopped.  Mr.  Abercrom- 
bie  and  I  arrivecl  soon  after,  and  from 
the  critical  state  of  the  patient,  seeing 
that  no  further  operation  for  tying  the 
femoral  in  the  groin  was  practicable, 
and  conceiving  the  bleeding  to  be  from 
the  upper  onHce,  we  agreed  upon  the 
imrocaiate  necessity  of  tying  the  exter- 
nal iliac :  consequently,  after  waiting  a 
short  time  for  Mr.  Bailey,  who  was  not 
to  be  found,  and  for  the  patient  to  rally 
from  his  state  of  collapse,  I  performed 
the  operation  without  moving  him  from 
where  he  lay,  after  the  method  of  Sir 
Asiley  Cooper ;  and  it  was  found  to  be  a 
much  more  simple  and  easy  oue 
than  the  preceding:  indeed,  witli  a 
knowledge  of  the  anatomy  of  the  parts, 
no  operation  can  be  more  simple  in  the 
manipulations— nothing  more  easy  than 
Jhe  diYision  of  the  integgments,  and  of 


the  successive  layers  of  the  abdomiual 
muscles— the  separation  and  pushing 
aside  of  the  peritoneum  from  its  loose 
connexion  with  the  iUac  fascia — the 
finding  and  detaching  of  the  artery,  and 
thepassing  of  the  ligature  round  it. 

Previously  to  and  during  the  ope- 
ration, a  sort  of  precautionary  pressure 
had  been  kept  up  on  the  crural  artery, 
by  the  handle  of  the  door-key  placed 
over  a  linen  pad  ;  but  this  had  been  gra- 
dually relaxed  to  almost  none  at  all, 
and  was  taken  off  altogether  before  I 
tightened  the  ligature.  Therefore,  on 
finding  the  external  iliac  beating  very 
strongly,  so  close  to  the  divided  femoral, 
and  considering  also  that  his  strength 
was  much  recovered,  and  that  the  pulse 
at  tlie  wrist  was  good,  we  were  rather 
surprised  that  the  haemorrhage  had 
ceased  of  itself  before  I  tied  this  vessel. 

He  bore  the  cutting  part  of  the  ope- 
ration remarkably  well,  and  not  above  a 
tea-spoonful  of  blood  was  lost  from  it; 
but  the  tying  of  the  artery  seemed  to 
give  him  a  very  great  shock.  His 
breathing  became  instantly  oppressed  ; 
he  complained  of  a  pain  about  tne  heart, 
and  said  he  had  an  agonizing  sensation 
in  the  leg,  at  the  same  time  that  it  be- 
came quite  cold,  and  felt  to  him  as  if 
perfectly  dead.  Two  stitches  were  put 
into  the  external  wound  (which  was 
long  and  deep),  to  bring  its  edges  and 
the  integuments  together,  and  these 
were  supported  by  straps  of  adhesive 
plaister.  We  were  now  enabled  to  ex- 
amine the  wound  in  the  groin  to  the 
bottom ;  the  coagnla  were  removed, 
and  no  bleeding  ensuing,  it  was  dressed 
with  dry  lint,  compress,  and  bandage. 
The  limb  was  rubbed  and  rolled  in  warm 
flannels,  with  bottles  of  hot  water  placed 
round  it;  and,  to  allay  the  general  irri- 
tation, he  had  at  first  twelve  drops  of 
black  drop  in  camphor  mixture,  and  ten 
more  in  two  hours  afterwards,  which 
succeeded.  In  the  course  of  a  few  hour? 
he  seemed  to  have  nearly  quite  recovered 
from  the  bad  effects  of  the  sudden  loss  of 
blood,  as  well  as  from  the  shock  of  the 
operation  ;  and  he  passed  a  fair  night 

The  natural  warmth  of  the  limb  did 
not  become  perfectly  restored  till  after 
two  or  three  aays ;  and  it  was  curious  to 
observe  tlie  effect  which  the  obstruction 
to  the  supply  of  blood  after  this  opera- 
tion had  upon  its  nervous  functions: — 
At  first,  while  it  remained  ouite  cold,  it 
was  found  that  he  waa  uu9l\^U  V^  x&qx^  ^ 
toe  or  a  musc\e,  and  i)i\^\.  ^«  ^»sl  ^xA 


910 


DR.  MURRAY  OxN  FEMORAL  AMBURISM,  AMD  TBE 


flesh  were  insensible  to  the  touch,  and 
even  to  pinching,  although  he  was 
groaning  from  the  pain  he  felt  in  it,par- 
^calnfyBboatlhekMB.    ItMenedthe 

fed  after  snrpntsdim;  iMt  bm  te 
trunks  of  the  nerres  were  uninjured. 
When  the  natural  heat  was  becoming 
restored,  he  said  he  felt  a  prickinr  and 
creeping  sensation  throughout  the  limb, 
which  was  far  from  being  agreeable,  ret 
not  altogether  painful ;  he  describea  i| 
as  like  to  that  which  a  person  feels  jftfr 
his  leg  has  been  benumbed,  or  vWl  is 
commonly  called  ntleep. 

The  following  day  be  bc|pMi  to  com- 
plain of  much  pain  in  tW  ftide,  above 
the  site  of  the  last  opentfon,  which  was 
evidently  from  inflavMition  of  the  ex- 
ternal integumenti),  and  not  of  the  peri- 
toneum. Thetciitiim  was  also  pamful 
and  swollen,  jpnceeding  probably  from 
irritation  of  &e  spennatic  cord  during 
the  operatM.  This  ended  in  rather  an 
extensive  eircumscribed  suppuration  of 
the  celbilar  membrane  of  tnese  parts, 
some  portions  of  which  sloughed,  and 
caine  away  from  underneath  the  skin  on 
the  11th  day;  afVer  wbirh  period  the 
parts  granulated  kindly.  Symptomatic 
inflammatory  fever  attended  this  cellular 
inflammation,  and  ran  high ;  but  his 
constitution  rallied  most  favourably  after 
the  nth  day. 

The  aneunsmal  tumor,  which  seemed 
at  first  to  diminish  a  little  after  this  one- 
ration,  was  observed  towards  the  end  of 
a  fortnight  to  become  again  rather  dis- 
tended, and  more  compressible,  as  if  the 
contents  of  the  sac  were  becoming  more 
fluid  ;  but  there  was  no  return  of  pulsa- 
tion nor  of  pain  in  it,  and  the  liml>  had 


long  re-acquired   its  natural   heat  and 

sensibility.     No  fear  was  entertained  of  form  stream ;  and  I 
recurrence  of  hivmorrhage  from  the 


conclusion  in  my  own  miii^  tfiat  if  the 
bleeding  was  from  th^  jMtainal  iliac  ar* 
tery,  it  would  m  n  it  fufcili  ly  have  proved 
fatal  before  any  mrfitinrr  oould  have 
tan  n.«derBd  itm%  but  as  I  bad  for 
■DOK  tine  k&m  cnteituiiiiiif  dovbls  in 
regvd  t^lhefloaroe  of  tbe  fermer  faired* 
ing  (t.  #»  «4iether  it  bad  proceeded  frm 
the  Mpfcc  or  distal  end  of  tbe  divided 
fipiifaS),  from  the  way  in  which  ii 
jitpped,  and  from  the  appearanee  of  the 
tumor  latterly,  I  thougnt,  if  I  foaad 
him  still  alive,  that  the  bleeding  michi 
probably  proceed  from  tbe  dislal  end  uf 
the  artery,  by  a  retrograde  current  fmai 
tbe  anastomotic  branches  of  tbe  pia- 
funda. 

On  my  arrival  I  waadeligblcd  to  heir 
him  speaking,  although  be  was  qoilt 
exsanguine  and  almost  ezhauated.  It 
had  again  lost  about  three  poi«di  «f 
blood.  Mr.  Bailey,  who  bad  R^pfaed 
him  a  little  before  me,  was  kiipipg  up 
a  strong  pressure  with  bis  hamt^  in  the 
iliac  region,  above  tbe  ait«  of  tbe  latf 
ligature,  by  whieb  be  waiA  tbe  bmor- 
rhage  bad  been  supprcMed.  He  coa> 
ceived  the  bleeding  to  be  from  tbe  ex. 
temal  iliac,  but  bad  not  been  able  ta 
make  any  examination,  having  onlv 
taken  the  place  of  Madame  MarrbaaJ, 
who  bad  been  malting  pressure  where  be 
was  now  doing,  from  tne  time  thebletrd- 
ing  was  discorered. 

The  bloody  cloths  and  dressinri  wrrr 
speedily  cleared  away ;  and  cm  the  pans 
being  exposed,  it  was  soon  evident  thtt 
the  hoenorrhage  had  come  fn»m  the 
wound  in  the  groin ;  and  when  I  ft- 
moved  the  coagulum  that  was  in  it,  tbe 
blood  began  to  flow  afresh,  aoT  per  m/- 
fif  m  arterialemy  although  it  was  uf  a  ivd 
arterial  colour,  but  in  a  continmed  mi- 
was  delighted  l« 


wound  in  the  groin,  as  it  was  granulat- 
ing and  healing  most  favourably ;  and 
we  had  much  confidence  that  none 
would  happen  fnmi  the  external  iliac 
artery,  when  the  ligature  upon  it  should 
become  detached  ; — in  short,  i%  e  were 
not  anticipating  any  further  untoward 
occuirence  to  prevent  a  s|)eedy  cure, 
when,  in  the  evening  of  the  29th  Sep- 
tember, about  7  P.M.  (at  the  end  of  the 
again  critical  15th  day),  I  was  suddenly 
summoned  from  dinner,  with  the  an- 
nouncement that  OUT  palienl  Yr«&  Ueedr 

fVf^  to  death  ! 

jReflecting  upon  t\i»  aUtmxi^g 'uv\ft\^ 

grence  on  my  way  lo  bim,  1  «•»«  Xft  una 


find  that  it  stopped  by  pressing  mv  tia- 
ger  upon  the  aneurismal  side  of  t&e  ar- 


tery ;  on  which  I  ventured  to  pronounce 
our  patient  safe  ;  and,  confident  that  I 
commanded  the  hnmorrhage,  Mr.  Bai- 
ley now  removed  bis  hands,  to  his  ova 
and  the  man's  gttni  relief  both  of  body 
and  mind.  A  graduated  compress  wa* 
plaeed  over  the  pervious  end  or  tbe  ves- 
sel,  and  bound  tightly  down  by  a  ban- 
dagc,  which  completely  prevented  the 
further  escape  of  any  blood.  The  wet 
cloths  about  him  were  changed,  adiy 
^vDxv^l  bandage  was  put  upon  tbe  limi, 
vn!\  ii^  ^f«:e£k^«K  vQiSA.  tolerably  af 
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bflemorrbage  than  the  former,  he  le- 
mained  for  many  hours  in  a  state  of 
ipneat  prostration,  with  excessive  pain 
and  oppression  at  the  prscordia,  and  a 
most  unqnenchable  thirst ;  for  which  he 
was  prescribed  with  advantage  some 
drau^ts,  composed  of  liq.  ammon.  ace- 
tat  §88.;  apt  Kther.  nitr.  3ss.;  gutL 
nigr.  iv.;  mist,  camphor.  ^. ;  sjrup. 
simpL  3j.    M. 

A  renewal  of  the  suppuratiye  inflam- 
mation of  the  cellular  tissue,  above  ibfi 
upper  wound,  ensued  (probaUf  C 


pmsure  that  had  been  kqpt  own  it), 
which  persisted  for  waae  mt  ten  oayA,  ac- 
companied with  ft  ipwat  degree  of  se- 
rious I  iiiiililBliiBil  disturbance,  which 
danger.  The  aneu- 
continued    distended,  soft, 

1  sndulatoiy,  for  about  a  week,  from 
vliidi  circumstance  it  appeared  to  be 
fed  by  fluid  blood ;  but  it  nad  no  pulsa- 
tion, and  no  whizzing  sound. 

On  the  9th  October,  however  (not  hav- 
ing seen  it  for  several  days  previously), 
I  observed  a  very  sensible  diminution 
in  its  size  on  removing  the  bandage  ; 
but  it  did  not  feel  as  if  any  solid  coagu- 
lom  had  formed  in  it.  l*he  compress, 
originally  placed  on  the  lower  orince  of 
the  artery,  was  retained  for  a  fortni^^bt 
in  the  same  place,  the  wound  being 
daily  dressed  by  introducing  lint  at  its 
^gc.  The  ligature  uim)u  the  external 
iliac  did  not  come  away  till  the  I7th 
October.  At  the  present  date  the  wound 
in  the  groin  is  almost  perfectly  cicatrized, 
and  that  in  the  aboomen  will  soon  be 
closed  also.  He  now  walks  about  upon 
crutches ;  but  tlie  limb  feels  very  weak, 
and  he  has  great  pain  and  stiffness 
about  the  knee. 

For  the  last  fortnight  the  limb  has 
been  tightly  bandaged,  from  the  toes 
upwards,  and  an  additional  degree  of 
compression  kept  upon  the  aneurism  by 
the  application  of  a  gum  plaistcr  under 
this  oandage,  with  a  compress  and  a 
strap  buckled  over  it.  Still,  however, 
upon  examination,  the  tumor  has  not 
made  a  satisfactory  progress  towards  be- 
coming absorbed,  as  it  retains  two- 
thirds  of  its  original  size.  It  is  sofl  and 
fluctuant  when  he  lies  upon  his  back 
with  the  leg  and  thigh  semi-flexed ;  but 
when  he  stands  upright,  or  bends  the 
thigh  much  up,  it  feels  quite  tense  and 
hara.  Upon  strong  compression  by  the 
hand  or  a  bandage,  its  volume  becomes 
Tery  aeambly  diminiabed ;  and,  on  the 
c0Btm¥yr,  when  ibb  pnessore  is  remoTed, 


or  when  he  stands  op,  it  becomes  visibly 
angmented.  But  as  he  complains  of 
great  pain  in  the  aite  of  the  wound  in 
the  groin  when  this  strong  compression 
is  made,  we  are  careful  of  employing  it, 
for  fear  of  rupturing  the  adhesion  al  the 
orifice  of  the  artery,  whence  iheAsHHV- 
rhages  proceeded. 

Whethor  uijia^imt  SMsnis  will  re- 
Quiie  to  Iw  mmmit^A  to  for  efl*ecting  a  per- 
Mtove  I  cannot  yet  well  judge ;  but  I 
olber  think  it  probable  that  the  aneti- 
Tism  will  not  disappear  spontaneously, 
considering  that  it  is  now  two  months 
since  the  oirect  current  of  blood  was  in- 
terrupted in  the  main  tube  of  the  artery ; 
and  that  it  is  pretty  certain  that  the  dis- 
ease  must,  to  a  certain  degree,  be  main- 
tained  by  the  collateral  circulation. 
Whether  any  blood  actually  continues 
to  circulate  torough  the  diseased  part  of 
the  femoral  artery  we  cannot  ascertain, 
as  no  pulsation  or  undulatory  vibration 
is  to  be  felt  in,  or  immediately  below, 
the  tumor.  In  the  popliteal  portion  of 
it,  however,  a  pulsation  is  perceptible,  , 
which  seems  equal  to  that  in  the  other 
ham. 

Remarks.— Reflectinguponthiscase,  I 
have  thought  it  of  sufficient  interest  for 
publication,  as  the  candid  details  of  unto- 
ward occurrences  after  operations  arc 
often  of  more  advantage  to  pathology 
and  practice,  than  those  of  uninterrupt- 
ed progress  to  favourable  result. 

I  have  no  doubt  now  that  tbe  first 
heemorrhage  was  from  the  distal  end  of 
the  femoral  artery,,  and  that  it  might 
have  been  stoppeid  in  the  same  manner 
as  the  second  was,  without  any  necessity 
at  all  for  tying  the  external  iliac,  had 
we  been  equally  prepared  to  expect 
what  we  discovered  afterwards,  and  bad 
we  examined  properly  into  the  state  of 
the  parts  before  proceeding  to  that  ope- 
ration. 

I  still  think  that  the  first  operation 
was  certainly  done  in  conformity  to  the 
recommendation  of  some  of  our  best  sur- 
gical authorities;  but,  conjointly  with 
many  recorded  cases  of  the  ill  success 
attending  it,  the  result  has  taught  me 
not  to  recommend  tying  the  artery  in 
the  groin'  in  similar  cases ;  for,  to  say 
little  of  the  greater  difficulty  of  the  ope- 
ration compared  with  that  of  the  lig^ 
ture  of  the  external  iliac,  it  appears 
to  me  thai  \l  m\3AX  ^n^^-^^  \*t  ^iX«o^8^ 
witb  great  t\%V  ^^  wawAas^  \«sas«fc. 
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above  or  b^low  the  ori^n  of  the  pro- 
funda. Ill  this  instance  I  conceive  that 
it  was  tied  above,  and  that  both  bflemor- 
rhages  took  place  from  the  distal  end  of 
tlie  arterj',  by  a  retrograde  current  from 
die  anastomosing^  branches;  but  should 
it  be  tied  below,  and,  as  mi^t  bapuen, 
near  to  the  origin  of  the  profunda,  tnere 
must  then  be  great  risk  of  heemorrhage 
from  the  cardiac  end,  which  is  still  more 
dangerous,  as  coming  witli  a  full  arte- 
rial impulse  direct  from  the  heart  In 
regard  to  the  plausible  reason  advanced 
for  preferring  the  first  operation — viz. 
the  prospect  of  a  more  efficient  collateral 
circulation  for  the  nourishment  of  the 
limb,  on  account  of  the  preservation  of 
the  lower  branches  of  the  external  iliac, 
I  consider  this  to  be  of  very  little  weight ; 
for  the  almost  innumerable  inosculations 
that  exist  between  the  vessels  of  the  in- 
ternal iliac  and  those  of  the  thigh,  con- 
stitute such  a  circle  of  communication, 
that,  in  a  healthy  subject,  no  one  need 
hesitate  to  tie  the  external  iliac,  without 
fear  of  destroying  the  life  of  the  limb ; 
*  and  Harrison  sa^s,  "  the  success  which 
has  followed  this  operation  has  so  far 
exceeded  that  of  tying  the  femoral  artery 
for  the  cure  of  popliteal  or  femoral  aneu- 
rism, that  some  surgeons  have  suggested 
the  propriety  of  performing  the  iliac 
operation  in  the  jtrtt  instance^  for  the 
cure  of  those  diseast»s." 

I  should  have  mentioned,  that  Bras- 
dor's  method  of  tying  the  artery,  ultra 
titmoreiHf  was  agitated  at  first,  as  it 
seemed  possible  to  applv  a  ligsiture  upon 
the  vessel  before  passmc^  through  the 
tendon  of  the  triceps;  nut  as  Uie  sac 
was  already  thin,  inflamed,  and  about 
to  ulcerate,  from  over-distension,  it  was 
rejected,  being  tbought  likely  to  hasten 
its  rupture,  by  increasing  the  impetus  of 
tbe  circulation  against  its  parietes;  for 
tbat  an  increased  local  impetus  actually 
d()e<i  take  place,  for  a  time  at  least,  at 
the  ])art  immediately  above  the  ligature 
after  an  artery  is  lied,  every  operative 
surgeon  who  has  taken  hold  of,  or  felt, 
a  recently  tied  vessel,  must,  I  think,  be 
convinced  :  hence  I  deem  the  practice 
unadvised,  to  o]>erate  on  tliis  plan  in 
rases  of  aneurism  where  tbe  integu- 
nient>  have  become  thin,  and  disimsed 
to  ulcerate  or  slough  ;  and  certainly,  in 
many  of  the  reconlrd  instances  where 
this  uuhU?  of  operating  was  adopte<I,  tlie 
rupture  of  the  sac  was  rather  accelerated 
,  by  the  operation.  In  cases,  however, 
■"here  the  iiitegumcnU  arc  ^>mu\\^,  ^\\v\ 


the  walls  of  the  sac  stroTig,  and  able  to 
resist  the  temporary  increased  effort^  oi 
the  circulating  powers  to  iimpel  the 
blood  in  its  natural  channel,  there  scenn 
much  reason  to  expect  that  it  will  «ur- 
ceed ;  for,  aiVer  a  eertain  time,  when  tlif 
blood  has  found  a  new  route  to  the  lowi-r 
part  of  the  limb,  this  increased  hml 
energy  graduallj  diminisibes,  till  at 
leiigtn  the  divided  or  tied  extremitv  uf 
the  artery  becomes  quiescent,  the  bfnud 
in  it  stagnates  and  coagulates,  and  i^ 
carried  of[  by  tbe  absorbents ;  and  tbe 
end  and  sides  of  the  artery  contract  ad- 
here, and  become  obliterated. 

Sir  Charles  Bell  states,  '*  if  it  were 
by  any  accident  to  happen  Uiat  tbcrr 
was  a  necessity  of  ampuUtin|[^  below  the 
knee,  in  a  case  of  aneurism  in  the  ham, 
he  has  no  hesitation  in  saying  that  the 
tumor  would  diminish,  and  the  aneo- 
rism  suffer  a  kind  of  spontaneous  curr." 
But  this,  I  think, must  depend  upon  the 
state  of  the  sac  and  integuments,  a$  I 
have  just  mentioned;  although,  in  hn 
spect  to  the  symnathetic  call  upon  tht 
energies  of  the  collateral  circulatiun,  thr 
removal  of  the  limb  would  make  somr 
favourable  difference  ;  and  I  would  far- 
ther observe,  that  the  success  of  Br^s. 
dor's  method  must  also  dejiend  lerr 
much  upon  whether  or  not  the  arterr  be 
tied  at  a  part  betwei>n  which  and  ibr 
aneurism  no  branches  of  importaihY 
originate,  to  lead  the  current  of^  tJie  cir- 
culation through  the  diseased  portion  uf 
its  tube. 

I  have  the  notes  of  a  case  which  oc- 
curred in  the  Hopital  of  La  Charite  ii 
Paris,  under  Messrs.  Boyer  and  Rauk. 
when  I  was  there  in  1816,  to  which  I 
would  refer,  as  bearing  upon  this  pi»iiit 
A  man  was  admitted  with  two  anea- 
nsms  in  the  course  of  the  \eti  femoral 
artery,  the  one  situated  in  tbe  groin,  the 
other  in  the  ham ;  and  tbe  foot  and  In; 
had  become  gangrenous.  On  the  "Iikh 
February  amputation  was  perfurmtd 
above  tbe  knee,  and  on  the  2iid  .Marcfa 
Monsieur  Boyer  ga\e  a  clinical  leciurr 
upon  the  case,  wherein  he  stated  ibii  b^ 
was  called  to  see  the  man  six  wev^kf^ 
previously,  when,  finding  the  am'url*- 
nial  tumor  in  the  ham  «~ery  large,  and 
the  other  in  the  groin  also  about  th<- 
size  of  a  hen's  efffr^  the  idea  pTe«entc^ 
itself  to  him  that  the  most  pmper  plan 
of  cure  would  be  to  tie  the  extrnia]  iliac 
artery ;  but  the  hi>use  being  ill  adaptfd 
for  tlie  performance  of  an  operation,  smI 
>\\v^  ^^vvcui  unwilling  to  go  to  the  has- 
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pita],  he  merely  recommended  comprcs- 
rion.  A  month  afterwards  he  was  ag'ain 
Balled  to  him,  when  he  found  that  the 
pakatiou  of  tiie  popliteal  tumor  had 
ceased,  and  that  the  foot  and  le^  were 
beginuing*  to  mortifv.  The  man  was 
BOW  persuaded  to  go  to  the  hospital,  and 
mpatation  has  been  performed.  He 
pointed  out  that  a  chance  of  union  bjr 
tba  first  intention  was  gciyen  to  the 
itamp,  by  the  application  of  ag'^lutiua- 
tire  plaistcra  (which  plan  was  just  be- 
IfhiBini^r  to  be  introduced  at  this  bos- 
vital  by  B4)ux,  after  his  journey  to  I^n- 
lon),  and  that  nolhii.?  was  attempted  as 
fret  for  the  cure  of  the  ingum»l  tumor, 
la  be  thought  any  operation  to  interrupt 
:he  circulation  through  it  might  inters 
ere  with  the  cure  of  the  stump ;  and 
here  was  no  urgency  for  it.  Besides, 
wo  operations  would  hare  been  more 
han  bu  constitution  could  bear  at  one 
ime  ;  and  he  thought  it  would  be  rif^ht 
o  spvc  the  aneurism  a  chance  of  being 
ured  by  compression  along^  with  ice. 
k/ter  the  stump  heals,  if  this  docs  not 
ueceed,  if  was  in  their  power  cither  to 
10  the  crural  artery  below  Poupart*s 
iflmment,  or  the  external  iliac. 

Idarch  2dd. — No  union  of  the  stump 
laa  taken  place;  its  edges  are  still 
;ept  drawn  together  ferv  tightly  by 
dncsive  straps  (ia  great  deal  too  much 
9,  as  the^  efidently  excite  much  pain 
iM  irritation),  and  the  use  of  pressure 
a  the  aneurism  in  the  groin  has  been 
ommenced  by  a  sort  of  tourniquet  over 
i  pad. 

Mch.— Stomp  not  doing  well ;  it  looks 
iritable,  and  the  surrounding  iiitego- 
Bents  are  hard  and  inflamed.  The  trial 
if  making  its  lips  adhere  by  straps  is 
rtili  conUnoed,  and  over  these  noultices 
■reapplied.  The  pressure  upon  tneaneu- 
nsmal  tumor  causes  great  uneasiness, 
ind  does  not  teem  to  be  of  any  benefits 

April  6th.*-Stumn  much  swollen ; 
^  straps  are  appliea  so  tightly  and  so 
close  as  to  confine  the  discharge. 

May  Stli. — The  stump  is  healed; 
pnsBure  has  beea  continued,  along  with 
i  Madder  of  ice  orer  tbe  aneurism ;  but, 
wm  minule  examination,  these  appliea- 
tioos  are  ibnnd  to  have  done  no  good. 
Tor  the  tumor  is  as  large  as  ever.  A 
Bora  general  pressure  is  now  com- 
Hwneea  by  a  tifffat  bandage  over  the 
wholti  stomp,  witi  giaduated  compresses 
plaeed  inmicdiatelT  over  the  aneurism ; 
bat  Rons  has  no  bopes  of  sneeeoa  from 
Uiplan,  mtkihimka  tliat  Ihe  evtemaJ 


iliac  will  have  to  be  tied  eventually; 
but  they  seem  very  shy  of  this  opera- 
tion here. 

I  left  Paris  very  soon  after  this, 
and  do  not  know'  the  ultimate  re- 
suit ;  but  the  above  is  enough  to  shew 
that  amputation  performed  at  some  dis- 
tance below  an  aneurism  will  not  eflfect 
a  cure  if  important  branches  arise  be- 
tween  it  and  the  ligature  on  the  artery. 

In  regard  to  secondary  haemorrhage, 
Mr.  Guthrie  dcscr>'es  the  highest  credit 
for  the  clear  and  impressive  manner  in 
which  he  has  drawn  the  attention  of 
the  profession  to  the  frequency  and 
danger  of  its  occurrence  from  the  dhtal 
end  of  a  divided  artery.  He  states  it 
as  a  very  curious  fact,  that  in  recent 
wounds,  when  bleeding  occurs  after 
being  arrested  for  a  period  of  four  hours, 
it  takes  phice,  in  all  probability,  from 
the  distal  end  of  the  vessel ;  and  that 
this  arises,  according  to  his  observations, 
from  a  diflcrence  in  the  process  of  clo- 
sure adopted  by  nature  in  one  end  of  the 
artery  to  that  in  the  other ;  having  found 
that  when  an  artery  is  divided,  the  re-- 
traction  and  contraction  of  the  distal 
end  is  neither  so  perfect  nor  so  per- 
manent as  that  in  the  cardiac  extremity; 
and  that  in  the  former  the  internal  coa- 
gulum  is  either  altogether  wanting,  or 
comparatively  very  defective;  and  he 
mentions,  that  when  the  blood  comes 
from  the  distal  end  of  the  artery,  it  may 
be  distingnished  by  its  being,  at  least  for 
many  days,  of  a  dark  venous  colour,  and 
by  Its  welling  out  in  a  continuous 
stream,  without  any  arterial  impulse. 

In  aneurism,  wficn  an  artery  is  tied 
by  a  single  ligature,  no  retraction  of  its 
ends  takes  place,  but  a  process  of  adhe- 
sion is  instituted,  to  prevent  hsemor- 
rhage  when  that  portion  of  its  cellular 
coat  embraced  by  the  ligature  dies ;  and 
if  this  adhesion  be  not  sufliciently  strong 
at  either  end  to  resist  the  impulse  of  the 
circulating  powers  when  the  ligature 
becomes  detached,  secondary  haemor- 
rhage  must  ensue.  Sometimes  this  will 
take  place  from  one  end  of  the  artery, 
and  sometimes  from  the  other,  according 
to  circumstances  ;  but  it  generally  hap- 
pens  that  .when  it  does  occur,  surgeons 
almost  invariably  consider  it  to  proceed 
from  the  cardiac  orifice,  and  resort  to 
means  adapted  to  arrest  it  upon  this  sup- 
position ;  oy  which,  however,  it  is  but 
too  well  known  they  are  not  always 
successful. 

To  accoant  in  ioida  ^e^;ve«  tot  ^^ 
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frequency  of  its  occurrence  from  the 
distal  end  of  divided  arteries,  it  must  be 
mentioned,  that  it  has  been  found  that 
the  adhesive  process  is  not  so  rapid  nor 
so  effective  in  this  as  in  the  cardiac 
cuds,  which,  I  think,  may  be  owing^,  in 
a  great  measure,  to  the  Interruption  of 
the  supply  of  blood  and  nervous  energy 
througli  its  nutrient  vessels  or  vasa 
vasorum,  caused  by  the  ligature;  as  the 
quantity  and  quality  of  the  coasfulable 
lymi)h  effused  from  its  edges  and  inner 
surface,  and  the  activity  of  the  organis- 
ing powers  by  which  the  union  is  effect- 
ed, must  be  in  direct  proportion  to  the 
degree  of  vitality  and  energy 'of  its  ves- 
sels; and  hence  there  seems  a  strong 
reason  why,  in  all  cases  of  secondary 
huemorrhage  after  operations  for  aneu- 
rism, we  should  exi)ect  it  to  proceed 
even  more  frequently  from  the  distal 
than  from  the  cardiac  end  of  the  vessel. 

On  taking  into  consideration  that  the 
frequent  occurrence  of  secondary  huemor- 
rhage, in  the  present  mode  of  curing 
aneurism,  arises  entirely  from  a  divuiion 
of  the  artery  being  made  bv  our  way  of 
applying  the  ligature,  I  think  that  in 
some  situations  a  preference  is  due,  and 
will  some  day  be  more  frequently  given 
by  our  surgeons,  to  the  French  method 
of  obliterating  the  canal  of  the  vessel 
*^  par  aplutissemetity'^  by  which  its  con- 
tinuity is  preserved,  and  the  risk  of  this 
most  dangerous  accident  thereby  pre- 
vented. 

In  the  foregoing  detail  of  our  case,  I 
have  spoken  of  the  htemorrhages  as  hav- 
ing jiroceedt  d  frum  blood  brought  into 
the  distal  end  of  the  femoral  artery, 
chiefly  through  the  profunda,  by  a  re- 
trograde current  from  its  capillary  in- 
osculations with  branches  of  the  iliac 
arteries  ;  but  I  am  aware  that  this  expla- 
nation is  not  sufficiently  correct  as  to 
the  nature  of  the  collateral  circulation 
which  is  ultimately  established  in  a 
limb,  after  the  ligature  of  its  main  arte- 
rial trunk. 

At  the  commencement  of  the  collate- 
ral circulation,  or  rather  before  the  ves- 
sels through  which  it  is  eventually 
carried  on  are  properly  developed  and  per- 
fected, it  would  appear,  that  although  a 
suuply  of  blood  by  the  ordinary  or  natu- 
ral anastomosis  is  very  speedily  convey- 
ed into  the  distal  part  of  the  limb,  yet 
that  the  properties  of  this  blood  become 
altered  in  its  {lassage  through  the  capil- 
lary inosculations,  and  that  a  change  is 
effected  in  it  analogovA  to  t^kaV  viVv^  \X 


undergoes  in  its  pusa^  from  tlie  arte- 
ries into  the  veins,  which  mast  renderit 
unfit  for  the  proper  nutrition  and  other 
vital  functions  of  the  limb;  and  that 
hence  there  arises  a  necessitir  or  svm- 
pathetic  stimulation  for  the  imiiie<fiiie 
establishment  of  a  more  direct  and  effi- 
cient circulation,  which,  in  fact,  does 
take  place  in  a  short  ]ieriod. 

Barron  Larrey,  in  his  Cliniqne  Cbi- 
rurgicale,  mentions  several  cases  ofterr 
astonishing  changes  which  appear  to 
take  place  in  the  course  of  the  drcnla- 
tion  afler  wounds  of  large  arteries;  aoii 
Guthrie^s  description  of  the  process  bv 
which  the  collateral  circulation  is  efltrt- 
ed  is  so  highly  interesting;^,  that  I  can- 
not help  transcribing  it.  ^'  If,*'  say»  b^ 
'*  a  limb  be  injected  and  dissecte<i  nnvt 
carefully  four  or  five  days  after  a  liga- 
ture  has  been  placed  hij^b  up  on  the 
principal  trunk  of  an  artery,  the  capil- 
lary vessels  will  be  seen  to  oe  well  in- 
jected, but  few  or  none  will  be  foaud 
large  enough  to  admit  of  the  inoscula- 
tion being  traced  throughout.  If  ano. 
ther  limb  be  so  injected  and'dissectcd 
forty  days  after  the  ligature  has  bceri 
anplieil,  a  difference  will  be  distinrtlr 
observed  between  the  two  preparati<>n» ; 
in  the  latter,  the  capillaries  will  not  ap- 
pear to  be  so  fully  injected,  but  setenil 
larger  and  more  tortuous  vessels  will  ht 
found  in  situations  where  they  vt-rv 
not  expected  to  exist ;  and  the  anist->- 
moses  of  these,  one  with  another,  ami 
generally  by  arches,  may  be  traced  to 
their  communication  with  the  principal 
trunk,  both  above  and  below  the  ubliie- 
rated  parts.  Let  an  incision  now  be 
made  in  the  nearest  pervious  portioo  of 
the  lower  part  of  the  artery,  and  red 
arterial  blood  will  issue  from  it.  Tbe 
communication  has  become  diiect  bv 
direct  vessels,  and  the  capillaries  hai'e 
returned  to  their  accustomed  duties." 

I  may  observe,  en  pmtsmMt^  that  Mr. 
G.'s  words  imply  that  red  arterial  blood 
would  issue  from  the  injected  limb, 
which  is  poeticml. 

At  what  tinie  within  forty  days  this 
direct  communication  becomes  establish, 
ed,  or  whether  it  is  always  complete  at 
that  period,  the  histories  of  cases  and  of 
dissections  do  not  lead  us  precisely  19 
determine:  it  seems,  however,  wortbr 
of  being  noticed  in  Marchand's  eaac, 
that  hemorrhage  occarred  exactlj  m 
the  fifteenth  day  after  each  opetaliai, 
and  that  each  time  the  Mood  was  e^a^ 
\Knii  tshancter }  fron  wkkh  k  mtj 
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perhaps  be  inferred,  that  in  fiflccn  days 
special  vessels  become  developed  l)e- 
tween  the  parts  of  the  artery  above  and 
below  the  ligature ;  but  T  doubt  whe- 
ther this  communication  be  even  now  so 
perfect  in  our  case  as  the  above  quota- 
tion would  lead  us  to  imagine,  else  the 
direct  vessels  must  enter  below  the  dis- 
eased part  of  the  artery  ;  for  otherwise 
there  would  surely  be  a  return  of  pulsa- 
tion or  undulation  in  the  aneurism, 
synchronous  with  the  contractions  of  the 
heart,  which  does  not  exist  hefe,  al- 
thoagh  this  has  occurred  in  some  in- 
stances after  Hunter's  operation.  Had 
hemorrhage  only  taken  place  after  the 
first  operation— m)m  its  coming  on  in 
such  a  sudden  and  profiise  manncr^-r 
from  its  being  attenaed  with  such  ex- 
cessive  exhaustion  of  the  vital  powers— 
and  from  the  blood  being  or  ar'rriil 
character, — it  would  have  passed  off  as 
having  proceeded  from  the  cardiac  end 
of  the  artery,  and  only  been  considered 
as  another  proof  of  the  frequency  of  ihe 
cellular  coat  of  the  artery  oeconiing  di- 
vided by  the  action  of  the  ligature  about 
the  fifteenth  day  ;  but  as  from  the  time 
the  first  hemorrhage  took  place  tliere  was 
no  ligature  upon  the  vessel,  and  no  par- 
ticular pressure  kept  upon  the  wound, 
it  would  seem  to  prove  that  the  collate- 
ral circulation  then  became  more  fully 
formed,  or  established  in  a  perfect  man- 
ner; particularly,  too,  as  all  the  natural 
functions  of  the  limb  seemed  also  to 
have  become  perfectly  restored  by  this 
time. 

lu  reading  over  other  cases  of  se- 
condary heemorrhage  after  ligature  of 
the  femoral  artery,  I  am  now  very  nnich 
inclined  to  think  that  in  many  of  them 
it  proceeded  from  the  distal  end  of  the 
vessel,  although  this  was  not  recognised 
at  the  time,  from  the  operators  probably 
not  being  aware  of  the  great  proneness 
to  its  occurrence,  or  of  the  possibility  of 
its  being  from  the  end,  but  forthwith 
proceeding  either  to  tie  the  artery  higher 
up,  or  to  amputate  the  limb,  without 
any  examination  of  the  wound. 

Perhapt  even  to  this  mistake  are  we 
indebted  for  one  of  the  most  brilliant 
improvements  in  surgery-^  the  ligature 
ojihe  external  iliac  artery  !  which,  it 
will  be  remembered,  was  first  performed 
by  the  late  Mr.  Abemethy,in  a  case  not 
dissimilar  to  the  one  here  detailed  ;  for 
I  am  inclined  to  think,  when  secondary 
faemorrhage  occurs  from  the  cardiac  end 
of  such  a  large  artery  as  the  crural,  that, 


in  99  cases  out  of  100,  it  will  prove  fatal 
before  proper  assistance  can  be  rendered 
to  the  patient,  if  a  surgeon  be  not  imme- 
diately at  hand.  But  then  death  is  not 
always  inevitable  without  tying  the  ex- 
ternal iliac;  for  I  have  known  the  cni- 
ral  artery  to  be  obliterated  by  pressure 
on  the  groin,  and  the  limb  saved  too, 
although  no  one  would  recommend  the 
practice. 

I  confess  that  in  the  first  instance  no 
suspicion  of  the  real  source  of  the  bleed- 
ing occurred  to  me  in  this  case  till  after 
I  had  applied  the  ligature  round  the 
external  iliac ;  and  had  it  not  been  f  )r 
the  recurrence  of  the  accident,  I  should 
have  continued  in  the  belief  of  its  hav- 
ing proceeded  from  the  upper  orifice  of 
the  artery,  and  that  1  had  done  a  niighty 
good  deed  for  our  patient  by  the  second 
operation,whieh  it  now  appears  he  might 
have  been  spared. 

If  nature  does  not  efTecl  a  cure  in 
Marchand,  it  may  be  required  to  tie  the 
artery  on  the  distal  side  of  the  tumor, 
which  can  now  be  done  under  the  ad- 
vantages I  have  stated  as  necessary  for 
a  fair  prospect  of  success.  There  is, 
however,  a  choice  of  other  plans  to  be 
tak  n  into  consideration  — as  the  appli. 
cation  of  moxas,  recommended  by 
Larrey;  and  of  acupHncturation,  sug- 
gested by  Vclpeau,  Sec.  For  some  time, 
however,  we  purpose  trusting  his  re- 
covery to  the  further  efforts  of  nature*. 
Jno.  Murray,  M.D. 

Deputy  Inspector  of  Hospitals. 
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'  L*Auteur  se  tne  k  allonger  ce  que  le  lecteur  «e 
tue  k  utr^ger."— D*Alkmbkrt. 


Observations  on  the  Causes  and  Treats 

ment  of  Ulcerous  Diseases  of  the  Leg. 

By  J.  C.  Spender,  Member  of  the 

Royal  College  of  Surgeons  in  London. 

Mr.  Spender  says,  in  his  preface,  that 

about  a  thousand  cases  of  '*  diseases  of 

the  leg  "  have  fallen  under  his  care  dur- 

ing  the  last  five  years,  and  adds,  that 

he  must  have  been  ver^  careless  not  to 

derive  some  practical  information  from 

•  Dr.  Marray  has  Informed  us,  that  Ihe  patient 
mt otioned  In  the  fomgoinfr  paper  gut  perfectly 
wellt  and  that  tbe  anearitmal  tumor  became  ab- 
sorbed In  tha  course  of  two  or  three  monthB, 
wttiwiu  any  furthcs  treatment. 
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such  a  field  of  ub«ervalion*     One  of  the  however,  as  he  bitnself  admits,  th^t  IM 

fii-st  inferences  from  those  opporluniiics  dependent  posture  of  tljc  Itmh,  anJ  din 

which  we  arc  presented  with,  is,  that  ive  tauce  from  the  centre  of  circuIation^tnaJ 

are  incorrect  in  asc rib in|2f  the  frequency  be    said    lo   cause  the     v»nctise    tuifl 

and  ohstinacy  of  ulecni  of  the  leg- to  the  directly,   and    therefore   iudirecth   liif| 

dc-pendent  position  of  ihe  limb,  or  to  its  ulcer;  in  short,  the  uliftjipt  to  |fet  oven 

distnnce  from  the  heart.    The  frequency  this  point  savours  tiiK>   uiueh  of  fpi-cid| 

of  the  di^'Ui^e  in  question   out-   author  pleading-  and  sophistry.     Hi)Mreir«|^|fl 

nttrihute^,  first,  to  the  exposure  of  the  tnay  be^  great  importiinee  is  ftttj^^f 

lower  limhs  to  iujurieK,  and,  secondly,  and  not  without  justice,  to  «  v^^| 

to  a  palpubk  uuheakhineH.'^  of  ihe  striK--  statr  of  the  l^inih  ;  and  the  fnct  is  ^^^| 

tures  of  the  part,  particularly  a  raricosc  rendered  apparent^  from   the  calcttHH 

M«te  of  the  limbs.     It  h  quite  clet^r,  that  out  oi  100  c«Aes  he  found—           g 

79  Varicose,  consisting  of  41  simple,  27  very  irritable,  1 1  rcrj  indolent.  I 

21  Non- varicose l.>  ditto,      4        ditto,  2         ditto.                   i 

Of  the  whole  number   . .  68  females 32  mates.  ^^J 

Of  the  79  Viuieuse    69    ditto     20  ditto.  ^^H 

Of  the  21  Noil. varicose        9    ditto 12  ditto,  ^H 

Now  all  this,  though  rery  true,  bap-  adopts,  it  is  obvious  that   he  did  nM 

pens  not  to  be  very  new;   in  aiiiiwer  lo  think  it  operated  to  the  extent  wliltrli  n 

wliich  Mr.  Spender  argues  thus  :—  believe  it  does  in  ihe  formation  or  ccm^J 

**  An  i'xanitnatioii  oi  Uie  works  of  the  tinuance  of  the  disease.                            I 

most  celebrated   writens  on  twicers  w  ill  **  The  paragraph  already  quoted  fufl 

Boon  couviJice  us  that  the  varicose  stale  another  purpose  from  Mr.  6*  lidl  i«  difll 

of  the  veins  has  not  been  eonsiiJered  so  only  insiance  in  %*hieh  he  reftr*  to  tb«l 

frequent  and   essential  a  cause  of  these  existence  of  the  varicose  dincTise,  iu  lilil 

diseases  aij  I  have  attempted   to  prove,  whole  book;    and    there    he  viewed  it 

A  very  brief  review   will  be  sufficient  to  merely  as  a  siTnptoui   or  effect  of  iW 

s^how   tbilt  this  affection  of  ihe   veins,  ulcer.     What  ue  has  stated  in  that  jilncc 

thoucrh  recognized  by  some  auUjors,  has  is  very  nUin  and   uneqnif  ocal ;    hot  if 

not  by  anv  been   brout|fht  so  prominent-  any  lartner  evidence    were  required  to 

Jy  forward  as  I  think  its  Importance  de«  prove  that  he  did  not  consider  tnisalffe' 

mands;  much  less  proposed  as  affording  tion  of  the  veins  as  prodiicliv»M»r    iv- 

the  leading  character  for  arranging  nl-  kind  of  sore,  it  would  tc  afforded  bv 

ccrou^s  complaints  of  the  leg.     This  in-  serving  llie  manner  in  which  > 

quiry  will  also  serve  the  purpose  of  in-  the  use  of  pressure  iu  tiie  vi 

tr<»dueiiig  us  to  the  consideration  of  the  ulcer.     *  In  no  species  of  sort,    -i 

classification  of  u  I  eel's  ;  which  is  oue  of  is  it  so  evidently  iudicatcd,  and  -i 

the   objects   embraced    by   the   present  much    utility.*     That    in    this   kiui^^ 

cliaptrr.  ulcer,  when  situated  in  parUi  i^htc^^H 

**  Although   it  is  well   known    that  admit  of  it, compression  is  of  gml^^H 

Wiseman  speaks  of  a  varicose  ulcer,  and  tit,  by   levelling  the  edges^  evcrj^^H 

used  in  its  treatment  the  laced  stocking,  must    allow;    but   tlien   it^   itdf^m 

his  opinions  of  the  nature  of  ibis  kind  of  must  be  much  gn*aler  in  those  eosei  cM 

sore  are  not,  I  think,  so  generally  un-  sure  arsing  from  varicose  vein^  vnd  «il^ 

derstood.     He  does  not  view  the  vari-  v  en  tit  to  us  deposits.     In  coniir             Ti 

cose  state  as  a  cause  of  the  ulcer,  strict-  the  correctness  of  the  view  brf                 I 

ly  speaking  ;    or  certainly   not  to  any  Mr.   Bell's  opinion,  it  may   b*2  ianri«r  J 

g'reat   extent ;    for   when   this  diseajted  added,  that  in  his  armngenunt  of  %tmtM 

coudiiioii    of  the   veins    was   found  in  the  n;i me  of  .varicose  finds  no  p]ac«,  tiJ 

combination  hIlIi  a  sore,  he  arranged  i(,  though  he  has  eleven  divisions  of  itkNl 

to  use  his  o» n  words,  amongst  *  the  uc*  rous  diseases.                                              m 

cidciilal   differences   whiih    arc    taken  **  Mr.  Ba^ntou,  it  is  true,  spe*i»»  ofl 

from  those  things  not  intrinsical  to  the  varicose  veins  ''attending-'  two  or  tliit^ 

nature   and   constitution   of  an    ulccr.^  of  the  cases  he  has  recfted ;    and  lik<»f 

But  even  had   this  distinguis^hed  man  wise  asks,   in   another   phtrr,   itb«^M 

considered  the  varicose  affection  in  the  Vine  of  the  diHicuUies  irt                4ifl 

juster  light  of  an  essential  cause  and  may  not  arise  from  a  di                 ^^^^1 

clement  of  the  ulcer,  vet,  by  the  arrange-  absorbent  powers  of  ibr                 i  fl^l 

ment    of   sores    whidi   ut   afterwards  varielyoflhcdiscuseattcji              ^^H 
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*  state  of  those  vessels  i'  but  he  no 
where  assigns  the  varicose  affection  as  a 
cause  of  ulcers ;  neither  was  it  with  a 
▼WW  to  sustain  die  action  of  the  veins 
that  he  introduced  the  adhesive  plaisters. 
Tbe  thought  which  directed  him  to  try 
Uie  strapping  in  states  of  old  ulceration, 
^ras  the  good  he  had  observed  from  hav- 
ing' as  small  a  cicatrix  as  possible  after 
tbe  healing  of  the  sore;  and  justly  con- 
sidering that  this  desirable  object  would 
be  greatly  eflect'.d  bj  approximating 
tbe  edges  as  nearly  as  he  could,  he  had 
recourse  to  strips  of  adhesive  plaister  to 
obtain  this  end.  The  obstacle  to  be 
orercome  in  permanently  cunng  a  bad 
sore,  he  thought  consisted  in  a  dis- 
ordered  state  of  the  lymphatics,  and 
that  the  general  pressure  on  the  limb 
acted  beneficially  on  the  ulcer  by  assist- 
ing their  function.  After  advancing 
arguments  for  this  opinion,  he  states, 
*  I  therefore  conclude  that  the  principal 
difficulty  which  occurred  in  the  cunng 
of  ulcers,  has  been  occasioned  by  defi- 
ciency of  power  in  the  absorbent  ves- 
sels.' In  another  place,  we  shall  have 
a  better  opportunity  of  inquiring  into 
the  manner  in  which  compression  acts; 
where  I  think  it  will  be  evident,  that 
although  it  is  of  great  service,  by  ex- 
ciciug  the  lymphatics,  especially  when 
unnatural  (deposits  exist,  yet  that  its 
^ief  advantage  arises  from  supporting 
tbe  veins,  and  thus  indirectly  accelerat- 
ing the  capillary  circulation.  All  that 
is  required  to  prove  here  is,  that  Mr. 
Baynton  did  not  view  the  varicose  veins 
as  a  leading  cause  of  ulcers ;  nor  was  it 
with  the  primary  intention  of  aiding 
and  strengthening  this  class  of  vessels 
that  he  introduced  his  very  useful 
method  of  treatment. 

"  Dr.  Underwood  and  Mr.  Whately 
have  not  once  alluded  to  the  existence  of 
varicose  veins  in  the  leg  as  being  a 
cause  of  ulcers,  although  they  are  both 
wery  able  and  strenuous  advocates  of 
pressure.  The  first  of  these  writers  has 
not,  that  I  can  find,  even  mentioned  this 
condition  of  the  veins  in*anv  place  of 
his  treatise;  and  the  second  has  only 
once  incidentally  adverted  to  it,  in  a 
part  of  a  note,  as  being  a  state  benefited 
oy  the  use  of  the  bandage,  in  common 
with  some  other  advantages  obtained  by 
its  employment.  '  I  have  been  very  par- 
ticular,* says  Mr.  Whately,  *  to  discover 
the  true  cause  of  an  acknowledged  fact ; 
namely,  that  wounds  ou  the  lower  extre- 


mities are  healed  with  much  more  diffi- 
culty than  those  which  are  made  in 
other  parts  of  the  body.'  He  judiciously 
observes, '  If  the  cause  of  this  fact  be  as- 
certained,  we  may  then  hope  to  arrive  at 
a  certain  method  of  cure.'  He  then  con- 
tinues—*  That  wounds  and  ulcers  of  the 
leg  are  of  more  difiicult  cure  than  those 
in  any  other  part  of  the  body,  is  a  cir- 
cumstance which  is  attributed  either  to 
their  dependent  situation,  or  to  the 
greater  languor  of  the  circulation  in 
tnem  as  extreme  parts.  The  more  gene- 
ral opinion,  I  believe,  is,  that  it  is  owing 
to  the  former  cause;  but  Dr.  Under- 
wood attributes  it  to  the  latter — *! 
think,  however,  that  we  shall  find,  on 
the  strictest  examination,  that  it  is 
almost  entirely  owing  to  their  depen- 
dent  situation.'  Although  I  believe 
these  explanations  of  the  fact  not  suffi- 
ciently precise  to  be  satisfactory,  }et 
both  of  these  writers  carried  out  tbeir 
principles  into  practice  much  more  con- 
sistently than  many  others  entertaining 
their  opinions.  Mr.  Whately  employed 
compression  to  a  great  extent,  as  the 
agent  most  suited  to  counteract  the  real 
or  supposed  ill  effects  of  a  dependent 
position ;  and  Dr.  Underwood  used  the 
remedy  to  the  same  degree,  as  being 
able  to  admit  of  exercise  with  a  view  to 
rouse  and  assist  the  vitality  of  the  parts. 
Neither  of  these  authors  has,  however, 
acknowledged,  or  at  least  not  mention- 
ed, the  frequent  presence  of  the  varicose 
state  which  I  have  attempted  to  esta- 
blish ;  the  admission  of^  which  is,  I 
think,  not  only  necessary  to  account  for 
the  greater  liability  to  sores,  and  diffi- 
culty of  healing  them,  in  some  legs  than 
others,  but  at  the  same  time  affords  a 
more  defined  cause  of  the  disease,  against 
which  our  remedies  can  be  applied  with 
better  precision  and  success,  than  merely 
directing  them  to  the  natural  condition 
and  properties  of  the  limb." 

He  next  proceeds  to  comment  on  what 
Sir  £.  Home  has  said  on  the  same  sub- 
ject, and,  we  think,  makes  good  his 
position,  that  the  varicose  aflfection  has 
never  been  made  the  basis  of  an  ar- 
rangement of  ulcers,  which  has  usually 
been  derived  from  their  superficial 
aspect.  The  evil  which  Mr.  Spender 
protests  against,  as  having  resulted  from 
this,  is  the  'Mimitation  given  to  the  em- 
ployment of  {.ressure,"  and  the  use  of 
**  washings,  fomentations^  and  ^wUwi^';;' 
to  all  which  out  auOdot  Visa  sl  m^stVsi^ 
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aiitipatby.  !lii»  arr^iiirrtiuitt  is  iibuiid- 
aiiilv  simple,  ilv|i{*inliiig  ujjod  tbis^ 
ivKiiihti'  tiri'  iik'ci  Ua^  or  has  not  *'  the 
lariros^e  artcciiou  nud  its  con  sequences;" 
iitthe»3inic  lime  he  observes,  ch;it  ibe 
Kuccc<ss  of  his  ircaliueiit  t-eni«iiii!i  iin- 
qii*  stioiiubh%  vbctbcr  bis  tht^uretiL^al 
vik;w«i  bf  inlmittril  or  not, 

VVbin  the  dirticuUics  are  Kuch  «»  llie 
iiimsi«i»trd  efforts  ofthe  system  are  eu|»ii- 
ble  oroverconiiuj^  (as  is  usunllj  the  case 
ill  ulceration  on  the  Hm'race)i the  principle 
of  treuinuMtt  tai^l  (lt»\rn  consists  i/i  imi^ 
tatittg  a  natural  process  i  when  tlic  ob- 
stnclis  are  such  as  the  unaid<Mj  pouera 
of  ibe  body  are  unable  to  varifptisli  (asis 
usually  the  ease  in  the  deeper-seated 
ulcers),  the  principle  of  lrt*ntment  con* 
sisi|8  in  hitroihaituj  a  hfailfitf  action. 

The  natural  pr^icess  witnessed  in  the 
healiujj  of  wtiunds,  when  left  untlis- 
turbed,  i»  the  fonnation  of  a  bcab  j  and 
this  our  author  streuuou&ly  endeavours 
to  imitate. 

'*  Of  all  the  kinds  of  outward  applica- 
tion which  I  have  tried,  an  ointment 
containing:  a  very  lar^e  quantity  of  pi'C- 
purcd  ehalk  forum  the  be*it  artificiaJ 
crust.  The  earthy  matter  must  be  in  a 
much  g^rcatcr  proportinu  than  enters  into 
any  otutment  in  the  Phanuacopteia,  can- 
Fisting'  of  about  three  pounds  of  cbiilk 
to  ivvo  pounds  i>f  lard,  Ev  eu  four  pounds 
of  cImiIk  will  be  readily  taken  up  W  tvvo 
pounds  of  lard;  and  if  about  three 
ouneeii  of  olive  oil  be  added,  tlie  oint- 
ment will  not  be  too  stiffs  but  willriisily 
admit  of  bcin^  spread  ou  the  linr-n. 
Tb«?  best  metbitd  of  preparing*  this  ap- 
plication is  n<»t  by  rubuini^'  the  ehalk 
ibmn  Hitli  the  bird;  but»  baiinir  pre- 
viously rcduccil  the  ehalk  to  a  \cry  (ijye 
powder,  heat  the  bird  to  a  t<derable  (em- 
peralure,  and,  Mbil^t  it  coutiuties^  b<Jt, 
jrradually  add  the  b'vfM^ated  chalk  in 
the  sunie  vessel  in  vUiich  the  lard  was 
warmed.  By  this  meaui  it  fbnus  more 
of  a  sokiiion  than  a  mere  addition;  and 
the  two  iugfredient-'^  thus  become  more  in* 
limalely  blended  to*re then  This  should 
be  stirred  until  it  is  nearly  cold,  and 
then  placed  by  for  use.  I  have  tontid 
that  preparin^r  the  oinlnient  in  this 
manner  is  preferable  to  the  more  usiiiil 
mode  of  making  such  jsubsianccs,  by 
simple  aituiistiure  or  trituration,  as  it 
produces  a  mass  njorc  bonioj<ene<Jiis, 
containing  Jess  of  the  earthy  particles 
in  a  distinct  or  i^eparate  fonn.  I  have 
for  sercral  ytntrs  \\^%K  bctu  in  the  habit 


of  iiiiiug'  very  exteutiirelr  an  applic; 
tion  tbusi  prej^rT'd.  and  1iii?e  wmcJie 
very  closely  iIa  etfects. 

•  «  •  4k 

*'  It  is  scarcely  ueeeMtary  to  rcmmrl 
that  ibese  obhcr* allons  i\\>\f\^  with  umti 
nnutshcd  force  tu  all  wtMind^i  ^iid  ulc 
ration^*,  on  whatever  place  of  the  bod, 
they  may  be  situated.  The  employ 
of  (he  chalk  ointnient  in  not  re^^irt 
sores  on  the  leg,  but  mjn^i  be 
tageously  extended  to  tUo^e  whi 
cur  on  cither  part.n  of  the  surface.  It 
particularly  serviceable  in  nil  vtkt, 
where  we  are  anxious  to  britig  •bout 
speedily  as  possible  the  bealinu^  prore 
I  have  batf  recourse  to  it,  with  lerf 
^reut  advantage,  in  the  treatment  o 
burns  and  scalds,  where  an  ettiu!«t» 
surface  is  exposed,  and  requires  citbc 
the  natural  crust,  or  some  artifieiaj  pfo 
tection  resembling  it  Another  instai 
in  which  1  have  found  it  of  very 
tial  benefit  is,  when  a  blister  hiM  Ihtii 
applied  to  a  very  young  child,  oud  llti 
v<!sicatcd  part  shews  no  disp^^sitiou  U 
heab  Every  one  must  have  oWnr^ 
this  to  have  taken  [dace  ;  and  |irol>«bl 
there  are  very  few  medical  men  wbf 
have  not  once,  at  least,  been  nii'rtitJtd 
and  ^rieied,  to  fiud  (hat  the  Mire,  iu- 
stead  of  healing,  has,  by  its  irnlJitian, 
absolutely  destroyed  the  ebitd.  In  aP 
such  ulcerations,  the  ehalk  oiutuietit  i 
particularly  useful.  It  allaj^s  the  « 
cit ability  of  the  sore,  forms  a  cni*t  ov« 
the  exposed  surface,  and  thus  protcctiaf 
it,  hastens  onwiu^l  lite  natural  proocii 
of  euro." 

The  fulfiJment  of  the  scr«> 
tjon^lhat  i*f  inlrodueing  a  li 
tion  — is  still  more  sinjple,  a  nil  m 
comprised  in  llie  single  word— pi 
so  I  hat  the  cbafk  ointu"  i'    ""' 
and   well-adjusted 
up  the  !.um  of  ihi-  fri 
in  couclusion,  aUow  Mr. 
serib    his  niiide  of  proceiti 
w  onl*  : —  * 

"  The  first  thinir  is,  to  cavrrthewr 
face  Hint  sides  i*f  the  4finc  for  sonir     • 
tince  beyond    its  edge^  v»ilU  the  w3u. 
ointnieut,  spread  about  tlte  tbi<k 
a  wafer  on  thin  Huett.      1  think  lUi 
is  pr.  ferabb  to  litit,  as  it 
ihf  disengagenjcui  of   «: 
readily.     No  compresses  ,ri   .,,m   -'ttti 
jdueed  on   ibis,  as    T   am  couvinrrJ 
tVea uciil  use  of  naddings  of  lineu,  csiii 
anti  the  like,  placed  between  the  di 
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ixig  and  tbe  roller,  are  prejudicial,  bj 
onnecessarily  loading  and  beating  the 
part,  and  bj  confiaingf,  or  preventingf, 
the  escape  or  the  matter.  Tbej  are  in- 
jurious, also,  bj  interferingf  with  tbe 
regfolar  operation  of  compression ;  be- 
cause, if  tiie  bandage  is  applied  tightly 
aD  round  the  limb,  which  ought  to  be 
done,  the  ulcer  is  pressed  beyond  its 
proper  share.  It  is  like  driving  in  one 
of  tbe  parts  of  the  superficies  of  a  cylin- 
der ;  it  is  depressing  the  ulcer  more  than 
the  other  portions  of  the  limb  just  to  the 
extent  of  the  thickness  of  tbe  paddings ; 
and  thus,  if  the  compression  be  suffi- 
ciently powerful,  it  is  not  only  unequal, 
but  l>ears  too  much  on  tbe  ulcerated 
part  The  pledgets  made  of  tow  are,  I 
think,  also  objectionable  on  much  tbe 
same  principle.  These  are  generally 
thicker  in  the  middle  than  at  their  mar- 

Sins,  resembling  in  figure  a  sort  of 
ouble  convex.  Tbe  consequence  is, 
that  the  centre  presses  more  powerfully 
than  the  sides,  and  the  fare  of  tbe  ulcer 
is  driven  in  more  than  its  edges ;  when, 

S^nerally  speaking,  it  is  tbe  margins  of 
e  ulcer  which  demand  the  greatest 
pressure.  Thus,  then,  without  the  addi- 
tion of  all  compresses  and  paddings,  and 
in  preference  to  all  pledgets  made  of 
tow,  a  single  piece  of  linen,  containing 
a  spreading  of  the  chalk  ointment,  is 
placed  over  the  centre  and  sides  of  the 
sore.  By  using  this  simple  unencum- 
bered dressing,  in  addition  to  the  ad- 
Tantage  of  obtaining  more  quickly  the 
chalky  crust,  all  the  evils  just  adverted 
to  are  completely  avoided.  The  ulce- 
rated part  is  not  neated  nor  overloaded  ; 
the  matter  can  more  freely  escape ;  tbe 
face  and  margins  of  the  ulcer  admit  of 
a  more  equal  pressure ;  first,  amongst 
tbemseWes,  and,  secondly,  in  relation  to 
the  general  outline  of  the  limb.  If  tbe 
edges  of  the  sore  are  too  high,  they  are 
brought  down  ;  and  if  the  granulations 
are  too  prominent,  they  are  depressed  by 
the  application  of  compiession  upon  this 
flat  and  even  dressing. 

"  The  advantage  derived  from  the 
bandage  does  not,  as  I  have  already  at- 
tempted to  prove,  arise  from  the  local 
levelling  of  the  sore  only,  but  from  the 
general  support  and  assistance  which 
are  given  to  the  structures  of  the  limb. 
Thick  compresses  of  linen,  plates  of 
lead,  and  the  like,  placed  over  the  ulcer, 
or  on  a  Taricose  Tern,  may,  therefore,  do 
luunn,  by  acting  as  an  obstacle  to  the 


circulation  of  the  inferior  narts  of  the 
limb.  Any  thing  approacning  to  the 
nature  oi'  a  wedge  becomes  improper; 
and  instead  of  adopting  these  local  ex- 
pedients, we  should  be  very  careful  that 
every  portion  of  tbe  limb,  from  tbe  toes 
to  the  knee,  be  equally  and  evenly  com- 
pressed. For  this  reason,  an  objection 
might  not  unfrequently  be  advanced 
against  the  adhesive  plaistcr.  The  por- 
tion of  tbe  limb  included  within  the 
strappings  is  compressed  so  much  more 
tightly  than  tbe  parts  below  and  above 
it,  that  I  have  sometimes  seen  both 
ed^es  of  the  plaistcrs  girting  round  the 
skm  as  completely  as  if  the  integuments 
had  been  cut,  and  considerable  inflam- 
mation and  partial  ulceration  have  been 
the  conseoucnces. 

"  The  face  of  the  sore,  and  the  sur- 
rounding integuments  for  some  little 
distance,  as  well  as  any  other  portions 
of  the  skin  which  happen  to  be  exco- 
riated, being  covered  with  a  thin  linen 
dressing  of  the  chalk  ointment,  the  next 
stage  of  proceeding  consists  in  the  ap- 
plication of  the  bandage.  This  is  use- 
ful, in  the  non -varicose  class,  to  retain 
the  dressings,  in  order  to  form  the  in- 
crustation, as  well  as  to  counteract  any 
ill  effects  of  the  dependent  position  of 
the  limb  during  the  period  of  ^anula- 
tion  ;  but  in  the  varicose  ulcers,  in  addi- 
tion  to  these  advantages,  it  is  indispen- 
sably  necessary^  for  the  purpose  of  alter- 
ing the  condition  of  the  structures 
underneath.  In  the  latter  cases,  com- 
pression is  of  such  absolute  and  une- 
Qualled  importance,  that  without  it  every 
tning  else  will  be  comparatively  inef- 
fectual. For  although  the  chalk  oint- 
ment may  form  its  crust,  by  simply 
being  applied  and  renewed  over  the 
surface  and  edges  of  the  sore,  yet  this 
alone  will  be  productive  o(  only  the 
least  half  of  the  benefits  of  the  treat. 
ment,so  long  as  tbe  subjacent  structures 
remain  varicose  or  swollen.  The  simple 
kind  of  wound,  or  non-varicose  ulcer, 
will,  indeed,  commonly  heal,  and  the 
cicatrix  may  remain  sound  without  the 
aid  of  the  roller ;  but  the  varicose  kind 
will  proceed  hut  slowly,  if  at  all,  with- 
out Its  employment ;  and,  even  if  it 
should  thus  get  well,  is  extremely  apt 
to  break  out  again,  either  spontaneously, 
or  from  the  most  insignificant  cause. 
The  advantage  of  each  remedy  is  greatly 
increased  by  the  co-operation  of  the 
other;  it  is  like  some  compounds  in  che- 
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mbtry^  endowed  wiili  itnporiant  proper^ 
lies  which  nciUier  of  ibeir  cletneiils  pcMfc- 

"  The  necessity  and  advaiUag**  of 
coTiipres!»ion  in  Uie  trealiDciil  vf  ibe  vuri- 
COKC  surcs  being*  &o  ^eaiy  ibe  raiiidity 
and  coniplctcucjiti  of  the  cure  nil!  fery 
suucti  depend  on  the  manner  in  whicJi 
it  hi  employed.  Except  it  be  properly 
unedy  any  surgeon  who  may  ft?el  dis- 
posed to  i^ive  tbe  niethotl  I  am  rccom* 
luepdiii^  a  I  rial,  it  ili  probably  he  disap- 
puiiitcd  in  its  result ;  but  then  the  fail- 
ure sbuuld  he  fastened  neitljer  on  me, 
nor  nil  the  plan,  but  ouglit  to  he  itn- 
puted  to  the  iniomplete  mode  in  which 
tbe  attempt  bus  hectj  made." 

The  exceptions  to  the  treatment  above 
described  are,  extremely  deep*  callous 
6ores,  and  highly  irritable,  aud  specific 
ifrores. 

In  a  eonctudinic  chapter  Mr.  Spender 
cotnhata  the  conuuoidy-receivcd  opinion, 
tiiat  danger  i^  apt  to  accrue  fnim  beal- 
inrr  tip  old  ulcers:  be  has  never  bc<Mi 
able  to  trace  any  thing"  #f  tbe  kind  in 
more  tbiin  "  nbout  otje  case  in  jifty  j" 
and  even  then,  he  ^ays,  tbe  evil  may  be 
avoided  hv  due  attention  to  the  bowels 
in  the  way  ofpurtring.  We  recommend 
the  vohanc  to  attention.  Tbe  author** 
%iew»,  if  not  absolutely  novel,  are  at 
least  adduced  with  an  air  c»r  originality 
and  freshness,  and  are  calculated  to  sim- 
plify praetiee,  by  lessening-  the  mischiefs 
of  '*  meddlesome  surgery." 


A    Hitiofy  of    Britith    Fithet,      By 
William    Yarrell,    F,L.S.      Illus- 
trated   by   Wooden  Ifi  of  all  tbe  Spe, 
tries, and  numerous  Vi^^uette*;.    Part  I, 
Those  inierr^ted  In  tbe  subject  of  this 
work  will  find  it  executed  in  a  manner 
ealculated  to  sec u re  their  appro haliuti. 
The  woodcuts  are  very  prettily  done,  tbe 
de^criptioMs  gT>od,  aud   the   leltcr-pre&s 
cmicisc  and  satisfactory. 


T^he  Marriage   Aimanack  ;  or  Lndies^ 

Perpetual  C  ale  Hilar.     IVuin  the  Ger- 

mnii  of   I) ft.   DfiSBEitcKit,  of  Erfurt. 

with  Additions.     32mo. 

This   little  ladyVbouk  is  quite  within 

our  pnivinte :  it  treats  of  maUers,  medir 

cal  nnd  hyt^ienje,  priuoipally  relatinjjf  to 

the  pregnant  state.  I  Is  chief  object  &ecms 

lo  be  to  facilitate  the  ealcubuion  ol"  iIm 


tioiQ  of  preffnanc^ ;  and,  uicd  for  tlak 
purpo&e,^  H  c  inms^iuc  it  may  provif  m^ 
viceahle  to  many  fcinalc^  who  makcttd 
blunders  in  their  reckouing',  to  tlie  ^§i 
vexation  both  of  lbcm>t«Ke9  and  ibeir 
obstetrical  attendant!^.  Aceoudirun 
could  not  do  better  tljan  recommend  tl 
to  ladu:s  on  their  Lii^ts.  It  ts  very  beao- 
ti fully  ji^ot  up;  the  tables  are  clear  awl 
j^,.  IK  ..J  ]  .  .,.,1  -»  ,,  short  r»*mArk*  an^ 
il.        Sir     C'harlet 

t  i ^    ,^  .  -- .  V  t ,  ha^  permitted  tbo 

w  ork  to  be  deilicated  to  him* 


MEDICAL  GAZETTE* 

Saturday,  March  28,  I835v 

ArtiM  MedititB  tuvrl;  potefttoL*  modo  vcaki»<n  In 
Itiiblicuin  sUr  dti'enat  prrtculupi  nou  rvcitM^" 

OPERATIONS    FORCIBLY    PER^ 
FORMED, 

RESPONSiattlTY    OF    SVflGE01«S« 

We  g^ive,  in  the  pre^nt  number,  a  ir- 
port  of  the  trial  h  hich  took  place  last 
week  in  the  Brenchley  case.  The  facta 
were  clearly  made  out,  and  no  man  on 
perusing  them  eao  possibly  lay  that  tho 
result  ought  to  be  diflerent  from  what  it 
has  been.  The  surgeon  ^tand^s  con« 
vie  ted  of  a  misdemeanor,  and  certainly 
the  circumstances  strike  tis  as  being  of 
an  aggravated  cbaraeter.  A  lad  of  15, 
a  pauper  in  the  Bretichley  workhouse, 
is,  a  martyr  to  st4;ue  :  he  has  been  ope- 
rated on  ineffectually  a  year  agti  by  a 
partictibr  surgeon;  and  wbeii  now  he 
wishes  to  be  treated  by  other  bands,  and 
has  made  ^^ery  arrangement  for  llje 
purpose,  with  the  concurrence  of  ibcj 
overseers  of  the  parish^  httt  former  at- 
tendant, by  stratagem  and  force,  srizet 
him,  and  performs  the  operation  of  litho- 
tomy upon  him.  Upon  the  motive  of 
the  surgeon  ivho  did  this  we  cast  no  im-. 
putalion  of  a  criminal  kind  r  be  acted» 
no  doubt,  witii  tbe  greatest  zeal  and 
an  .\  tety    to    sa v  e    h  i»    rep  u  ta I  i  o ti :    lie , 
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night  bare  even  been  pereuaded  that 
the  boy  would  be  safer  in  bis  hands  tban 
m  those  of  the  rivkl  nvhose  interference 
he  dreaded  ;  btit  we  must  say  that  he 
eondaeted  himself  with  extreme  itidis* 
creCkm,  and  with  a  degree  of  riolence 
wholly  unwarratt table  by  any  law, 
written  or  impUed.  There  was  norehy 
in  the  case^  it  is  true,--lorce  being 
rendered  accessary  to  the  accompHsb- 
inent  of  an  ostensibly  benevolent  ob>- 
ject;  hot  there  could  scarcely  be  two 
opinions  entertained  regarding  the  pro- 
priety of  iuek  means  being  adopted  for 
the  attainmentof  any  end,  howerer  good. 
The  judge's  view  of  the  matter  was 
clear,  and  such  as  must  have  occurred 
to  any  reflecting  man— namely,  that  an 
€s*auii  was  committed  when  the  surgeon 
had  recourse  to  9l  forcible  operation. 

But  the  view  that  ought  to  be  taken 
of  this  case  rests  not  here.  Let  us  sup- 
pose  that  the  operation  had  terminated 
fiitally :  suppose  some  unfortunate  slip 
of  the  knife  had  led  to  irremediable 
mischief;  or  that  any  of  the  accidents 
which  not  unfirequently  attend  lithotomy 
had  occurred ;  what  would  then  hare 
been  the  awful  situation  of  the  surgeon  ? 
Would  not  the  charge  of  manslaughter, 
or  something  more  serious,  hare  taken 
die  place  of  simple  assault  in  the  indict- 
ment ?  in  short,  would  not  the  operator's 
life  have  been  in  jeopardy  ?  How  nar- 
row, then,  has  been  his  escape ! 

The  truth  seems  to  be  (and  we  have 
oTer  and  over  again  had  occasion  to 
proclaim  it  in  this  journal,  by  way  of 
warning),  that  there  are  but  too  many 
surgeons  who  are  incautious  as  to 
the  circumstances  under  which  they 
undertake  certain  operations.  They 
foiget  that  their  profession,  though  they 
may  have  attained  it  in  the  most  legiti- 
mate and  honourable  mode,  does  not 
render  them  irresponsible :  they  even  go 
so  far  as  to  fancy  that  they  do  certain 
things  by    right,    which,    in    reality, 


they  are  only  allowed  to  do  by  suffer- 
ance, or  the  legfal  penalties  for  which  they 
perhaps  barely  escape  by  connivance. 
They  do  not  sufficiently  consider,  that 
there  is  no  privilege  of  immunity  at- 
tached to  the  practice  of  surgery  or  me<- 
dicine  in  this  country,  and  that  in  case 
of  being  proceeded  against,  fur  any  un- 
lucky event  that  has  happened  through 
their  means,  their  good  intentions  alane 
are  their  proteetion :  the  law  fortunately 
leaves  them  this  single  loop-hole,  and^ 
from  the  highest  to  the  lowest,  there  is 
no  oth^r  general  plea  available  in  their 
behalf. 

It  is  painful  to  reflect  on  the  catos^ 
trophes  that  have  occurred,  firom  time  to 
time,  through  neglect  of  these  simple 
considehitions.  Not  so  very  Ion g  ago,  wt 
remember  that  the  Ceesarean  operation 
was  attempted  on  a  living  woman,  in  a 
parish  workhouse,  and  in  circumstances 
which  called  forth  the  strongest  expres- 
sions of  censure  and  condemnation  from 
a  coroner  and  his  jury,  assisted  in  their 
judgment  bythe  evidence  of  respectable 
professional  witnesses.  We  fear  that 
workhouses  generally,  in  various  parts  of 
the  country,  are  the  scenes  of  more 
unwarrantable  experiments  than  the 
public  or  the  profession  have  any 
adequate  idea  of.  At  all  events,  we 
more  than  suspect  that  the  Brenchley 
case  is  far  from  being  singular,  in  any 
other  regard  than  in  its  details  and  its 
detection. 

A  notorious  contemporary  of  ours 
amuses  us  not  a  little  by  his  special 
pleading,  on  a  question  of  his  own 
raising,  and  on  which  any  tyro  could 
give  him  a  sufficient  answer.  His  so- 
licitude is  to  us  perfectly  intelligible, 
when  he  attempts  to  argue  that  it  is 
justifiable,  under  certain  circumstances, 
to. perform  forcible  operations ;  leaving 
those  circumstances  amply  wide  to 
comprehend  the  awkward  predicaments 
into  which  certain  friends  of  his  some- 
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times  throw  themselves.  It  would  be 
very  convenient,  certainly,  if  it  could 
be  proved  to  be  justifiable,  now  and 
then  to  operate  on  an  unwilling  patient, 
in  order  to  display  dexterity  in  sup> 
plying  a  mutilation,  or  remedying  a 
deformity  —  such  as  the  want  of  a 
nose ;  but  it  would  be  more  to  the  pur- 
pose, perhaps,  if  it  could  be  shewn  to 
be  consistent  with  the  law  of  the  land, 
or  even  with  the  respect  due  to  society. 
Every  body  knows,  save  those  who  are 
stupidly  or  wilfully  igoonmt,  that  it  is 
not  justifiable,  in  poini  mf  law^  to  per- 
form a  surgical  operation  on  any 
person  against  his  consent.  Where  the 
person  is  not  recognized  as  capable  of 
giving  consent,  as  in  the  case  of  un- 
soundness of  mind,  or  of  minority,  the 
proceeding  is,  of  course,  understood  to 
be  modified  according  to  the  particular 
circumstances.  We  are  only  sorry  that 
our  worthy  contemporary,  before  he 
wrote  so  zealously  about  justifiability, 
did  not  take  a  little  more  pains  to  get 
acquainted  with  the  simple  law  of  the 
case  :  even  at  the  moment  of  his  writ- 
ing and  puzzling  his  brains  about  the 
matter,  the  learned  judge  who  tried  the 
Brencbley  questiou  had  already  de- 
cided upon  it,  but,  unluckily,  not 
quite  in  accordance  with  the  learned 
editor's  notions. 

One  word  more  in  relation  to  this  sub- 
ject. Some  short  time  since  the  con- 
scientious journalist  just  alluded  to 
expressed  much  virtuous  indignation 
at  certain  remarks  of  ours  on  the 
case  of  poisoning  with  arsenic  which 
was  recently  investigated  at  Bristol: 
we  had  prejudged  the  case,  forsooth,  and 
had  broken  through  all  the  rules  of  pro- 
priety and  justice.  It  happened,  how- 
ever, that  we  had  then  before  us  the 
evidence,  as  given  in  the  said  case,  and 
confirmed  by  the  finding  of  the  coroner's 
jury;  we  took  care,  besides,  \o\>e  m^wl 
guarded  in  attributing  my  cuVpsXAVwy 


to  the  accused  not  warrai|ted  by  the  iie> 
positions  of  the  witnesses.  Could  we 
have  followed  a  simUar  course  with  re- 
spect to  t  e  Brencbley  affair,  we  thwM 
have  done  so ;  but  we  bad  no  evidewe 
before  us,  nothing  more  authentic  tbas 
rumours  and  ex  parte  statements,  is 
which  no  credit  could  be  reposed.  We 
therefore  determined  to  abstain  Im 
any  comment  on  the  transaetioii,  wai 
religiously  observed  our  expressed  par- 
pose,  till  now  that  the  report  of  t^  trial 
comes  before  us  in  an  oflieial  sbspe. 
Not  so  oar  honest  eontemporair. 
The  exaggerated  story  of  the  Breach- 
ley  proceedings  was  too  tempting 
a  morsel  for  his  eppetite;  be  swal- 
lowed it  with  avidity,  and  has  ever 
since  been  chewing  the  cud  upon  it  with 
evident  satisfaction  to  himself.  All  this 
time,  too,  be  it  observed,  he  could  aflect 
a  disregard  for  another  morsel  eqoaUy 
rich,  and  of  similar  flavour, — one  which 
any  body  else,  less  partial  to  such 
game,  might  have  readily  "  nosed,**  as 
Hamlet  says ;  but  it  was  in  bis  friends' 
dish,  and  therefore  he  has  considered 
it  sacred.  How  we  do  love  this 
honourable  consistency  and  nice  fastidi- 
ousness of  taste ! 

HOMCEOPATHY  DISPOSED  OF  BY 
THE  FRENCH  ACADEMY  OF 
MEDICINE. 

A  SHORT  time  since  we  mentioned  that 
a  petition  which  had  been  presented  to 
the  Minister  of  Public  Instruction  bv 
certain  Hahnemannians  in  Paris,  ba^ 
been  referred  by  that  functionary  to  the 
Academic  de  JVIedecine.  The  question 
was,  whether  the  petitioners  should  be 
allowed  to  open  a  homoeopathic  hospital, 
or  dispensary,  in  the  French  metropolis ; 
and  the  answer  now  given  is  sofficientlv 
decisive.  We  extract  from  the  report  oC 
the  proceedings  of  the  Academy  on  the 
17th  instant,  Uie  following  minutes : — 

M.  An  ORAL,  one  of  the  commission, 
came  forward  to  give  bis  opinion,  and 
vi^.'&XvsXeisft^XAftv^dee^  attention.    He 
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project  of  allowing  the  bomoeopaths  a 
dispensary:  humanity  should  not  be 
trifled  with  by  the  experiments  of  these 

Jieople.  He  had  given  their  system  a 
air  trial;  he  had  treated  above  130  or 
140  patients  homoeopathicallv,  in  pre- 
sence of  the  Hahnemannians  themselves. 
M.  Guibourt  had  prepared  the  medi- 
cines ;  and  every  reqaisite  care  and  pre- 
caution were  duly  observed :  yet  in  not 
one  instance  was  he  successful.  He 
had  tried  various  experiments  on  his 
own  person,  and  several  other  profes- 
sional friends  had  followed  his  example, 
in  order  to  ascertain  the  actual  effects 
of  the  homoeopathic  doses;  but  the  re- 
sults were  not  as  Hahnemann  and  his 
disciples  described  them.  He  (M.  An- 
dral)  had  taken  auinine  in  the  prescribed 
globules,  but  haa  contracted  no  intermit- 
tent fever;  he  had  taken  aconite, but  with- 
out being  affected  with  symptoms  of  pie- 
thora;  sulphur  he  took,  to  try  if  he 
should  catch  the  itch,  but  he  caught  no- 
thing ;  neither,  upon  swallowing  certain 
globules  of  arnica,  did  he  feel  pains  as 
if  he  had  suffered  contusion :  and  so 
with  various  other  substances  which  he 
and  his  friends  took,  in  obedience  to  the 
Hahnemannian  precepts.  With  respect 
to  the  attempt  to  cure  disease  by  this 
method,  he  said  that  in  every  instance 
he  was  obliged  to  return  to  allopathy, 
inasmuch  as  under  the  homoeopathic 
treatment  the  symptoms  went  on  from 
bad  to  worse.     (Applause.) 

M.  PiORRY  showed  the  absuitlity  of 
homceopathy,  in  pretending  to  overlook 
the  seat  of  the  aisorder :  for  example, 
in  pneumonia,  only  recognizing  spitting 
of  olood,  certain  pains,  Sec.  Some  had 
said  that  homoeopathy  at  all  events 
could  do  no  harm,  as  it  might  be  consi- 
dered merely  as  the  medicine  of  expec- 
tation ;  but  he  begged  to  remind  them, 
that  that  method  was  far  from  being 
suited  to  all  cases,  nay,  in  many  was 
absolutely  injurious.  He  suggested  that 
the  negative  of  the  Academy  should  be 
expressed  in  strong  terms. 

M.  Bally  said  that  he  had  given  per- 
mission to  MM.  Curie  and  Simon  to 
treat  patients  homoeopath ically  in  his 
wards;  they  had  done  so  for  four  or  five 
months ;  a  register  was  kept,  and  the 
result  was  that  not  one  of  a  large  num- 
ber of  patients  was  cured  by  the  Hahne- 
mannian method.  He  was  of  opinion 
that  the  refusal  of  the  Academy  ought 
to  be  stroDgly  expressed. 


MM.  Adelon,  Itard,  Double,  Rochoux, 
Bouillaud,  Desgenettes,  and  other  mem- 
bers, spoke  to  Oie  same  effect ;  and  the 
discussion  closed  by  the  unanimous  adop- 
tion of  a  decided  reply  to  the  Minister 
in  the  negative.  *'  Repos  aux  homoeo- 
path^s!''  asM.  Desgenettes  said,  in  con- 
cluding his  pithy  remarks. 


CONCOURS  AT  MONTPELLIER. 

The  interesting  concours  for  the  Chair 
of  Legal  Medicine  at  Montpellier  has 
just  closed,  by  the  appointment  of  M.  le 
Dr.  Rene  to  the  office.  There  were 
eleven  candidates  altogether;  and  the 
display  is  said  to  have  been  unusually 
brilliant. 


CHARTER  TO  LONDON  UNL 
VERSITY. 

Mr.  Tooke's  motion  for  an  address  from 
the  House  of  Commons,  praying  his 
Majesty  to  bestow  a  charter  on  the  Lon- 
don University,  was  last  night  carried 
by  a  large  majority.  The  charter  is  not 
to  convey  the  power  of  conferring  de- 
grees in  medicine.  Even  the  most 
strenuous  advocates  of  the  establishment 
have  had  the  good  sense  to  yield  to  the 
force  of  argument  brought  against  them 
on  this  point.  Lord  John  Russell,  in 
answer  to  Sir  Robert  Peel  and  Mr. 
Baring,  observed — "  The  Right  Honour- 
able Baronet  and  the  Honourable  Gen- 
tleman, the  President  of  the  Board  of 
Trade,  had  both  referred  to  what  had 
taken  place  on  this  subiect  before  the 
Privy  Council.  Now  he  was  one  of 
those  who  sat  on  the  occasion  in  the 
Council,  and  he  had  heard  the  argu- 
ments on  both  sides.  Grave  objections, 
he  confessed,  were  urged  against  grant- 
ing medical  degrees, — not  so  much, 
however,  by  the  universities  as  by  the 
medical  schools  of  London,  on  whose 
j)art  it  was  proved  that  there  were  seve- 
ral that  could  confer  medical  degrees  as 
well — if  not  better— than  the  London 
University;  and  he  thought  that  the 
other  schools  of  London  would  be  en- 
titled to  confer  medical  degrees,  if  that 
poiJer  was  given  to  the  University  of 
London ;  and  he  (Lord  John  Russell) 
was  not  of  opinion  that  the  University 
of  Loudon  &\iovkVdL  \)^  i^^vi^  \.^  ^^^^Ssx. 
medical  dcgwea?'' 
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room,  laid  be  woold  have  no  more  to  60 
with  it  Monckton  said  he  did  net  with 
him  to  stay,  but  he  desired  him  to  gi>  to 
the  surgery,  for  he  had  g^t  four  mea  there 
to  helpiiim.  Monckton  then  told  vitnesi 
to  pull  off  his  shoes,  but  he  refused.  Foot 
men,  senrants  of  Monckton  and  Artbr, 
came  in ;  witness  resisted  them,  but  thcr 
took  off  his  shoes  and  trousers,  and  hii 
him  on  the  table,  one  man  holding  ea^ 
Ugf  and  one  man  holding  eadi  arm.  Wi^ 
ness  made  what  resistance  he  ciniU,  Mai 
cried  and  lamented  Tery  mncfa,  butdid 
not  holl<»a  out  (Witness  then  detailed  the 
operation.) 

Cross-examined  by  Mr.  Bodkin.— Hehad 
been  fi?e  years  laliuuring  under  the  di*- 
ease,  which  was  very  painful,  and  prercBt- 
ed  his  working.  Monckton  attended  his 
family  when  they  were  ill  with  the  typkas 
fever.  He  had  heard  there  was  a  new 
plan  of  extracting  the  stone  without  cat- 
ting, which  Mr.  HaigTave  practised,  aad 
which  did  not  cause  so  much  pais.  No 
surgeon  had  examined  him  since  A  little 
piece  of  a  stone  about  the  size  of  a  pea  mss 
got  out,  and  the  wound  was  quite  healed 
in  a  fortnight 

Mr.  Russell,  the  master  of  the  work- 
house, said  he  went  with  the  boy  to  Sir. 
Hargrave,  by  order  of  Joy  and  Venacsi, 
the  overseers.  The  boy  agreed  to  go  ajEtin 
on  the  next  Friday,  to  have  the  operatitia 
performed  by  Ilargrare.  When  Monck- 
ton came  to  the  workonse  on  the  Thnn- 
day,  the  boy  stood  at  the  door  cr^-ing,  and 
said, "  You  are  not  to  do  it,  but  ^r.  Hsr- 
grave."  Witness  also  told  Monckton  that 
the  boy  was  to  go  on  the  morrow  to  Mr. 
Hargrave.  Monckton  made  no  replj.  but 
caught  hold  of  the  boy  and  puUed  hini  into 
the  room.  They  desired  viitness  to  call 
the  four  meo. 

Joseph  Moon,  a  pauper. — Heard  RoUrtf 
cry  out, "  You  must  not  do  it ;  you  thall 
not  do  it ;  3Ir.  Joy  says  yon  are  not  to  do 
it  i  Mr.  Hargrave  is  to  do  it** 

George  Joy,  the  overseer,  said  the  bny 
was  getting  worse,  and  his  mother  had  ex- 
pressed a  wish  that  some  other  diKtor 
should  do  the  operation,  and  be  promi«ed 
to  attend  to  her  request.  Witness  and  his 
brother  overseer  sent  the  boy  to  Mr.  Mar- 
grave's. 

Cross-examined  by  Mr.Deedes.— Moork 
ton  manifested  great  anxiety  aboat  tbe 
boy.  After  the  first  operation',  he  »id  be 
should  never  be  happy  until  he  had  taken 
away  the  stone.  It  was  Monckton**  doty 
to  attend  all  ^ick  and  diseased  persons  in 
the  workhouse. 

Mr.  Bodkin  desired  his  LoffdshipH 
o'\f\TCvQ>xi^\^'u.\SbM^  law  of  the  case. 

,  ,^ . ,    '»X.i\»>Mfc  ^%Mt>IBt  wA'^^«%ft.%WW 

Mr.    RuRscU,   w\\o  ^M  in  \Ve    c%wi,\»xAV^\»\\»  ^oi^«c^awRX>^s'^ 


PROSECUTION  AND  CONVICTION 
FOR  FORCIBLE  SURGERY. 

Maidstone  Assizes,  Wednesday,  March  18. 
(Before  Mr.  Justice  Gaselee.) 

THE  KING  v.  MONCKTON. 

This  was  an  indictment  against  Jona- 
than Monckton,  a  surgeon  at  Brenchley, 
and  the  Rev.  Nathaniel  Harpur  Artby, 
charging  them  with  committing  an  assault 
upon  James  Roberts,  a  pauper  in  Brench- 
ley  workhouse,  about  15  years  old.  Mr. 
Arthy  traversed  tbe  indictment  until  next 
assizes,  but  Mr.  Monckton  pleaded  and 
took  his  trial.  The  assault  complained  of 
was  the  performance  of  an  operation  upon 
Roberts  by  the  defendant  Monckton,  who 
was  tbe  surgeon  of  the  workbousa,  con- 
•  trary  to  the  will  of  Roberts,  of  his  parents, 
and  of  tbe  overseers. 

Mr.  Serjeant  Andrews  staled  the  case, 
and  called 

James  Roberts,  who  was  examined  by 
Mr.  Walsh.— Witness  had  been  afflicted 
with  stone  for  more  than  five  years.  About 
a  year  ago  he  had  been  operated  upon  by 
Mr.  Monckton,  but  he  was  not  cured.  He 
arew  worse  in  tbe  beginning  of  this  year. 
Mr.  Russell,  the  master  of  the  workhouse, 
took  him  to  Mr.  Hargrave,  a  suigeon  at 
Tunbridgc  Wells,  on  Friday,  the  6th  of 
February  last  Hargrave  saw  him,  exa- 
mined him,  and  gave  him  some  medicines, 
aud  appointed  him  to  come  again  tbe  fol- 
lowing Friday,  when  an  operation  was  to 
be  performed.  Witness  agreed  to  do  so. 
The  next  day  he  met  the  defendant  Monck- 
ton, who  was  on  horseback.  Monckton 
asked  what  Hargraf  e  had  done  to  him  ? 
Witness  told  him,  that  he  was  to  go 
again  on  Friday.  Monckton  asked  why 
witness  did  not  let  him  do  it  Witness 
answered  he  was  afraid  Monckton  would 
do  it,  as  he  had  done  it  before.  Monck- 
t(m  said  he  would  have  made  a  man  of 
witness,  if  he  had  come  before.  On  the 
following  Thursday  (the  day  before  the  in- 
tended operation  by  Hai^nrave)  witness 
was  in  the  kitchen  in  the  poorhouse,  when 
Russell  told  him  that  Arthy  wanted  him  in 
the  enmmittce-room.  Arthy  was  a  resident 
in,  but  not  tbe  clergyman  of,  the  parish. 
Witness  went  to  the  door  of  the  room,  and 
saw  both  3Ionckton  and  Arthy,  and  the 
table  out  in  the  middle  of  the  'room  with 
instruments  upon  it  On  this  he  stepped 
back,  but  Monckton  caught  hold  of  him 
and  pulled  him  in,  althoufl^h  he  held  by 
tlie  door-post.  Witness  told  him  "  he  was 
not  to  do  it,  he  did  not  dare  do  it ;  Mr.  Joy 
(the  overseer)  had  said  he  waa  not  to  do  it 
His  own  father  had  said  \\e  wa&  i\o\.  \o  ^o 
it ;  he  was  to  Ro^the  next  da^  vo  'Mt.^at- 
^ravc.'' 
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persisting  to  perform  the  operation  against 
oonsent,  was  anassaiilt. 

Mr.  Bodkin  then  addressed  the  juir  for 
Um  defendant,  and  called  Mr.  John  Price 
asd  Mr.  Richard  Webb,  surgeons,  who 
gmje  the  defendant  a  most  excellent  cha- 
imcter  for  skill,  humanity,  and  benevo. 
l«Bce.  Mr.  Parton,  a  miller,  whose  family 
the  defendant  had  attended,  and  the  offi- 
ciating clergyman  of  Brenchley,  also  spoke 
in  the  highest  terms  of  the  defendant,  and 
of  his  great  feeling  towards  the  poor.  The 
Imtter  gentleman  stated,  that  the  defendant 
bad  been  vilely  calumniated  and  slandered. 

Mr.  Jiutice  Gaselee  said,  whatever  ver- 
diet  the  jury  might  give,  no  gentleman 
could  go  out  of  court  with  a  better  charac- 
ter for  skill  and  humanity.  The  question 
was,  whether  the  operation  was  performed 
without  the  consent  of  the  overseers,  with- 
oot  the  consent  of  the  boy,  and  without 
^he  consent  of  his  father.  The  father  had 
not  been  called.  It  was  an  important  case, 
and  he  was  not  aware  that  the  question 
had  ever  before  arisen.  If  the  defendant 
had  mistaken  the  law,  his  character  and 
honour  would  not  suffer. 

The  jury  immediately  found  the  defen- 
dant G  Hilly, 

Mr.  Walsh  said  there  was  no  desire  to 
press  for  punishment,  and,  after  some  dis- 
cossion,  the  defendant  was  allowed  to  dc- 
part,  upon  entering  into  his  own  recogni- 
sance to  appear  when  called  upon  to  re- 
ceive judgment. 

STATISTICAL  SOCIETY. 
Monday,  March  16, 1885. 

Anniversary  Meeting. 
Thb  anniversary  meeting,  numerously  at- 
tended,  took  place  this  day ;  the  Marquis 
of  Lfansdowne,  President,  in  the  chair. 
From  the  report  of  the  Council,  it  ap- 
pears that  the  number  of  Fellows  at  pre- 
sent belonging  to  the  society  is  398;  and  per- 
haps no  oUier  scientific  body  could  exhibit 
so  large  a  list  in  the  first  year  of  its  forma- 
tion. The  death  of  Mr.  Malthus  was 
mentioned  in  the  report,  as  an  event  deep- 
ly to  be  regretted :  this  gentleman  having 
been  one  of  the  principal  founders  of  the 
society,  and  whose  name  it  was  hoped 
wouM  long  confer  a  distinguished  lustre 
upon  it.  No  foreign  associates,  with  the 
exception  of  M.  Quetelet,  have  yet  been 
elected ;  nor  is  it  intended  to  admit  any 
until  the  state  of  the  society  shall  have  been 
further  matured.  Various  provincial  sta- 
tistical societies  have  either  been  formed, 
or  are  on  the  point  of  formation,  in  dif- 
ferent  parts  of  the  kingdom.  The  finan- 
cial affairs  are  in  a  very  flourishing  con. 
dition :  up  to  the  3l8t  of  December  last 
there  was  a  clear  balance  in  the  hands  of 
the     tmwa/rr    (all  expenacB    ptdd)  of 


715/.  195.  Qd.,  which,  with  the  outstanding 
subscriptions  on  account  of  1834,  would 
leave  the  assets,  at  the  close  of  last  year, 
867/.  3s.  2d. 

Mr.  Drink  water  proposed  three  or  four 
changes  in  the  regulations  of  the  society, 
chiefly  affecting  the  mode  of  admission, 
which  were  carried  ;  after  which  a  vote 
of  thanks  to  the  noble  President  being 
acknowledged  in  a  neat  speech,  the  meet- 
ing adjourned. 

Statistiet  rf  Spain, 

In  the  evening  one  of  the  ordinarr 
monthly  meetings  was  held, — Lieut.-Col. 
Sykes,  Vice-President,  in  the  chair,— when 
an  abstract  from  a  new  work,  by  M. 
Moreau  de  Jonnes,  on  the  StatisticM  of  Spain, 
was  read.  From  this  elaborate  document 
we  learn  that  the  population  of  Spain, 
together  with  the  Balearic  isles,  amounts 
t4t  14,660,000— that  is,  850  inhabitants  to 
the  square  league :  including  the  colonies, 
(namely,  the  Canary  and  Phillipine  is- 
lands, Cuba,  Porto  Rico,  and  the  settle- 
ments on  the  African  coast),  the  number 
of  subjects  of  the  King  of  Spain  should 
be  18,245,000,  or  500  to  the  square  league. 
Spain,  in  1723,  contained  only  about  seven 
millions  and  a  half  of  inhabitants;  so  that 
it  has  nearly  doubled  itself  since.  The 
rate  of  increase,  however,  of  late  years, 
seems  to  be  much  higher :  from  1803  to 
1826,  a  period  of  23  years,  the  increase  has 
amounted  to  3,361,000  souls,  showim^  an 
advance  of  30  per  cent,  on  the  previous 
population;  according  to  which  rate  the 
period  of  doubling  would  not  exceed  60 
years.  The  agricultural  returns  show  that 
Spain  has  latterly  been  prospering  very 
con^^picuously. 

With  regard  to  the  mode  of  living  of  the 
people  of  Spain,  one  fact  may  be  men- 
tioned. The  annual  consumption  of  meat 
throughout  that  kingdom  is  not  more  than 
22  lbs.  for  each  inhabitant.  Now  in  France, 
be  it  observed,  the  consumption  of  meat 
is  36  lbs.  for  each  individual,  and  in 
Paris  86  lbs. ;  while  in  Great  Britain  the 
annual  consumption  is  92  lbs.,  and  in  Lon- 
don 143  lbs.  for  each  inhabitant — that  is 
to  say,  above  six  times  as  much  meat  is 
used  by  a  Londoner  as  by  a  native  of 
Spain  f 

Public  instruction  is  more  neglected  in 
Spain  than  in  any  other  European  conn- 
tnr— Russia  alone  excepted.  The  census 
of  1823  gave  only  29,900  students  for  the 
whole  kingdom,  which  is  but  1  for  every 
346  of  the  inhabitants;  and  if  the  same 
ratio  be  still  preserved,  it  follows  that 
there  are  in  Spain  only  40,000  children  re- 
ceiving instruction,  while  there  are  a  mil- 
lion and  a  half  of  souls  of  an  age  to  require 
it :  in  other  words,  only  1  child  in  every 
3d  in  that  counti^f  t^oev^ti  ^^  Xm^^^n.  ^\ 
an  early  education. 
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A   OBNBRAL  STATEMENT 

CHE     baptisms"  AND     BURIALS, 

In  the  Parish  of  Saint  Luke,  Chelsea,  during  the  Year  1934. 
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4t  Si.  X.uJif'1  Vhvrsk  At  Trimttf  Churtk 

lltle«,300t  F«iiitlei«  4l^.^TouM7^*        1         Malet,  TT  s  FvmKleii  78.-Tdt«l,  iflS. 

Compuruon  with  the pj-ffcedinff  Year,* — 

-HAJfk,  4Q6  i  FrnuJei^  4T0-Tntiil,  97^*         t         lBa4.-'lfftl»r  «H  »  Fif mater,  4^— ToIaI,  9^7. 


BURIALS. 


Uodrr 

S  Tf  uv 

aTA^r, 

ir 

rmr 

19 

■  <■ 

U 

»-. 

91 

li 

11 

--. 

W 

as 

r.. 

u 

u 

'•■ 

11 

-' 

aa 

Itr 

-) 

+7 


63 


70 


m    61 

i 


00     TO 
70     BO 


78 


li 


^1 


Total  af 

hloiitlt. 


6b 

m 

79 

as 

l\6 
60 


Cfimptrlian  with  tbt  eor* 
f«it>anfJlfi£  raantbi    of 


TatKl  U)crea*e  B«cteu«, 


47 
SO 

ItT 
^9 

61 


997 


0 

0 
0 
0 
Q 

s 

a 

0 
IS 
5 

14 
CI 


GL 


£3 
t 

es 

40 

17 
£3 
0 
0 
6 
0 


£00 


partsnii  with  the  correspondrng  Ag«a,  dnriog  the  Year  1833. 


fiS7 


106 


9  .    0      © 

1 

0  1    s       « 

0 

1 

gs  jiis 

0  I     D 


per 

so 
16$ 


BURIGD. 


De€Tr«M,    14J 


Of  the  above  A"wi«Aer,  ^^e/'^  were  hurted  in 
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nSMS  and  BURIALS  in  the  Cities  of  LoniHiiff  and  We^tminstei,  and  the 
Bills  of  Mortality,  for  tbe  Year  ending  December  9,  1»$4, 


TiiMft^Htletp  t3.60l ;  Female  UfiU. 


Si;atALi.— HalOB,  10,011 ;    Feenlct,  tO,aill& 


coae  of  iDliaiAmacicm  ta  tfi™  imlt? purulent 
of  local  Ctiuse^i  347  j  aootber  ca&e  tlepen- 
deot  on  local  cauges,  ib. ;  coIIpcuod  of 
iraaspfticnt  fluid  in  i be,  3-19;  polypus  of 
of  the,  33U  ;  maiignam  tumors  of  the,  ib. 

Aotrum,  Ur>  Aadersori  on  the  extirpatiou  of 
fungous  tumoTft  of  tbe.  77  U 

Aoti-p&oro-sypbilide*  nccoaot  of  the  cotnpo« 
sitioa  of  tbe  TPinedy,  3*20, 

Aiio»»  imperforated.  Dr.  Djce  on  n  case  of^ 
successfully  treated,  256. 

Aorta,  ligature  of  tbe^  in  a  CAse  of  iHac 
aneuriim,  6. 

m~  NirC.  Bell  on  a  caae  of  aneurism  of 

ibr,  56n 

AorlB,  Dr.  Dsries  on  fmeurisoisof  ibe,  849* 

Apoplexy,  Mr,  Robba  on  a  case  of,  witb  de- 
lirium tremedft,  78. 

Apoptesy  and  palsy,  Dr.  Hope  on  lb©  con* 
nexion  of,  with  organic  diseaso  of  ibe 
Leart,  776. 

Apoptexm  pulmonum,  Dr,  Davieson,  4'JO. 

Apotb^canes'  HuU,  \m  of  gentlemen  who 
hfive  received  certificate&t  64,  96,  144* 
176,  20a,  ^'>U.  288,  35*i,  o84.  416,  44B. 
52»,/»7.'),  608^672.  704,   752,  816,   S40, 

Aponeuroses  and  faaciie,  Professor  Mayooa, 
445. 

Appointments,  Fre-'ch  Medical,  occasioned 
by  tbe  deatb  of  Baron  Dupuytren^  810. 

Arrowsmitb,  Ur*  accoont  by,  of  an  Uhauc- 
cessful  case  of  lithotrity,  .199. 

Arsenic,  Mr.  Brett  on  the  hydrated  oxide  of 
iron  as  an  antidote  for,  220. 

^^^^-  reputed  antidote  for,  447. 

—  account,  by  Mr.  Holland,  of  a  case 

of  poisoning  with,  8*.' 8. 

supposed  antidote  for,  847. 
.  case  in  wbitb  its  presence  in   tbe 

stomacb    was  detected  fourteen   months 
after  interment  of  tbe  bod>%  496. 

Artery,  femoral,  tied  by  Mr.^ransby  Cooper, 
for  tbe  cure  of  popliteal  aneurism,  174. 

■ —  case  of  ligature  of  tbe,  573. 

Arteries,  wounded,  Sir  C.  Bell  on,  of  tbe 
fore-arm,  i02. 

Ascites,  encysted,  Dr.  Aldis  on  the  diagncH 
sis  of,  by  percussion,  the  patient  being 
in  tbe  recumbent  posture,  553. 

Asbweir?,  Dr.  letter  io  reply  to  Dr.  Blun* 
dell's  pampblet  on  tbe  causes  of  bis  re- 
lignation  of  the  midwifery  cbair  at  Guy*s 
hospital,  31. 

Asthma,  Dr.  Davies  on,  449  ;  definition  of, 
tb. ;  ▼sriouB  causes  and  forms  of,  450. 

Attendance,  gratuitous,  of  medical  men,  in* 
justice  of  tbe,  831, 

Auricle,  case  of  tumor  in  the,  670. 

Auscultation,  Dr.  Davies  on,  145;  princi- 
ples on  wbicb  it  depends,  ib. ;  instruments 
employed,  ib. ;  position  of  tbe  patient, 
ib, ;  application  of  tbe  stethoscope,  146. 

-  remarks  on,  m  surgical  cases, 
©89. 


BaHngton,  T>r      "    "^  ^^  *•   -  ' *   of  riug- 

worm  by  | 
BsiJbam,  Dr.  ['  i^JeofSu 

C.  Bell,  71. 

Dr.  John,  on  «  case  of  esnniheina 

and  narcottsm,  from  tbe  extentat  applica* 
tion  of  bops,  1 12. 

-  account  by,  of  two  cases 

of  peritonitis,  wifb  remarks,  687. 
B:ide1ey»  Dr.  on  opium  in  delirium  iret&eui. 

685. 

Ballingall,  Sir  George,  on  •  case  of  tuptnrt 

of  tbe  tendon  of  tbe  hl««ps  flexor  «Qbittis» 

741. 

Barbam,   Br.  on  a  new  symtem  of  wei^bts 

and  measures  for  tlir  pbarmacop<pia,  770, 

Barker,  Mr.  ou  bronchocele  in yotmg  females, 

with  remarks  on  tbe  use  of  iodine,  ?50, 
Beaumont,  Mr,  on  a  ease  of  laceration  ol 
tbe  internal  parts  without  exieroal  l^tiaot 
727, 
Beli't,  Sir  Cbailes,  clinical  lectores : — am- 
putation. 90  ;  on  wounded  arteries  of  the 
foie  arm,  ^O'i  ;  on  sttictore,  with  lacerat- 
ed urethra  and  dUtenJed  bladder,  t94  ; 
on  cancer,  more  enpecinlty  on  csreiooma 
of  the  mamma,  4^5  ;  on  dysphagia,  b6^ : 
on  aneurism,  567  ;  on  scrofubms  diseases 
of  the  bip,  698  ;  on  diseases  of  the 
joint,  896. 

-'     '- ^^ — '  on  the  funcCtons  of 

parts  of  the  brain,  and  ou  tbe  relations 
between  the  brain  and  net  res  of  motjon 
and  sensation,  614;  on  the  deeussalian  of^ 
the  posterior  columns  of  the  crras  cerebri* 
6'i6|  ou  tbe  decussation  of  the 
cerebral  columns,  513. 
-^^  Mr,  C,  W.  on  tbe  anatomy  of 

doll  a  oblongata,  456. 
Bennett's,  Mr.  extracts  from  a  jonraat 
natural  bi^story,  113,  S33  ;  wanderings  in 
New  South  Wales,  reviewed,  515^ 
Biceps,  Sir   G.  Ballingall  on  a  case  of  rup- 
ture of  tbe  tendon  of  the,  741. 
Bird,   Mr.  on  the  modilication  produced  on 
castor-oil  in  passing  through  the  bowels, 
Hfb  ;  examination  of  the  fatty  matter,  ib. 
Blood,   Mr^   Andrews   on  tbe  changes  pro- 
duced in  tbe,  by  repeated  bleeding.  59i, 

researches  on,  by  MM.  Gmelia  aad 

Tiedemanu,  (305;    does  it  contain  otm 
after  the  extirpation  of  tbe  kidneys^  ^'1'^  #■ 
no  urea,  or  sugar  of  milk,    in  healthf 
blood,  607. 
Blood'Vri<§els,  the  large.  Dr.  Dftries  ob  di«"| 

eases  of  the,  849. 
Bloxam.    Mr.  on  a  case  of  malformation  < 

the  heart,  435. 
Body,  Dr.  Wilson   Philip  on  (Jbo  caiUNO  ( 

the  growth  of  the.  663. 
Bone,  Professor  Mayo  on  hypertrophy  aid 
atrophy  of,    153;    on   inflmmmttocy  ea*^ 
largement  of,  abscesi,  and  neerosit,  193 1 
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A. 

Abobtiox,  Dr.  Churchill  on  a  case  of.  in 
the  tilth  month,  with  epileptic  con?al- 
sioos,  109. 

— ^—  estraordinary — foetus  vomited  by 
mboy,  384w 

AccoQcheun  and  nurseM—ponndage  gystem, 

Acetom  opii  sedativum,  Mr.  Home  oo  a 

new  preparation  of  the,  573. 
Acid,  pyroligneoufly  Dr.  Babington   on  the 

employnient  of,  in  cases  of  ring 


549. 


Adams,  Mr.  account  by,  of  a  case  of  frac- 
tured skull,  with  rupture  of  the  spinous 
artery,  successfulljr  trephined,  730. 

Address  to  his  Majesty,  from  the  Royal 
Medical  and  Chirureical  Society,  B43. 

Adrertieetfient  extraordinary,  5G4. 

Air  passages.  Dr.  Davies  on  inflammation  of 
the  mucous  membrane  of  the,  178. 

Albin  Gras,  account  by,  of  a  case  of  hang- 
iag,  unattended  by  any  of  the  usual  cha- 
lacteristk  lesions,  837. 

Aldis,  Dr.  on  the  exudation  of  salt  from  the 
ikin,  18  ;  on  percussion,  as  a  mode  of  dis- 
criminating certain  abdominal  swellings, 
55S. 

Alexander,  Dr.  on  a  case  of  congenital  mal- 
formation, f70. 

Allaatt,  Dr.  on  a  case  of  cough  resulting 
from  diaphragmatic  spasm,  340  ;  on  the 
pathology  of  the  second  stage  of  fever, 
659. 

AD  prime  ministers  **  one  faculty  men,**  ac- 
eordio^  to  the  Lancet,  377. 

Amaurosis,  saturnine,  M.  Duplay  on,  ^87. 

AmeDCfrhoea,  case  of,  speedily  cured  by 
leeches  to  the  groin,  '2.Sl ;  remarks,  ih. 

Amputation,  cKnical  lecture  on,  by  Sir  C. 
BeU,  90. 

— —  Mr.  Mann  on  the  excision  of 
nenres  exposed  in,  772. 

Anatomy,  Dr.  Quain*s  elements  of,  reviewed, 
f40;  ardour  erinced  for  the  pursuit  of, 
m  luly,  915. 


nng-worm,     •^' 


Anatomy   act,  editorial  observations  on  the 
imperfect  working  of  the,  341. 

^— — — ^  editorial  article  on  the  causes  of 
the  difficulties  in  the  working  of  the,  377. 

-— circular  addressed  to  teachers  of, 

346. 

— encouragement  given  to,  in  France, 

440. 

■ the  difficulty  lately  experienced  in 

procuring  subjects  for  ilie  prosecution  of 
the  study  of,  attributable  cbiefly  to  a  de- 
crease in  the  number  of  deaths,  600. 

meeting  of  the  medical  students  in 


Edinburgh  on  the  subject  of,  811. 

Andrews,  Mr.  observations  by,  on  Mr.  Staf- 
ford's treatment  of  strictures  of  the  ure- 
thra, 75. 

^— —  *  on  the  changes  produced  in 

the  blood  by  repealed  bleedings,  692. 

Anderfion,  Mr.  John,  account  by,  of  n  case  of 
diabetes  meliitus,  054. 

•^— Dr.  on  the  extirpation  of  fungous 

tumors  of  the  antrum,  770. 

— — ' Mr.  on  the  pathology  of  phlegma- 
sia dolens,  with  the  history  of  a  case 
which  presented  several  unusual  appear- 
ances, 794. 

Anderson's,  Mr.  observations  on  renal 
dropsy,  855,  903. 

Aneurism,  iliac,  cnse  of,  in  which  the  aorta 
was  tied,  by  Dr.  Murray,  7. 

■  —  subclavian,  Dr.  Gibbs's  case  of, 

150. 


clinical  lecture  on,  by  S  r  C  Bell, 
567 ;  case  of,  of  the  arch  of  the  aortn, 
with  ulceration  into  the  O'sopha^us,  568  ; 
of  the  external  iliac,  569. 

Dr.  Davies  on,  849. 

Dr.  Murray  on,   and  the  pathology 

of  secondary  aoturismnl  ha-morrhage,  907. 

Ankle-joint,  Sir  C.  Bell  on  a  cat»e  of  frac- 
ture into  tho,  92. 

Animation,  suspended.  Dr.  A.  P.  \V.  Philip 
on  the  nature  and  treatment  of,  318. 

Annual  nit  teorolugicnl  journal,  9^i6, 

Antrum,  maxillary,  clinical  lecture,  by  Sir 
B.  C.  Brodie,  on   diseases  of  the,  346; 
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Barials,  anmial  report  of,  9t8. 
Burtk,  Mr.  accoa  t  by,  of  a  case  in  which  li- 
thotrity  was  unsoccessfally  attempted,  590. 

C. 

CalcaluR,  case  of,  pasting  from  the  kidney, 

302. 
Calculi  in  the  lachrymal  dacts,  singular  in- 
stance of,  628. 
Cancer,  clinical  lecture  on,  by  Sir  C.  Bell, 
more    especially    on    carcinoma    of   the 
mammse,  423  ;  treatment  of,  by  the  paste 
of  chloTuret  of  sine,  608. 
Cantharides,  case  of  poisoning  with,  320. 
Castel,  M.  on  the  comparative  irritability  of 
the  riglit  and  left  portions  of  the  heart,  383. 
Caswali,  Mr.  on  the  treatment  of  gonorrhceal 
and  syphilitic  affections  with  iodine,  192. 
Cantor  oil,  Mr.  Bird  on  the  modiHcation  pro- 
duced on,  in  passing  through  the  howels, 
226. 
Catarrh,  Dr.  Davies  on,  209 ;  chronic  mu- 
cous, 212,  258. 
Cazentre,  Dr.  on  congenital  deformity  of  the 

iris,  671. 
Cerebelluir,  case  of  disease  of  the,  giving 
rise  to  a  singular  disturbance  of  the  mus- 
cular powers,  143. 
Charities,  medical,  as  places  of  instruction, 

874. 
Charter  of  the  Royal  Medical  and  Chimr- 

gical  Society,  copy  of  the,  272. 
Chelsea  report  of  burials,  927. 
Chemistry,  Dr.  Venables'  manual  of  apho- 
risms in,  reviewed,   128 ;    Dr.  Turner's 
elements  of,  reviewed,  479. 
Chest,  Dr.  Davies*  lectures  on  diseases  of 
the,  and  on  the  practice  of  percussion  and 
auscultation:  — Diseases  or  THE  Lungs,  1  ; 
theory  of  the  signs  of  disease  of  the  lungs, 
2  ;  theory  of  dyspnoDa,3  ;  mechanism  of  the 
chest,  33 ;  its  position  and  form,  ib. ;    its 
structure,  ib. ;    sternum,  ib.  ;    direction  of 
the  ribs,  34 ;  external  surface  of  the  chest, 
ib.  -f    its  superior   and    inferior    circum- 
ference, ib.;  its  functions,  ib.  ;  movement 
of  inspiration,  35  ;   varieties  of  dyspnoea, 
36;    movement  of  expiration,  ib. ;  forced 
expiration— cough,  37  ;  contraction  of  the 
glottis,  ib. — Percussion,    65  ;     principle 
upon  which  it  depends,  66 ;   position  of 
the  patient,  ib. ;    mode  of  percussing,  ib. ; 
variations  in  sound  at  different  ages,  and 
in  different  temperaments,  67  ;    variations 
according  to  situation,-  67  ;  regions  of  the 
chest,  ib. ;  nature  of  sound  elicited  in  the 
various   regions,   ib.  ;    inferences  arising 
from  the  preceding  observations, ib.;  exa- 
mination of  the  size,  movements,  &c.,  of 
the  chest,  97  ;   examination  by  the  hand, 
ib. ;    movements    of  the  chest.  98 ;    its 
dimensioDS,  ib. ;  dilalaUonandccniXracxSnti, 
99;   abdominal  pTettute,  100  ^   y«\mc^- 
metry*  ib. ;  aatcultation,  \45  •,  V"»«^V^^ 
on  t.^-  •    '-^nnded,  ib.;  iniXramtxiva  em- 


ployed, ib.;  poaitioa  of  tha  patiflnt,  ft.; 
application  of  the  stethoscope,  146 ;  mas- 
cultation  of  the  voice,  ib. ;  pectoriJoqay, 
147;  voice  in  trachea  and  Krynz,  14B; 
voice  in  bronchial  tubes— -bronchophmiy, 
148  ;  voice  in  pulmonary  tissoe,  ib. ;  re- 
spiratory murmur,  ib.;  respiratory  mar. 
mur  in  pulmonary  tissue,  ib. ;  in  trachea 
and  bronchial  tubes,  149 ;  in  excavatiooj, 
or  cavernous  respirations,  ib. ;  bronchial 
respiration,  ib.;  blowing  reapiration,  ib. ; 
souffle  voil^,  ib. ;  boordonnement  Ampho- 
rique.  150  ;  ihoncus,  ib. ;  cegophony,  151 ; 
metallic  tinkling,  153  ;  frottement  ssceod- 
ant  and  descendtnt,  ib. ;  diseases  of  the 
aerian  passages,  177 ;  inflammation  of 
the  mocous  membrane  of  the  air  passages, 

178  ;  mucous  catarrh,  ib. ;  inflammation 
of  the  schneiderian  membrane,  or  coryza, 

179  ;  of  the  mucous  membrane  of  the 
fauces,  or  cynancbe  pharynge  and  tonsil- 
laris, ib. ;  of  the  mucous  membrane  of  the 
larynx,  or  laryngitis,  180  ;  of  the  mucous 
membrane  of  the  bronchial  tubes,  181; 
rhoncus  sibilans,  or  sibilating  wheezing, 
182  ;  ihoncus  sonoru.4  gravis,  or  deep 
sonorous  wheezing,  182;  rhoncus  muco- 
Stts,  or  mucous  rattle,  182  ;  catarrh,  209 ; 
causes,  ib.;  influenza,  210;  treatment, 
211  ;  chronic  roocoos  catarrh,  212. — Dis- 
eases op  the  Abriav  Passages:  pitoiious 
catarrh,  257 ;  chronic  pitnitoas  catarrh, 
258  ;  whooping  cough,  ib.  ;  catarrhos  sic- 
cus, or  dry  catarrh,  960 ;  hysterical  ougb, 
262 ;  croup,  289  ;  dilatation  of  the  bron- 
chial tubes,  292 ;  bronchial  hemorrhage, 
294;  bronchial  polypi,  ib. — Diseases  or 
THE  Parenchymatous  SraccTuaE  optbx 
Lungs:  —Primary  disease  of  the  pulmon- 
ary tissue,  321 ;  peripneumonia,  ib. ;  signs 
of  engorgement,  353  ;  percussion,  ib.  ; 
local  signs  of  the  resolution  of  pneumonia. 
354 ;  functional  signs,  355 ;  treatment, 
ib. ;  emphysema  pulmooum,  385 ;  vesicu- 
lar emphysema,  ib. ;  symptoms  of,  387  ; 
interlobular  erophyfrema,  388  ;  cedema 
pulmonum,  417  ;  apoplexia  pulmonara.  or 
haemoptysis,  420  ;  asthma,  449  ;  asthmn, 
or  intermittent  dyspnoea,  450;  chronic 
mucous  catarrh,  ib. ;  chronic  dry  catarrh, 
ib, ;  chronic  pituitous  catarrh,  4.^1 ;  hu- 
mid asthma,  ib. ;  asthma  from  increased 
necessity  for  respiration,  or  with  puer.le 
respiration,  ib.  ;  spasmodic  asthma,  4bi  ; 
stethoscopic  proofs  of  spasm  of  the  bn«- 
chial  tubes,  453  ;  symptoms  of  spasmodic 
asthma,  ib. ;  asthma  from  combinations  of 
organic  and  nervous  causes,  454  ;  remote 
causes  of  asthma,  ib. ;  asthma,  or  inter- 
mittent difficulty  of  breathing,  ib, ;  asthma 
from  nervous  causes,  456;  combined 
forms  of  asthma,  ib. ;  adventitioos  depo- 
%\\.%«  \9fT  \  definition,   ib. ;  iaoipmic  and 

«t\eKKv^,'^.\  \3aR^\^:^vt  4«^9«nU  ib. ;  mi- 
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tubercular  iniUtratioiif  ib. ;   geladniform 
tubercular  infiltratioD,  ib,;    tofteniDg  of 
the  tubercular  matter,  499;    tubercular 
escavation»  ib.;    tubercular  fistula,  ib. ; 
tubercular  cicatrix,  500  ;  table  of  the  dura- 
tion of  phthisis  before  death  was  produced 
in  200  cases,  501 ;  phthisis  pulmonalis, 
529 ;  of  the  accamulation  of  gray  or  crude 
tubercles,  ib. ;   bronchophony,  ib. ;   per- 
cuBsion,  ib. ;  softening  of  the  tubercular 
mass,  ib. ;  cavernous  cough  and  respira- 
tion, ib. ;   pectoriloquy,   530;    dyspnoea, 
55t  ;  general    signs,  532  ;  causes,  534 ; 
treatment,  535;  cartilaginous  and  oss«>ous 
adveiititious  deposits,   577;  cysts,  578; 
hydatids,  or  acepbalocysts,  579 ;  meduU 
laTy  sarcoma,  ib.  ;  melanosis,  581. — Dis- 
eases OF  THE   Lungs  :  plouritis,  609 ; 
conversion  of  false  membranes  into  cellu- 
lar tissue,  or  fibro-cartilage,  611 ;  s^gnsof 
pleurisy,    641  ;    oegophony,   642  ;    signs 
arising  from  the  pressure  of  the  fluid  upon 
the  surrounding  parts,  ib. ;  immobility  of 
the  ribs,  643  ;  position  of  the  patient,  ib. ; 
signs  of  formation  of  cellular  tissue,  or 
fibro-cartilage,  or  of  decrease  of  effusion, 
ib. ;  signs  of  efliision,  6 14 ;  causes  of  pleu- 
risy,  ib.  ;    treatment,   ib. ;    paracentesis 
thoracis,  645 ;  hydrothorax,  673 ;  pneumo- 
thorax, ib. ;  signs  of,  with  effusion,  675  ; 
hippocratic    fluctuation,    ib.  ;    tintement 
metallique,  ib.  j  bourdonnement  ampbo- 
rique,  ib.  ;    pleuro-peripneumonia,   677 ; 
peripneumonia,     combined    with    slight 
pleurisy,  ib. ;  pleurisy,  with  slight  peri, 
pneumonia,  ib. ;  pleuritis  and  peripneu- 
monia of  equal  intensity,  ib. ;  accidental 
productions  deposited  in  the  pleura,  678  ; 
diaphragmatic  intestinal   hernia,   678.— 
Diseases  of  the  Heart  ;  percussion, 
706;  auscultation,  ib. ;   extent  of  pulsa- 
tion, ib. ;  impulsion,  707 ;  rhythm  of  the 
beatings  of  the  heart,  708  ;  of  the  sounds 
produced  by  the  movements  of  the  heart, 
709 ;  of  certain  anormal  sounds  produced 
by  the  action  of  the  heart  and  arteries, 
710  ;  proximate  causes  of  the  sounds  pro- 
duced by  the  movements  of  the  heart  and 
arteries,  ib. ;  fremissement  catoire,  711; 
of  the  beatings  of  the  heart  heard  at  some 
distance  from   the    chest,   712 ;    tabular 
view  of  the  diseases  of  the  substance  of 
the  heart,  753  ;  hypertrophy  of  the  sub- 
stance of  the  heart,  ib.  ;  hypertrophy  of 
the  ventricles.  754 ;  dilatation  of  the  ven- 
tricles, ib. ;  hypertrophy,  with  dilatation 
of  the  ventricles,  ib. ;  hyf)ertrophy,  with 
dilatation  of  the  auricles,  765 ;  diseases 
of  the  valves,  ib. ;  cartilaginous  deposit  in 
the  mitral  valves,  756 ;  ossific  deposit  in 
the  mitral  valves,  ib. ;  ossific  deposit  in 
the  semilunar  valves  of  the  aorta,  ib. ; 
Tegetatious  formed  on  the  valves  and  pa. 
rietes  of  the  cavities  of  the  heart,  ib. ; 
causes  of  hypertrophy  and  dilatation  of 
dM  heart,  757 ;  obetruclion  tram  a  con- 


tracted or  dilated  aorta,  758 ;  simple  hy. 
pertrophy  of  the  ventricles,  785 ;  hyper- 
trophy, with  dilatation  of  the  ventricles, 
786  ;  signs  of  hypertrophy  and  dilatation 
of  auricles,  787  ;  signs  of  diseased  valves, 
ib. ;  signs  of  diseased  mitral  and  aortic 
valves,  788 ;  general  signs  of  diseases  of 
the  heart,  ib.  ;  treatment  of  diseases  of 
the  heart,  ib. ;  carditis,  791  ;  ulcers  of  the 
heart,  ib.  ;  rupture  of  the  heart,  ib. ; 
hardness  of  the  substance  of  the  heart, 
792  ;  softening  of  the  substance  of  the 
heart,  ib. ;  of  surcharge  of  fat,  and  of 
fatty  degeneration  of  the  heart,  793;  of 
cartilaginous  or  ossific  deposits  in  the 
muscular  texture  of  the  heart,  793  ;  other, 
accidental  deposits  in  the  substance  of  the 
heart,  ib.— Diseases  of  the  Pericab- 
DiuM  :  pericarditis,  817  ;  acute  pericar- 
ditis, ib.  ;  chronic  pericarditis,  818;  hydro- 
pericarditis,  821 ;  pneumo-pericarditis, 
ib. ;  polypi,  ib. ;  diseases  of  the  large 
blood-vessels,  822 ;  pseudo-membranous 
exudation  from  the  internal  surface  of  the 
heart  and  arteries,  823  ;  ulceration  of  the 
membrane  lining  the  heart  and  arteries, 
ib. ;  osseous,  calcareous,  and  cartilaginous 
incrustations  of  the  aorta,  ib.— Diseases 
OF  the  large  blood-vessels,  849; 
aneurism  of  the  aorta,  ib. ;  true  aneu- 
rism, ib. ;  false  consecutive  aneurism, 
850 ;  concretions  of  blood  in  aneurismal 
sacs,  85 1 ;  the  effects  of  aneurisms  upon 
the  surrounding  organs,  852;  general 
signs  of  aneurism  of  the  aorta,  853 ;  local 
signs,  ib.;  treatment  of  aneurisms,  854; 
diseases  of  the  pulmonary  arteries,  and  of 
the    coronary    vessels,   855.— Nervous 

DISORDERS  OF  THE  HeaRT  AND  ARTE- 
RIES, 897  ;  angina  pectoris,  ib. ;  treatment 
of  angina  pectoris,  898  ;  nervous  palpita- 
tions of  the  heart,  899;  spasm  of  the 
heart,  accompanied  by  bruit  de  soufflet  and 
fremissement  eataire,  ib. ;  nervous  affec- 
tions of  the  arteries,  ib. ;  neuralgia  of 
the  arteries,  ib. ;  augmentation  of  arterial 
impulsion,  ib. ;  spasm  of  the  arteries, 
combined  with  bruit  de  soufflet,  900; 
treatment  of  neuralgia  of  the  arteries,  ib. ; 
displacements  of  the  heart,  901 ;  malcon- 
formation  of  the  heart  and  great  blood- 
vessels, ib. ;  single  hearts,  ib. ;  imper- 
fect double  hearts,  902 ;  imperfect  sep- 
tum of  aaricles,  ib. 

Chest,  Dr.  Forbes*  treatise  on  diseases  of 
the,  reviewed,  238. 

contributions,  by  Mr.  Robbs,  to  the 

pathology  of  the,  429. 

Chevalier,  Mr.  on  the  cure  of  polypi  in  the 
meatus  auditorius  ezternus  with  sulphate 
of  zinc,  50. 

Chill-murder,  editorial  observations  on  an 
inquest  in  a  case  of,  406. 

Chomel,  M.  clinical  lecture  by,  on  typhoid 
fever,  56.  ■' 

Chorea,  case  of,  terminating  fatally,  with 
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an  aecoont  of  the  appearances  on  diMec-. 
tion,  638. 

CbnlcTa,  demonstration  of  the  gradoal  de- 
crease of,  duriog  the  last  three  years,  SS ; 
Mr.  Bull  on  a  case  of,  in  a  mare,  30 ; 
poetical  description  of,  142  ;  notice  of  a 
paper  on,  by  Dr.  Vetch,  reaui  before  the 
College  of  Physicians,  779. 

Christison,  Dr.  on  paralysis  of  individnal 
nenres  of  the  face,  59. 

Churchill,  Dr.  report  by,  of  cases  of  eoovnl- 
sions  occurring  in  puerperal  women,  107 ; 
report  by,  of  cases  in  which  ergot  of  rye 
was  used,  with  its  effects,  223. 

Cicatrix,  tubercular,  Dr.  Daviea  on,  500. 

Civis  Medicus  on  medical  reform,  372,  692. 

Clarke,  Mr.  on  the  venereal  disease,  37,  68. 

Clark's,  Dr.  treatise  on  pulmonary  con- 
sumption, reviewed,  308. 


in  the  sixth  month,  with  epikplae  ooqtvI- 

sions,  109:  apoplectic  eonTolnons,  110| 

remarks.  111. 
Condyloma,  Dr.  Peregrine  on  caact  of  sj- 

phylitic  sore  resembling,  337. 
Corpora  striau,  function  of  the.  946. 
Contradictioo,  official,  to  the  mUaUt— ffs 

in  the   Lancet  respecting  tbe  tebool  of 

physic  in  Ireland,  448. 
Cough,  Dr.  Allnatt  on  a  case  of,  Tesohing 

from  diaphragmatic  spasm,  340. 
Corbauz,  Mr.  on  popolation  and  nsortality, 

6^9 ;  on  the  fecundity  of  marriages,  735. 
Coroners'  inquests,    editorial    remayks  <m, 

and  on  a  case  of  apparent  death,  696. 
Cornea,  Mr.  Middlemore  on  tbe    anterior 

membrane  of  the,  547. 
Corysa,  Dr.  Davies  on,  179. 
Cough,  hysterical,  Dr  Daviet  on,  262. 


Clark,  Mr.  Wellington,  on  the  pathology  of    Croup,  Dr.  Davies  on,  289. 


phlegmasia  dolens,  870. 

Clendinning,  Dr.  on  the  curative  properties 
of  hydricNdate  of  potass  in  periostitis  and 
chronic  articular  rheumatism,  833,  866. 

Cloquet's,  M.  anatomie  descriptive,  chtieal 
notice  of,  374. 

Club-feet,  Dr.  Lyons  on,  468,  541. 

Cock,  Mr.  on  the  anatomy  of  ooogenital 
deafness,  416. 

College  of  Physicians,  papers  read  at  the  :«> 
Sir  Henry  Halford  on  the  deaths  of  some 
eminent  persoos  of  modem  times,  634; 
Dr.  Hope  on  the  conneiion  of  apopleiy 
and  palsy  with  organic  disease  of  the 
heart,  776 ;  Dr.  Vetch  on  cholera,  779, 

'••  editorial  observations 

on  the  proposed  changes  in  the,  486,  .561, 
664  ;  prospects  of  reform  in — whether  is 
it  better  to  repair  or  rebuild,  692  ;  edito- 
rial remnrks  on  tbe  reform  proceedings  in 
the,  694 ;  on  internal  reform  in  tbe,  773. 

■ list  of  officers  ap- 
pointed for  the  year,  32. 

•  Surgeons,  list  of  gentlemen  ad- 


mitted members  in  September  1834,  32  ; 
notice  to  hospital  surgeons,  176  ;  to  sur- 
gical students,  lb.  ;  new  regulations  of, 
197  ;  list  of  gentlemen  admitted  members 
in  October  1834,  208;  circular  addressed 
to  teachers  of  anatomy,  346  ;  list  of  gen- 
tlemen admitted  members,  352,  672,  816. 

Colds  and  coughs,  formula  for  pastilles  for, 
446. 

Colon,  Mr.  Rowe  on  a  ca^c  of  intrc-suscep- 
tion  of  the,  into  the  rectum,  119. 

Collins,  Dr.  on  the  mal-administration  of 
certain  provincial  hospitals,  more  espe- 
cially in  Liverpool,  121. 

Concours  at  Montpellier,  for  the  chair  of 
medecine  legale,  741,  921. 

Consumption,  pulmonary.  Dr.  Clark's  trea- 
tise on,  reviewed,  308. 

Convulsions,  puerperal,  Dr.  Churchiirs  re- 
ports of  cases  of; — ^hytleiVc con^nXi^cyaa, 
J  fif  ;  epileptic  convulsions,  VV>.  \  evAepXA^ 
convulsions  after  dvUtery,  \\«  \  afeotV\t»ik        )tja^vx^,  \N5a  s  ^^^ait  \a.^>s^  S^ 


Cms  cerebri.  Sir  C.  Bell  on  tbe  decaasation 
of  the  posterior  colamns  of  the,  626. 

Crystallino-capsulitis,  two  cases  of,  248. 

Cummin,  Dr.  on  medico- legal  diainteratatt 
in  France  and  England,  187. 

Cnmming*s,  Mr.  ossa  hnmanay  reviewed,  52. 

Curiofities,  literary,  141. 

Cynanehe  phaxyngea,  Dr  Davies  on.  179. 

Cysts,  Dr.  Davies  on  the  various  kinds  of, 
578. 

Cutler's,  Dr.  surgeon's  gnide  in  dressing, 
&c.  reviewed,  2-10. 

Currents,  electric.  Dr.  Faraday  oo  tbe  in- 
dication of,  747. 


Davies,  Dr.  lectures  on  diseases  of  the  chest, 
and  on  the  practice  of  percussion  and 
auscultation  :  see  '*  Chest,  Dr.  Davies' 
lectures  on,"  &c. 

Deafness,  congenital,  Mr.  Cock  on  tbe  ana- 
tomy of,  446. 

Deficiency,  congedital,  of  both  the  upper 
and  lower  extremities.  Dr.  Hardy  on  a 
case  of,  235. 

Degrees,  editorial  observations  on  the  pro- 
posed traffic  in,  839. 

Delirium  tremens,  Mr.  Parsons  on  a  case  of, 
160  ;  Dr  Badeley  on  the  employment  of 
opium  in,  (385- 

Deposits,  adventitious,  Dr.  Davies  on,  497 ; 
tubercular,  ib. ;  cartilaginous  and  osseoos, 
577. 

Diabetes  mellitus,  Dr.  Lefevre  on,  300; 
Mr.  Anderson  on  a  case  of,  654;  Or, 
Watson  on  the  efficacy  of  the  vapoor-baib 
in,  395. 

Dickinson,  Mr.  on  a  case  of  inversion  of 
the  uterus  successfully  treated,  551. 

Difficulties,  anatomical,  of  the  seasoBytSS. 

Tl\s««»«  c^Tcd  by  **  command,**  t3. 
\>\%\tAftrGEtff^V%«  TOK^xts^V^^iA.  Vcance  and 
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aence  of  tnenic  in  the  ■tomach  was  de- 
tected  fourteen  months  after  burial,  496. 

Dispensaries,,  editorial  observations  on  the 
evil  of,  and  how  it  may  be  checked,  311. 

Donation,  monificent,  f  56. 

Dropsy,  ovarian,  Dr.  Aldis  on  the  dia^osis 
of,  by  percussion,  the  patient  being  in  the 
recumbent  posture,  5.S3. 

Dropsy,  case  of,  from  diseased  kidneys,  894. 

Dropsy,  renal,  Mr.  Anderson  on,  855,  903. 

Dublin  University  calendar,  critical  notice 
of,  560. 

Duffin,  Mr.  on  the  effects  of  an  overdose  of 
stramonium,  195  ;  his  inquiry  into  the 
nature  and  causes  of  deformity  of  the 
spine,  reviewed,  736. 

Duplay,  M.  on  saturnine  amaurosis,  S87. 

Dupuytren,  Baron,  clinical  observations 
by,  on  fracture  of  the  patella,  135 ;  no- 
tice of  the  state  of  his  health,  208 ;  his 
decease,  697  ;  biography  of,  737 ;  account 
of  the  post-mortem  examination  of  the 
body,  775;  his  pomatum  for  preventing 
the  fall  of  the  hair,  848 ;  his  munificent 
donation,  346. 

Dyce,  Dr.  on  a  case  of  imperforate  anus 
successfully  treated,  226. 

Dyspnoea,  Dr.  Davies  on  the  theory  of,  3 ; 
on  the  causes  and  tieatment  of,  5S5. 

Dysphagia,  clinical  lecture  on,  by  Sir  C. 
Bell,  565. 


E. 


Eden's,  Mr.  outlines  of  a  new  system  of  phi- 
losophy, reviewed,  374. 

Editorial  articles:— Medical  responsibi- 
lity— affaire  of  M.  Thouret  Noroy,  19, 
86  ;  demonstration  of  the  gradual  decrease 
of  cholera  during  the  last  three  years,  23 ; 
disease  cured  by  command,  ib. ;  Portu- 
guese medicine  —  a  royal  post-mortem, 
52 ;  treatment  of  the  propensity  to  sui- 
cide,, 129;  providential  preservation  of 
the  medical  evidence,  and  blasting  of  the 
diabolical  hopes  of  the  corraptionists, 
166 ;  new  regulations  of  the  College  of 
Surgeons,  197 ;  St.  Bartholomew's  mid- 
wifery lectures,  198;  medical  provision 
for  the  poorer  classes,  241 ;  controversy 
at  St.  George's  Hospital,  243 ;  medical 
organization  in  Austria,  274  ;  evil  of  dis- 
pensaries, and  how  it  may  be  checked, 
311  ;  imperfect  working  of  the  anatomy 
act,  341  i  present  policy  of  the  colleges — 
what  ought  it  to  be !  375 ;  inquest  in  a 
case  of  child-murder,  406  ;  alleged  ne- 
glect at  hospitals,  439;  ifacts  and  in- 
ferences from  the  population  returns, 
484;  poisoning,  and  its  proofs  after  a 
lengthened  interment,  516;  reform  in  the 
€!oUege  of  Physicians,  561 ;  facts  and  in- 
ferences from  the  population  returns,  596 ; 
English  and  French  hospital  system,  631 ; 


proposed  changes  in  the  College  of  Phy- 
sicians, 664,  694 ;  biography  of  the  late 
Baron  Dupuytren,  737,  775  ;  internal  re- 
form in  the  College  of  Physicians,  773  ; 
the  joint-stock  University ^  809  ;  proposed 
traffic  in  degrees,  839 :  the  ''scheme'*  of 
dealing  in  medical  degrees  abandoned, 
882  ;  operations  forcibly  performed  •^re- 
sponsibility of  surgeons,  919. 

Education,  medical,  account  of  the  present 
state  of,  and  the  arrangement  of  the  medi. 
cal  profession  in  the  Austrian  states,  277. 

EUiotson,  Dr.  on  the  medicinal  properties  of 
kreosote,  812. 

El  win,  Mr.  on  a  case  of  rupture  of  the  vis- 
cera, without  external  appearances,  728. 

Emphysema  pulmonum.  Dr.  Davies  on,  385 ; 
vesicular,  ib. ;  symptoms  of,  387  ;  inter- 
lobular, 388. 

Esquirol,  M.  on  certain  mental  illusions, 
174. 

Everest's,  Mr.  popular  view  of  homoeopathy, 
reviewed,  240. 

Evidence,  medical,  providential  preserva- 
tion of,  and  blasting  of  the  diabolical 
hopes  of  the  corruption ists,  166. 

parliamentary   medical,  report  of 

the,  given  before  an  mqiiest  at  Bristol,  on 
the  body  of  Mrs.  Clara  Anne  Smith,  519. 

Exanthema  and  narcotism.  Dr.  John  Bad- 
ham  on  a  case  of,  from  the  external  ap- 
plication of  hops,  1 1 2. 

Excavation,  tubercular,  Dr.  Davies  on,  499. 

Eye,  case  of  melanosis  and  ossification  of 
the,  from  the  practice  of  Dr.  Mackenzie* 
27. 

Eyre,  Sir  James,  notice  of  the  appointment 
of,  as  one  of  the  accoucheurs  to  the  S  t. 
George's  and  St.  James's  Dispensary, 
176. 


Face,  Mr.  Robinson  on  a  case  of  malignant 
ulceration  of  the  left  side  of  the,  with  in- 
duration of  the  cervical  glands,  terminat- 
ing fatally,  2.53  ;  remarks,  254. 

Faraday,  Professor,  account  by,  of  M.  Mel- 
loni's  experiments  on  radiant  heat,  637 ; 
on  the  induction  of  electric  currents,  747. 

Fawdington,  Mr.  on  the  cure  of  subcutane- 
ous nsevus  by  the  seton,  157. 

Fever,  intermittent,  Mr.  Paterson  on,  269. 

— —  typhoid,  clinical  lecture  on,  by  M, 
Chomel,  56. 

Dr.  Alloatt  on  the  pathology  of  the 


second  stage  of,  659. 

Ferneley,  Mr.  account  by,  of  a  case  of  glos- 
sitis treated  by  incisions,  18. 

Fingers,  case  of  contraction  of  the,  814. 

Fistula,  tubercular,  Dr.  Davies  on,  499. 

Foder^,  M.  notice  of  the  death  of,  741. 

Foetation,  tubal,  Mr.  Reid  on  a  case  of,  464. 

Foetus,  double,  Mr.  Kidgell  on  the  birth  of 
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a,  ^1 ;  injectioni  of  tbe  TeMeb  of  the, 
by  Dr.  John  Reid,  to  shew  loine  of  the 
peculiarilies  of  its  circulation,  803. 

Fobmano,  M.  memoir  by,  on  the  lymphatics 
of  the  skin,  of  the  serous  membranes,  and 
of  the  nervous  and  muscular  tissue,  255. 

Foot,  amputation  of  the,  for  disease  of  the 
tarsus,  64. 

Footers,  Mr.  medical  pocket-book,  critical 
notice  of,  310. 

Forbes's,  Dr.  treatise  on  diseases  of  the 
chest,  and  on  mediate  auscultation,  re- 
viewed, 238. 

Fore-arm,  clinical  lecture  by  Sir  C.  Bell  on 
wounded  arteries  of  the,  «^02. 

Fractores,  Mr.  Mayo  s  pathological  lecture 
on  the  union  of,  139, 

Fracture,  Sir  C.  Bell  on  various  cases  of,  91 . 

French  hospital  reports,  317,  668. 


H. 


Gas,  carbonic  acid,  remarkable  case  of  soi- 

cide  by  the  inhalation  of,  601. 
Gaskoin,  Mr.  on  the  relief  to  be  derived 

from  soda  in  cases  of  toochache,  659. 
Gay  Lussac,  M.  on  the  purification  of  oarbo- 

nate  of  soda,  319.  . 

Gibbes,  Dr.  on  a  case  of  violent  contusion 

of  the  hypog  istiium,  44  ;    on  compound 

fracture  of  the  leg,  46. 
Gibbs's,  Dr.  surgical  cases  treated  in  the 

Naval  Hospital  of  St.  Petersburgh,  159. 
Glossitis,  Mr.  Ferneley  on  a  case  of,  treated 

by  incisions,  18. 
Gonorrluca  and  syphilis,  Mr.  Caswell  on  the 

treatment  of,  with  iodine,  192. 
Good's,   Dr.  study  of  medicine,  reviewed. 

Grade,  French  medical,   and  tbe  coucourn, 

440. 
GraiiulatioDS,  tubercular,    Dr.   Davies  on, 

498. 
Grant's,  Dr.  outlines  of  comparative  anato- 
my, reviewed,  808. 
Glasgow  Eye  Infirmary  reports,  248. 
Gmelin  and  Tiedemaun's  researches  on  tbe 

blood,  605. 
Green's,  Dr.  practical  compendium  on  dis- 
eases of  tbe  skin,  reviewed,  838. 
Groin,  Mr.  Robinson  on  a  case  of  malignant 
ulceration  of  the,  fatal  by  excessive  haj- 
morrhage,  284. 
Guaiacuin,  Mr.  Brett  on  the  action  of  iodine 

on,  831. 
Guerin-de-Vorry's  nouveaux  elemens  de 
chiinie  theorique  et  pratique,  reviewed, 
52. 
Guy's  hospital  reports,  63,  174,  249,573, 
749:  complaint  by  a  pupil, -of  the  non- 
dt'livery  of  clinical  lectures,  551, 


HjBmorrhage,  bronchial.  Dr.  Davies  on,  294. 
Hemorrhage,  case  of,  from  Decrosis  oif  the 

femur,   892. 
Hsmotrhoids,  clinical  lecture  on,  by  Sir  B. 

C.  Brodie.  742  ;  treatment,  746. 
Hemoptysis,  Dr.  Davies  on,  420. 
Halford,  Sir  Henry,  on  tbe  deaths  of  some 

eminent  persons  of  modem  times,  634. 
Hand,  Mr.  Robinson  on  a  ca«e  of  malign;int 
ulceration  of  the,  in  which,  after  amputa- 
tion of  the  fore-arm,  the  disease  returned 
in  the  stump  and  on  the  scalp,  282. 
Hanging,  death  by,  without  any  of  the  osoal 
chRracteristic  lesions,  by  M.  Albin  Gns, 
837. 
Hardy,  Dr.  account  by,  of  a  case  of  congeni- 
tal deficiency  of  both  the  upper  and  lower 
extremities,  235. 
Hawkins,  Mr.  on   a  case  of  disease  of  tbe 
hip-joint  resembling  fracture  of  tbe  cer- 
vix, 885. 
Heart,  case  of  rheumatism  of  the,  with  pa- 
ralysis, 173 ;  Dr.  Davies  on  Diseases  of 
the,  706,  753,  785 ;  symmetrical  division 
of   the,    256 ;     Mr.    Leppingtoo     on   a 
case  of  mal  or  transposition  of  the,  with 
complete  obliteration  of  tbe  gall-bladder, 
228  ;   M.  Castel  on  tbe  comparative  irri- 
tability  of  the  right  and  left  portions  of 
the,  333 ;  Mr.  Bloxam  on  a  case  of  mal- 
formation of  the,  435 ;   case  of  disorgani- 
zation of  part   of  the,  with  mortification 
'  of  the  lower  extremities,  749. 
Herapath's,    Mr.  evidence    regarding    tbe 
morbid  appearances  in  a  case  of  suspected 
pois(.ning  at  Bristol,  521. 
Heat,  radiant,  account  by  Professor  Faraday, 

of  M.  Melloni's  experiments  on,  637. 
Hernia,  inguinal,  account  by  Mr.  Robinson 
of  two  cases  of,  169;   strangulated    femo- 
ral, operation  for,  249;  diaphragmatic  ia- 
testinal.    Dr.  Davies  on,  678;   strangu- 
lated femoral,  case  of,  749. 
Hill,  Mr.  on  the  early  employment  of  the  ca- 
theter in  cases  of  retention  of  urine,  896. 
Hip,   Sir  Charles  Bell  on  itcrofulous  disease 

of  the,  698  ;   treatment,  703. 
Histoire,   naturelle,   cours  compl^t   d',  re- 
viewed, -^33. 
Hodgkin's,  Dr.  lectures  on  the  means  of  pro- 
moting and  preserving  health,  reviewed, 
839. 
Hullund,  Mr.  account  by,  of  a  case  of  poi- 
soning with  arf:euic,  828. 
Homoeopathy,  commission  appointed,  by  the 
Academy  of  Medicine  in  Paris,  to  inquire 
into  the  nature  of,  697. 
Homoeopathy   disposed   of,   by  the    French 

Academy  of  Medicine,  9il. 
Hope,  Dr.  on  tbe  connexion  of  apoplexy 
and   palsy  with  organic  disease    of  the 
heart,  776. 
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Home,  Mr.  on  a  new  preparation  of  the  ace- 

turn  opii  sedativum,  573. 
Hospitals,  provincial,  Dr.  Collins  on  the 

mal-administration  of,  more  especially  in 

Liverpool,  121. 
small,  superiority  of,  according  to 

the  professors  of  the  London  University, 

378. 

■  editorial  observations  on  the   al- 


leged neglect  at,  439. 

morale  of  mixed  patients  in,  7S^, 

•  system,  English  and  French,  edi- 


torial observations  on  the,  631. 
Hughes,  Dr.  on  the  paralysis  produced  by 

lead,  723,  727. 
Humerus,  Mr.  Lonsdale  on  the  treatment  of 

fractures  of  the,  829. 
Hutchison,  Mr.  A.  C.  on  the  treatment  of 

nasal  polypi,  17. 
Hydrophobia,   case  of,  communicated  by  a 

cow,  31. 
Hydrocele,  various  cases  of,  related  by  Mr. 

Robinson,  with  the   treatment  employed, 

and  remarks,  169. 
Hydrothorax  and  heart  disease,  Mr.  Jones 

on  a  case  of,  as  connected  with  rheumatic 

affection,  112 ;   Dr.  Davies  on,  673. 
Hydatids,  or  acephalo -cysts.  Dr.  Davies  on, 

579. 
Hypogastrium,  Dr.  Gibbes  on  a  case  of  vio. 

lent  contusion  of  the.  44. 
Hysteria,  acute,  case  of,  bimulatint^  perito- 
nitis,  250;  remarks,  ib.;  Mr.  Roberton 

on   the   origin  and  nature  of,  457,  503  ; 

violent,  in  a  man,   successfully  treated, 

603. 


Iron,  hydrated  oidde  of,  Mr.  Brett  on  the, 

as  an  antidote  for  arsenic,  220. 
Itch  insect,  account  of  the,  29. 


J. 


Joints,  Professor  Mayo  on  diseases  of,  379 , 
Mr.  Key  on  ulceration  of  the,  573. 

Jones,  Mr.  on  a  case  of  hydrothorax  and 
heart  disease,  as  connected  with  rheuma- 
tic affection,  112. 


K. 

Key,  Mr.  on  ulceration  of  the  joints,  573. 

Kidgell,  Mr.  account  by,  of  the  birth  of  a 
double  foetus,  371. 

Kiernan,  Mr.  on  the  anatomy  and  phy- 
siology of  the  liver,  324,  359,  389; 
method  of  injecting  the  minute  vessels  of 
the,  395 ;  concise  and  popular  view  of 
the  author's  researches,  481. 

Kilgour*8,  Dr.  lectures  on  the  ordinary 
agents  of  life,  reviewed,  126. 

Kingdon,  Mr.  on  Mr.  Stafford's  method  of 
treating  stiictures  of  the  urethra,  191. 

Knee-joint,  notice  of  a  case  of  ulcerative  dis- 
ease of  the,  in  a  child,  for  which  the 
lower  extremity  was  amputated,  573. 

Knee-joint,  Sir  C.  Bell  on  diseases  of  the, 
888. 

Kreosote,  note  on,  byA.  Buchner,  of  Mu- 
nich, 607 ;  Dr.  Elliotson  on  the  medicinal 
properties  of,  812  ;  effects  of,  847. 


Ilium,  case  of  fracture  of  the,  with  disloca- 
tion and  rupture  of  the  ligaments  of  the 
knee,  250. 

Iliac,  external.  Sir  C.  Bell  on  a  case  of 
anenrism  of  the,  569  ;  full  report  of  the 
case,  571. 

Illusions,  mental,  M.  Esqoirol  on  certain 
cases  of,  174. 

Infiltration,  tubercular,  Dr.  Davies  on,  498. 

]n£aensa.  Dr.  Davies  on,  210. 

Ingham,  Dr.  on  a  case  of  phlebitis,  without 
apparent  organic  disease,  terminating  fa- 
tally, 103  ;  another  case,  with  organic 
mischief  in  the  chest,  which  terminated 
favourably,  104. 

Iodine,  Mr.  Caswall  on  the  treatment  of  go- 
Dorrhcea  and  syphilitic  affections  with, 
192 ;  Mr.  Barker  on  tiie  use  of,  in  the 
treatment  of  bronchocele,  230;  Mr.Sted. 
man  on  the  effects  of,  on  the  epidermis 
and  hair,  447  ;  Mr.  Brett  on  the  action  of, 
upon  guaiacum,  8.^1. 

Iria,  case  of  congenital  deficiency   of    the, 

.  d71  ;  Mt,  Willisford  on  a  case  of  conge- 
nital deficiency  of  the,  729. 


Labour,  difficult.  Dr.  Montgomery  on,  when 
caused  by  transverse  malposition  of  the 
head,  9.66  \  instrumental,  Mr.  Reid  on  a 
case  of,  465. 

Laceration,  Mr.  Beaumont  on  a  case  of,  of 
the  internal  parts  without  external  lesion, 
727. 

Laennec,  biography  of,  100. 

Lancet,  refutation  of  certain  falsehoods  pub- 
lished in  the,  respecting  St.  George's  hos* 
pita],  55  ;  its  first  lie  for  1835,  486. 

Larynx,  Dr.  Davies  on  inflammation  pf  the 
mucous  membrane  of  the,  180. 

Lawrance,  Mr.  account  by,  of  a  successful 
case  of  lithotripsy,  553. 

Lead,  Dr.  Hughes  on  the  paralysis  produced' 
by,  723,  727. 

Lectures,  introductory,  price  of  puffing,  24. 

Lecturers,  a  hint  to.  25. 

Lee,  Dr.  on  phlebolites,  or  calculi  in  the 
veins,  and  conversion  of  the  coats  of  the 
veins  into  calcareous  matter,  304;  on 
fibrous  tumors  of  the  uterus,  751. 

Lee,  Dr.  on  the  functions  of  the  foetal  kidney, 
884. 
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Lefevre,  Dr.  observations  by,  on  diabetes 
mellitus,  300;  case  of  calculus  passing 
from  the  kidney,  302 ;  on  the  origin  and 
nature  of  the  disease  called  plica  polonica, 
333, 337. 

Leg,  Dr.  Gibbes  on  a  case  of  compound 
fracture  of  the,  47  ;  Sir  C.  Bell  on  a  case 
of  compound  fracture  of  the,  92  ;  case  of 
compound  fracture  of  the,  for  which  am- 
putation was  performed,  281. 

Leppington,  Mr.  on  a  case  of  mal-  or  trans- 
position of  the  heart,  with  complete  obli- 
teration of  the  gall-bladder,  228. 

Ley,  Dr.  Hugh,  on  the  pathology  of  nerres, 
474.  508,  555,  582,  621,  646,  679,  713, 
759,  799,  824. 

Life,  Dr.  Kiigour's  lectures  on  the  ordinary 
agents  of,  reviewed,  126. 

Liston,  Mr.  notice  of  the  appointment  of,  as 


M. 


M'Crae,  Mr.  account  by,  of  a  preparatiea  a 
the  museum  at  Chatham,  duiplayiBg  a 
singular  malposition  in  the  cheat,  872. 

Malformation,  congenital.  Dr.  Alexaader  oa 
a  case  of,  271. 

Mamma,  clinical  lecture,  by  Sir  C.  Bell,  m 
carcinoma  of  the,  423 ;  on  the  period  of 
life  at  which  carcinoma  appears  in  a  wo- 
man, and  the  management  of  the  frmals 
constitution  when  threatened  with  sdr- 
rhosity  and  glandular  enlargement,  4Mi 
mode  of  dressing  the  breast,  4f6. 

Manslaughter,  case  of,  by  dispenaBg  m» 
proper  medicine,  384. 

Mann,  Mr.  on  the  excidom  of  nerves  ex- 
posed in  amputation,  772. 


operating  surgeon  at  the  Londond  Univer-    Marc,  M.  medico-legal  report  by. 


sity  hospital,  89. 
Light,  Dr.  Ritchie  on  the  Newtonian  and 

undulatory  theories  of,  747. 
Lightning,  effects  of — Russian  treatment, 

575. 
Lisfranc,  M.  sur  les  diverses  m^thodes  pour 

Tobliteration  des  artferes,  reviewed,  438. 
Lithotripsy,  account,  by  Mr.  Lawrance,  of  a 

successmi  case  of,  553. 
Lithotrity,  account,  by  Dr.  Arrowsmith,  of 
an  unsuccessful  case  of,  399 ;  account,  by 
Mr.  Busk,  of  an  unsuccessful  case  of,  591 . 
Lithotomy,  case  of,  573 ;  case  of,  removal  of 
four  calculi  by  Mr.  Tusoo,  748  ;  two  cases 
of,  by  Mr.  B.  B.  Cooper,  749. 
Liver,   Mr.  Kieman  on  iht  anatomy  and 
physiology  of  the :— Of  the  lobules,  324 ; 
of  the  surfaces,  326 ;  of  the  portal  canals, 
327 ;  of  the  vaginal  ponion  of  Glisson's 
capsule,  and  of  its  vessels,  328  ;  of  the 
hepatic  veins,  and  of  the  hepatic  venous 
canals,  359 ;  of  the  structure  of  the  lo- 
bules, 361 ;  of  the  lobular  venous  plexuses, 
363 ;  of  the  lobular  arteries,  389 ;  of  the 
red  and  yellow  substances  of  Ferrein,  and 
of  the  appearances  produced  in  the  liver 
by  congestion,  390 ;  method  of  injecting 
employed,  395;  concise  and  popular  view 
of  the  minute  anatomy  of  the,  480 ;  corri- 
gendum in,  528. 
Lobsteio,  M.  notice  of  the  death  of,  884. 
London  University,  notice  of  a  meeting  of 
the  students  of  the,  on  the  subject  of  re- 
cent regulations  of  the  College  of  Sur- 
geons, 315. 
Lonsdale,  Mr.  on  the  treatment  of  fractures 

of  the  humerus,  829. 
Louis',     M.     pathological     researches     on 

phthisis,  reviewed,  879. 
Lumbago,  intermittent,  case  of,  cured  by 

quina,  173. 
Lunacy,  Dr.  Seymour  on  the  use  of  morphia 

in,  446. 
Lungs,  Mr.  Robbs  on  ulceiaxion  o\  V3bft»  VIS 
LyouB,  Dr.  on  club-foot,  46»,  54V. 


of  suspected  infanticide,  with  obeenratioM, 
875. 

Marriages,  Mr.  Corbanz  on  the  feeondity  of, 
735. 

Maonsell,  Mr.  notice  of  the  appointBeBt  of, 
to  the  professorship  of  midwilery  in  the 
Irish  College  of  Surgeons,  816. 

Mayo*s,  Professor,  pathological  lectarss  ;^ 
of  fractures,  and  tbeir  nnioo,  132;  tm 
hypertrophy  and  atrophy  of  bone,  153;  qb 
inflammatorjT  enlargement  of  bone,abscaBSi 
and  necrosis,  183;  on  caries,  214;  on 
malignant  tumors  of  bone,  262 ;  on  dis- 
eases of  joints,  379 ;  synarthroses,  ib. ; 
diarthroses,  409 ;  of  the  volontary  mos- 
cles,  441  :  of  tendons,  442  ;  of  bursa  me* 
cosae,  443  ;  of  filamentous  tissoe,  ib. ;  of 
aponeuroses  and  fasdse,  445 ;  of  the  adi- 
pose tissue,  ib. ;  of  the  brain  and  spinal 
cord,  488 ;  of  the  cerebral  tissue,  ib. ;  in- 
flammation of  the  cerebral  sobstaacs, 
489  ;  abscess,  490 ;  of  softening  less  evi- 
dently dependent  on  inflammation,  ib.; 
of  burdening,  ib. ;  of  the  pia  mater,  ib. ; 
of  the  arachnoid  membrane,  ib.;  of  ths 
dura  mater,  ib. ;  inflammation  of  the  sab- 
stance  of  the  cord,  527  ;  inAammacioo  of 
the  membranes  of  the  cord,  ib.;  senns 
effusion  in  the  spinal  cord,  537  ;  of  spiaal 
apoplexy,  or  hemorrhage  of  the  spiaal 
marrow,  ib.  ;  of  deposits  between  ths 
membranes  of  the  cord,  ib.  ;  of  tomors 
exterior  to  the  theca,  538 ;  of  malignant 
disease  of  the  spinal  cord,  ib. ;  Bellingeri's 
claims  as  a  physiologist,  271  ;  on  Sir  C. 
BelPs  discovery  of  the  decussation  of  ths 
posterior  pyramids,  402  ;  on  the  poeterior 
decussation  in  the  inedolla  oblongata,  576. 
Meade,  Mr.  on    a  case   of  ealcoh  in  ths 

lachrymal  ducts,  628. 
— 's,   Mr.  compendium  of  pharmacy, 

reviewed,  128. 
Medicine,  surgery,  &c.  moaoiis  asd  essays 
Qs^  vS^');tx^a  ^»KQitft»atil  with*   reviewed. 


INDEX. 


039 


Medicine,  Portuguese,  editorial  observatiom 
OD,  and  on  the  jxttt-mortem  of  Don  Pedro, 
32. 
Medulla  oblongata,  Mr.  C.  W.  Bell  on  tbe 
anatomy  of  Uie,  436 ;  Profeuor  Mayo  on 
the  decussation  in  the,  576. 
Melanosis,  case  of,  and  ossification  of  the 

eye,  27  j  Dr.  Davies  on,  581. 
Melloni's,  M.  experiments  on  radiant  heat, 

some  account  of,  637. 
Menstruation,  Mr.  Semple  on  the  occurrence 

of,  at  advanced  periods  of  life,  467. 
Meteorological  Journals,  32,  64,  96,  144, 
176,  208,  256,   288,  384,  416,  496,  528, 
576,  608,  640,  672,  704,  752,  784,  816, 
848,  896,  928. 
Middlemore,  Mr.  on  the  anterior  membrane 

of  tbe  cornea,  547. 
Midwifery,  practical  observations  on,  by  Dr. 
Montgomery,  266  ;  Mr.  Reid's  cases  in, 
463 1  case  resembling  rupture  of  the  ute- 
rus, 463  ;  case  of  tubal  foetation,  464 ;  in- 
strumental labour,  465. 
Middlesex  hospital  reports,  252,  571,  671, 

748. 
Milk,  essence  of,  752. 

Montgomery's,  Dr.  practical  obserrations  in 
midwifery,  266;  on  transverse  malposi- 
tion of  the  head  as  a  cause  of  difficult 
labour,  266. 
Morphia,  Dr.  Seymour  on  the  use  of,  in  lu- 
nacy, 446;  on  the  treatment  of  mental 
derangement  by  the  acetate  of,  496. 
Mortality,  infant,  Mr.  Bickman  on  the  rate 
of,  in  the  manufacturing  districts  of  Eng- 
land, 588,  652 ;  in  Manchester,  and  some 
other  parts  of  Lancashire,  733  {  M.  Vil- 
lerm^*s  reply  to  Mr.  Bickman*8  observa- 
tions on,  804. 
Mouth,  Mr.  Robinson  on  a  case  of  malig- 
nant ulceration  of  the,  254^ 
Murray,  Dr.  account  by,  of  a  case  of  iliac 
aneurism,  and  ligature  of  the  aorta,  6 ; 
on  variola  and  vaiicella,  117. 
Murray,  Dr.  on  femoral   aneurism,  and  the 
pathology  of  secondary  aneurismal  hd6» 
morrhage,  907. 
Muscles,  voluQtary,  Professor  Mayo  on  the, 
441. 


N. 


Nfevus,  subcutaneous,  Mr.  Fawdington  on 
the  cure  of,  by  the  seton,  157 ;  large,  of 
the  cheek,  method  of  cure  for,  proposed  by 
Mr.  Hawkins,  815. 

Natural  history,  extracts  from  a  journal  of, 
kept  by  Mr.  G.  Bennett,  113,  232. 

Negri,  Dr.  on  the  comparative  merits  of  Dr. 
Bellingen's  and  Sir  C.  Bell's  writings  and 
opinions  on  the  functions  of  the  fifth  and 
seventh  pairs  of  nerves :— on  the  physio- 
logy of  the  seventh  pair  of  cerebral  nerves, 
41 ;  concluding  remarks,  160 ;  of  the  fifth 
pair*  or   trifacial   nerve,   162;   of  the 


greater  portion  of  the  fifdi  serve,  163 ;  of 
the  leaser  portion  of  the  fifth,  ib. 
Nerves,  Dr.  Hugh  Ley  on  the  pathology  of, 
474 ;  tbe  principal  effects  of  injury  or  dis- 
ease of,  will  be  observed  at  their  remote 
extremities,  476;  all  the  branches  pnv> 
ceeding  from  a  common  trunk  will  have  a 
similar  disturbance  of  their  function  from 
the  same  injurious  impression,  508 ;  mor- 
bid excitement  of  nerves,  554 ;  defective 
nervous  energy,  557 ;  excitement  may  be 
the  result  of  mechanical  impulse,  of  vas- 
cular congestion  or  irritation,  of  structural 
disease,  or  mere  functional  disorder,  58S  { 
symptoms  of  inflammation,  587 ;  stmctn- 
ral  changes  consequent  on  inflammation, 
621 ;  causes  of  inflammation  of  nerves, 
646,  679,  713;  diminished  agency  gene- 
rally the  result  of  extraneous  pressure  upon 
a  healthy  nerve,  or  of  such  disorganisa- 
tion of  the  nisrve  itself,  as  to  destroy  the 
continuity  of  the  medullary  filaments, 
759,  799,  824. 

— «  Dr.  Negri  on  the  physiology  of  the 
seventh  pair  of,  41 ;  concluding  remarks, 
160 ;  of  the  fifth  pair,  or  trifacial  nerve, 
162;  of  the  greater  portion  of  the  fifth 
nerve,  163 ;  of  the  lesser  porticm  of  the 
fifth,  ib. 

—  Dr.  Badham  on  the  ofl&ces  of  the,  71. 

■  spinal,  of  the  turtle,  Mr.  Swan  on 

the,  228. 

Professor  Mayo  on  the  physiology 

of  the,  271. 

Mr.  Mann  on  the  excision  of,  when 


exposed  in  amputation,  772. 
Noble,  Mr.  account  by,  of  some  experimenta 
relative  to  tbe  setose  of  taste,  120. 


(Edema  pulmonnm.  Dr.  Davies  on,  417. 

Operations  at  Guy's,  inconveniences  occa- 
sioned by  the  small  size  of  the  theatre,  255. 

Operation,  extraordinary,  600, 

Operations  forcibly  performed— responsibi- 
lity of  surgeons,  919. 

Organization,  medical,  in  Austria,  editorial 
observations  on  the,  274b 

Opium,  account  of  Mr.  Home's  new  prepa- 
ration of,  600. 

Omithorynchus  paradoxus,  mammiferous  or- 
ganization of  the,  447. 


Pains,  neuralgic,  after  amputation.  Sir  C. 

Bell  on,  93. 
Pals^,  Dr.  Christison  on  a  case  of,  of  the 

third  nerve,  recovered  from  under  free 

venesection  and  mercurial  salivation,  59 ; 

of  tbe  portio  dura  of  the  seventh  nervor  on 
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both  sides,  60  ^  on  one  side  only,  ib. ;  of 
the  optic  nerre  Ci)  61 . 
Paralysis  from  lead,  Dr.  Hughes  on,  7^,  765. 

■  of  the  nerves  of  the  face.  Dr. 
Christison  on,  59. 

Parasites,  insect,  447. 

Parsons^  Mr.  on  a  case  of  delirium  tremens, 
160. 

Parturition,  Mr.  Bury  on  aqueous  discharge 
after,  47. 

Pastilles,  for  colds  and  coughs,  formula  for, 
446. 

Paupers  and  parish  surgeons,  201  ;  note 
from  Mr.  Hooper,  287. 

Patella,  clinical  lecture,  by  M.  Dopoytien, 
on  fracture  of  the,  135;  account  of  the 
examination  of  a  limb  soon  after  this  ac- 
cident, 137;  diagnosis,  138;  treatment, 
ib. ;  danger  of  tight  bandaging,  139. 

Paterson,  Mr.  observations  by,  on  intermit- 
tent fever,  269. 

Pectoriloquy,  Dr.  Davies  on  the  occurrence 
of,  530. 

Pelvis,  fractured,  case  of,  with  hemorrhage 
and  suppuration,  669. 

Penis,  case  of  amputation  of  the,  by  Mr. 
Morgan,  64. 

Peritonitis,  account,  by  Dr.  John  Badham, 
of  two  cases  of,  with  remarks,  687  ;  Dr. 
Bright  on  a  diagnostic  symptom  in,  697. 

Peripneumonia,  Dr.  Davies  on,  321,  354. 

Peregrine,  Dr.  on  cases  of  syphilitic  sore  re- 
sembling condyloma,  337, 

Pericardium,  Dr.  Davies  on  diseases  of  the, 
817. 

Pericarditis,  case  of,  with  remarks,  252. 

Periostitis,  Dr.  Clendinning  on  the  curative 
properties  of  hydriodate  of  potass  in,  and 
chronic  articular  rheumatism,  833,  866. 

Percussion,  Dr.  Davies  on,  65,  529  ;  principle 
on  which  it  depends,  66;  position  of  the  pa- 
tient, ib. ;  mode  of  percussing,  ib. ;  varia- 
tions in  sound  at  different  ages,  and  in 
dilierent  temperaments,  67  ;  variations 
according  to  situation,  ib. ;  nature  of  the 
sound  elicited  in  the  various  regions,  ib.  ; 
inferences,  ib. 

Dr.  Aldis  on,  as  a  mode  of  dis- 
criminating certain  abdominal  swellings, 
552. 

Pharmacy,  Mr.  Meade's  compendium  of, 
reviewed,  1'28. 

Pharmocopana,  Dr.  Barham  on  a  new  sys- 
ttra  of  weights  and  measures  for  the, 770  ; 
on  the  s.mic,  by  B.  Y.,  833. 

Philip's,  Dr.  A.  P.  W.  inquiry  into  the  na- 
ture of  sleep  and  death,  reviewed,  80,  66^. 

■  on  the  nature  and 
Ueatment  of  suitpended  animation,  318; 
ou  the  sympathies,  446,  494;  on  the 
causes  of  the  growth  of  the  body,  669, 

Phillips,    Mr.  ]{.  prize  awarded   to,  by  the 
Institute  of  France,  for  an  e&«ay  on   a 
mode  of  curing  aueuiismBX  \.uiuot%  ^>^Q!<qX 
Jigaluie  or  the  knife,  57b',  on  vVi^  >asaftu 


of  booe.  being  tbe  mibstanca  of  an  enf 
which  obtained  tbe  Jackfoman  pnae,  771 

Phlegmasia  dolens,  Mr.  Anderson  on  tk 
pathology  of,  with  tbe  history  of  a  csm 
which  presented  several  nnuiwial  appcir- 
ances,  794. 

Phlegmasia  dolens,  Mr.  Clark  on  tbe  paike- 
logy  of,  870. 

Phlebitis,  account,  by  Dr.  Ingham,  of  t«s 
cases  of,  the  one  terminating  favoorably, 
the  other  fatally,  with  remarks,  102. 

Phlebolites,  or  calculi  in  the  veins.  Dr.  Lm 
on,  and  conversion  of  the  coats  of  vnii 
into  cakareoos  matter,  304 ;  Mr.  Reidoi. 
772. 

Phrenology,  the  last  news  of,  667. 

Phthisis  polmonalis,  Dr.  Daries  oa,  5x9; 
Sir  C.  Scudamore  on  the  treatment  of.  W 
inhalation,  718  ;  table  of  tbe  daratioaoC 

•  before  death,  in  200  cases,  501. 

Phthisis,  M.  Louis*  pathological  researcbft 
on,  reviewed,  879. 

Pineal  gland  (?),  case  of  disease  of  tbe,  viti 
remarks,  62  :  result  of  an  analysis  of  tk> 
gritty  matter  found  in  tbe,  28ft. 

Plenrisy,  Dr.  Davies  on,  609 1  morbid  os- 
tomy, ib.  ;  conversion  of  false  membraas 
into  cellular  tissue,  or  fibro-eaitilage,  611 : 
chronic  pleurisy,  612;  gangrenoos  pl««- 
risy,  613;  signs  of  the  disorder,  641; 
causes  of,  644 ;  treatment  of,  ib. 

Pleura,  Dr.  Davies  on  accidental  prodactioBS 
deposited  in  the,  678. 

Pleuro-peripnenmonia,  Dr.  Davies  oo,  677. 

Plica  polonica.  Dr.  Lefevns  on  the  aatnv 
and  origin  of,  33:^  a-$7. 

Poeumo-tborax,  Dr.  Davies  on,  673 ;  signi 
of,  with  effusion,  675. 

Pneumonia,  Dr.  Davies  on,  combined  with 
slight  pleurisy,  677. 

Poisoning,  and  its  proofs  after  a  kngtbeaed 
interment,  515. 

Polypi,  Mr.  A.  C  Hutchison  on  tbe  treatnest 
of,  17 ;  Mr.  Chevalier  on  tbe  same,  50. 
,  bronchial.  Dr.  Davies  on,  294^ 

Polypus,  Sir  B.  C.  Brodie  on  a  case  oC,  ol 
the  antrum,  350. 

Pomatum,  Baron  Dnpnytrrn*s,  for  prevent- 
ing the  fall  of  the  hair,  84ft. 

Population,  editorial  observations  oa  t^e 
facts  and  inferences  to  be  drawn  from  tkc 
returns  of  the,  486  ;  facu  and  infereacrt 
from  the  returns  of  the,  596. 

Population  and  mortality,  Mr.  Corbaoi  on, 
629. 

Potass,  hydriodate  of.  Dr.  Clendinning  ca 
its  curative  profierties  in  perit.«nitis  asd 
chronic  articular  rheumatism,  833,  86c. 

Pregnancy,  Mr.  Thomas  on  tbe  stethoscope 
signs  01,  346. 

Prercrihing,  fatal  inadvertence  in,  441. 

Pritchard*s,  Mr.  list  of  microscopic  objecti, 
critical  notice  of,  757. 

YiA\v^»QAXMt\^  1ir«  Robinsoa  oa  a  case  of, 
ca\«^V)  NsKOR.  ^m1  ^tforaMQAX  in)KtiaBf, 
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140 ;    another  case,   with   inflftmiiiatiou 

and  deposit  of  false  membrane,  cured  by 

antiphlogistic  means,  ib. ;  remarks,  ib. 
Promion,  medical,  for  the  poorer  classes  in 

the  metropolis,  editorial  observations  on, 

t4l. 
Pyramids,   posterior,  Mr.  Mayo  on  Sir  C. 

Bell's  discovery  of  the  decussation  of  the, 

409. 


Qnain's,  Dr.  elements  of  anatomy,  reviewed, 

240. 
Qaina,  esse  of  intermittent  lumbago  cored 

by,  173  ;  remarks,  174. 


R. 


Rectum,  Sir  B.  C.Brodie  on  diseases  of  the, 
74f ,  849. 

Reform,  medical,  Dr.  Bostock  on,  15;  Civis 
Medicus  on,  372,  692 ;  editorial  article 
on,  375 ;  changes  most  necessary  in  the 
College  of  Physicians,  561  ;  remarks  on 
the  changes  proposed,  664,  694,  773. 

Reid,  Mr.  obsenrations  by,  on  phlebolites, 
772;  account  by,  of  the  results  uf  injec- 
tions of  the  vessels  of  the  foetus,  to  show 
some  of  the  peculiarities  of  the  circula- 
tion, 803. 

Reports,  medico-Iegal,  by  M.  Marc,  on  a 
case  of  suspected  infanticide,  875. 

Responsibility,  medical,  editorial  observa- 
tions on,  suggested  by  the  affaire  of  M. 
Thouret-Noroy,  19,  86. 

Rheamstism,  chronic.  Dr.  Burke  on  a  case 
ol,  successfully  treated  by  tartar  emetic, 
50 ;  case  of,  of  the  heart,  with  paralysis, 
173. 

Rickman,  Mr.  on  the  mortality  of  the  manu- 
facturing districts  of  England,  588,  652. 

Rigby,  Dr.  on  soda  in  tooth-ache,  and  some 
forms  of  neuralgia,  730. 

Riley's,  Dr.  evidence  regarding  the  morbid 
appearances  in  a  case  of  suspected  poi- 
soning at  Bristol,  519. 

Ringworm,  Dr.  Babing^ton  on  the  treatment 
o^  with  pyroligneous  acid,  549. 

Ritchie,  Dr.  on  the  Newtonian  and  undula- 
tory  theories  of  light,  747. 

Robbs,  Mr.  on  a  case  of  apoplexy,  with  deli- 
rium tremens,  78;  on  ulceration  of  the 
longs,  4k9. 

Roberton,  Mr.  on  the  origin  and  nature  of 
hysteria,  467,  503;  on  infant  mortality 
in  Manchester  and  some  other  parts  of 
Lancashire,  733. 

Robinson's,  Mr.  surgical  reports,  140,  168, 
253,  282. 

Rofnetta,  M.  accoont  by,  of  a  ease  of  run- 
tore  of  viscera  in  the  cavities  of  the  body 
withoot  external  appeartnces;  666. 


Reux,  M.  account  by,  of  a  profeiaioital  toor 
in  Italy,  with  an  account  of  the  tmiver- 
sities,  hospitals,  &c.  of  that  country,  306. 

Rowe,  Mr.  remarkable  case  related  by,  of 
introsusception  of  the  colon  into  the  rec- 
tum, 119. 

Royal  Medical  and  CLirurgical  Society  :  the 
new  charter,  248.  Papers  read :  Dr. 
Philip  on  the  sympathies,  446 ;  Mr.  Cock 
on  the  anatomy  of  congenital  deafness, 
446 ;  Dr.  Seymour  on  the  use  of  morphia 
in  lunacy,  ib. ;  Dr.  Wilson  Philip  on  the 
sympathies  of  the  more  perfect  animals, 
494 ;  Dr.  Seymour  on  the  acetate  of  mor- 
phia in  cases  of  mental  derangement, 
496  ;  Mr.  Key  on  ulceration  of  the  joints, 
573;  Mr.  Home's  new  preparation  of 
opium,  600 ;  Dr.  Bright  on  a  diagnostic 
symptom  in  peritonitis,  697  ;  Dr.  Elliot- 
son  on  the  medicinal  properties  of  kreo* 
sote,  8l2  ;  address  to  his  Majesty  by  the 
society,  842  ;  Dr.  Lee  on  the  functions  of 
the  foetal  kidney,  884  ;  Mr.  Caesar  Haw- 
kins on  a  case  of  diseifte  of  the  hip.joint 
resembling  fracture  of  the  cervix,  885. 

Royal  Institution,  substance  of  the  lectorei 
delivered  at  the  : — Professor  Faraday  on 
Melloni's  experiments  on  radiant  heat, 
637 ;  Dr.  Ritchie  on  the  Newtonian  and 
ondulatory  theories  of  light,  747;  Dr. 
Faraday  on  the  induction  of  electric  cur* 
rents,  ib. 

Royle's,  Mr.  illustrations  of  the  botany,  &c. 
of  Cashmere,  reviewed.  877. 

Rye,  ergot  of.  Dr.  Churchill  on  the  effects 
of,  223. 


S. 


Salt,  Dr.  Aldis  on  the  exudation  of,  from  the 

skin,  18. 
St  George's  Hospital  election  ;  letter  of  the 

physicians    and   surgeons,   199;    Sir  B. 

Brodie's  letter,  200. 
St.  George's  Hospital  reports,  62, 173,  250, 

573.  603,  669.  749.  814.  892. 
St.  Bartholomew's  Hospital  report,  281. 
St.  Mar^lebone  Infirmary,  state  of  the  poll 

at  the  close  of  the  election  for  physician 

to  the,  416. 
Sarcoma,  medullary.  Dr.  Davies  on,  579. 
Scalp,  lacerated.  Sir  C.  Bell  on  a  case  of, 

207. 
•*  Scientific  surgeon,"  description  of  a,  564 ; 

contrast  presented  by  the  '*  knivesman,"ib. 
Scudamore,    Sir  Charles,  on  inhalation  in 

chest  diseases.  718. 
Seymour,  Dr.  on   the  use  of  morphia  in 

lunacy,  446 ;  on  the  treatment  of  cases  of 

mental  derangement  by   the  acetate  of 

morphia,  496. 
Sample,  Mr.  on  the  occurrence  of  menstrua- 
tion at  advanced  periods  of  Ufe,  467. 


Mi 


Thrttx; 


dcfiiniciiau  #tt9i'%rmft'|l6fmee,  640. 

Skin,  memoir,  hf  Dr«  Fo^unamit  on  the  lym- 
plu'ii ic4  of  the«  find  of  the  serous  mem- 
hrnni'B  of  the  nervotis  aoU  timsculnr  tissue^ 

Skull,  fiactared,  Mr  Adnms  on  a  cu»e  of, 

with  rupture  of  the  fpinoui  Artery,  luc- 

cefl«fulty  tmphined.  730* 
Sleep  and  denth.  Dr.  Philip'a  inquiry  into 

the  nature  of,  reviewed,  80. 
Sod n»  carbonate  of,  M.  Gxy  Lussac  on  tbo 

purification  of,  319. 
Mr,  Gaskoin  on  the  relief  to  be  derived 

from,    in   caacs   of  ioothauch9,  659$    0r. 

Kighy  on  the  Mime,  730. 
SomimmbiilisiiQ.  Dr.  Helden  oo«  5$. 
Bwt»  •^hiliitc,  Dr.  Peregrine  on  cases  of^ 

r**»einbliaR  condyJoma.  337. 
Sphyijnioroeier,  descriptiou  of  the,  tJ9. 
Spender,    Mr.  on  ulcerouji   diseases   of  the 

ieg,  reviewed,  918, 
Spine,  Mr,  Duffin's  inquiry  into  ihe  nature 

and  causes  of  deformity  of  the,  reviewed^ 

736, 
Statistics.  Austrian,  70I. 
Statistical  society,  notice  of  a  paper  read  at 

the  first  meeting  for  the  season,  on  the 

cbaracter  and  condition  of  the  Irish  la- 

bourer«  286  j  report  of  the  proceedings  at 

the  annirersary  meeting,  91^, 
Stethoscope,  Dr.  DsTies  on  the  application 

of  the,  146. 
Stedtnan.  ISf ,  on  the  effects  of  iodine  oo  tlie 

epidermis  of  the  hair,  '1-I7. 
Steggairsy  Dr.  manual    for  exstnination  at 

Apothecanes^-halJ,  reviewed,  240. 
Strictures,  Mr.  Andrews  on  Mr.  Stafford's 

treatment  of,  75, 
Stricture,   with  lacerated  urethra  and  dis* 

tended  bladder^  Sir  C.  Bell  on.  ^95  ;  ease 

of,  with  lacerated  urethraj  and  the  opera- 
tion, ih, 
StnuDOoiiim,  Mr.  DufHn  on  the  effects  of  an 

Cfver-dose  of,  llM, 
Surgery,   forcible,  81J;     further    notice  of 

the  casej  04 1  ;  report  of  the  trial  of  the 

parties,  9f  f- 
Students,  medical,  number  of,  in  Paris,  384. 
Stumps,  Sir  C.  Belt  on  the  condition  of,  after 

amputation.  93. 
Suicide,  editorial  remarks  on  the  propensity 

to,    129  ;    remarkable  case  of,  by  the  in- 

habtioo  of  carbonic  acid  ^as,  601. 
Subjects,  the  Bapply  of,  improved,  519. 
Surgeon  assassinated  by  h is  patient,  B47. 
Swan,  Mr,  on  the  spinal  nefres  of  the  turtle, 

f?8. 
Sweatraan,  Mr*  on  a  case  of  premature  de- 
velopment of  the  brain  f  594. 
Sympathies,  Dr.  A.  P.  W.  Philip  on  the, 

446,  494* 


Tieniii,  esse  in  which  |)ortiaas  of,  hat*  I 

and  continue  to  be,  voided  from  the  bla 

der,  -^36. 
Tytar  emt-tic,  civse  of  chronic 

0iiCces5fuUy  treated  by.  50* 
Ta^re,  account  by  Mr.  Noble  of 

rimeiim  rrUtive  to  the  sense  o(,  ISO. 
TsHcotinTi  opemiiuo,  ^73. 
Teodoni*,  Profe*sor  Mayo  on,  44a, 
Thigh,  case  of  amputation  at  liie,  perfmvrd 

by  Mr.  B.  Cooper.  64* 
Thofnson's,  Dr.  .\.  T.  elements  of  ntsieria 

mudica  nnd  iherapeolics,  reviewed,  4tH 
THomft»,  Mr.  on  the  steihoscopic  indicaoots 

of  prf  gnancy,  340. 
TihiM,  Sir  C.  Dell  on  a  case  of  ooiiiip(Ma4 

fmclure  of  tlie,  93* 
TisKUp,    filamentous.    Professor    Mayo  M^ 

443  ;  adipoje,  445. 
Toothache,  Mr.  Caskoin  on  the  relief  to  U 

obtained  from  »)da  in  cajc«  of,  659, 
Dr.  RiRby  on  the  use  of  soda  a»  n 

retnedv  in,  and  some  forms  of  oeund^tif 

730. 
Tubercles,  miliary,  Dr.   Daviea  oa,  498 f  , 

encysted,  ib. 
Tumor,  notice  of  the  removal  of  a,  from  I 

shoulder,  by  Mr.  C.  A.  Key,  64  ;  from  ih 

back,  by  Mr.  Morgan,  ib. ;  ca^e  uf,  in  th 

left  .auricle,  671. 
Tumors,  eorysced,  clinical   leoture 

Sir  B,  C.  Brodie,  t.h  ,  fibrous,  of  ibe  atii 

Tua,  Dr.  Lfty  on,  7.'il  ;    malignant,  of  1 

antrum, Sir  B.  C.  Brodie  on,  350, 
Tumors,  aoeurismal,   Mr.  PhilUpa  on  a  nr 

method  for  the  cure  of,  870, 
Tunibull,  Dr.  on  the  internal  admiaistralia 

of  pure  reratria,  190. 
Turner's,  Dr.  elements  of  chemistry,  iwiei 

ed,  479. 
Turner,  Dr.  lettei  from,  respecting  a  4 

alleged  poisofung  and  child-murder,  487. 
Turtle.  Mr.  Swaa  on   the  spiaal  nerves  of 

the,  Sta, 
Twins,  sympathy  between,  with  i«0peet  i 

diseases,  149. 


UnLvenity  hospital,  pnfliag  of  Ibei  514* 
Uttivemi^f  the  joint-siock,  editorial  <  ' 

tions  on  the  financial  sffairt  of  C 

proposal  to  grant  s  monopoly  to  L. 
Unireraidefl  of  PrusaLi,8tatislical  sti 

respecting  the,  315, 
Urethra,  strictures  of,  Mr.  Kingdon  oo  «. 

treatment  of,  with  the  laacetted  stiletti 

191. 
Urine^  retention  of,  remedy   in    ^ 

where  the  catheter  caonot  be  n| 
Uterus^  Mr.  Robinson  on  a  caae 
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Bant  Qlcertdon  of  tbe  neck  of  the,  in 
which  a  commaniealion  foimed  hetween 
the  bladder  and  the  vagina,  284;  Mr. 
Reid  on  a  case  resembling  rupture  of  tbe, 
465 ;  inTerted,  Mr.  Dickinson  on  a  case 
of,  snccesefully  treated,  551 ',  Dr.  Lee  on 
fibrooa  tomon  of  the,  751. 


V. 


Vapour  bath,  Dr.  Watson  on  the  efficacy  of, 

in  cases  of  diabetes,  395. 
Tariola  and  ▼aricella,  Dr.  Murray  on,  117. 
Varicocele,  Mr.  Walsbe  on  M.  Breschet*s 

operation  for  the  radical  cure  of,  369. 
Velpean*B  trait^  compldt  de  I'art  d'accouche- 

mens,  reviewed,  561 . 
Venereal    disease,    Mr.    Clarke    on    the, 

37,68. 
Venables',  Dr.  aphorisms  in  chemistry,  re- 

riewed,  128. 
Veratria,  pure,  Dr.  Tumbull  on  the  internal 

adminiatration  of,  190. 
Vetch,  Dr.  notice  of  a  paper  by,  on  cholera, 

read  before  the  College  of  Physicians, 

779. 
inilerm^,  M.  reply  by,  to  Mr.   Rickman's 

remarks  on  the  infant  mortality  in  menu- 

faetoring  towns,  804. 
Viper  bite,  curious  case  of,  giving  rise  to 

alarming  symptoms,  recovered  from,  317. 
Viscera,  case  of  rupture  of,  in  the  cavities  of 

the  body,  without  external  appearances  of 

lesion,  668 ;  Mr.  Elwin  on  a  case  of  mp- 

tare  of  the,  without  external  appearances, 

728. 


ciples  of  ophthalmic  forgery,  reviewed, 
311. 

Walshe,  Mr.  on  M.  Breschefs  operation  for 
the  radical  cure  of  variocele,  369. 

Wakley  an  M.P.!  519. 

Wakley*8,  Mr.  debut  in  parliament,  811. 

Watson,  Dr.  on  the  efficacy  of  the  vapour 
bath  in  cases  of  diabetes,  395. 

Weber* s.  Dr.  anatomical  atlas,  critical  notice 
of,  438. 

Weights  and  measures  for  the  new  Pharma- 
copoeia, Dr.  Barham  on  a  new  system  of, 
770 ;  remarks  on  the  same  subject,  by 
B.  Y.,  833. 

Westminster  Medical  Society,  subjects  for 
discussion,  143. 

Westminster  hospital  report,  894. 

Wigan,  Mr.  on  the  treatment  of  ring-worm, 
with  pyroligneous  acid,  550. 

Wride,  Mr.  note  from,  on  tbe  subject  of 
small  hospitals,  415. 

Whooping-cough,  D^  Davies  on,  258. 

Wilson's,  Dr.  letter  respecting  tbe  election  of 
assistant  surgeon  at  St.  George's  hospital, 
245. 

Willisford,  Mr.  on  a  case  of  congenital  de- 
ficiency of  the  iris,  729. 

Wrist,  Sir  C.  Bell  on  a  case  of  fracture  of 
the,  with  compound  dislocation  and  mor- 
tification, 91. 

Writings,  falsification  of,  96. 


Yarrell's  British  fishes,  critical  notice  of  the 
first  number  of,  918. 


W. 

Walker's,  Mr.  letter  to  the  governors  of  St. 
George's  hospital,  respecting  the  election 
of  a  second  assistant  surgeon,  247  ;  prin- 


Zinc,  sulphate  of,  Mr.  Chevalier  on  its  use 
in  the  treatment  of  nasal  polypi,  50. 

'  the  paste  of  the  chloruret  of,  recom- 
mended in  the  treatment  of  cancerous 
affections,  608. 
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